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INTRODUCTION 

The Legislature created the Ninnesota State Council on Disability in 1973 as 
the primary public agency to recommend and advocate for programs and legisla­
tion that will improve the quality of life and promote the independence of 
persons with disabilities in Ninnesota 

The agency strives to fulfill its mission through a combination of activities; 
the agency maintains an organized info~ation and referral database for dis­
semination throughout the state. The agency takes the lead in assuring im­
proved physical and progra..atic accessibility and provides technical consul­
tation. Careful research, co.munity involvement, and interaction with other 
government agencies results in the development of position statements on the 
de7ivery of services to persons with disabilities. 

The Legis7ature gave .any specific duties and powers to the Council. Among
the most important are: 

·	 Advising the Governor, the Legis7ature, and state agencies on matters 
pertaining to public policy and programs, services, and facilities for 
persons with disabilities. 

·	 Encouraging and assisting with the development of coordinated inter­
departmental goals and objectives as well as the coordination of pro­
grams, services, and facilities for persons with disabilities. 

·	 Serving as a source of information to the public on matters pertaining 
to disabi7ities. 

·	 Researching, funBUlating, and advocating plans, programs, and policies 
to serve the needs of persons who are disabled. 

·	 Initiating or intervening in administrative or judicial proceedings
wh"ch direct7y affect the legal rights of persons with a disabi7ity. 

The Counci 1 is composed of 21 .embers appointed by the Governor for a tentl of 
three years. A .ajority of them must be disabled themselves or .ust be par­
ents or guardians of persons with a disability, and at least one mellber IltUst 
be from each of the eleven develop8ent regions of the state. In addition, the 
Council has a number of ex-officio members representing state agencies that 
have programs affecting persons with disabi7ities. Council members establish 
po7icy for the Council and an annual work p7an, both of which provide a focus 
for the dai 7y work of the Counci l' s ten fu7 7-t ille staff posit ions. 
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The Council's constituency is the largest minority group in our society. It 
is estimated that 14.91 of the state's population - over 650,000 Minnesotans ­
have one or -are functional li.itations. This nuaber represents a wide range 
of disabilities. Services for persons with disabilities depend to a great 
extent on the age of the person. The graph below illustrates the relative 
proportions of persons with disabilities in three age groups: 

Although there is considerable overlap, certain issues or services are of par­
ticular importance for each group. 

Disabled persons identified in this study tended to be older than the general 
population. The average age of the disabled person identified in this study 
was 45.5 years. The average age of the general population was about 32 years.
These figures are from the 1978 publication of the then Department of Economic 
Security, The AsseSSMent of Disability in Minnesota. 

Because the Council has been given a very broad mandate, It has become in­
volved over the years in issues that affect all of these groups. In fact, one 
of its .ajor challenges is choosing those issues which will have the greatest 
overall i8pact on persons with disabilities. 
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1991 COUNCIL ACTIVITIES
 

Americans With Disabilities Act 

On a statewiG'~ level, the Ifinnesota State Council on Disability played a cen­
tral role in the passage of the Americans With Disabilities Act (ADA) which is 
the major civil rights legislation for persons with disabilities. During the 
intense period when the bill was being considered by the U. S. House and 
Senate, the Council was in close cOMUnication with Washington, D. C. and rou­
tinely initiated action alerts, telephone trees and letter writing campaigns
in support of the ADA. 

After the bill was signed into l~ by President Bush, the Council on Dis­
ability took the lead to educate employers, business owners, individuals with 
disabilities and service providers on the new civil rights language. To this 
end, the Council on Disability developed a brochure and workshop manuals on 
the ADA. The Council organiZed several ADA workshops throughout the state 
and presented at approximately fifty workshops which were sponsored by other 
organizations. Council staff has trained approXimately 6500 Minnesota citi­
zens on the ramifications of the new legislation. 

Recently the Council on Disability was involved in the development of regula­
tions which will gUide the imple.entation of the ADA. 

Through the Council's effort a statewide ADA Steering Group was pulled togeth­
er and has focused on coondination and consolidation of ADA efforts statewide 
many state agencies have asked for assistance in understanding their responsi­
bilities under this new civil rights legislation for people with disabilities. 
In addition a steady flow of requests is received daily from consumers, gov­
ernment entities, and private businesses. The Council is perceived as the 
most informed organization in government and perhaps statewide. 

