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MISSION STATEMENT'
The mission of The Minnesota State

.Council on Disability(MSC9D)is]o
.expand opportunities for all children
and adults with a disabiHtylhroughout
Minnesota,wifhoutregard'to disability,
and to advocate policies and programs
whichWUI promote .theindepen(jence
of children and adults withdlsabilities

, andprotec.ftheir rightto
participatefullyinsociety.

Minnesota State Council on Disability
121 East Seventh Place

Suite 107
St. Paul, Minnesota 55101

VoicefTDD:
(612) 296-6785
1-800-945-8913

,fax (612) 296-5935
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Many challenges still lie ahead. The Minnesota
During the 1993-94 'fiscal year, the Council has State Council on Disability will continue to strive
focused on developing a strategic plan and work- to reach its goal of maximum independence and
ing toward meeting its goals. Our areas of integration for all people with disabilities when
concentration were health care, transportation, appropriate. The future of our disability commu-
employment, education, access and legislative nity requires collaborations between private and

. development. m~ @u~c~~TIier[i=.;.;'(V,orking toward unified goals.

The Council has continued its collaborative lnJ l!
forts to better serve the disability community JUN 271995
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For the past 20 years, the
Minnesota State Council on
Disability has been a lead
agency for all people with
disabilities regardless of the
disability orage at onset.The
Council's role in Minnesota
has been many fold, includ

Audrey Richardson ing advocating for people

with disabilities and advising the governor and
legislature on issues that affect people with dis­
abilities.

In 1973, the Minnesota Legislature created the
Minnesota State Council on Disability as the
primary agency to recommend and advocate for
programs and legislation that will improve the
quality of life and promote the independence of
people with disabilities in the state.

The Legislature issued specific responsibilities
for the council to carry out its mission. The most
important duties of the Council are:

• to advise the governor, legislature and state
agencies on matters concerning public policy
and programs, services, and facilities for people
with disabilities.

• to encourage and assist in developing coordi­
nated goals and objectives as well as coordinat­
ing programs, services and facilities for people
with disabilities.
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Chair Letter
through workshops, legislative initiatives or sup­
port, and problem solving groups.

As an agency, the Council was, again, at the
forefront in obtaining bonding dollars for school
districts, libraries and state owned facilities to
comply with the Americans With Disabilities Act.·
These achievements will continue to serve a
large number of Minnesotans as baby boomers
hit the senior citizen age group and increase the
need for services to the disabled and a barrier­
free environment.

• to serve as a source of information to the public
on disability issues.

• to initiate or intervene in administrative or judi­
cial proceedings which directly affect the legal
rights of people with disabilities.

The Council has 21 members appointed by the
governor for a three-year term. A majority of
members must be disabled or must be parents or
guardians of people with disabilities. At least on.e
member must be from each of 11 development
regions in the state. Council members establish
the Council's policy and annual work plan, both
providing afocus forthe dailywork ofthe Council's
ten full time staff positions.

Various activities help to fulfill the Council's
missions:



• provides information and referral services to
people throughout the state.

• provides technical assistance to Minnesota
businesses and public agencies to assure im­
proved physical and programmatic accessibility.

• develops position statements on the delivery of
services to people with disabilities through re­
search, community involvement, and interaction
with other government agencies.

• initiates and reviews legislation pertaining to
disabilities and works with as many disability
related organizations as possible to affect public
policies.

• seeks to educate the public and policy makers
on disability-related matters. .

Craig Martinson (right) receives a
Distinguished Service Award from
Gregg Asher for his work with people
who survived head injuries.
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1994 Events
T h r 0 ugh 0 u t 1994, the Council devoted consid­
erable effort toward educating the general public
about the requirements of the Americans With
Disabilities Act (ADA), the landmark civil rights
act for people with disabilities which became law
in 1990.

The Council presented training and lectures
across Minnesota to state, county, township and
city officials; rehabilitation counselors, building
owners and managers; non-profit agencies; and
other interested organizations. The primary fo­
cus of the training, however, was on employment
of people with disabilities.

I n January, the Council assisted in forming the
new Coalition on Health Care for Persons with
Disabilities. In addition, it held training on ac­
cessing the legislature.

I n collaboration with G09dwill Easter Seals, tech­
nical colleges, Courage Center, Metropolitan
Center for Independent Living and others, the
Council provided workshops, training sessions,
and conferences for employers. Approximately
4,500 people attended the ADA and Accessibility
training.

