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Feedback

The Olmstead Subcabinet welcomes feedback to inform the implementation of Minnesota’s Olmstead
Plan. There are several ways to provide your comments and thoughts:

Method Steps to follow
Online 1. Go to: Mn.gov/Olmstead
2. Click “Participate” and follow instructions for the online form
In an Email Send an email to this address:
MNOImsteadPlan@state.mn.us
In the Mail Send a letter to:

Olmstead Implementation Office

400 Sibley Street, Suite 300

St. Paul, MN 55101

On the Phone Speak to a staff member at the Olmstead Implementation Office, or
leave your comment on voicemail.

651-296-8081
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Minnesota Olmstead Subcabinet

August 10, 2015
To the People of Minnesota,

On behalf of the Olmstead Subcabinet, | am pleased to present this new Olmstead Plan
for the State of Minnesota. The title of the Plan - Putting the Promise of Olmstead into
Practice: Minnesota’s Olmstead Plan - speaks to our intentions and our commitment.

We are firmly committed to building a future where people with disabilities experience
lives of inclusion and integration in the community - just like people without disabilities.
We envision a Minnesota where people with disabilities have the opportunity to live close
to their families and friends and as independently as possible, to work in competitive,
integrated employment, to be educated in integrated schools and to participate fully in
community life.

This Plan is about choice, not about closure. The goals in this Plan will pave the way for
Minnesotans with disabilities to express their preferences for how they choose to live,
learn, work and engage in community life, while receiving the supports they need. The
goals are also focused on increasing the options available for people with disabilities
when they express those choices.

We intend this Plan to be both a proclamation of our commitment to integration and
inclusion and a vital, dynamic roadmap for making our vision a reality. Because we will
learn by implementing the Plan, it cannot be a static document. We expect that people
with disabilities and their families will tell us what is working - and what is not working -
when it comes to improving the quality of their lives. We will ask and we will listen, and
we have proposed how we will amend this Plan in the future to improve the outcomes of
our actions. We see this as a starting point - not a final destination.

Thank you to the people with disabilities that helped us to be bold in the commitments
we make in this Plan. Thank you to the staff of our agencies who have worked to create
ambitious, but realistic goals. Thank you to the thousands of people around the state who
will work together on the many actions that it will take to bring reality closer to the
vision statements expressed in this Plan for more people with disabilities.

Mary Tingerthal, Chair
Olmstead Subcabinet
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Introduction

The State of Minnesota is firmly committed to ensuring that people with disabilities experience lives of
inclusion and integration in the community, just like the lives of people without disabilities. We envision
a Minnesota where people with disabilities have the opportunity, both now and in the future, to live
close to their families and friends and as independently as possible, to work in competitive, integrated
employment, to be educated in integrated settings, and to participate in community life.

This Olmstead Plan is a groundbreaking, comprehensive plan to provide people with disabilities
opportunities to live, learn, work, and enjoy life in integrated settings. We intend this Plan to be both a
resounding proclamation of our commitment to inclusion and a vital, dynamic roadmap to making our
vision a reality for present and future generations of Minnesotans.

Background Information

An Olmstead Plan is a “public entity’s plan for implementing its obligation to provide individuals with
disabilities opportunities to live, work, and be served in integrated settings.”? It is named after a United
States Supreme Court decision called “Olmstead v. L.C.”?

Olmstead v. L.C. arose out of the Americans with Disabilities Act (ADA), a landmark piece of legislation
which Congress enacted in 1990. Congress recognized that “historically, society has tended to isolate
and segregate individuals with disabilities, and, despite some improvements, such forms of
discrimination against individuals with disabilities continue to be a serious and pervasive social
problem.”?® With those words, Congress equated segregation with discrimination, and, in Title Il of the
Act, prohibited public entities from discriminating against individuals with disabilities.* Regulations
implementing Title Il require public entities to provide services in the most integrated setting
appropriate to the needs of qualified individuals with disabilities.® Congress has explained that “the
most integrated setting” means one that “enables individuals with disabilities to interact with
nondisabled persons to the fullest extent possible...”® This regulation is known as “the integration
mandate.”

Olmstead v. L.C.

In 1999, the United States Supreme Court held that the unjustified segregation of people with
disabilities violates Title Il of the ADA.” OImstead v. L.C. involved two women with disabilities who were
confined in an institution even though health professionals determined they were ready to move into a
community-based program. The Court held that the ADA’s integration mandate requires public entities
to provide community-based services to persons with disabilities when:

a) Such services are appropriate;
b) The affected individuals do not oppose community-based treatment; and

1 “Statement of the Department of Justice on Enforcement of the Integration Mandate of Title Il of the Americans with
Disabilities Act and OImstead v. L.C.,” U.S. Department of Justice, Civil Rights Division, June 22, 2011, Question 12, p. 4
(“DOJ Statement”), last accessed August 6, 2015, http://www.ada.gov/olmstead/q&a_olmstead.htm.

2 Olmstead v. L.C., 527 U.S. 581 (1999).

3 “DOJ Statement, p. 1, citing 42 U.S.C. §12101(a)(2).

442 U.S.C. §12132.

528 C.F.S. §35.130(d).

66 28 C.F.R. Pt. 35, App. A (2010)(addressing §35.130).

7 Olmstead v. L.C., 527 U.S. 581 (1999).
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c¢) Community-based services can be reasonably accommodated, taking into account the
resources available to the state and the needs of others who are receiving disability
services from the public entity.?

To comply with the integration mandate, public entities must reasonably modify their policies,
procedures or practices to avoid discrimination.® In Olmstead v. L.C., the Supreme Court stated that a
State could meet this reasonable-modifications standard if it has a comprehensive, effectively working
plan for placing people with disabilities in less restrictive settings, and a waiting list that moves at a
reasonable pace not controlled by endeavors to keep State institutions fully populated.®

The OImstead decision is about more than how services are provided by the government to people with
disabilities; it is a landmark civil rights case “heralded as the impetus to finally move individuals with
disabilities out of the shadows, and to facilitate their full integration into the mainstream of American
life.” 11

Likewise, Minnesota’s Olmstead Plan is more than a government planning document about providing
services. In its fruition, the Plan will facilitate opportunities for people with disabilities to live their lives
fully included and integrated into their chosen communities.

Federal enforcement and guidance related to the Olmstead decision

Presidents Bill Clinton, George W. Bush, and Barack Obama acted to support the O/mstead decision
through federal agency initiatives. In recent years, the Department of Justice (DOJ) has applied an
expansive understanding of the Olmstead decision. As examples, the DOJ has taken action against
government entities that had long waiting lists for community-based services, against programs that
placed too much emphasis on segregated employment, and against governments that attempted to
reduce funding for personal care services (which could force people into institutional settings).? The
DOJ has also issued guidance for government entities to help them comply with the principles of the
ADA and the OImstead decision. Minnesota consulted this guidance in developing its Olmstead Plan.®3

8 Olmstead v. L.C., 527 U.S. at 607.

928 C.F.R. §35.130(b)(7).

10 0lmstead v. L.C.,527 U.S. at 603.

11 perez, Thomas. Assistant Attorney General Thomas E. Perez Testifies Before the U.S. Senate Committee on Health,
Education, Labor and Pensions. Washington, D.C. Thursday, June 21, 2012. Accessed August 30, 2013,
http://www.justice.gov/crt/opa/pr/speeches/2012/crt-speech-120621.html.

12 For a list of recent DOJ enforcement actions, review US DOJ, “Olmstead: Community Integration for Everyone.”
Accessed August 5, 2015, http://www.ada.gov/olmstead/olmstead_enforcement.htm.

13 In particular, drafting teams consulted Question and Answer #12, What is an Olmstead Plan? In “Statement of the
Department of Justice on Enforcement of the Integration Mandate of Title Il of the Americans with Disabilities Act and
Olmstead v. L.C.” Accessed August 5, 2015, http://www.ada.gov/olmstead/q&a_olmstead.htm.
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Why does Minnesota have an Olmstead Plan?

Minnesota has an Olmstead Plan to ensure that Minnesotans with disabilities have opportunities for
lives of integration and inclusion. To this end, in both 2013 and 2015, Governor Mark Dayton issued
Executive Orders forming an Olmstead Subcabinet and charged the subcabinet with developing and
implementing an Olmstead Plan.'* Moreover, we know that implementing a comprehensive, effectively
working Plan will keep the state accountable to complying with the letter and spirit of the OImstead
decision and the ADA.

Beyond that, however, Minnesota has an Olmstead Plan to fulfill an agreement made in the settlement
of a class action lawsuit in U.S. District Court in a case called Jensen v. DHS.* Jensen involved people
with developmental disabilities who had been residents of a Department of Human Services (DHS)
facility. In 2011, that case resolved in a settlement agreement, which included a provision for an
Olmstead Plan. The settlement agreement stated: “the State and the Department shall develop and
implement a comprehensive Olmstead plan that uses measurable goals to increase the number of
people with disabilities receiving services that best meet their individual needs in the “most Integrated
Setting,” and is consistent and in accord with the U.S. Supreme Court’s decision in O/lmstead v. L.C., 527
U.S5.582 (1999).

Developing Minnesota’s Olmstead Plan

Minnesota began working on its Olmstead Plan since 2012. That year, the state formed the Olmstead
Planning Committee, which included people with disabilities, family members, providers, advocates, and
decision-makers from the Minnesota Department of Human Services (DHS).

In January, 2013, Governor Mark Dayton issued Executive Order 13-01 establishing a subcabinet to
develop and implement a comprehensive plan supporting freedom of choice and opportunity for people
with disabilities. The Olmstead Subcabinet, then chaired by Lieutenant Governor Yvonne Prettner Solon,
includes the commissioner or commissioner’s designee from the following state agencies:

e Department of Corrections

e Department of Education

e Department of Employment and Economic Development
e Department of Health

e Department of Human Rights

o Department of Human Services

e Department of Transportation

e Minnesota Housing Finance Agency

Representatives from the Office of the Ombudsman for Mental Health and Developmental Disabilities
and the Governor’s Council on Developmental Disabilities are ex officio members of the subcabinet.

In January 2015, Governor Dayton issued Executive Order 15-03 which further defined the role and
nature of the Olmstead Subcabinet. He subsequently designated Commissioner Mary Tingerthal of the
Minnesota Housing Finance Agency to be the chair of the subcabinet.

14 Executive Orders 13-01 and 15-03, available in Appendix A and at http://mn.gov/governor/images/EQ-13-01.pdf
15 Jensen, et. al. v. Department of Human Services, et. al., Civil No. 09-cv-1775 (DWF/FLN).
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Olmstead Subcabinet vision statement
To make the promise of Olmstead a reality in Minnesota, the subcabinet has adopted a vision statement
to guide the implementation of the Plan:

People with disabilities are living, learning, working, and enjoying life in the most integrated setting.

The Olmstead Subcabinet embraces the O/mstead decision as a key component of achieving a Better
Minnesota for all Minnesotans, and strives to ensure that Minnesotans with disabilities will have the
opportunity, both now and in the future, to live close to their families and friends, to live more
independently, to engage in productive employment and to participate in community life. This includes:

e The opportunity and freedom for meaningful choice, self-determination, and increased quality
of life, through: opportunities for economic self-sufficiency and employment options; choices of
living location and situation, and having supports needed to allow for these choices;

e Systemic change supports self-determination, through revised policies and practices across state
government and the ongoing identification and development of opportunities beyond the
choices available today; and

e Readily available information about rights, options and risks and benefits of these options, and
the ability to revisit choices over time.