Transport at ion 

After a delay of several years, the Ninnesota Department of Transportation 
(MN/DOT) expects to be publishing soon its proposed new operating standards 
for special transportation services for persons who are elderly or disabled. 
The standands are intended to increase the operational and vehicle safety of 
these programs; they are required by legislation developed by the Counci7 on 
Disability. The Council will review these proposed standands and will make 
any needed recommendations to assure the greatest level of safety possible for 
riders who are elderly or disabled. 

The Council also works to i.prove transportation for persons who are disabled 
in the Twin Cities .etropolitan area through .e8bership on the Regional Tran­
sit Board's Transit Access Advisory Co_ittee (TAAC). Najor focus areas for 
TAAC have been: (1) legislative funding for Netro Nobility; (2) the new Metro 
Mobility fare structure; (3) regular bus route accessibility; and (4) the ADA 
Compliance Plan required by the United States Department of Transport.tion. 
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Accessibility - Access '92 

The Ninnesota State Council on Disability has long been a leader in the area 
of architectural and progra. access. The ACCESS '92 project was initiated in 
1983, when the Council on Disability along with the Governor's Office and the 
Legislature beca.e critically aware that discri.ination was occurring because 
of a lack of physical access to .any of the state owned buildings and facili­
ties. Although the original goal of ACCESS '92 was to .ake state owned fa­
cilities physically accessible by 1992, the amount actually appropriated for 
this effort has been mini.al. 

During the past year the Council on Disability has been actively involved in 
designing a .are ca-prehensive survey tool, training architects on access, and 
pr~vjding technical assistance to surveyors and state agencies. 

We assisted the Depart.ent of Jobs and Training review their accessibility
problems in rented or leased offices statewide. Other state departments,
especially in rented or leased facilities need to review their services which 
are available to the public and also to acco-.odate any staff .ust be accessi­
ble. 

Infonmation and Referral 

A popular service of the ~innesota State Council on Disability is our state­
wide info~ation and referral syste-. Each year thousands of people through­
out the state call for info~ation on a variety of topics to help them meet 
the specialized needs of persons with disabilities. 

HSCOD's info~.tion and referral syste. served 9,000 persons during 1991. The 
info~ation and referral system is staffed by professionals with a broad back­
ground in services to people with disabilities; the agency provides back-up 
support to these people with other staff who are experts in transportation, 
physical access, co..unity developgent, public awareness, discrimination and 
legal concerns. 

In addition to voice callers, the infonBation and referral line also handles 
calls from people who are deaf or hearing impaired through the use of a tele­
co,~unication device for the deaf (TOO). 

Info~ation and referral calls range fnom giving the caller a name and phone
number to extensive research on their questions. As an example, recently a 
hunter who is disabled wanted changes in the law so he could hunt fro. his 
all-terrain vehicle and not have to keep his f;rea~ secured, which he felt 
did not give hi. the same opportunity as a hunter who could walk. He was 
given a copy of the statutes which apply to his situation and a suggestion on 
language to a.end the statute; he is currently pursuing a change in the stat­
ute. 



The Minnesota State Council on Disability also worked with the centers for 
independent living to develop a statewide co.puter data base network to better 
serve persons with a disability in the Greater Minnesota area. 

Health Care Issues 

The Minnesota State Council on Disability issued a position paper on health 
care issues for persons with disabilities. Subsequently, the Council took a 
lead role in establishing a coalition of organizations dealing with disability 
to develop a position on health care issues for input to the Minnesota Health 
Care Access Co.-ission (HHCAC), to agree on legislative positions, and other­
wise advocate for persons with disabilities. 

The Minnesota State Council on Disability is the lead organization in the 
Coalition on Health Care for Persons with Disabilities. The coalition re­
ceives input on health care issues fro••any organizations dealing with dis­
abilities; it tracks health care related legislation on a state and national 
level; and it advocates on behalf of persons with disabilities on health care 
issues. 

The Council and the Coalition have adopted a position statement on health care 
issues and have given input on health care legislation as it affects persons
with disabilities. 