The Council also held its annual ConsumerWork­
shop in collaboration with Goodwill Easter Seals,
Great Lakes Disability & Business Technical
Assistance Center, and Courage Center. The
workshop emphasized "Knowing Your Rights,"
equal employment issues explained by Liz Sav­
age, U.S. Department of Justice. The principal
speaker was Billy Golfus, a Minnesotan who co­
produced and co-directed a video titled "When
Billy Broke His Head and Other Tales of Wonder."

The Council developed the Outdoor Recreation
Access Survey, the first in the nation, along with
the Department of Natural Resources, U.S. De­
partment of Forest Service, and the Center for
Independent Living of Northeast Minnesota.
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The Council has been a leader in advocating for
accessibility in Minnesota's 432 school districts
and succeeded in assisting the legislature and
the governor in establishing $5 million to make
schools accessible.

Council staff members consult on a weekly basis
on Metro Mobility, Minnesota Health Care, PCA,
and work incentive issues with the public and
advocacy organizations.

The Council's Legislative Committee reviews
and monitors legislation which affects the disabil­
ity community. In order to keep our constituents
informed of appropriate legislative concerns,
MSCOD sends "Capitol View," a special edition
newspaper, to 350 organizations.

The Council again held the Minnesota Division of
the National Journalism Scholarship Program in
conjunction with Disabled American Veterans. In
addition, it held the state recognition awards and
maintained a speakers bureau throughout Min­
nesota. The bureau stays in contact with about
3,000 people in the state on disability issues.

The Council assisted the legislature and the
governor on issues such as vulnerable adults,
school district access, special education,
downsizing regional treatment centers, building

Council members meet on a regular
basis to discuss and resolve concerns.
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1994Events
codes, personal care attendants, workers' com­
pensation, employment disincentives, rural and
urban transportation, and school drop-outs.

A northern Minnesota student receives special
education services for his disability. He uses a
computer to complete his work.

The Council staff has met 25 times with the four
minority councils' staff on issues affecting the
disability community, such as reorganization, who
is disabled, violence and racism.

Council staff assisted the legislature and the
governor to acquire funds to continue the State­
wide Building Access Project.

Throughout the year, the Council has met and
worked with agency representatives, governor's
staff, and legislative members on transportation,
health care, special education, senior disability
concerns, employment cost of living adjustments,
and Americans with Disabilities Act and rights
issues.
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The Council's constituency is the largest minority group in Minnesota. About 20 percent of the state's
population, or over 875,000 Minnesotans, have one or more functional limitations representing a wide
range of disabilities. Services for people with disabilities depend to a great extent on the age of recipients.
The graph below illustrates the proportions of people with disabilities in three age groups.

Relative proportion of persons with disabilities in three age groups I
not identified 1%

---_._-----------_~_---

age 0 - 19 24%

• age 0-19

• Age 20-64

III Age 65 & over

IEill not indentified

I

•

I
__J

SupportiveneedsAge6S-100
Medical
Live in programs
Personalcare attendants
Senioractivities
Retirement funds
Nutrition sites andprograms
Transportation

The Council has been given a very broad man­
date and has become involved over the years in
issues that affect all groups of disabilities. One of
the Council's major challenges is choosing those
issues which will have the greatest overall impact
on people with disabilities.

Age 20 - 64 Rehabilitationserviceneeds
Supported work
Standardemployment
DevelopmentalAchievement Centers
Medical intervention andsupport
Transportation
Livingarrangements

Age 0.-19 Habilitationserviceneeds
Education
Supporthome basedservices
Physical therapy
Occupational therapy
Medical
Language development

Certain issues or services are of particular impor­
tance to each group although there is consider­
able overlap.
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Brian Wagner, a native of Osakis, Minnesota,
was a popular athlete in his small high school. He
loved all sports, ~specially baseball. When Brian
was 15 years old, he was diagnosed with facio­
scapular-humeral dystrophy. By the time he was
a high school senior, he could no longer play
baseball.

Brian Wagner
Brian has been office manager at Community
Memorial Home in Osakis for the past six years.
In addition he is a deacon at his church and
volunteers as an advisor to various community
accessibilitycommittees in Douglas Countywhere
he lives. Brian also keeps busy with his children's
school and scout activities.

,

Issues & Concerns

Brian moved on to major in Economics at St.
Cloud State University. In 1978, he married
Helen Ann, his wife.

But he was despondent over the progress of his
illness and attempted to commit suicide in 1980.
He is thankful that the attempt was unsuccessful.

In 1983, Brian and Helen Ann became parents of
a daughter, Liesl Brooks. In 1992 they flew to
Guatemala City to pick up their adopted son, six­
year-old Josue. The family lives in Alexandria,
Minnesota.

Brian Wagner

In 1989, then governor Rudy
Perpich appointed him to the
Minnesota State Council on
Disability. He has served on
the education, access, and
finance committees and vari­
ous task forces.

