
Sections

Introduction: “A Call to Action: Toward Our Common Future”

1. Access to Health Care

2. Consumer Directed Long Term Care

3. Reshaping Michigan’s Workforce

4. Building Better Housing Options

5. Accessible Public Transportation

6. Universal Education

7. From Criminalization of Disability to Personal Empowerment

8. Protection of Citizen Rights

9. Assuring a Responsive Government

10. Assistive Technology

11. Recreation

Introduction: An Executive Summary

A Call to Action:

Toward Our Common Future

Too often persons with disabilities are seen as a “niche” interest group, separate in its interests from the rest of the population.  It is long past time to debunk that stereotype as it disserves both persons with disabilities and their fellow citizens who live - for now - without disabilities. Our interests and our futures are too inextricably intertwined to waste time or money solving problems just for persons with disabilities.

It is time to make a substantial social investment in the infrastructure needed for a productive, democratic and caring society for all citizens, with and without disabilities.

Access to basic, comprehensive health care is a common goal.
Michigan needs healthy citizens with access to comprehensive health care and education about healthy life styles.  Providing preventive and basic health care is cost effective and avoids expensive care later. Our country spends billions of dollars each year because it fails to provide preventive care, and it loses billions more from lost production when workers or their family members become ill.  Persons with disabilities need health care for these reasons and because remaining healthy maintains independence, quality of life, and reduces reliance on outside supports.  Yet persons with disabilities are less likely than persons without disabilities to have access to basic health care.  

Reforming Michigan’s long-term care system is a common goal.

Michigan needs to reform its long-term care system into a system that supports individuals with disabilities in their homes. Michigan cannot afford nor should it continue to rely on nursing homes as the first source of services for people who can continue to live in their own homes with supports.   

A strong workforce is a common goal.
Michigan needs workers, all workers.  Workers are taxpayers and productive contributors to the economy of Michigan’s communities. Persons with disabilities can and should be workers, but face numerous barriers as they seek to access the workplace. 

Affordable, accessible, visitable housing for all is a common goal.

Michigan needs adequate housing for all its citizens.  Major goals related to employment and independent living cannot be achieved if people cannot find affordable, accessible housing.  The state must encourage private developers and publicly financed housing to create or retrofit housing alternatives that are affordable, accessible, safe and visitable. At a minimum, Michigan must participate in federal subsidized housing programs to the maximum extent possible.
Accessible, affordable and available public transportation is a common goal.

Many Michigan citizens with or without disabilities depend on public transportation in order to pursue their education, get to work, receive medical services and  participate in community activities such as church, shopping and recreation. Transportation services should be safe, seamless, affordable and universally accessible.  Nearly half of Michigan's 83 counties have little or no public transportation. To achieve the goal of a statewide system Michigan must develop and sustain innovative, diverse and user-friendly transit options while ensuring a stable funding base. 

Thoughtful and effective Land Use Policy is a common goal.

The majority of Michigan citizens live in urban and suburban environments that sprawl across large geographic areas.  Citizens with disabilities are increasingly disconnected and disadvantaged in these environments, in large part because they lack the financial resources, the natural supports and the transportation to readily achieve inclusion.  Land use policies which plan for an integrated network of transportation, services, neighborhoods, leisure activities and technology supports will greatly increase opportunities for persons with disabilities to be connected to and included in their communities. 
Inclusive, high quality education is a common goal.

Michigan needs well-educated citizens; they are key to its economic future.  Persons with disabilities also need education – it leads to employment and independence.  Yet Michigan continues to maintain two separate education systems – one for persons with disabilities and one for persons without disabilities.  A dual system is untenably expensive, and it doesn’t provide quality education for children with disabilities. 

Enjoying full rights as citizens is a common goal.
Michigan is stronger with integrated, inclusive communities.  Persons with disabilities must be able to make decisions about where and with whom they live, to live safely with their rights protected and to have equal access with their non-disabled neighbors to jobs and to full enjoyment of their communities.

A voting, active citizenry is a common goal.

Michigan needs active citizens who vote and participate in their communities.  Persons with disabilities should be voters, but face many barriers at the polls.  

Access to assistive technology is a common goal.

Michigan must maintain and expand programs and services that promote awareness and use of assistive technology to accommodate persons with disabilities.

Access to recreational facilities and programs is a common goal

As the population ages, an ever greater percentage of citizens will acquire some type of disability. Therefore, it is essential that Michigan’s recreational facilities and programs be designed or modified to provide universal access to all our citizens and visitors.