Demographics 

There is a great de.and for accurate basic demographic information on persons
with disabilities in Minnesota and on service needs. Unfortunately, the most 
reliable data available is fro. a study conducted by the Division of Vocation­
al Rehabilitation (now Division of Rehabilitation Services) in 1976. Recog­
nizing the need for regular statistical research in this area, a group of 
interested professionals fro. several agencies that could use this type of 
data has been working to develop a .echanis8 to -eet this need. The Council 
has been chairing this group - called the Minnesota Disability Infonmation and 
Statistics Co.-ittee (MnDISC) - for a year and a half. MnDISC has explored 
several possibilities and is presently planning a presentation to agency and 
department heads to elicit broad support for such a research 8echanis8. 

In addition, NSCOD has started to pull together a task force of interested 
parties, to find the resources to co.plete and update the 1976 DRS Survey on 
persons with disabilities. 
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Emolo~ent 

In Minnesota, legislation was passed allowing up to 50 state positions to be 
included in a supported work program. It further allowed that each full-time 
position could be filled by up to three supported work employe~s and a job
coach. However, only a very few positions have been filled by supported work­
ers, and none has been filled by several workers sharing the position. The 
Council has conta~ted the Department of Employee Relations (DOER) with its 
concerns, and at the Council's urging DOER has convened a ~eeting of concerned 
parties to see how to maximize this employment opportunity for persons with 
disabilities who require a supported work program. The Council will continue 
to work with DOER and advocate to resolve this issue. 

Education 

The Council has followed with interest the development of Federal and State 
government rules and policies impacting on students with disabilities. The 
Council has worked to ensure that disability awareness is included in ~chool 
curricula which are being developed as a result ~f the Minnesota Board of Ed­
ucation's "Inclusive Education Program" curriculum rule. Currently the Coun­
cil has agreed to offer "disability awareness· training statewide to the 435 
school districts, expecting up to 5,000 teachers seeking inservice training in 
this area. We will include educational cooperatives, inte~ittent school 
systems, and dir~ct offering to districts not covered under one of the above 
special needs education systems. Primarily the teachers today are receiving
students with special needs into there standand classroom without an under­
standing of disabilities. 

The Minnesota State Council on Disability worked with the Department of Ed­
ucation on an accessibility plan for the 435 school districts in the state, 
last year. Last year the state legislature requested that the Department of 
Education and the Council devised a system to assist the 435 school districts 
in there attempt to develop an ·accessibility plan per school district." 
Certain funds will be made available to acc08mOdate the districts in their 
efforts. This project included designing a survey fo~, presenting at seven 
training programs throughout the state, and assisting in the development and 
support of legislation, which might allow for additional funds to the school 
districts to implement there new "accessibility plan." 

Other Activities 

The Minnesota State Council on Disability co..issioned a task force to identi­
fy and examine syste.ic problems that interfere with the recovery and integra­
tion of persons with .ental illness into the co..unity and to develop and .ake 
recommendations to correct identified problems. The task force was chaired by
Council member, Richand Hirschenberger. 
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The Position paper adopted by the Council on November 21, 1991 recommends 
eight principals on how to appropriately deal with the system which delivers 
services to citizens who have mental illness. 

The Minnesota State Council on Disability publishes a newsletter, HThe Con­
nector,H with a circulation of 8,500. This publication concentrates on in­
formation of special significance for persons with disabilities. It is sent 
to organizations dealing with disabilities, to individuals wi~~ disabilities 
and to other interested individuals. 

HEmployment And People With Disabilities Hwas published by the Minnesota State 
Council on Disabilities. It deals with issues affecting employment such as 
attitude, awareness, discri8ination, transportation, financial disincentives, 
accessibility, education, training, etc. This booklet was sent to legislators,
disability advocates, The Division of Rehabilitation Services and others. 

The State Council on Disability provides general supervision and oversight for 
the Governor's Advisory Council on Technology for People With Disabilities, 
which is housed with the State Planning Agency. 

Each year the Council has a booth at the State Fair. We receive numerous 
inquiries at the fair, which particularly increases our contacts with persons 
in Greater Minnesota. 