Brian said that his biggest
disappointment came this
summer--the baseball strike.

MSCOD continually seeks to increase standards
of living for people with disabilities through edu­
cation, enforcing improvements in the delivery of
services, influencing public policies which have a
positive effect on people with disabilities, and
providing support for significant issues affecting

.people with disabilities. Among the important
concerns of the Council for 1994 and beyond:

• Employment of people with disabilities is less
than 30 percent and of people with severe dis­
abilities is less than ten percent.

• Personal care attendant wages must be in­
creased, especially in rural Minnesota. An in­
crease in wages will affect managed care plan­
ning for many people with disabilities.

• Schools are not required to physically evacuate
students with disabilities when conducting fire
drills.

5

• Many county services for people with disabilities
lack funds and service space which create a
backlog of cases and long waiting periods.

• Mental health service delivery for people with
disabilities in outstate Minnesota, who have mod­
erate to severe mental health needs, is limited.

• Children with disabilities, as well as children of
color, have very high school drop-out rates.

• The quality of special education programs in
Minnesota schools varies considerably, even for
students with similardisabilities, because offunds,
teaching staff and the districts' commitments to
educating students with disabilities. Many par­
ents don't know their rights and, as a result, are
poor advocates for their children.

• Teachers, paraprofessionals, and other educa­
tors require more basic training and skills updat-



Issues & Concerns
ing to work with students with disabilities. Many
professionals have never encountered people
with disabilities.

• More accessible housing must be made avail­
able topeople with disabilities in Minnesota. Fifty
percent ofthe 875,000 people with disabilities are
21 years old or younger and have adequate
housing, but the remaining 50 percent have lim­
ited or no accessible housing. Bathrooms and
kitchens have the most limited accessibility.

• Home health care needs must be more avail­
able to people with disabilities. Many medical
insurance companies and Title XIX services ate.
not available through the home health care plan,
and these services are now under review.

• Children of color with disabilities are under
represented in the service delivery system. Bet­
ter testing methods and information about vari­
ous services must be available to serve children
of color.

• Approximately 2,000 medically fragile and tech­
nology dependent students lack the support ser­
vices required in their daily lives. In addition, high

Program Organization
The Minnesota State Council on Disability has
four program areas: .

1. Advocacy - The Council serves as an advo­
cate for people with disabilities in physical and
programmatic access, employment,education,
transportatfon, health care and human services,
housing, and policies pertaining to people with
disabilities. The Council is the major advocate in
Minnesota for architectural acce~sibility. '

2. Public policy - The Council researches,
develops and advocates programs and policies
which serve the needs of people with disabilities.
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lead concentrations in paint and automobile ex­
haust, dense populations, and inner city environ­
mentincrease the risk of developing disabilities
in children living in the city.

• Access to public buildings, private businesses
and housing is a critical issue to the disability
community and continues to be a high priority for
the Minnesota State Council on Disability. Al­
though some progress has been made with the
passage of state and federal legislation, the need
for a more accessible, integrated environment
continues to grow as the disability population
increases and our society ages. .

Eilenand Ken Richter (right) wait to receive their.·
award for Employer of the Year. Gregg Asher
recognized their business for, creating a completely
accessible environment for people with disabilities..

. It advises and assists the governor, state ageh­
cies, the legislature, and the public on policy and
the administration of programs, services and fa- .
cilities for people with disabilities.

3. Public education - The Council is a source of
information on services, programs and legislation
for people with disabilities. The public has access
to the Council's information and referral service,
Americans With Disabilities Act training, disability.
awareness training, public forums, workshops,
newsletters, bUilding access survey, outdoor rec­
reation survey, an attitude questionniare, and
other publications.



___________P_r_ogram Organization

4. Cooperative efforts with commu­
nity organizations - The Council gathers
and shares information through networking with
disability-related organizations and agencies and

through public forums, then works to achieve a
consensus on relevant issues with the disability
community.