Demographics & implications

To better understand how to make the subcabinet’s vision a reality, demographic information was
reviewed about the state’s population of people with a disability. Although this Olmstead Plan applies
to people with disabilities as defined in the ADA,® available demographic data used a different
definition of disability, one that excluded persons living in congregate settings.'” Nevertheless, the
information we have still helps us understand essential features and trends about the populations of
Minnesotans with disabilities.

For example, data shows that Minnesotans with disabilities live in poverty at a higher rate than
Minnesotans without disabilities;® and that the highest rates of disabilities among working-age
Minnesotans are American Indians and U.S.-born African Americans.®

Minnesota’s population is aging. The current retirement-to-working age ratio is about 22%, but by 2040,
the retirement-to-working age ratio is projected to be almost 40%.

According to a 2012 study on homelessness in Minnesota, 55% of adults experiencing homelessness
reported a serious mental illness, 51% reported a chronic physical health condition, 31% reported

1642 U.S.C. §12102 The term "disability" means, with respect to an individual - (A) a physical or mental impairment
that substantially limits one or more of the major life activities of such individual; (B) a record of such an
impairment; or (C) being regarded as having such an impairment.

17 Data from the American Community Survey and Decennial Census and Population Estimates, via Minnesota
Compass, http://www.mncompass.org/demographics/

18 |bid.

19 1bid.
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evidence of a traumatic brain injury, and 22% reported a substance abuse disorder. 70% (3,719 adults)
reported at least one of these conditions.?®

Recent media attention has focused on one disability that has increased dramatically. According to the
Centers for Disease Control, autism has increased from a prevalence rate of 1 in 1,000 in 1970,to 1 in
150 in 2000, to 1 in 88 in 2012.%

These trends have implications for how best to address the needs of people with disabilities in
Minnesota. Service planners must recognize that different communities (both cultural and regional)
have different needs and that unemployment and poverty continue to be significant issues for people
with disabilities. The shifting prevalence of different disability types among different age groups will
require changes in programs and accommodations in schools, employment, housing, and supports. The
aging population in Minnesota has two big implications: an increase in the number of people with
disabilities who may need services and a decrease in the number of potential workers in direct service
jobs.

Public comments

Since drafting the original Olmstead Plan, the subcabinet and state agency staff members, have
continued to accept and encourage public comments on the Olmstead Plan and its implementation.
Between June, 2013 and June, 2015, over 400 public comments were received by the Olmstead
Implementation Office. In addition, since the original plan was submitted, members of the Olmstead
Subcabinet and the Olmstead Implementation Office have attended more than 100 public listening
sessions, or information sessions with specific groups. We listened to these comments and used them to
determine the scope of the Plan, the topics it contains, and what outcomes the Plan should achieve.

All public comments were reviewed and distributed to the appropriate State agencies so that the agency
teams would consider them in the drafting and implementation of the Plan.

Several themes emerged from stakeholder comments?? during the most recent comment period (April
24,2014 to June 19, 2015). Of the 175 comments received, 80% of the comments related to 11 theme
areas. Those themes are summarized below and indicate the number of comments related to the
theme. The total comments exceed 175 because some individuals commented on more than one area.

20 wilder Research, “2012 Minnesota Homeless Study Fact Sheet,” 2012, 2-3. Accessed October 3, 2013,
http://www.wilder.org/Wilder-Research/Publications/Studies/Homelessness%20in%20Minnesota%
202012%20Study/Long-term%20Homelessness, %20Fact%20Sheet.pdf.

21 CDC, “Autism Spectrum Disorders: Data & Statistics.” Accessed August 30, 2013,
http://www.cdc.gov/ncbddd/autism/data.html.

22 These themes are based on a qualitative review of information from individuals who made comments online or
at listening sessions from April 2014 — June 2015. We realize that these opinions may not reflect the opinions of all
relevant stakeholders or Minnesotans in general.
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Theme Definitions

1)

2)

4)

5)

|”

Options and Choices (107 comments) — People expressed that a “one size fits all” plan will not work.
An array of options needs to be funded and available for people to meet the needs and choices of
individuals. An example would be providing opportunities for integrated housing and competitive
integrated employment or intentional communities such as sober housing, or center based day
activities.

e Influence of comments in this theme can be seen in Person Centered Planning, Transition

Services, Housing & Services, and Employment

Financial Resources (51 comments) — People noted that rates for reimbursement of service and

affordability of service are important. They also noted that there should be adequate funding for

services.

e Influence of comments in this theme can be seen in Transition Services, Waiting List, Health Care
& Healthy Living, and Crisis Services

Quality Assurance/Accountability (41 comments) — People expect agencies to be accountable for
the goals within the Plan. Work needs to be transparent and consistent in order for the public to
hold agencies accountable. People also expressed the need to resolve conflict with agencies in a
more effective and efficient manner. Examples include having a clear understanding of who will
monitor providers to ensure that they are implementing person centered plans and ensuring that
individuals have opportunities to make informed choices.
e Influence of comments in this theme can be seen in Person Centered Planning, Transition
Services, and Plan Management & Oversight

Access (41 comments) — People shared that not everyone can access the programs/services. This

may be physical access, lack of awareness about programs/services, and/or policy barriers that

prevent access. For example a person may need services, but the types of services they need are not

available in their area. Or they may need services but they do not meet the qualification criteria to

enter a given program.

e Influence of comments in this theme can be seen in Transition Services, Housing & Services,
Employment, Lifelong Learning & Education, Waiting List, Transportation, and Crisis Services

Risk (35 comments) — People expressed concern about personal safety. People perceive the

opportunity to try different things as a risk, particularly if there is no option to return to what they

were doing previously. Making changes in our lives is always a risk and we need to understand how

that change may impact us positively and/or negatively.

e Influence of comments in this theme can be seen in Person Centered Planning and Transition
Services
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6)

7)

8)

9)

Person-Centered (28 comments) — People feel strongly that individuals should be able to make

informed decisions in all areas of their lives. For example, people with disabilities should have

opportunities to make informed decisions and not be told they only have one option available.

e Influence of comments in this theme can be seen in Person Centered Planning, Transition
Services, Housing & Services, Employment, and Lifelong Learning & Education

Barriers/Disincentives (24 comments) — People shared that there are many policies that prevent

individuals, families and businesses from achieving the Olmstead vision. An example would be a

policy that requires a person with a disability be determined unable to work in order to receive

services that they need, when in fact they can work.

e Influence of comments in this theme will be identified in workplans that correspond to the
measurable goals.

Engagement (24 comments) — People said that individuals with disabilities should be meaningfully

involved in the direction of those policies and other things that impact their lives. While each

individual defines meaningful engagement differently their voice is important and needs to be heard

more consistently. “Nothing about us, without us” is often quoted by people with disabilities
seeking changes to policy.
e Influence of comments in this theme can be seen in Community Engagement

Data (22 comments) — People are dissatisfied with many of the data sources being used. They

expressed that data needs to be robust and understandable. . Many people feel that as a state we

collect a great deal of data about our citizens. Based on comments received it has been difficult for

people to understand why we used certain data in the past. Many people also shared that they felt

some data was too limited and didn’t represent enough people with disabilities to be impactful in
making change.

e Influence of comments in this theme can be seen in cross agency coordination of data strategies

section and all topic areas

10) Training and Technical Assistance (22 comments) - People said that training and technical

assistance is needed for everyone. An example would be training for creating person centered plans

so that there is consistency in how plans are being developed statewide. This training should be

available to providers, advocates, people with disabilities and their families.

e Influence of comments in this theme can be seen in Person Centered Planning, Transition
Services, Housing & Services, Employment, Lifelong Learning & Education, Positive Supports

11) Accessible Communications (22 comments) - People are dissatisfied with the current level of

accessibility in state communications. Providing accessible communications will lead to

transparency and awareness. An example would be documents that cannot be read with a screen

reader, or only providing information through a website.

e Influence of comments in this theme can be seen in the Communications and public relations
section
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The August 2015 Plan

The August 2015 Plan focuses on setting measurable goals to both: 1) increase opportunities for people
with disabilities to receive services that best meet their individual needs in the most integrated setting;
and, 2) improve service delivery to promote a better quality of life. In this way, the Plan differs from the
original and other previous versions, which laid out processes to implement tasks, but in many areas
lacked measurable goals to achieve defined outcomes.

Going forward, the Olmstead Plan will contain measurable goals and broad strategies to achieve them,
but the detailed actions to implement the strategies will be contained in separate workplans created by
the responsible agencies. In October, 2015, workplans will be posted on the Olmstead website and
submitted to the U.S. District Court. The subcabinet will review progress on the workplans on a periodic
basis. More information on the workplans is available in the Plan Management and Oversight section.

During the drafting of the current Plan, care was taken to make sure all content from the original and
previous versions of the Plan was accounted for. To verify this, a comparison document was created
showing all of the action items from the March 20, 2015 Plan and how they relate to the August 2015
Plan and agency workplans. The comparison document is posted on the Olmstead website and available
to the public upon request.

August 10, 2015 16



August 10, 2015

This page intentionally left blank

17



MEASURABLE GOALS
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Topic Areas and Measurable Goals
The August 2015 Plan is organized into 13 topic areas that cover different aspects of improving the
quality of life for people with disabilities as indicated in the table below.

Topic Areas Why are these Topic Areas important?

Person Centered Planning This topic area supports all other topic areas with goals that
increase the use of practices that begin with listening to
individuals about what is important to them in creating and
maintaining a community life that they personally value.

Transition Services These topic areas contain goals that will focus on increasing the
Housing and Services movement of people with disabilities from segregated to
Employment integrated settings.

Lifelong Learning and Education

Waiting Lists

Transportation These topic areas contain goals that will focus on building
Healthcare and Healthy Living capacity of programs, practices and resources that will support
Positive Supports people with disabilities as they live, work and learn in the settings
Crisis Services that they choose.

Assistive Technology
Prevent Abuse and Neglect

Community Engagement This topic area contains goals that focus on engaging people with
disabilities in multiple aspects of community life and decision
making.
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Measurable goals
The measurable goals established in this Plan are indicators of progress towards achieving the
integration mandate of the Americans with Disabilities Act, which requires public entities to:

“administer services, programs, and activities in the most integrated setting appropriate to the
needs of qualified individuals with disabilities”, with integrated settings being defined as those
which “enable individuals with disabilities to interact with nondisabled persons to the fullest
extent possible . . .”

Although the measurable goals will be used to measure progress and hold the public entities
accountable, they do not include all efforts in this direction. Over time, based upon lessons learned
through implementation, goals will be refined and new goals may be added.

The criteria for drafting the measurable goals were set by using the U.S. District Court’s Orders in Jensen
v. DHS, the Settlement Agreement in that case, and the Statement of the Department of Justice on
Enforcement of Title Il of the Americans with Disabilities Act and Olmstead v. L.C., issued June 22, 2011.