Members of The State Council and Staff Serve on These Interagency Committees: 

Caregiver Support Project Task Force 

Access Club 

Courage Center Public Policy Committee 

Independent Living Council (DRS) 

Channel 9's Public Voice Panel 

· Hental Retardation and Related Conditions Advisory Committee (DHS) 

· Hotion / Vision Impaired Consumer Advisory Panel (U S West) 

· Statewide Affin.ative Action Committee (SWAAC) 

Title XIX Citizen's Advisory Committee 

Transit Accessibility Advisory COMmittee (TAAC) 

· UHF Access Co..ittee 
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· Advisory on Inclusive Educational Program 

· ~innesota Consoritum for Persons with Disabilities 

Long Te~ Care Campaign 

· Coalition on Health Care Issues for Persons with Disabilities 

· Governor appointed Coo~inator for National Council on Disability 

The Council participates on the State Transition Interagency Committee, which 
is a catalyst to state and local systems serving persvns with disabilities in 
transition from school to community living and employment. 

The Chair of the Minnesota State Council on Disability is a member of the 
President's Co..ittee on Employment of People With Disabi1ities, which is an 
advisor to the President and an advocate for policies and practices urging the 
rights of persons with disabilities to equal employment opportunities. 
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CONSIDERATIONS FOR THE GOVERNOR AND LEGISLATURE
 

This is a summary of recommendations suggested to the State Council on Dis­
ability from hearings and discussion with persons with disabilities during 
1991. 

Recommendations 

1.	 The Department of Human Services, the Division of Rehabilitation Servic­
es and the State Council on Disability could identify and address, 
through a plan of cooperation, the service needs of constituencies with 
disabilities who are currently unserved or under served. 

2.	 The Legislature .ay need to authorize and prOVide funding for a legisla­
tive study to dete~ine which agencies in Hinnesota are responsible for 
providing and coordinating the comprehensive services for all persons
with disabilities. 

3.	 The Legislature could require that all state and local agencies which 
receive public funds establish and maintain waiting lists of people
requesting services who are not being served or who desire additional 
services in onder to provide data for planning, evaluation and program 
development activities. 

4.	 The Legislature could provide funding to establish and maintain a coor­
dinated statewide data base on disability information. This base of 
information must include extensive data about the characteristics and 
service needs of persons with disabilities; included should be detailed 
information about relevant programs and services, including employment, 
which are provided by State and local agencies. 

5.	 Minnesota could require all State and Federally assisted programs in the 
state to adopt and uniformly operate with a consistent definition of 
services and eligibility criteria for disability programs. 

6.	 The Legislature could formally delineate the responsibility of all ex­
isting State and Federally assisted agencies and programs to accommodate 
persons with disabilities with appropriate services and support. 
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1991 COUNCIL ACCOMPLISMENTS
 

*	 Legislative achievement: implemented move toward school access 
planning with 435 school districts plus funding to develop plan. 

*	 Review of 3300 pieces af state legislation for impact upon the 
disability community. Produced a sumaary(for distribution) of 
impc~tant legislation, regarding disability, passed in the 1991 
legislative session. 

* Supported numerous state agencies and legislators in the 
development of legislation and the Governor's office in putting
together disability positions or resolving disability issues. 

* Responded to requests from state agencies on accessibility issues, 
from a new ramp at one agency to dealing with leased buildings for 
another major agency. 

* Dealing with the Department of Administration-Building Code 
Di~ision, almost daily, on accessibility/building code issues. 

* Access'92-99% of surveys of state owned facilities are completed 
and meetings with department heads are being scheduled in order to 
select priority buildings. 

* Worked with over a 100 different organizations statewide, both 
public and private, on accessibility concerns. 

* Worked in cooperation with over fifty community organizations on 
disability issues. 

* Americans With Disabilities Act training, statewide, to thousands 
of Minnesota's business persons, professionals, consumers and 
interested citizens. 

*	 "Disability Awareness" training to over 1000 individuals 
by MSCOD staff. 

* Major work with the Regional Transit Board/Metro Mobility on 
concerning issues surrounding transportation for people with 
disabilities. 