IGov~rnor of Minnesota /

Public Agency MSCOD Private Agency
Collaborative Coalition 21 Members Collaborative Coalition15 Ex-officio--- ._------ ---- ----- --- --.................... ---

I I
/Chair /Committees Task Forces

Executive Position Papers
" Legislative Executive . Awards

Rights/Access ' Director Finance
Health Care/Education .Nomination

Employment By-Laws
Transportation . State Fair,

Med. Fragile
Technology Dependent

I I ·1

IPublic Education " . /Advocacy IPublic Policy I Cooperative
Effort

I I

IFinance I IClerical I IAdministration I
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Statistical Report

The following is advanced data for 1994 which has not been confirmed for Minnesota:

Who are the 48.9 million people with disabilities (Minnesota - 875,000)

• under age 15
• age 15 - 64
·age21-64
• 65 and over
• men
• women
• people with severe disabilities

- men
- women

• Blacks
• Asian and Pacific Islander
• Hispanic origin
• White, not Hispanic origin
• American Indian, Eskimo, Aleut

federal
6%

60%
56%
34%

22.9 million
26.0 million
24.1 million

9.9 million
14.2 million

Byethnicgroups age 15-64

4.1 million
515,000
2.4 million

22.6 million
285,000

Minnesota
6%

60%
56%
34%

408,800
464,200
430,300
176,700
253.500

6,700
5,100
3,700

304,300
3,400

Whatistheemploymentstatus(age21-64)?

• total
• people with disabilities

- men
- women
- people with severe disabilities

* men
* women

108.7 million
14.3 million

7.9 million
6.4 million
2.9 million
1.3 million
1.6 million

1.9 million
250,000
138,100
111,900
50,700
22,700
28,000

What is the health care insurance coverage (age 15- 64)?

• people without a disability
- private insurance
- government plan coverage
- no coverage

• people with a disability
- private insurance
- government plan coverage
- no coverage

• people with a severe disability
- private insurance
- government plan coverage
- no coverage 8

135.6 million
80%
5..2%

14.8%
16.3 million

74.1%
7.2%

18.7%
13.2 million

48.1%
36.2%
15.7%



Statistical Report

Over 27 million people age 15 and over reported having a limitation in a physical or daily living activity
which creates a disability.

What are the leading causes of disability and their impact?

• arthritislrheumatism
• back/spinal problems
• heart
• lung/respiratory
• high blood pressure
• stiffness or deformity of the foot, leg, hand
• diabetes

federal
7.2 million
5.7 million
4.6 million
2.8 million
2.2 million
2.0 million
1.6 million

Minnesota
128,500
101,800
82,100
50,000
39,300
35,700
28,600

Individuals age 15 and over reported the following:

• used a wheelchair 1.5 million 26,800
- men 919,000 16,400
- women 575,000 10,300

• used a cane, walker, or crutches 4.0 million 71,400
(six months or longer)

• when wearing corrective lenses:
- had difficulty seeing words or letters in newsprint 8.1 million 144,600
- could not see words or letters in newsprint 1.6 million 28,600

• had difficulty hearing a normal conversation 10 million 178,500

• could not hear what was said in a normal 924,000 16,500
conversation

• mental or emotional illness 6.9 million 123,200

Lt. Gov. Joanelle Dyrstad (center) congratulated the
1994 winners of the Journalism and Poster Scholarship
program co-sponsored by MSCOD. Students are
(left to right) Andrew Thiele, Ashley Davies, Rebecca

McCammon, and Jennifer Hietala.
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SurveY_D_8_t_8 _

In January, 1994, the National Organization on
Disability commissioned Louis Harris, a national
polling firm, to conduct the most comprehensive
survey of people with disabilities. This survey up­
dates the 1986 Harris survey which influenced pas­
sage of the Americans With Disabilities Act of 1990
(ADA).

Following are some of the survey results. The new
survey shows that people with disabilities are not
participating fully in society.

• They are poorer.
• They are less educated.
• They are more likely to be unemployed.
• They socialize less.
• They go out to shop, entertain, worship

and participate in sports less than
people without disabilities.

Significantly, a majority of Americans with disabili­
ties state that they feel a sense of identity with others
who have a disability. Fifty four percent feel a higher
comfort level with others who have a disability com­
pared to 40 percent in the 1986 survey. This may set
a trend for future mainstream and inclusion support­
ers.

Those with disabilities also say they want to become
full contributors and participants in American life.

• They have fought for enactment and effective
implementation of the ADA.

• They have founded advocacy organizations.

• They have won greater acceptance by the public.

• They have posted gains in education.The $urvey
showed 54 percent of adults with disabilities stated
some alarming data:
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• Forty percent of people with disabilities live
in households with incomes of $15,000 or less
compared with 18 percent of Americans with­
out disabilities.

• Ten percent of people with disabilities have
household incomes of $50,000 compared with
22 percent of people without disabilities.

• Of the adults with disabilities surveyed, 64
percent say their conditions prevent them from
getting around, attending events, and social­
izing as much as people without disabilities.

• Only 47 percent of p~ople with disabilities
believe that others treat them as equals as
opposed to feeling sorry for them or being
embarrassed by them.

• Fully 86 percent of adults with disabilities
consider their faith important to them. Yet 39
percent of them never visit a church compared
with 22 percent of adults without disabilities.