The following criteria were used for setting measurable goals:

= Baseline: Each measurable goal for increased integration or improvement of quality of life begins
with an analysis of the extent to which people with disabilities are in the most integrated settings
and have the necessary supports to meet their needs.

= Concrete and reliable: Each measurable goal is a concrete and reliable commitment to expand the
number of individuals in the most integrated settings and necessary supports that best meet
individual needs.

= Realistic: Each measurable goal must be realistically achievable.

= Strategic: Each measurable goal sets its outcomes and activities over a three to five-year period.

=  Specific and reasonable timeframes: Each measurable goal has specific and reasonable timeframes
for which State agencies will be held accountable.

=  Funding: Each measurable goal will address the extent to which there is funding to support the goal
including potential reallocation of funds.
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Format of topic areas
Each topic area contains eight sections as described below:

e Stakeholder comments
This section includes comments from stakeholders that voice the thoughts of people with disabilities
on the topic area.

e  What this topic means
This section provides a narrative description of the topic area.

e Vision statement
This section contains a Vision Statement that describes the state’s aspirations for the topic area.

e What we have achieved
This section includes key accomplishments, important reports and documents related to the topic
area that were either required by the Plan or related to and utilized in implementation of the Plan to
date. The referenced reports are listed in Appendix A and are available on the Olmstead website.

e Measurable goals
This section contains one or more measurable goals that meet the criteria described above.

e Rationale
This section includes statements that support the reasons that the particular measurable goals were
selected to be the appropriate measurements for the activities within the topic area and the status
of funding for the goals in the topic area.

e Strategies
This section contains several key strategies that will need to be implemented to accomplish the
measurable goals in that area. Responsible agencies will develop workplans that will include steps
for implementing these strategies. The workplans will be posted on the Olmstead website and
reviewed regularly by the subcabinet.

e Responsible agencies
This section lists the state agencies that will be primarily responsible for the implementation of the
activities described in the topic area.

August 10, 2015 21



Measurable Goals at a Glance
The table below provides a summary of the measurable goals contained in the Plan that indicate

targeted outcomes within three to five years. More information about the specific goals is included in

the topic area sections of the Plan.

Topic | Goals

Agency*
Goal One: By June 30, 2020, plans for people using disability home and community- DHS,
based waiver services will meet required protocols. Protocols will be based on the DEED,
principles of person centered planning and informed choice. MDE
Annual Goals for the percent of plans that meet required protocols:
e By lJune 30, 2016, the percent of plans will increase to 30%
e By lJune 30, 2017, the percent of plans will increase to 50%
e By June 30, 2018, the percent of plans will increase to 70%
e By lJune 30, 2019, the percent of plans will increase to 85%
e By June 30, 2020, any plans that do not meet the required protocols will be revised
to contain required elements of person centered plans.
Goal Two: By 2017, increase the percent of individuals with disabilities who report
that they exercised informed choice, using each individual’s experience regarding their
ability: to make or have input into major life decisions and everyday decisions, and to
be always in charge of their services and supports, as measured by the National Core
Indicators (NCI) survey.
Annual Goals for the percent reporting they have input into major life decisions:
e By 2015, the percent will increase to > 45%
e By 2016, the percent will increase to > 50%
e By 2017, the percent will increase to > 55%
Annual Goals for the percent reporting they have input in everyday decisions:
e By 2015, the percent will increase to > 84%
e By 2016, the percent will increase to > 85%
e By 2017, the percent will increase to > 85%
Annual Goals the percent reporting they are always in charge of their services and
supports:
e By 2015, the percent will increase to >70%
e By 2016, the percent will increase to >75%
e By 2017, the percent will increase to >80%
* Agency acronyms are listed at the end of the table
22
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Topic | Goals Agency*

Goal One: By June 30, 2020, the number of people who have moved from segregated | DHS, DOC,
settings to more integrated settings will be 7,138. MHFA

Annual Goals for the number of people moving from ICFs/DD, nursing facilities and
other segregated settings

e By June 30, 2015, the number moving will be 874

e By June 30, 2016, the number moving will be 1,074
e By June 30, 2017, the number moving will be 1,224
e By June 30, 2018, the number moving will be 1,322
e By lJune 30, 2019, the number moving will be 1,322
e By June 30, 2020, the number moving will be 1,322

Goal Two: By June 30, 2019, the percent of people at Anoka Metro Regional
Treatment Center (AMRTC) who do not require hospital level of care and are currently
awaiting discharge to the most integrated setting will be reduced to 30% (based on
daily average).

Annual Goals to reduce the percent of people at AMRTC awaiting discharge:

e By June 30, 2016 the percent will reduce to < 35%
e By June 30, 2017 the percent will reduce to £ 33%
e By June 30, 2018 the percent will reduce to £ 32%
e By June 30, 2019 the percent will reduce to < 30%

Goal Three: By December 31, 2019, the average monthly number of individuals
leaving Minnesota Security Hospital will increase to 14 individuals per month.
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Annual Goals to increase average monthly number of individuals leaving MSH:

e By December 31, 2015 the number will increase to = 10
e By December 31, 2016 the number will increase to > 11
e By December 31, 2017 the number will increase to > 12
e By December 31, 2018 the number will increase to > 13
e By December 31, 2019 the number will increase to > 14

Goal Four: By June 30, 2018, 50% of people who transition from a segregated setting
will engage in a person centered planning process that adheres to transition protocols
that meet the principles of person centered planning and informed choice.

Annual Goals to increase the percent of plans that adhere to transition protocols:

By June 30, 2016, the percent will increase to 15%
By June 30, 2017, the percent will increase to 30%
By June 30, 2018, the percent will increase to 50%
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Topic | Goals Agency*

Goal One: By June 30, 2019, the number of people with disabilities who live in the DHS,
most integrated housing of their choice where they have a signed lease and receive MHFA
financial support to pay for the cost of their housing will increase by 5,547 (from 6,017
to 11,564 or about a 92% increase).

Annual Goals to increase the number living in the most integrated housing:

e By June 30, 2015, the number will increase by 617 over baseline

e By June 30, 2016 the number will increase by 1,580 over baseline
e By June 30, 2017 the number will increase by 2,638 over baseline
e By June 30, 2018 the number will increase by 4,009 over baseline
e By June 30, 2019 the number will increase by 5,547 over baseline

Housing & Services

Goal One: By September 30, 2019 the number of new individuals receiving Vocational | DHS,
Rehabilitation Services (VRS) and State Services for the Blind (SSB) who are in DEED,
competitive, integrated employment will increase by 14,820. MDE

Annual Goals to increase the number in competitive, integrated employment:

e By September 30, 2015, the number will increase by 2,853
e By September 30, 2016, the number will increase by 2,911
e By September 30, 2017, the number will increase by 2,969
e By September 30, 2018, the number will increase by 3,028
e By September 30, 2019, the number will increase by 3,059

Goal Two: By June 30, 2020, of the 50,157 people receiving services from certain
Medicaid funded programs, there will be an increase of 5,015 or 10% in competitive,
integrated employment.

Annual Goals to increase the number in competitive, integrated employment

e By June 30, 2017, a data system will be developed.

e By June 30, 2017, the number will increase by 1,500 individuals

e By June 30, 2018, the number will increase by 1,100 individuals

e By June 30, 2019, the number will increase by 1,200 individuals

e By June 30, 2020, the number will increase by 1,200 individuals

Goal Three: By June 30, 2020, the number of students with developmental cognitive
disabilities, ages 19-21 that enter into competitive, integrated employment will be 763.

Employment

Annual Goals for the number of students in competitive, integrated employment:

e ByJune 30, 2016, the number will be 125
e By June 30, 2017, the number will be 188
e By lJune 30, 2018, the number will be 150
e By June 30, 2019, the number will be 150
e By June 30, 2020, the number will be 150
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Topic | Goals

Agency*

Goal One: By December 1, 2019 the number of students with disabilities, receiving
instruction in the most integrated setting, will increase by 1,500 (from 67,917 to
69,417).

Annual Goals for the number of students in the most integrated settings:

e By December 1, 2015 the number will increase by 300 over baseline
e By December 1, 2016 the number will increase by 600 over baseline
e By December 1, 2017 the number will increase by 900 over baseline
e By December 1, 2018 the number will increase by 1,200 over baseline
e By December 1, 2019 the number will increase by 1,500 over baseline

Goal Two: By October 1, 2020 the number of students who have entered into an
integrated postsecondary setting within one year of leaving secondary education will
increase by 250 (from 225 to 475).

Annual Goals to increase the number of students entering an integrated
postsecondary education setting are:
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e By October 1, 2016 the number will increase by 50 over baseline

e By October 1, 2017 the number will increase by 100 over baseline
e By October 1, 2018 the number will increase by 150 over baseline
e By October 1, 2019 the number will increase by 200 over baseline
e By October 1, 2020 the number will increase by 250 over baseline

MDE,
DHS, DOC
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Topic | Goals Agency*

Goal One: By October 1, 2016, the Community Access for Disability Inclusion (CADI) DHS
waiver waiting list will be eliminated.

Goal Two: By December 1, 2015, the Developmental Disabilities (DD) waiver waiting
list will move at a reasonable pace.

For persons exiting institutional settings

e Beginning December 1, 2015, as people residing in an institutional setting are
assessed, waiver service planning and funding will be authorized as soon as
possible, but no later than 45 days after the person makes an informed choice of
alternative community services that are more integrated, appropriate to meet
their individual needs, and the person is not opposed to moving, and would like to
receive home and community based services.

For persons with an immediate need

e Beginning December 1, 2015, as people are assessed, waiver service planning and
funding will be authorized as soon as possible, but no later than 45 days after the
person meets criteria under Minn. Statutes, sections 256B.49, subdivision 11a(b)
and 256B.092, subdivision 12(b).

For persons with a defined need

e Beginning December 1, 2015, as people are assessed as having a defined need for
waiver services within a year from the data of assessment, and within available
funding limits, waiver service planning and funding will be authorized as soon as
possible, but no later than 45 days of determining the defined need.

Goal Three: By March 1, 2017, the DD waiver waiting list will be eliminated for persons
leaving an institutional setting and for persons with immediate need as defined by
Minn. Statutes, sections 256B.49, subdivision 11a(b) and 256B.092, subdivision 12(b).

Goal Four: By December 31, 2018, within available funding limits, waiver funding will
be authorized for persons who are assessed and have a defined need on or after
December 1, 2015, and have been on the waiting list for more than three years.

Goal Five: By June 30, 2020, the DD waiver waiting list will be eliminated, within
available funding limits, for persons with a defined need.
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Topic | Goals Agency*

Goal One: By December 31, 2020 accessibility improvements will be made to 4,200 MnDOT,
curb ramps (increase from base of 19% to 38%) and 250 Accessible Pedestrian Signals | Metro-
(increase from base of 10% to 50%). By January 31, 2016, a target will be established politan
for sidewalk improvements. Council

Annual Goals to increase the number of APS installations:

e By December 31, 2015, there will be an additional 50 APS installations
e By December 31, 2016, there will be an additional 50 APS installations
e By December 31, 2017, there will be an additional 50 APS installations
e By December 31, 2018, there will be an additional 50 APS installations
e By December 31, 2019, there will be an additional 50 APS installations

Goal Two: By 2025, additional rides and service hours will increase the annual number
of passenger trips to 18.8 million in Greater Minnesota (approximately 50% increase).