* Special emphasis was given to issues regarding special education, 
services to people with mental illness and healthcare issues, 
throughout the year. 
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How trNIny peopl_ a,. limittH:Iln physic.' functions? 

When disability is categorized as a limitation a person"s 
ability to perform selected physical functions. more than 200/0 of all 
noninstitutionaJized persons age 15 and over in the United States 
have a physical functional limitation (37.3 million people). Many 
people have more than one limitation. For 19.2 million people the 
limitation is in walking a quarter of a mile: for 18.2 million it is lifting 
or carrying something as heavy as a bag of groceries: for 18.1 
million, it is going up a flight of stairs without resting; for 12.8 mil­
lion, it is seeing words and letters in ordinary newsprirt. even when 
wearing glasses or contact lenses: for 7.7 million, it is hearing what 
is said in normal conversation; for 6.0 million, it is getting around 

outside the home: for 2.5 
million, it is having one's 
own speech understood: 
for 2.5 million, it is getting 
around inside the home; 
and for 2.1 million, it is 
getting into and out of 
bed. 

u.S. noninstitutionaJized population o~, age 15 

But the types of functional limitations vary. 

getting into and out of bed 

getting around inside the home 
having one's own speech understood 

millions of people 
'0o 

getting around outside the home ~~-..., 

hearing normal conversation 
.eeing words and letters in newsprint i====:::::::!---_ 

going up a flight of stairs f===========::::::!. 
lifting or carrying a 10 lb. bag 

waking a quarter of a mile F===========~ 



How many people have a mental disorder? 

There is great difficulty in measuring this population based 
upon issues of definition, and of the amount of time that someone 
could have a mental disorder. A five site survey of noninstitutional­
ized adults (age 18 and over) in the United States estimated that 
15.4% of this population report a mental disorder in anyone month 
period. Furthermore, 19.1 % report a mental disorder in the preced­
ir.g six month period, and 32.2°fc, report one at some time during 
their life. 

National rates of major mental disorders are listed below. It 
should be noted that some disorders predominately affect men, 
such as substance use and antisocial personality, whereas affec­
tive, anxiety and somatization disorders affect women more. 

Technical Note: The five sites of this survey (the Epidemiologic Catchment Area 
Survey) are New Haven, Connecticut Durham. North Carolina: 
Baltimore. Maryland; St.Louis. Missouri; and Los Angeles. 
California. 

Almost one-third of people have a 
mental disorder in their lifetimes. 

1­ I1_ •mor,ln 

ia lmen"ICJ '.if.~ 

1I._nee ~ afCeawe .".. 1OI'e:8Oft ~ cogftfIVe 
UN ...,..,. • ....,. e.r...,. ~ eli... ~..,.,. 
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How many people are mentally retarded? 

Because mental retardation is difficult to measure in the 
population, there is not much agreement on how many people are 
mentally retarded. Estimates of their percentage in the U.S. popu­
lation range from .67~~ to 3%. At any point in time, however, ap­
proximately 1% of the population is estimated to be mentally re­
tarded. This translates to between 2 and 2.5 million people who are 
mentally retarded. Estimates vary by age and definition used. 

There are four different degrees of mental retardation, which 
are categorized by 10 and social functioning. People with la's 
under 20 are considered to be profoundly mentally retarded (1.5°,4 
of all mentally retarded). Severely mentally retarded people have 
la's between 21 and 35 (3.5%). Moderately mentally retarded indi­
viduals have la's between 36 and 50 (6.00/0).The large majority are 
mildly mentally retarded people with la's between 51 and 70 
(89.40/0). An additional 2.5 million are borderline (70-80) or low 
normal (80-90) in 10. 

Nine out of 10 mentally retarded 
persons are mildly retarded. 

Moderate 
6,0% 

~__ Profound 
Mentally 1.5%Mild

retarded people 89.40/0 

Severe 
3.5°/. 

0.0 2.0 4.0 6.0 8.0 

millions of people 

Technical Note: These data are based upon a 3% estimate of the population. 
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SBRIOR DATA
 

Senior populations seem to be on the incline through the years 
2000 - 2010. We show a graph by economic development regions of 
the state where all areas increase in the next few years. There 
was a report last year generated by advocates of the nursing home 
industry and seniors that highlights a major bed deficiency for 
people over 65 throughout the state. 