Accomplishments
____________________________________________________________________​​​____

The inaugural Disability Agenda: Toward our Common Future (January 2003) was welcomed by Michigan policymakers seeking a path for disability into the 21st Century.   Some progress has been made, for which the state and persons with disabilities can be proud.  

Long Term Care Reform: In 2004, Governor Granholm appointed a Medicaid Long Term Care Task Force to develop recommendations for reform of long-term care in Michigan, and in 2006 she appointed a permanent Long-Term Care Supports and Services Advisory Commission.  The Commission is an important step toward ongoing meaningful reform of Michigan long term care policy.  Due to its efforts, legislation was passed related to Single Point of Entry for those seeking long term care services, and legislation requiring criminal background checks for workers in nursing homes and assisted living facilities was passed.  

The Governor also created the Quality Community Care Council, a body that has developed a registry of Home Care Workers.

Employment: In July 2003, Governor Granholm signed into law the bi-partisan Freedom to Work for Individuals with Disabilities Act, which made it possible for persons with disabilities on Medicaid to go to work and still have assured access to health care, regardless of earnings.

Since the 2003 passage of the Freedom to Work legislation, enrollment in Freedom to Work Medicaid has increased steadily, resulting in employed citizens with disabilities who now contribute to the Michigan economy.   
In 2006, the Michigan Department of Labor and Economic Growth’s Office of Workforce Development, Michigan Rehabilitation Services, the Michigan Commission for the Blind and other partners issued the One-Stop Inclusion Work Group Report, which includes recommendations to promote full inclusion in all One-Stop Service Centers.  

The success of the No Worker Left Behind program implemented by Governor Granholm in 2007 has been encouraging.  This free tuition program for training and education for 21st Century “Hot Jobs” is preparing workers for high-demand positions in our changing economy. 

As of December 2007, people with disabilities are able for the first time to receive services from Home Help aides in the workplace.  This policy change enables people with disabilities to receive the supports necessary to work independently and contribute to Michigan’s economy.  This accomplishment was the product of successful, focused collaboration between advocates and state partners.
The Department of Labor and Economic Growth has entered into a Memorandum of Agreement with the U.S. Department of Veterans Affairs to coordinate resources for the vocational rehabilitation of veterans with service-connected disabilities. This agreement will streamline the process to facilitate return to work or independent living.
State Contracting For Small Business Enterprises And Service Disabled Veterans: 

Governor Granholm and Michigan legislators adopted legislation encouraging business owners who are service-disabled veterans to bid on state contracts and extending a 10% pricing preference.   Public Act 133 of 2008 established a goal of awarding 5% of total state expenditures for goods, services and construction to small businesses and businesses owned by qualified disabled veterans. By the end of 2008, the award amount will likely reach or exceed $15 million.
Mental Health Commission Follow-Up:  As a result of the work of the Mental Health Commission created by Governor Granholm, state law now requires that there be a medical director for mental health in the Department of Community Health (DCH) and that the Director of Recipient Rights for MDCH report directly to the MDCH Director.  In addition, Recipient Rights Advisors who work with Community Mental Health Service Programs are now certified and required to receive ongoing training.  

Advanced psychiatric directives legislation has also been passed which allows individuals to appoint surrogates prior to a crisis to make mental health decisions on their behalf. 

Protection of Citizen Rights: In December 2004 the Governor signed Michigan’s version of the federal Help America Vote Act.  The Act adopts a clear definition of accessibility for polling places (PA 92 of 2004, Section 622(6)), which was implemented beginning with 2006 elections.  Collaborative efforts between state and local governments, disability organizations and citizens with disabilities were initiated across the state and resulted in greater access to voting.  Because of this, more people with disabilities are now able to vote independently and privately.

PA 204 of 2007 provided for interpreter standards and licensure to ensure the provision of competent interpreter services in public schools, places of employment, courts, health systems and other environments. 
Assuring a Responsive Government:  Since 2003, state government has demonstrated the value of an inclusive and responsive government by appointing people with disabilities throughout all levels of the administration and to numerous boards and commissions.  

In addition, state government has continued to advance the Executive Order issued by Governor Granholm in 2004 to ensure that the Americans with Disabilities Act (ADA) is fully and effectively implemented in state government.  Advances include improvements in making meetings and events conducted by state government fully accessible to people with disabilities.
The State of Michigan also adopted State Administrative Policy 1650.00 Accessibility, which defines departmental requirements for printed materials, meetings, electronic technology and services, and for their availability to persons with disabilities in accessible formats when requested. The policy also contains a resource guide to assist implementation.