Annual Goals to increase the annual number of passenger trips:
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e By 2015 the number of trips will increase to 13,129,593
e By 2020 the number of trips will increase to 16,059,797
e By 2025 the number of trips will increase to 18,800,000

Goal Three: By 2020, expand transit coverage so that 90% of the public transportation
service areas in Minnesota will meet minimum service guidelines for access.

Goal Four: By 2020, transit systems’ on time performance will be 90% or greater
statewide.
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Topic

Goals

Agency*

Healthcare & Healthy Living

Goal One: By December 31, 2018, the number/percent of individuals with disabilities
and/or serious mental illness accessing appropriate preventive care, focusing
specifically on cervical cancer screening, and follow up care for cardiovascular
conditions will increase by 833 people compared to the baseline.

Annual Goals to increase the number of individuals accessing appropriate care:

e By December 31, 2016 the number will increase by 205 over baseline
e By December 31, 2017 the number will increase by 518 over baseline
e By December 31, 2018 the number will increase by 833 over baseline

Goal Two: By December 31, 2018, the number of individuals with disabilities and/or
serious mental illness accessing dental care will increase by 1,229 children and 1,055
adults over baseline.

Annual Goals to increase the number of children accessing dental care:

e By December 31, 2016 the number will increase by 410 over baseline
e By December 31, 2017 the number will increase by 820 over baseline
e By December 31, 2018 the number will increase by 1,229 over baseline

Annual Goals to increase the number of adults accessing dental care:

e By December 31, 2016 the number will increase by 335 over baseline
e By December 31, 2017 the number will increase by 670 over baseline
e By December 31, 2018 the number will increase by 1,055 over baseline.

DHS, MDH

Restrictive procedures for people with disabilities are prohibited except when used
in an emergency situation. These goals seek reduction to the exceptions to
restrictive procedures.

Goal One: By June 30, 2018 the number of individuals receiving services licensed
under Minn. Statute 245D, or within the scope of Minn. Rule, Part 9544, (for example,
home and community based services) who experience a restrictive procedure, such as
the emergency use of manual restraint when the person poses an imminent risk of
physical harm to themselves or others and it is the least restrictive intervention that
would achieve safety, will decrease by 5% or 200.

Annual Goals to reduce number of people experiencing a restrictive procedure:

e By June 30, 2015 the number will be reduced by 5% or 54
e By June 30, 2016 the number will be reduced by 5% or 51
e By June 30, 2017 the number will be reduced by 5% or 49
e By June 30, 2018 the number will be reduced by 5% or 46

DHS,
MDE,
MDH,
DOC
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Topic | Goals Agency*

Goal Two: By June 30, 2018, the number of Behavior Intervention Reporting Form DHS,
(BIRF) reports of restrictive procedures for people receiving services licensed under MDE,
Minn. Statute 245D, or within the scope of Minn. Rule, Part 9544, (for example, home | MDH,
and community based services) will decrease by 1,596. DOC

Annual Goals to reduce the number of reports of restrictive procedures:

e By June 30, 2015 the number will be reduced by 430
e By June 30, 2016 the number will be reduced by 409
e By June 30, 2017 the number will be reduced by 388
e By June 30, 2018 the number will be reduced by 369

Goal Three: Use of mechanical restraint is prohibited in services licensed under Minn.
Statute 245D, or within the scope of Minn. Rule, Part 9544, with limited exceptions to
protect the person from imminent risk of serious injury. (Examples of a limited
exception include the use of a helmet for protection of self-injurious behavior and
safety clips for safe vehicle transport). By December 31, 2019 the emergency use of
mechanical restraints will be reduced to < 93 reports and < 7 individuals.

Annual Goals to reduce the use of mechanical restraints:

e By June 30, 2015, reduce to 461 reports and 31 individuals
e ByJune 30, 2016, reduce to 369 reports and 25 individuals
e BylJune 30, 2017, reduce to 277 reports and 19 individuals
e By June 30, 2018, reduce to 185 reports and 13 individuals
e By June 30, 2019, reduce to 93 reports and 7 individuals

Goal Four: By June 30, 2017, the number of students receiving special education
services who experience an emergency use of restrictive procedures at school will
decrease by 316.

Annual Goals to reduce the number experiencing restrictive procedures at school:

e By June 30, 2015, the number will be reduced by 110
e By June 30, 2016, the number will be reduced by 105
e BylJune 30, 2017, the number will be reduced by 101

Goal Five: By June 30, 2017, the number of incidents of emergency use of restrictive
procedures occurring in schools will decrease by 2,251.

Annual Goals to reduce number of incidents of restrictive procedures in school:

e By June 30, 2015, the number will be reduced by 781
e By June 30, 2016, the number will be reduced by 750
e By June 30, 2017, the number will be reduced by 720
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Topic

Goals

Agency*

Crisis Services

Goal One: By June 30, 2018, the percent of children who receive children’s mental
health crisis services and remain in their community will increase to 85% or more.

Annual Goals to increase the percent of children who remain in their community after
a crisis:

e By June 30, 2016, the percent will increase to 81%
e BylJune 30, 2017, the percent will increase to 83%
e By June 30, 2018, the percent will increase to 85%

Goal Two: By June 30, 2018, the percent of adults who receive adult mental health
crises services and remain in their community (e.g., home or other setting) will
increase to 89% or more.

Annual Goals to increase the percent of adults who remain in their community after a
crisis:

e By June 30, 2016, the percent will increase to 84%
e By lJune 30, 2017, the percent will increase to 86%
e By June 30, 2018, the percent will increase to 89%

Goal Three: By June 30, 2017, the number and percent of people who discontinue
waiver services after a crisis will decrease to 45% or less. (Leaving the waiver after a
crisis indicates that they left community services, and are likely in a more segregated
setting.)

Annual Goals to decrease the number who discontinue waiver services after a crisis:

e By lJune 30, 2015, the number will decrease to no more than 60 people
e By lJune 30, 2016, the number will decrease to no more than 55 people
e By June 30, 2017, the number will decrease to no more than 45 people

Goal Four: By June 30, 2018, people in community hospital settings due to a crisis, will
have appropriate community services within 30 days of no longer requiring hospital
level of care, and will have a stable, permanent home within 5 months after leaving
the hospital.

e By February, 2016 a baseline and annual goals will be established.

Goal Five: By June 20, 2020, 90% of people experiencing a crisis will have access to
clinically appropriate short term crisis services, and when necessary, placement within
ten days.

e By January 31, 2016, establish a baseline of the length of time it takes from referral
for crisis intervention to the initiation of crisis services and develop strategies and
annual goals to increase access to crisis services, including specific measures of
timeliness.

DHS, MDE
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Agency*
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Annual Goals to increase the number of self-advocates:

e By June 30, 2016, the number will increase by 50
e BylJune 30, 2017, the number will increase by 75
e By June 30, 2018, the number will increase by 100
e By June 30, 2019, the number will increase by 150

Annual Goals to increase the number involved in public planning projects:

e By June 30, 2016, the number will increase by 50
e By June 30, 2017, the number will increase by 75
e By June 30, 2018, the number will increase by 100
e By June 30, 2019, the number will increase by 150

Goal One: By June 30, 2019, the number of individuals involved in their community in | OIO
ways that are meaningful to them will increase to 1,992.

Topic Areas Under Development

Assistive
Technology

By 2016, a baseline and measurable goals will be established for expanding the use of | ADM
assistive technology to increase access to integrated settings.

Prevent Abuse
& Neglect

By 2016, a baseline and measurable goals will be established on statewide levels and MDH
trends of abuse, neglect, exploitation, injuries, and deaths.

Agency Acronyms

ADM — Department of Administration

MDH — Minnesota Department of Health

DEED — Department of Employment and Economic
Development

MHFA — Minnesota Housing Finance Agency

DHS — Department of Human Services

MnDOT — Minnesota Department of Transportation

DOC — Department of Corrections

OIO0 — Olmstead Implementation Office

MDE — Minnesota Department of Education
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Person-Centered Planning

“...as a family member of a person with intensive support needs, | often Robert Bonner
feel that my input, preferences, and direction are ignored, in an effort (2015)
to enforce a particular view of what services for people with disabilities

should look like.”

“One person’s outcome is not going to be the same as another person’s Dan Zimmer
outcome, so you need to take time to really determine what [are] those (2013)
outcomes that you’re looking for, and they need to be based on that

individuals and their families and [their] value system.”

“Please continue to listen to people who receive services. They know Rick Hammergren
what they need. They know what works best for them.” (2013)

What this topic means
This topic is about putting the person at the center of the person’s plan for services and about offering
informed choice for integrated options.

Historically, the term “person-centered planning” was used to describe specific planning approaches for
people with developmental disabilities that were designed to combat the tendency of professionals and
systems to view people primarily through labels and deficits rather than as unique and whole individuals
with potential and gifts to share. “Person-centered” services have continued to evolve as counterpoints
to “system-centered” or “professionally-driven” approaches. The ADA and United States Supreme Court
rulings have affirmed and emphasized “most integrated” and individualized approaches that are
consistent with “person-centeredness” for all people with disabilities. As the social aspects of recovery
and community success continue to emerge as critical to overall health and wellness, terms and
approaches such as “patient-centered” or “person-centered recovery practices” are also emerging.

As a result, today the term “person-centered plan” is used in many fields (e.g. health care, nursing care,
aging, mental health, employment, education). Although the details of person-centered planning are
expressed differently in these contexts, all of these approaches aid practitioners and communities in
developing whole life, person-driven approaches to supporting people who experience barriers to full
engagement in community living. Broadly, the term is used to describe a value-based orientation and
methods of organizing discovery and planning for services, treatment, and support that are likely to
yield more person-driven and balanced results.

Terms like “person-centered planning” and “person-driven planning” are distinct, but they share the
fundamental principle that government and service providers begin by listening to individuals about
what is important to them in creating or maintaining a personally-valued, community life. Planning of
supports and services is not driven or limited by professional opinion or available service options but
focused on the person’s preferences and whole life context. Effective support and services are
identified to help people live, learn, work, and participate in their preferred communities and on their
own terms. Many state and federal policies now mandate person-centered delivery of long-term
services and supports. In January 2014, the Centers for Medicare and Medicaid Services (CMS) issued a
rule that applies to all Home and community Based Services; this rule provides a description of a person-
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centered service plan. The full rule, 42 CF.R. Pt. 430, 431 et al, is available at
http://www.gpo.gov/fdsys/pkg/FR-2014-01-16/pdf/2014-00487.pdf (§441.725 contains the description
of a person-centered service plan).

The Minnesota Olmstead Plan sees person-centered planning as foundational to overcoming system
biases and supporting peoples’ ability to engage fully in their communities. The following definition is
meant to help providers, families, communities and individuals in understanding what qualifies as a
person-centered plan in the Olmstead Plan. It is recognized that people may choose different levels of
responsibility in the planning process, from taking complete charge of their own planning, service
arrangements and budgets to relying on a designated representative or family member to assist them.
The planning process may incorporate a variety of approaches, tools, and techniques based on the
person’s request or understanding to ensure that the options reviewed and offered are the most
appropriate based on the person’s goals and preferences. A process used to complete person-centered
planning is acceptable under the Olmstead Plan only if that process clearly demonstrates alignment with
the definition, values and principles as described in the Olmstead Plan. Additional efforts will be taken to
clarify and support Minnesota communities and individuals in achieving this vision of planning and
organizing services in Minnesota.