A major concern for outstate Minnesota is specialized nursing 
services. In many areas there is a waiting list from one to 
three years to have a senior placed in a facility reasonably 
close to family members. As you go further north, west and 
south, sometimes the miles between placements are greater, making 
it exceedingly difficult for continued support services from 
family members. 

In Minnesota the senior population over 65 is slightly higher 
than the national average. It appears to be a significant factor 
in outstate Minnesota. The demographic population appears to be 
in the 80-85 plus category which is an ever increasing population 
number across the state. There are estimates for the year 2000 
that indicate that 14' of the nations elderly will be 85 or 
older. In Minnesota the corresponding figures are expected to be 
15% plus. 
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•	 Over half the cities with a popula­
tion of 1.000 to 2.500 grew be­
tween 1980 and 1988; nearly 7S 
percent of the cities with a popula­
tion under sao are stagnate or 
I~ing population. 

•	 Minority population is incre3Sing 
much faster than the Caucasian 
population• 

• Minorities exhibit	 much lower 
family income. higher poverty 
rates. lower educational attain-
men~ and higher unemployment 
rates than the popul:1tion as a 

E:;;:~Y 
Much of the information for this 
section of the repon is from a sur­
vey conducted during 1989 by the 
\\rilder Foundation and anecdotal 
infonnation received during Capital 
for a Day visits to various pans of 
the state. 

Demographics 
According to estimates by the Cen­
sus Bureau. 12.S percent of Minne­
sota's population in 1986 ?':lS 65 and 
older. This is slightly higher than the 
national figure of 12.1 percent. Es­
timates by the Minnesota Health 
Department for 1988 place the nurn· 
her at 12.3 percent. In addition. the 
number of elderly who survive imo 
very old age (+85) is increasing 
rapidly. In 1950. only five percent 
of the country's plus 65 population 
was over 85. Estimates for the year 
2000 indicate that 14 percent of the 
nation's elderly will be 8S or older. 
In Minnes0t3.. the corresponding fig­
ure is expected to be IS.1 percent 
(figure 38). 

Figure 39 shows the estimaacd per­
cent of persons 65 and over in 1988 
for e3Ch t.-finnesou county. Figure 
40 shows the percent ch~ge ~­

tween 1:~~ and 1988. COW11ies show-
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ing the largest percentage of this age 
group are located primarily in the 
southwest. west-central and north 
central ponions of the state. The 
Twin City Metropolitan Area (seven 
county area) and adjacent counties 
have the lowest percentages. Ac­
cording to the 1980 census. 39 per­
cent of the state' s population over 
6S lived in the Twin City Metro­
politan Area and 61 percent lived in 
Greater Minnesota. By 2000. com­
parable figures are expected to be 43 
and 57 percent (tigme 41). The num­
ber of persons over 65 for 1980 and 
2000 is shown in figure 42. 

Income 
~fost elderly rely on a variety of 
sources for income. Major types 
reported by respondents in the study 
include current employment. social 
security. interest/dividends. retire­
ment plan or pension. VA benefits. 
fanning income. supplemental se­
curity income. rental income. d; ­
ability. and other minor sources such 
as unemployment compensation. fi­
nancial assistanee from family. ali­
mony or divorce settlement and in­
come from selling propeny. 

income In the future. This will put 
even greater pressure on social se­
curity and other forms of income to 

make up the difference. 

According to the U.S. Census. the 

poveny rate in 19i9 for all Minne­
sotans was 9.5 percent. but was 12.9 
percent for persons age 60 and over 
and IJ.8 percent for those over 65. 
Results from the Wilder study show 
higher poverty rates for Greater 

Figure 40. Percentage of Change of Plf'toni 55 or Older. 
1980-1988. 

o DId. 
o 0-10% 

• 11~-20'% 

• G...... thln 20% 

According to swvey respondents in 
the Wilder study. 54 percent report­
ed that social security benefits were 
their main source of income. Only 
11 percent said that current employ­
ment represented their main source 
of income (figure 43). Twenty-nine 
pen:ent said that they were currently 
employed. Since survey respondents 
were persons 60 and over. the rela­
tively high number still employed is 
not unusual. Somewhat unusual is 
the somewhat small percentage of 
persons relying on pension income 
(18 percent) for their main source of 
income. This is somewhal alarming 
since the 1rend is for company pen­
sions/retirement plans to account for 
an even smaller share of retirement 