• Only 35 percent of people with disabilities
are satisfied with their lives in general com­
pared with 55 percent of people without dis­
abilities. While 48 percent believe the quality
of their lives will improve, 36 percent think it
will get worse.

• Large numbers of people with disabilities
mentioned the following problems as major
issues in their lives:

- inadequate health insurance (26%)
- inadequate work opportunities (21 %)
- inadequate transportation (14%)

• High school completion rate for people with
disabilities changed from four percent to 25



percent since 1986. However, a California firm
maintains that up to 19 years of age, people with
disabilities experience a 35 to 45 percent school
dropout rate.

• UNot working is the true definition of disability."
Only 31 percent of people with disabilities work;
in 198633 percent worked. Substantial problems
discourage the employment of those surveyed
who want to work:

- physical barriers which prevent them from work­
ing effectively (24%)

- job discrimination because of their disability
(30%)

- unfavorable attitudes in the workplace, most
often from supervisors and co-workers who don't
think they can do the job (33%)

- don't have the skills, education or training to get
full time jobs (38%)

- lack of accessible transportation to get to work
(28%)

- those not working say they would lose income or
insurance coverage if they took a full time job
(57%)

The survey showed a strong sense that things
have improved for people with disabilities and
that things will continue to improve. Sixty
percent say that in general, things have changed

11

Survey Data

for the better over the last ten years. Improve­
ments have been seen in access to public facili­
ties, public transportation, attitudes toward all
disabilities, and the portrayal of people with dis­
abilities in the media and advertising. But 15
percent say that conditions have gotten worse.

Has the Civil Rights legislation helped the Ameri­
cans With Disabilities Act of 1990? Awareness
of ADA by people with disabilities increased from
29 percent in 1986 to 40 percent in 1990. Thirty
five percent of adults with disabilities feel the ADA
will make their lives better.

For 1994 and beyond, these are critical issues for
people with disabilities: .

• Substantial increase in employment is
needed.

• Changes are needed in the work envi­
ronment and in the attitudes of employers and co­
workers.

• Change the attitude and motivation of
people with disabilities. Make them aware that
more assertiveness leads to more work.

• Increase use of computers and other
special equipment which employees with dis­
abilities need to perform their jobs. .

• Change the national attitude to accepting
people with disabilities as equals.



IncomeforUnemploy_e_d _
The Commissioner of Social Security has di­
rected an active strategy to raise the employment
of current and potential SSA disability beneficia­
ries in order to increase their economic self­
sufficiency and decrease their dependence on
public benefits.

As currently structured, SSA's disability programs
are seen as obstacles to President Bill Clinton's
goals for people with disabilities to be able to
move from dependence to independence, from
paternalism to empowerment, and from exclu­
sion to inclusion. The programs also may be
obstacles to achieving the equal opportunity and
full participation goals bf the Americans with
Disabilities Act.

Some of the many barriers that Social Security
beneficiaries face in their attempts to become

Committees

independent are directly related to the Social
Security benefit system:

1. The security of regular monthly payments is a
compelling incentive to stay on public benefit rolls
in contrast to the insecurity of lost benefits, medi­
cal coverage and unstable employment pros­
pects.

-, 2. Receiving benefits sometimes has a damag­
ing effect on people with disabilities, leaving them
pooranddependeM. .

3. Young people dependent upon public benefits
are unlikely to develop job skills, gain employ­
ment, and leave the benefits as adults.

4. Benefit programs, as they have' evolved, are
complex and difficult to understand for people
who want to work. The programs also are difficult
for SSA to administer.

I
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The staff and members of the Minnesota State Council on Disability serve on a variety of committees
which promote the rights of people with disabilities and provide more life options for them.

Access Review Board
Advisory on' Inclusive Educational Program
Americans With Disabilities Act, Statewide Steering Committe
Career Connections Advisory
Caregiver Support Project Task Force .
Coalition of Health Care Issues for Persons with disabilities
CORE-DOER Human Relations Project
Courage Center Public Policy Committee "
Department of Education'Pesegregation Committee
DOER-ADA Review Project
Governor's Affirmative Action Activity
Long ,Term Care Campaign"
Mental Retardation and Related Conditions Advisory Committee
Minneapolis Access Committee
Minnesota Department of Transportation 16(b)(2) Review Committee
Minnesota for Affordable Health Care
Minnesota State Minority counCil
National Council on Disability
President's Committee on Employment of People with Disabilities
Special Education Coalition . .
State Transition Interagency Committee
Statewide Affirmative Action Committee
Title XIX Citizens Advisory Committee
Transit Access Advisory Committee
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