Definition of Person-Centered Planning

Person-centered planning is an organized process of discovery and action meant to improve a person’s
quality of life. Person-centered plans must identify what is important to a person (e.g. rituals, routines,
relationships, life choices, status and control in areas that are meaningful to the person and lead to
satisfaction, opportunity, comfort, and fulfillment) and what is important for the person (e.g. health,
safety, compliance with laws and general social norms). What is important for the person must be
addressed in the context of his or her life, goals and recovery. This means that people have the right and
opportunity to be respected; share ordinary places in their communities; experience valued roles; be
free from prejudice and stigmatization; experience social, physical, emotional and spiritual well-being;
develop or maintain skills and abilities; be employed and have occupational and financial stability; gain
self-acceptance; develop effective coping strategies; develop and maintain relationships; make choices
about their daily lives; and achieve their personal goals. It also means that these critical aspects cannot
be ignored or put aside in a quest to support health and safety or responsible use of public resources.

Statement of Core Values and Principles of Person-Centered Planning

Person-centered planning embraces the following values and principles:

e People (with an authorized representative, if applicable) direct their own services and supports
when desired.

e The quality of a person’s life including preferences, strengths, skills, relationships, opportunity, and
contribution is the focal point of the plan.

e The individual who is the focus of the plan (or that person’s authorized representative) chooses the
people who are involved in creating the context of the plan.

e Discovery of what is important to and for the person is not limited to what is currently available
within the system or from professionals.

e People are provided sufficient information, support and experiences to make informed choices that
are meaningful to them and to balance and take responsibility for risks associated with choices.
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e Services, treatments, interventions and supports honor what is important to people (e.g. their goals
and aspirations for a life, overall quality of life) and promote dignity, respect, interdependence,
mastery and competence.

e Plans include sufficient proactive support and organization to prevent unnecessary life disruption
and/or loss especially during transition periods or crisis recovery.

e Community presence, participation, and connection are expected and supported through the use of
natural relationships and community connections in all aspects of the plan to assist in ending
isolation, disconnection and disenfranchisement of the individuals.

e The process is based on mutually respectful partnerships that empower the person who is the focus
of the plan and is re respectful of his or her important relationships and goals.

e The context of a person’s unique life circumstances including culture, ethnicity, language, religion,
gender and sexual orientation and all aspects of the person’s individuality are acknowledged when
expressed and embraced and valued in the planning process.

Our goals for this topic intend to ensure that people receive supports and service according to the
principles of person-centered planning embodied above and required by law.

Vision statement

People with disabilities will decide for themselves where they will live, learn, work, and conduct their
lives. The individual will choose the services to support these decisions through a planning process
directed by the individual or the individual’s representative, that discovers and implements what is
important to the person and for the person and is meant to improve the person’s quality of life. People
with disabilities will receive information about the benefits of integrated settings through visits or other
experiences in such settings and will have opportunities to meet with other people with disabilities who
are living, working, learning and receiving services in integrated settings.

What we have achieved

e Trained and provided technical assistance to 4,655 people on person centered thinking, and person
centered planning since 2012. Developed a Person-Centered Organizational Development Tool for
use by providers and trained 470 provider staff from across the state.

e In 2015, engaged four agencies in a yearlong training and technical assistance project with DHS and
the Institute on Community Integration to create organizational and system change to support
person centered practices.

e Adapted and tested a Person-Centered Plan Scoring Criteria and Checklist tool to assess whether
plans contain characteristics of a person centered plan. Once approved by the subcabinet it will be
made available on the Olmstead website and upon request in multiple formats.

e Over 1,300 people attended the two day 2015 Minnesota Age and Disability Odyssey conference
which had as its theme “Person Centered Perspectives”.

e 607 provider agencies received grant funding to further person centered practices.

e Selected a Quality of Life Survey Tool for implementation.

e Secured funding for and completed the pilot survey designed to test the effectiveness of the
selected survey tool.
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e Completed “Minnesota’s Olmstead Plan Quality of Life Survey Pilot Study” Report

e Requested and received funding for the full implementation of the Quality of Life Survey for the
2016-2017 biennium.

Measurable goals

Goal One: By June 30, 2020, plans for people using disability home and community based
waiver services will meet required protocols. Protocols will be based on the principles of
person centered planning and informed choice.

Baseline: In state fiscal year, 38,550 people were served on the disability home and community based
services. However, a baseline for the current percentage of plans that meet the principles of person
centered planning and informed choice needs to be established.

Annual Goals to increase the percent of plans that meet the required protocol:

e By lJune 30, 2016, the percent of plans that meet the required protocols will increase to 30%

e BylJune 30, 2017, the percent of plans that meet the required protocols will increase to 50%

e By June 30, 2018, the percent of plans that meet the required protocols will increase to 70%.

e By June 30, 2019, the percent of plans that meet the required protocols will increase to 85%

e By June 30, 2020, any plans that do not meet the required protocols will be revised to contain
required elements of person centered plans.

Goal Two: By 2017, increase the percent of individuals with disabilities who report that
they exercised informed choice, using each individual’'s experience regarding their ability:
to make or have input into major life decisions and everyday decisions, and to be always in
charge of their services and supports, as measured by the National Core Indicators (NCI)
survey.

e By 2017, increase the percent of people with intellectual and developmental disabilities (I/DD) who
report they have input into major life decisions® to 55% or higher.
Baseline: In the 2014 NCI Survey, 40% reported they had input into major life decisions
Annual Goals to increase the percent of people reporting they have input into major life decisions:

0 By 2015, the percent will increase to > 45%
0 By 2016, the percent will increase to > 50%
0 By 2017, the percent will increase to > 55%

23 Of those not currently living with family, percentage who chose or had input into where they live; of those not
currently living with family, percentage who chose or had some input in choosing their roommates; among those
with a day program or activity, percentage who chose or had some input in where they go during the day.
Calculation was made by totaling the number of responders who answered the three questions, and totaling the
number of affirmative responses and calculating the percentage.
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e By 2017, increase the percent of people with intellectual and developmental disabilities who make
or have input in everyday decisions®* to 85% or higher.

Baseline: In the 2014 NCI Survey, 79% reported they had input into everyday decisions
Annual Goals to increase the percent of people reporting they have input in everyday decisions:

0 By 2015, the percent will increase to > 84%
0 By 2016, the percent will increase to > 85%
O By 2017, the percent will increase to >85%

e By 2017, increase the percent of people with disabilities other than I/DD who are always in charge of
their services and supports® to 80% or higher.

Baseline: In the 2014 NCI Survey, 65% reported they were always in charge of their services and
supports.

Annual Goals to increase the percent of people reporting they are always in charge of their services
and supports:

0 By 2015, the percent will increase to > 70%
0 By 2016, the percent will increase to > 75%
0 By 2017, the percent will increase to > 80%

Rationale
The primary focus in this area is to assure that person centered planning principles, including
meaningful informed choice, are included in the planning process for all persons. This will begin with
those receiving disability home and community based service waivers because they are a known group
and an evaluation system is in place to sample plans on a routine basis. This group of people would
also be under the federal requirements for person centered planning for home and community based
services which took effect in March 2014. The intent is to extend the person centered planning
requirements across populations beyond those using home and community based services.
No baseline exists for the quality of person centered plans or the degree to which plans contain
required principles of person centered planning and the informed choice of individuals. The National
Core Indicator survey is a sample survey and has been validated for people with developmental
disabilities. The NCI survey has been expanded for use by older adults and people with disabilities at
risk of nursing facility level of care. The NCI survey will be used as a proxy to measure informed choice
until the Olmstead Quality of Life survey is implemented.
The Quality of Life Survey, has been validated across, all ages, all settings, and all disability groups.
There is sufficient funding to implement these goals.

24 Among those with a paid community job, percentage who chose or had some input in where they work;
percentage who choose or help decide their daily schedule; percentage who choose or help decide how to spend
their free time. Calculation was made by totaling the number of responders who answered the three questions,
and totaling the number of affirmative responses and calculating the percentage.

25 The percent who respond “yes” they are in charge of the supports and services.
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Strategies
Broaden the Effective Use of Person-centered Planning Principles and Techniques for People with
Disabilities

Define and initiate person centered planning services to assist people with disabilities in expressing
their needs and preferences about quality of life.

Expand person centered planning principles across more populations to include Medical Assistance
recipients using mental health or home care services, those served through DEED, MDE, those
leaving correctional facilities, and those requiring a coordinated plan between education, human
services, and/or health. Provide training on person centered planning practices and informed choice
to people with disabilities and their families, counties, tribes, and providers.

Actively promote and encourage implementation of best practices and person-centered strategies
that support individualized service and housing options through, for example, Housing Options Best
Practices Forum and communities of practice on person centered planning and transition protocols.
Evaluate progress towards goals, and determine if additional strategies will be necessary to provide
everyone receiving services through one of the four disability home and community-based service
waivers with person centered plans, that include meaningful informed choice.

Evaluate the Effectiveness of Person-Centered Planning Principles and Techniques

Use the NCI survey for measuring progress and add the Quality of Life survey when available in
2016. See the Plan Management and Oversight section of the Plan for more information on the
Quality of Life Survey.

Using the established protocols, measure the quality of plans and the extent to which they contain
required elements of person centered planning through regular county and state audits. These
audits will include technical assistance and/or improvement plans as indicated.

Evaluate the potential of a monitoring role by the State Quality Council in light of 2015 legislative
appropriations.

Responsible Agencies

Department of Human Services
Department of Employment and Economic Development
Minnesota Department of Education
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Transition Services

“There needs to be funding for people that are in a nursing facility less Deblo Sathrum
than 90 days who need new housing.” (2014)

Stakeholder
Comments

What this topic means

This topic is about facilitating individuals’ transitions from segregated to more integrated settings and
about maintaining integrated settings when a person with a disability is at risk of entering or returning
to a segregated setting.

When people with disabilities make transitions, we will take affirmative steps to provide an informed
choice about the most integrated settings. This might mean that the person moves from a segregated
setting to an integrated setting; it might mean that a person at risk of segregation remains in the most
integrated setting; or it might mean that the person chooses not to make a change. Whatever the
choice, our goal is to discover how to deliver services in a way that improves a person’s quality of life.
We will do this by using person-centered planning to ensure that the individual’s preferences and needs
are the focal point of the service plan; that the individual or the individual’s representative directs
services and supports; and by providing meaningful information about and exposure to integrated
options.