Figure 41. Shari of ft. Over 65 Population. 
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!vfinnesou th3n for the Twin City 
~'fctropolitln .~. For those living 
3lone in Gre3ter ~finnesota the rate 
is 30 percent while the comparable 
fiaure for the Twin City ~fetro* 

poUlan Area was 13 percent. The 

I ~ "..,I rtgen OK.	 Number of PtllOns 65 Of Older. 
In thousands.I 

I~ 
I 
I	 1~1HO I1250 -o+------! ~ _---------------~ 
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1100-+------------t::
I 
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;Souru: MiNWSOI4 lHpa~fll of H~Qillt. 

F;gure 43. Malin Source of Income. 
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11«1 for dudJ 
,r~rs~ trIO,,· 
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~1lU. jillQraciDl 
lUSutoncl fr()#ff 
family nwmlH,s. 
inlwntoracl. TO)1tJl­
lin. "nd "linKmy. 

comparable r~ltes for those living 
with someone else are len and two 
percent respectively. The study also 
shows that the rJtes of poverty in 
Gr~ter ~finnesot3 do not vary sig­
nificantly because of city size. 

I 

elderly fall into this category. Alsoi of interest is the small number of 
elderly who live in subsidized rental 
units - less than 25 percent in 1989I a~cording to survey results. {tTgnre 
~}; Figure-45 show!-me tugh nwn­

I ber of elderly females who live alone. 

Although the number of elderly own­
ing homes is relatively high. the 
homes they own are gener.:tlly old 
and in need of more repair than is 
true for the general population. Ac­
cording to the \\'ilder s'udy the 
median age of smgle iamily hom.:s 
owned by the elderly is 36 ye3I"s old 
compared to 2~ for working agl 
adults. ~1ost elderly housing in need 
of repair is in rur.ll areas. very small 
cities. or in the inner city. \\rhat is 
worrisome is that quite frequently 
the elderly are physically or finan­
cially unable to make the n~cessJ.ry 

repairs and deteriofJtion continues. 

The decline in the number of single 
room occupancy units is of con~ern 

to many elderly 3Ild to providers of 
housing for lhe elderly. \Vhile some 
of these units were in old hotels and 
other dilapidated structures and do 
not provide the most up-to-d:lte ac­
commocbtions. they did serve as 
shelter for many low*income single 
males who could not afford 3Jl)'thing 
else. 

Housing 
There are a variery of housing types 
that the elderly use to satisfy shelter 
needs. These include single family 
homes. rental units. subsidized hous­
ing. nursing homes. condominiums. 
3Jld single room occupancy facili­
ties. 

The \Vilder study reports that over 
83 percent of those over 60 own their 
home. Of interest is the high number 
of elderly who live alone. bur own 
LJ,Clf home: over 60 percent of the 

h 



MA Expenditures -- State Fiscal Year 1990
 

FY 199tl total ~t~ expenditures for services \\'ere S1.405 billion. This total can be broken dO\\"n by 
level of goyemment. 

Actual ~ - SFY 1990 

Federal S74~457.3~1 
State . $596,815.595 
County S 66348.624 

The folIawin& graph shows the percentage of MA spending on ~ accounted for by the major 
service categories. 

•	 Nursing home care \\~S the largest single expenditure category. 

•	 Institutional care (care prO\ided in nursing hom~ ICFoM~ inpatient hospita~ and state 
facilities) accounted for 70.1% of M.." SPending. 

•	 Two relativelv recent MA initiatives, waivered services and Ht.fO services, tO~t.theI .~:;counted 
for 7.4% of Mt\ spending. ­

Minnesota Medical Assistance Expenditures 

NursinI Hcmes-36.1 ~ 

ICF·MR 's-lCA~ 

Inpatient liospiuI··153 

HMO-~5" 

Dental Se:vius-1.1' 
fhysiciaBs' Services··S.s.. 

Waj~ Scrvices-4.~ 
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