Assistive Technology: The website www.michigan.gov/disability was implemented in 2006. This accessible, one-stop web site provides information about a wide array of disability resources, services and programs. Improvements have also been made to state Internet resources and web pages to increase accessibility to individuals using assistive technology.  

Building Better Housing Options: The Inclusive Home Design Act was signed into law in June 2006, mandating that at least fifty percent of family residential real estate constructed after December 31, 2006 and funded by the Michigan State Housing Development Authority be constructed in compliance with the accessibility provisions of the Michigan Building Code.
In 2004, the Michigan Housing and Community Development Fund was created, and in each of 2007 and 2008 the Legislature funded it for $2.2 million.

The disability community has celebrated these accomplishments. However, there is much work yet to be done.  The 2008 Common Disability Agenda reflects continuing priorities. 

Section 1

Access to Health Care

Access to health care is a fundamental need for all Michigan’s citizens, and it is encouraging that there is continuing conversation about the reforms necessary to expand health care to all Michiganians. All affected stakeholders, veterans, seniors, uninsured/underinsured and persons with disabilities must be at the center of the public policy discussion to extend health care to all.

· Policymakers further must ensure that all health care delivery systems are prepared to accommodate the individual needs of people with disabilities for physical access, sensitivity and effective communication.

Mental Health Insurance Parity

Michigan is one of only eight states without legislation providing mental health insurance parity, or equality.  Mental Health Parity legislation would require employers to provide mental health insurance on a par with the health insurance they provide for physical health.  Currently, most Michigan private health policies provide limited benefits for treatment of mental health and addiction disorders and require higher consumer cost-sharing for mental health services than for other medical care.  This is an intolerable form of discrimination.

Parity legislation is sound economically.  In states with parity legislation, insurance premiums have risen only 1% or less, while insurers have saved money through increased worker productivity, fewer emergency room visits and lower utilization of other medical care.  Parity in private insurance also reduces the use by individuals with private insurance of the already overburdened and under-funded public mental health system.

In September 2008, Congress passed the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act. The bill mandates that beginning in 2010 commercial insurers must set mental health insurance co-payments and treatment limits equal to those for coverage of physical conditions. It also bans cost-sharing requirements that only apply to mental health or substance abuse disorder benefits. However, it exempts employers with fewer than 50 employees, and employers who do not currently offer mental health services in their plans will not be required to do so.  Thus, Michigan must join the 42 other states that have adopted some manner of mental health parity law.  

Peer Support and Recovery

In the last two years, the Michigan public mental health system has made a decisive move to a model of peer support and recovery and the training and hiring of several hundred Certified Peer Support Specialists (persons with a history of severe mental illness and personal experience with recovery).

Recovery puts control over mental health services in the hands of the person. The recovery and the peer support system that the Peer Support Specialists are implementing is positively impacting the lives of thousands of persons in the public mental health system, including persons who have been a part of the corrections system. 
· The public mental health system must expand the recovery model throughout the state as one approach to resolving issues within the criminal justice system. 
Disability and Health in Michigan
Research indicates that there is a significant disparity in health conditions between people who have disabilities and people who do not.  In 2005, the U.S. Surgeon General issued a “Call to Action to Improve the Health and Wellness of Persons with Disabilities,” recognizing that the perception of disability must change from one of illness to one that recognizes that people with disabilities can be both healthy and well.

The Surgeon General’s national health promotion agenda, Healthy People 2010, includes goals designed to address health disparities of people with disabilities. In 2007, The Centers for Disease Control and Prevention (CDC) funded the Michigan Department of Community Health (MDCH) to build capacity to address disparities within Michigan and to establish the Disabilities Health Unit within the MDCH Public Health Administration. Its tasks are to improve access of people with disabilities to healthcare; promote management by people with disabilities of their health; improve the responsiveness of health professionals to health needs of people with disabilities, and integrate the needs of people with disabilities into existing health promotion activities.

Numerous other actions are needed to provide for the health of people with disabilities in Michigan: 

· Remove barriers to health care caused by Medicaid deductible (formerly called spend down).
· Increase access to Medicaid Early Prevention, Screening, Diagnosis, and Treatment (ESPDT) and vigilance to assure children get access to the full range of Medicaid EPSDT services they need, including mental health services and referrals to specialists.

· Improve access to appropriate and affordable pharmaceuticals.

· Improve access to dental services.

· Raise reimbursement rates for Medicaid providers so more will serve people on Medicaid.
Section 2

Consumer Directed Long Term Care

Many persons with disabilities and many seniors rely heavily on Medicaid programs to provide them with the services and supports they need to live, work and participate in their communities.  Preserving and strengthening those programs ensures quality of life for Michigan’s most vulnerable citizens and is cost effective to the state. People's rights to receive long-term supports in the most integrated setting consistent with their needs was affirmed by the United States Supreme Court in its 1999 Olmstead decision.  