One way this will be accomplished is to establish transition protocols that adhere to the following five

principles:

e Involvement of the Individual and Family: Each person, and the person’s family and/or legal
representative, and any others chosen by the person shall be permitted to be involved in any
evaluation, decision-making and planning processes, to the greatest extent practicable, using
whatever communication method the person prefers.

e Use of Person Centered Principles and Processes: To foster each person’s self-determination and
independence, the state shall ensure the use of person-centered planning principles at each stage of
the process to facilitate the identification of the person’s specific interests, goals, likes and dislikes,
abilities and strengths, as well as support needs.

e Expression of Choice and Quality of Life: Each person shall be given the opportunity to express a
choice regarding preferred activities that contribute to a quality of life.

e Life Options and Alternatives: The state agencies shall undertake best efforts to provide each
person with reasonable alternatives for living, working and education.

e Provision of Adequate Services in Community Settings: It is the goal that all people be served in
integrated community settings with adequate supports, protections, and other necessary resources
which are identified as available by service coordination.

August 10, 2015 38



Vision statement

We will provide services to people with disabilities in a way that helps them achieve their life goals.
Services will be appropriate to individual needs, will reflect individual life choices, and will enable people
with disabilities to conduct their activities in the most integrated setting-one that allows people with
disabilities to interact with nondisabled persons to the fullest extent possible.

What we have achieved

e Since November 2013% the numbers of people exiting institutional settings are as follows:
Intermediate Care Facilities for individuals with Developmental Disabilities (ICFs/DD) = 107; Nursing
Facilities (for persons with a disability under age 65 in facility longer than 90 days) = 1,002; Anoka
Metro Regional Treatment Center (AMRTC) = 398; and Minnesota Security Hospital = 150.

e The MSHS-Cambridge facility was closed and replaced by community services.

e Developed and began initial implementation of transition protocols that meet the principles of
person centered planning and informed choice for individuals exiting segregated settings.

e Life Bridge, AMRTC and Minnesota Security Hospital (MSH) staff have been trained and are using the
transition protocols. Implementation with counties is underway.

Measurable goals

Goal One: By June 30, 2020, the number of people who have moved from segregated settings
to more integrated settings2? will be 7,138.

Annual Goals for the number of people moving from ICFs/DD, nursing facilities and other segregated
housing to more integrated settings are set forth in the following table:

Baseline* | 6/30/15 | 6/30/16 |6/30/17|6/30/18|6/30/19 |6/30/20| Cumulative
Total
Intermediate Care Facilities 72* 84 84 84 72 72 72 468
for Individuals with
Developmental Disabilities
(ICFs/DD)
Nursing Facilities (NF) 707* 740 740 740 750 750 750 4,470
under age 65 in NF > 90 days
Segregated housing other Not 50 250 400 500 500 500 2,200
than listed above Available?®
874 1,074 | 1,224 | 1,322 1,322 | 1,322 7,138

Total

*Calendar year 2014

26 As reported in subcabinet bimonthly reports to the Court November 2013 — March 2015.

Z’This goal measures the number of people exiting institutional and other segregated settings. Some of these
individuals may be accessing integrated housing options being reported under Housing Goal One.

28 A baseline is not available because there is no standardized informed choice process currently in place to
determine how many individuals in segregated settings would choose or not oppose moving to an integrated
setting. Once this baseline is established, the goals will be re-evaluated and revised as appropriate.
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Goal Two: By June 30, 2019, the percent of people at Anoka Metro Regional Treatment
Center (AMRTC) who do not require hospital level of care and are currently awaiting
discharge to the most integrated setting2® will be reduced to 30% (based on daily average).

Baseline: In State Fiscal Year 2014, the percent of people at AMRTC who no longer meet hospital level
of care and are currently awaiting discharge to the most integrated setting was 33% on a daily average.
During State Fiscal Year 2015, a change in utilization of AMRTC (see Rationale section for description of
change) caused an increase in the percent of the target population to 36% (above the 2014 level) which
resulted in the need to adjust the goal over the next four years.

Annual Goals to reduce the percent of people at AMRTC awaiting discharge:

e By June 30, 2016 the percent awaiting discharge will be reduced to < 35%
e By June 30, 2017 the percent awaiting discharge will be reduced to < 33%
e By June 30, 2018 the percent awaiting discharge will be reduced to < 32%
e By June 30, 2019 the percent awaiting discharge will be reduced to < 30%

Goal Three: By December 31, 2019, the average monthly number of individuals leaving
Minnesota Security Hospital will increase to 14 individuals per month.

Baseline: In Calendar Year 2014, the average monthly number of individuals leaving Minnesota Security
Hospital was 9 individuals per month.

Annual Goals to increase average monthly number of individuals leaving Minnesota Security Hospital:

e By December 31, 2015 the average monthly number of discharges will increase to > 10
e By December 31, 2016 the average monthly number of discharges will increase to > 11
e By December 31, 2017 the average monthly number of discharges will increase to > 12
e By December 31, 2018 the average monthly number of discharges will increase to > 13
e By December 31, 2019 the average monthly number of discharges will increase to > 14

Goal Four: By June 30, 2018, 50% of people who transition from a segregated setting will
engage in a person centered planning process that adheres to transition protocols that meet
the principles of person centered planning and informed choice.

Baseline: The baseline of the quality of transition plans will be established as the new transition
protocols are implemented.

Annual Goals to increase the percent of plans that adhere to transition protocol standards:

e By June 30, 2016, the percent of those choosing to move to a more integrated setting who have a
plan that adheres to transition protocols that meet the principles of person centered planning and
informed choice will increase to 15%.

29 As measured by monthly percentage of total bed days that are non-acute. Information about the percent of
patients not needing hospital level of care is available upon request.
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By June 30, 2017, the percent of those choosing to move to a more integrated setting who have a
plan that adheres to transition protocols that meet the principles of person centered planning and
informed choice will increase to 30%.
By June 30, 2018, the percent of those choosing to move to a more integrated setting who have a
plan that adheres to transition protocols that meet the principles of person centered planning and
informed choice will increase to 50%.

Rationale

Individuals exiting institutional settings may be included in the housing goal when they move into
integrated housing.

In 2014, due to a change in Minnesota law, the percent of individuals at AMRTC under criminal court
jurisdiction for competency restoration increased. These individuals’ discharges from the program
are not governed by medical stability but by the criminal court process. This issue inflates the
number and percent of individuals who do not meet hospital level of care and await discharge.

It is projected that the census of ICFs/DD will decrease over time, therefore the number of people
who leave an ICF-DD over time will also decrease.

There is not a standardized informed choice process in place to determine how many individuals in
segregated settings would choose or not oppose moving to a more integrated setting. In order to
improve the accuracy of the baseline and measurable goals one and three, an informed choice
process needs to be implemented and data on these choices will be collected and used to determine
if adjustments to the goals are needed.

There is no baseline against which to measure quality of transition planning and implementation
because the protocols are currently being implemented for other segregated settings. After one
year of data is collected, the degree to which the transition meets the transition protocols, goals will
be adjusted.

Data tracking to monitor moves to more integrated settings must be developed. It is known when
people leave institutional settings, but additional data for reporting may be needed to track moves
from a potentially segregating setting, such as foster care.

Some settings in the Segregated Settings report are potentially segregating, and may in fact be an
integrated option for the person, such as a foster care setting where one person lives with staff
support and engaged with neighbors and friends, or where two roommates who have chosen to live
together and be supported by a provider in a licensed setting. The informed choice process and
implementation of the new federal standards on the characteristics of home and community based
services will provide additional information over the next few years.

Annual goals reflect a ramp up period to train, fully implement, and monitor the transition
protocols. There are existing funds to support these goals.

Strategies
Improve Ability to Gather Information about Housing Choices

By December 2016, an informed choice process will be implemented for all people who receive
long-term services and supports to determine the number of individuals who would choose or do
not oppose moving to an integrated setting. Once that information is known (projected to be in
June 2017), the baseline and measurable goals in goals one and three will be reassessed.
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Implement New Transition Protocols

e Test, refine and implement transition protocols for individuals moving to integrated settings from
segregated settings to ensure that planning includes what’s important to the individual as well as for
the individual. Transition protocols must align with the Jensen Settlement Agreement, the five
principles of transition planning, and relevant components of the final rule of Home and Community
Based Services standards. Testing is occurring through August 2015, with implementation of the
revised protocol and tools beginning in September, 2015. Final draft protocols will be submitted to
the subcabinet for approval by February 1, 2016. Approved protocols will be posted on the
Olmstead website and made available in other formats upon request.

e Implement the federal rule governing Home and Community-Based Services (HCBS) settings
requiring assessment and person centered planning practices which are complementary to the
transition protocols. The transition for full compliance with the rule will be completed by 2019.

Increase Service Options for Individuals Making Transitions

e Provide targeted technical assistance and mentoring to build statewide capacity with lead agencies
and providers to successfully transition people to more integrated settings, and use innovative
approaches to individualized housing and supports.

e Provide targets for service development, and support counties, tribes and providers in developing
alternatives to segregated settings, such as alternatives to shift staff foster care.

e Evaluate the current range of services available, such as those through home and community based
service waivers, and redesign services as necessary to make available flexible options to support
transitions to more integrated settings.

Monitor and Audit the Effectiveness of Transitions

o Develop materials to help people with disabilities, families and guardians understand options,
answer questions and connect with those who can assist them in making an informed choice and
planning for a transition.

e Lead agencies and the state will conduct audits of transition planning done by counties and
providers to determine and gather the degree to which the transition meets the transition
protocols.

e Monitor both the number and percent of AMRTC patients under restore to competency orders and
civil commitments for mental health treatment.

e DHS, DEED and DOC will work together to ensure efficient and successful transitions for people
leaving DOC facilities and entering community services.

Responsible Agencies

e Department of Human Services

e Department of Corrections

e Minnesota Housing Finance Agency
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Housing and Services

@ “l have been trying to get rental assistance since November 2013 and Susan Nelson
7 as of September 25, 2014, | still have not been able to get any help.” (2014)
£

£

S “Some of the folks I've been working with that are in nursing homes Jan Peterson
o desperately want to return to the homes they’ve lived in most of their (2013)
'U H ”

S lives.

S

x “[Use measures like] | have my own lease; a roommate isn’t forced on Ethan Roberts
b me; | can come and go as | please. That makes sense. That’s real.” (2013)

What this topic means

Housing and Services is about:

e People having meaningful options about where to live, and with whom.

e The state supports housing costs for people with disabilities who choose to live in integrated
settings.

Housing and Services is not about closing potentially segregated settings. According to the Department
of Justice, “Individuals must be provided the opportunity to make an informed decision. Public entities
must take affirmative steps to remedy a history of segregation and prejudice in order to ensure that
individuals have an opportunity to make an informed choice. Such steps include providing information
about the benefits of integrated settings; facilitating visits or other experiences in such settings; and
offering opportunities to meet with other people with disabilities who are living, working and receiving
services in integrated settings, with their families, and with community providers. Public entities also
must make reasonable efforts to identify and addresses any concerns or objections raised by the
individual or another relevant decision-maker.”

Vision statement

People with disabilities will choose where they live, with whom, and in what type of housing. They can
choose to have a lease or own their own home and live in the most integrated setting appropriate to
their needs. Supports and services will allow sufficient flexibility to support individuals’ choices on
where they live and how they engage in their communities.

What we have achieved

e Completed “A Demographic Analysis, Segregated Settings Counts, Targets and Timelines Report” to
determine number of people who live in segregated settings.

e 2015 State legislative session authorized some initial policy changes to the Group Residential
Housing (GRH) program. Once fully implemented these policy changes will increase flexibility of
housing benefits to allow more individuals to move from segregated to integrated settings.

e 2015 State legislative session authorized an additional $2.5 million to support the expansion of the
Bridges rental assistance program which is available to people with a mental illness who are at risk
of or currently living in segregated settings.
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o Applied for and received federal funding in 2014 and 2015 for 160 Section 811 housing vouchers for
people with disabilities exiting out of segregated settings into their own homes.

e Engaged in strategic planning between MHFA and DHS as a means to align housing and service
supports.

Measurable goals

Goal One: By June 30, 2019, the number of people with disabilities who live in the most
integrated housing of their choice where they have a signed lease and receive financial
support to pay for the cost of their housing will increase by 5,547 (from 6,017 to 11,564 or
about a 92% increase).

Baseline: In State Fiscal Year 2014, there were an estimated 38,079 people living in segregated
settings®. Over the last 10 years, 6,017 individuals with disabilities moved from segregated settings into
integrated housing of their choice where they have a signed lease and receive financial support to pay
for the cost of their housing3..

Annual Goals to increase the number of individuals living in the most integrated housing with a signed
lease:

e By lJune 30, 2015 there will be an increase of 617 over baseline to 6,634 (about 10% increase)

e By June 30, 2016 there will be an increase of 1,580 over baseline to 7,597 (about 26% increase)

e By June 30, 2017 there will be an increase of 2,638 over baseline to 8,655 (about 44% increase)

e By June 30, 2018 there will be an increase of 4,009 over baseline to 10,026 (about 67% increase)

e By June 30, 2019 there will be an increase of 5,547 over baseline to 11,564 (about 92% increase)

Rationale

e There were an estimated 38,079 people living in potentially segregated settings in SFY 2014.

e At this time it not known how many of those individuals would choose or not oppose living in an
integrated setting. Until that information is available, a subset of the 38,079 will be engaged
through a set of flexible housing programs.

e There is sufficient funding authorized and forecasted to meet the target in the goal.

e Individuals accessing these housing options may include those exiting segregated settings such as:
Anoka Metro Regional Treatment Center (AMRTC), Minnesota Security Hospital (MSH), Intermediate
Care Facilities for persons with Developmental Disabilities (ICF/DD), people with disabilities under
age 65 in Nursing Facilities and other segregated settings. This number may also include people
exiting the Department of Corrections facilities.

e DHS will monitor for unintended consequences to ensure appropriate new capacity is developed.

30 Based on “A Demographic Analysis, Segregated Settings Counts, Targets and Timelines Report” and information
from ICFs/DD and Nursing Facilities.

31 The programs that help pay for housing included in this measure are: Group Residential Housing (three setting
types which require signed leases), Minnesota Supplemental Aid Housing Assistance, Section 811, and Bridges.
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Strategies

Create More Affordable Housing

e Increase the number of affordable housing opportunities for people with disabilities exiting
segregated settings by re-allocating existing funding.

Improve the Ability to Gather Information about Housing Choices

e Implement a process to gather and measure choices made by people with disabilities regarding
housing.

e Once a process for capturing and measuring choice is in place, analyze the data and report annually
to the subcabinet on progress in meeting goals.

Implement Reform for Housing Assistance Programs

o Implement housing policy changes adopted in 2015 legislative session. These policy changes will
promote choice and access to integrated settings by reforming programs that currently provide
combined housing and supports to allow greater flexibility.

Improve Future Models for Housing in the Community

e Increase access to information about integrated housing for people with disabilities through
outreach, technical assistance and improved technology.

e Actively promote and encourage counties, tribes, and other providers to implement best-practices
and person-centered strategies related to housing.

e Develop policy recommendations and strategies to access Medicaid coverage for housing related
activities and services for people with disabilities.

e Identify and assess barriers for individuals to obtain and maintain housing, and provide
recommendations to the subcabinet of strategies to address policy and funding barriers.

Responsible Agencies
e Department of Human Services
e Minnesota Housing Finance Agency
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Employment

“In the spirit of person centered planning, it is important to recognize Margie Sillery
" that appropriate choices need to be considered for everyone with a (2015)
‘g disability. For that to happen, it needs to be recognized that some
= individuals cannot and/or choose not to be competitively employed
g and need center-based employment as a vocational option.”
::, “Community employment and integration is important for people Anonymous
© with disabilities, however, we need to provide options and choice.” (2013)
[}
i “Employment is a critical gateway to the core goals of Olmstead and Don Lavin
E drives many individual choices associated with living and (2013)
L2 participating in the most integrated community setting. Without a

competitive job, many of the goals of Olmstead are challenging, if

not impossible to achieve.”

What this topic means

Employment is about:
e Ensuring that people with disabilities have choices for competitive, meaningful, and sustained

employment in the most integrated setting.
e Changing the prevailing attitudes, expectations, and beliefs about the integration of people with
disabilities into the competitive workplace.

Employment is not about eliminating certain service options or closing specific facilities, instead it is
about the state taking affirmative steps that include providing information about the benefits of
integrated settings; facilitating visits or other experiences in such settings; and offering opportunities to
meet people with disabilities who live, work and receive services in integrated settings, with their
families, and with community providers. Public entities also must make reasonable efforts to identify
and addresses any concerns or objections raised by the individual or another relevant decision-maker.

Employment Statistics

According to the Cornell University Employment and Disability Institute’s Disability Status Report (data

for 2010, published in 2012)3%

e The employment rate of working-age people (ages 21 to 64) with disabilities in Minnesota was
44.4%. For the general population it was 81.7%

e The percentage of working-age people with disabilities who were unemployed and actively looking
for work was 12.3%. For people without a disability who were actively looking for work it was 33.5%.

e The percentage of working-age people with disabilities working full-time/full-year was 22.2% with
average annual earnings of $36,300. For working-age people without disabilities, 58.3% were
working full-time/full-year with average annual earnings of $45,300.

According to the 2014 State Rehabilitation Council Annual Report:

32 Employment and Disability Institute conducts research and provides continuing education and technical assistance on
many aspects of disability in the workplace. It is important to note that this information is based on US Census data
which does not include information on people living in institutional settings.
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In FFY 2015, Vocational Rehabilitation Services (VRS) anticipates serving about 16,910 persons under
Title | of the Rehabilitation Act, all of whom will be individuals with a significant disability.

Estimate of the Number of Persons Potentially Eligible for Services. Of the approximately 225,000
Minnesotans between the ages of 16 and 64 with two or more long-lasting disabilities, it is
estimated that approximately 150,000 are eligible for vocational rehabilitation services of which
approximately 11% received State Vocational Rehabilitation Services. For comparison, according to
DEED, in 2014, 13% of unemployed Minnesotans utilized the services of the State’s Workforce
Centers.

Vision statement
People with disabilities will have choices for competitive, meaningful, and sustained employment in the
most integrated setting.

What we have achieved

Adopted “Minnesota Employment First Policy” which promotes the opportunity for people with
disabilities to make informed choices about employment. This policy views competitive, integrated

employment as the first and preferred option for individuals with disabilities. It does not call for the
elimination of certain service options or close specific facilities.

Established two stakeholder groups that included people with disabilities to advise the Interagency
Employment Panel, comprised of MDE, DEED and DHS.

Completed “A Demographic Analysis, Segregated Settings Counts, Targets and Timelines Report”

which identified settings that primarily provide segregated employment.

DEED initiated changes in the state rule governing the Extended Employment (EE) program that cap
non-integrated and subminimum wage subprograms and define procedures that shift funding to
integrated competitive employment.

In collaboration with DEED, DHS and MDE and individuals from the Employment First Coalition,
technical assistance and training was provided to twelve local education agencies through the
Employment Community of Practice during the 2014-2015 school years.

As part of the “Olmstead Plan: Work and Benefits Family Outreach Plan” 1,115 youth with
disabilities received benefit summaries and Disability Benefits estimator sessions to inform them of

their employment planning choices and how integrated employment benefits work together. This
was done through collaboration across DEED, DHS and MDE. Disability Benefits 101 (DB101.org) is a
planning tool that provides information and resources on employment, health coverage and
benefits. This is an on-going resource.

The 2015 Minnesota legislature provided additional funding for the 2016-20117 biennium for
programs that serve people with disabilities in integrated settings including: $2.0 million for
Individual Placements and Supports (IPS) Employment under Minn. Stat. 265A.13-14; $.5 million for
Extended Employment (EE) under Minn. Stat. 268A.15; and $2.0 million for deaf and hard of hearing
services to youth and adults under Minn. Stat. 268A.16.

DHS submitted a request to CMS to modify the Home and Community Based waiver to include
services supporting integrated employment, informed by stakeholder input.
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Measurable goals

Goal One: By September 30, 2019 the number of new individuals33 receiving Vocational
Rehabilitation Services (VRS) and State Services for the Blind (SSB) who are in competitive,
integrated employment will increase by 14,820.

Baseline: In 2014, Vocational Rehabilitation Services and State services for the Blind helped 2,738
people with significant disabilities find competitive, integrated employment.

Annual Goals to increase the number of individuals in competitive, integrated employment:

e By September 30, 2015, the number of new individuals with disabilities working in competitive,
integrated employment will be 2,853

e By September 30, 2016, the number of new individuals with disabilities working in competitive,
integrated employment will be 2,911

e By September 30, 2017, the number of new individuals with disabilities working in competitive,
integrated employment will be 2,969

e By September 30, 2018, the number of new individuals with disabilities working in competitive,
integrated employment will be 3,028

e By September 30, 2019, the number of new individuals with disabilities will be working in
competitive, integrated employment will be 3,059

Goal Two: By June 30, 2020, of the 50,157 people receiving services from certain Medicaid
funded programs, there will be an increase of 5,015 or 10% in competitive, integrated
employment.

Baseline: In 2014, there were 50,157 people age 18-64 who received services from one of the following
programs: Home and Community Based Waiver Services, Mental Health Targeted Case Management,
Adult Mental Health Rehabilitative Services, Assertive Community Treatment and Medical Assistance for
Employed Persons with Disabilities (MA-EPD).

Annual Goals to increase the number of individuals in competitive, integrated employment

e By June 30, 2017, a data system will be developed to measure the following: the number of
individuals who are working in competitive, integrated employment; the number of individuals not
working in competitive, integrated employment; and the number of individuals not working in
competitive, integrated employment who would choose or not oppose competitive, integrated
employment.

e By June 30, 201734, the number of individuals in competitive, integrated employment will increase
by 1,500 individuals

33 “New” individuals mean individuals who were closed successfully from the VR program. This is an unduplicated
count of people working successfully in competitive, integrated jobs. These numbers are based on a historic trend
for annual successful employment outcomes.

34 The projected increase of 1,500 individuals includes increases for 2016 and 2017. This is necessary as data for
2016 will not be available until 2017.
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e By June 30, 2018, the number of individuals in competitive, integrated employment will increase by
1,100 individuals

e By June 30, 2019, the number of individuals in competitive, integrated employment will increase by
1,200 individuals

e By June 30, 2020, the number of individuals in competitive, integrated employment will increase by
1,200 individuals

Goal Three: By June 30, 2020, the number of students with developmental cognitive
disabilities, ages 19-21 that enter into competitive, integrated employment will be 763.