The Governor’s Medicaid Long Term Care (LTC) Task Force in its 2005 report developed a consensus on the top LTC reform priorities identified by aging and disability advocates.  Many of the nine recommended strategies included in the Medicaid LTC Task Force report are now underway.  Four pioneer Single Point of Entry Systems, now named Long-Term Care Connections, are underway in Wayne County, the Upper Peninsula, Western Michigan and Southwest Michigan, representing nearly half the state’s population.  Person-Centered Planning is underway in many MI Choice waiver sites, and the Long-Term Care, Supports, and Services Advisory Commission has been established to advocate for full implementation of all nine Task Force recommendations and, in general, for the continued reform of the Medicaid long-term care system.  A top priority for full implementation is:

Activate the Money Follows the Person concept 

“Money follows the person” (MFP) allows an individual needing long-term care and supports to receive funding for care and supports wherever he or she chooses to live.  Michigan’s current long-term care system remains unbalanced and continues to lack choice.  In 2006, Michigan funding for nursing home care was 84% of its long term care spending, while funding for community-based care was only 16%.  Michigan continues to rank among the highest in the nation for percentage of LTC spending on nursing homes as opposed to community-based care.  Action steps need to be taken to enable MFP: 
· Restructure financing of the Medicaid LTC system.

People with higher needs should receive higher payments for services, regardless of where they live, and those with lower needs should receive lower payments.  This is commonly referred to as case mix reimbursement and creates a fairer funding stream.  According to a Government Accountability Office report on Medicaid nursing home payments, other states have designed their payment methods to encourage efficient and economical delivery of care.  The same report posits that adjusting rates for case mix may encourage providers to accept consumers who require more expensive care while also providing states with a tool to compare costs more appropriately.  This financing structure should apply to the continuum of Medicaid-funded long-term care services, including home and community-based services.

· “Roll-up” the Medicaid long-term care line item

People who receive Medicaid have a right to receive nursing home care if they meet certain screening criteria, yet the same people with the same needs do not have a right to receive their long term care services in their homes or other community settings.   As a result, the MI Choice program, which offers alternatives to nursing homes, is only available to a limited number of individuals and has waiting lists; the system has an “institutional bias.”  To end this “bias” and allow the Department of Community Health to more easily shift funding based on individual choices about where to receive supports, the legislature should “roll-up” nursing home funding into a budget line item in the state budget with  other long-term care programs, such as  MI Choice, Home Help and PACE.  If funding for nursing homes and community supports funding is all in one “bucket,” consumers can choose where to get their services.
· Expand funding for home and community-based services

More funding for home and community support services, such as MI Choice and Home Help, must be available to enable people who need LTC, but would prefer to use supports to stay in their own homes and communities.  The state wide budget allocation for MI Choice must be raised.  

The Home Help program is another critical home and community-based supports program for persons with disabilities and many seniors, which successfully supports people with disabilities in their homes so they do not need to go to nursing homes.  While funding for Home Help supports has increased recently with increases in wages to Home Help workers, Michigan Department of Human Services staffing for Adult Services Caseworkers has drastically declined.  Caseworkers, who have excessive caseloads, are frequently unable to provide adequate, comprehensive service, which potentially puts some individuals’ health, safety and community living status at risk.  The system provides no incentive for overworked caseworkers to prevent unnecessary institutionalization, which has contributed to the steep increases in the cost of LTC.   Adequate staffing levels must be established to adequately meet the needs of people on DHS workers’ caseloads. 
· The Home Help program must be funded at a level sufficient to assure services to people in their homes and an adequate staffing level of caseworkers.
Create the groundwork for a qualified, reliable long-term care work force.  

Persons with disabilities and many seniors rely on committed, competent workers to provide needed services in their homes and in the community.  The state faces a growing labor shortage of people willing to provide this care.  The State of Michigan estimates that by 2016, Michigan will need an additional 20,000 home health aides, certified nursing assistants and personal care attendants in order to meet the needs of people using long-term care supports and services.  Because of near poverty level wages (50% of Michigan’s direct care workers live at or below 200% of poverty) and a lack of health benefits (29% of Home Help providers are uninsured), turnover rates in home health care hover at an astonishing 65% annually.  Michigan must place a priority on increasing wages and benefits for these dedicated caregivers if people living with disabilities are to be able to exercise their choices and self-determination when using long-term care supports and services.