MDE, DEED and DHS will focus efforts on two groups of students consecutively.

e The first group (2014 group) will be all students with developmental cognitive disabilities, ages
19-21 receiving special education services and included in MDE’s December 1, 2014,
Unduplicated Child Count.

e The second group (2017 group) will be those students with developmental cognitive disabilities,
ages 19-21 receiving special education services and included in MDE’s December 1, 2017,
Unduplicated Child Count.

Through our collaborative work MDE, DEED, and DHS will develop and enhance interagency strategies
that can be replicated across other populations of students with disabilities.

Annual Goals for the number of students that enter into competitive, integrated employment:
2014 group total in competitive, integrated employment = 313 (35%) (N=894)

e By lJune 30, 2016 (using FY 15 and FY 16 data), the number of students with
Developmental Cognitive Disabilities (DCD) in competitive, integrated employment will
be 125.

e By June 30, 2017, the number of additional students in competitive, integrated
employment will be 188.

2017 group total in competitive, integrated employment = 450 (50%) (N=900)

e By June 30, 2018, the number of students in competitive, integrated employment will be
150.

e By June 30, 2019, the number of additional students in competitive, integrated
employment will be 150.

e By June 30, 2020, the number of additional students in competitive, integrated
employment will be 150.

Rationale

e The second goal targets 50,157 working age individuals with disabilities in certain Medicaid funded
programs who are receiving Long Term Services and Supports and/or Mental Health treatment
services. These are programs where there is the most opportunity for strategies to be carried out to
increase competitive, integrated outcomes. Some individuals served in these programs also receive
Extended Employment services under Vocational Rehabilitation Services.
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e The DHS employment data system has limitations. The data system does not provide a way to
measure an increase in competitive, integrated employment.

e The Post School Outcome is a sample survey and does not represent the entire population. This will
be used until a broader set of measures is developed. At that time the baseline and measurable
goals will be revised.

e Students with Developmental Cognitive Disability (DCD) are at the greatest risk of entering into a
segregated employment setting after leaving high school. In setting the baseline and goal, a sample
of post-school outcome data was used.

e Because of the limitations of the data, it is not possible to determine if the growth in the level of
employment is reasonable, so a baseline will be established in 2017 using a new data system and
annual goals may be revised.

e In the next five years, there is a projected increase in excess of 20,000 individuals seeking
competitive, integrated employment through VRS. These individuals include students exiting school
or DHS programs.

e There is existing funding to support these goals.

Strategies

Implement the Employment First Policy

e Implement Minnesota Employment First Policy which encourages competitive, integrated
employment.

Develop an Interagency Data System to Improve Measurement of Integrated Employment

e DHS will establish a data collection system to measure movement into competitive, integrated
employment. The data system will be compatible with the system used by VRS and will include:
Employment Type/Work Setting (Facility-based, Crew, Competitive Employment, Self-employed);
Hourly Wage; Number hours worked per week; Benefits provided (health care, dental, etc.);
Employer of record (Provider or employer); Number of people currently in segregated settings who
do not oppose moving into Competitive Employment; specific information on subpopulations; and
Individual level identifying information to track outcomes over time.

Reform Funding Policies to Promote Competitive, Integrated Employment

e Beginning in the 2015-2016 school year any new Special Education Transition Disabled Funds for
vocational evaluations, and/or employment placement will be used in competitive, integrated,
employment settings.

e Redirect funds to follow and support an individual’s informed choice for employment.

Develop Additional Strategies for Increasing Competitive, Integrated Employment among People with
Disabilities
e Adopt the evidence-based practice of engaging youth in paid work before exiting school.
e Build capacity at state/regional levels by expanding evidence-based and promising practices, such
as:
O Project SEARCH (youth)
0 Individual Placements and Supports (IPS) Employment program (for adults with serious
mental illness)
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e Provide training, technical assistance, public information and outreach regarding competitive,
integrated employment to individuals and families, providers, educators, vocational rehabilitation
services, staff, county and tribal case managers and other stakeholders

Implement the Workforce Innovation and Opportunity Act (WIOA) and Section 503

e Implement federal requirements under Workforce Innovation and Opportunity Act (WIOA), the
federal law governing publicly funded workforce development programs.

e Implement federal rule Section 503 that sets a hiring goal for federal contractors and subcontractors
that 7% of each job group in their workforce be qualified people with disabilities.

Implement the Home and Community Based Services (HCBS) Rule in a Manner that Supports

Competitive, Integrated Employment

e Implement federal requirements regarding employment under the Centers for Medicare and
Medicaid Services Home and Community-Based Services Rule, the federal rule that governs
waivered services for individuals with disabilities.

e Request modification of HCBS waiver plan to support competitive, integrated employment.

Responsible Agencies

e Department of Human Services

e Department of Employment and Economic Development
e Minnesota Department of Education
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Lifelong Learning and Education

“Perhaps the most important benefit of inclusion rests in the academic Leslie Sieleni
benefits for students with special needs. These students become (2013)
engaged in their education as opposed to staying unchallenged inside

segregated classrooms.”

42 “My hopes for my daughter were dashed when the special education Jane Harris
) team at her school told me that the best option for her future would be (2013)
E placement in a sheltered workshop because mainstreaming wasn’t

- working for her, they assumed they were correct so no other options

5 were explored. Fortunately a teacher friend suggested having her

% reassessed at a different school, whose opinion was much more varied

< and positive.”

o “School inclusion is missing; disability should be part of all diversity. Michael Stern
b Acceptance requires association. There is token inclusion. Exposure (2013)

leads to new attitudes. There is no systemic or structural change

toward inclusion. Inclusion in schools will lead to real change faster.”

“People with disabilities are not well represented in higher education Bridget
and employment due to a lack of accessibility and adequate Siljander (2013)
preparatory opportunities.”

What this topic means

Minnesota strives to ensure students with disabilities receive an equal opportunity to obtain a high
quality education in the most integrated setting that prepares them to participate in the community,
including employment and postsecondary education.

The federal Individuals with Disabilities Education Act (IDEA) of 20043 requires that students with
disabilities receive special education services in the least restrictive environment appropriate to meet
their needs. This means that removal from regular education classes occurs only when a student cannot
be successfully educated in regular classes, even with supplemental aids and services. When a student is
removed from the regular educational environment for part of the day, the student must still be
educated with non-disabled peers as much as possible.

The learning needs of the student and the services to be provided must be designated in an
individualized education program (IEP). Under state law, all students with disabilities are provided the
special instruction and services which are appropriate to their needs, and their individualized education
program must address the student’s needs for transition from secondary services to postsecondary
education and training, employment, community participation, recreation, and leisure and home living.

Vision statement
People with disabilities will experience an inclusive education system at all levels and lifelong learning
opportunities that enable the full development of individual talents, interests, creativity, and mental and

35 IDEA is a federal law that governs how states and public agencies provide early intervention, special education and
related services to children with disabilities.
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physical abilities. They will be educated in the most integrated educational setting from preschool
through grade twelve and will transition to the most integrated post-secondary setting or employment.

What we have achieved

o A “Postsecondary Resource Guide — Successfully Preparing Students with Disabilities” and four
training modules_were created in collaboration between Minnesota Department of Education and
the Minnesota State Colleges and Universities (MNSCU). The Resource guide can be viewed at
www.normandale.edu/advising-and-services/students-with-disabilities/resources-and-links.

e Adopted a reintegration protocol to transition students placed at the Minnesota Corrections Facility
(MCF) — Red Wing to more integrated settings. The protocol is a collaborative effort of the
Minnesota Department of Education, MCF — Red Wing and Institute on Community Integration at
the University of Minnesota.

Measurable goals

Goal One: By December 1, 2019 the number of students with disabilities3é, receiving
instruction in the most integrated setting37?, will increase by 1,500 (from 67,917 to 69,417).

Baseline: In 2013, of the 109,332 students with disabilities, 67,917 received instruction in the most
integrated setting.

Annual Goals to increase the number of students receiving instruction in the most integrated settings:

e By December 1, 2015 there will be an increase of 300 over baseline to 68,217
e By December 1, 2016 there will be an increase of 600 over baseline to 68,517
e By December 1, 2017 there will be an increase of 900 over baseline to 68,817
e By December 1, 2018 there will be an increase of 1,200 over baseline to 69,117
e By December 1, 2019 there will be an increase of 1,500 over baseline to 69,417

Goal Two: By October 1, 2020 the number of students who have entered into an integrated
postsecondary setting within one year of leaving secondary education will increase by 250
(from 225 to 475).

Baseline: Using the 2014 Post School Outcome Survey, of the 962 students with disabilities who
participated in the survey, 225 (23.3%) entered into an integrated postsecondary setting within one year
of leaving secondary education.

Annual Goals to increase the number of students entering an integrated postsecondary education
setting are:

e By October 1, 2016 there will be an increase of 50 over baseline to 275

e By October 1, 2017 there will be an increase of 100 over baseline to 325
e By October 1, 2018 there will be an increase of 150 over baseline to 375
e By October 1, 2019 there will be an increase of 200 over baseline to 425

36 “students with disabilities” are defined as students with an Individualized Education Program age 6 to 21 years;
37 “most integrated setting” refers to receiving instruction in regular classes alongside peers without disabilities, for
80% or more of the school day
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By October 1, 2020 there will be an increase of 250 over baseline to 475

Rationale
Goal One

In 2013, Minnesota schools identified and provided special education services to 109,332 students
with disabilities ages 6 to 21, as reported on the IDEA Section 618 Data. Of that number, 67,917
students with disabilities (62.1%) received instruction in regular classes 80% or more of their school
day. Of that number, 41,415 students with disabilities (37.9%) received instruction in regular classes
less than 79% or less of their school day.

A particular focus of attention includes students with Autism Spectrum Disorders or Developmental
Cognitive Disabilities ages 6 — 18, who comprise 19.9% of students with disabilities. However, this
same student group comprised 12.6% of students with disabilities receiving instruction in regular
classes for 80% or more of their school day.

The projected growth in the number of students in integrated classrooms (to 63.3% of the current
base) is attainable given previous success in the application of the identified strategies.

Goal Two

The Minnesota Post School Outcome Survey measures both competitive employment, enroliment in
higher education as well as participation in other employment or postsecondary education training
programs as defined by the National Post School Outcome Center.

The Post School Outcome Survey provides information from a snapshot in time. It will be used as a
short-term proxy measure to identify how many students with disabilities are enrolled in an
integrated postsecondary setting. This methodology will be used until a broader data system is
developed. At that time, the baseline and measurable goals will be reviewed and adjusted.

Strategies
Goal One

Improve and Increase the Effective Use of Positive Supports in Working with Students with Disabilities

Continue the expansion of the Positive Behavioral Interventions and Supports (PBIS) which
improves the capacity of school districts to include students in integrated classrooms. There are
currently 479 schools implementing PBIS, with another 53 set to begin in fall of 2015. By the 2015-
2016 school year there will be 532 or 26.5% of Minnesota schools implementing PBIS, impacting an
estimated 247,009 students (30% of all students).

Continue Strategies to Effectively Support Students with Low-Incidence Disablities

Continue impleme