Persons with Developmental Disabilities and Mental Illness

People with Developmental Disabilities and Mental Illness should also have access to a comprehensive, statewide array of supports and services, consistent with principles of self-determination. Community mental health (CMH) service providers can provide services including community living supports, transportation, job coaching, preparation for employment, family support, and respite care and many others. Unfortunately these services are not uniformly available across the CMH system.  Without such services, people are at risk of having to move to expensive segregated settings.

· The state should ensure supports will be uniformly available and that the CMH system understands how to implement them.

· The state must ensure compliance by community mental health service providers with the Mental Health Code's requirement for person-centered planning.

Funding for mental health services for adults and children must be increased with a focus on self-determination, peer support recovery and the provision of appropriate supports and treatment in the most integrated setting consistent with the consumer's needs and choices.

Section 3
Reshaping Michigan’s Workforce

Thousands of Michigan workers from all fields are finding themselves under-educated and unskilled to meet the demands of a transitioning economy. Their ability to adapt will depend greatly on whether government creates opportunities for cooperation between business, labor and education to match academic and vocational training with employer needs. 

Governor Granholm stated in 2007, “We are working to make sure all of Michigan’s citizens have the opportunity for good paying jobs because we know that a good job is the foundation for a good life.”  In response, the Michigan Department of Labor and Economic Growth (DLEG) has implemented “Michigan’s 21st Century Workforce Strategy,” which includes three areas of focus: Increasing Skills and Educational Attainment; Improving the Ability of People to Navigate Change; and Helping Companies to Find, Develop, and Retain the Talent They Need. 
One of the most under utilized resources in our state workforce is persons with disabilities. This fact is supported by research studies with consistent findings that 65% of persons with disabilities are not working, compared with 22% of people without disabilities. (National Organization on Disability/Harris Survey June 2004;  www.nod.org)
Further Efforts to Reduce Barriers and Disincentives to Employment

Medicaid with a deductible (i.e. “spend down”) and the federal Social Security Administration Substantial Gainful Activity (SGA) earnings limit are two components of public policy that remain significant barriers to employment for people with disabilities.  Individuals who access Medicaid through a deductible are unfairly penalized for working because any increased earnings only raise the deductible amount.  Furthermore, people with disabilities often stifle their earnings potential to remain just under the SGA earnings limit to ensure that they do not lose their vital health benefits.  In addition, current work incentive programs aimed at addressing these barriers are underutilized, as they are overly complex and difficult to navigate. 

· Government must remove these public policy barriers in order to truly support employment opportunities for people with disabilities.  

· Michigan should amend the Freedom to Work legislation so that people who are working and paying a high Medicaid deductible (formerly known as spend-down) for eligibility for Medicaid are eligible for the Freedom to Work program.

Creative and Innovative Employment Opportunities

There is an emergence of new employment initiatives designed to utilize the capabilities of people with disabilities. Project SEARCH is one initiative, which offers training and internship opportunities with employment in major business settings such as hospitals, banks and universities.  Individuals with significant physical and/or developmental disabilities are employed in highly complex positions where they earn competitive wages and benefits.  This employment paradigm shift raises the bar on employment expectations for people with disabilities, while utilizing this largely untapped workforce.

· Michigan must work to implement Project SEARCH and similar programs that increase employment of people with disabilities.  

Studies demonstrate that many single mothers remain on public assistance (TANF) instead of engaging in competitive employment because they have disabilities or because they have children with disabilities and have not received access to the education, training, day care, and community supports that they need to move toward employment.  The Jobs Education and Training (JET) program is a fundamental systems change that provides a blended set of services to connect Michigan’s families with the kinds of jobs, education and training opportunities that will help them achieve self sufficiency while meeting the workforce and skill needs of Michigan’s employers.

· People on TANF with disabilities must be provided, through programs such as JET and similar programs, the education, training, day care, and other community supports they need to move toward employment.

An Inclusive Public Workforce Development System

· Michigan’s network of One Stop Employment Centers must continue to increase its accessibility to all citizens. 

The Entrepreneurial Spirit

· The entrepreneurial spirit must be championed for persons with disabilities. Small business development, telecommuting, and self-employment opportunities must be recognized and supported as viable employment options.

Preparing Youth for Work Youth Transition Services

National statistics indicate that more than two-thirds of the youth with disabilities who receive vocational rehabilitation services successfully enter the workforce, which significantly reduces their need for public assistance programs. The effective use of inter-agency cooperative agreements among school districts, community mental health service providers and vocational rehabilitation programs, etc., have enhanced employment outcomes for youth.
· The State must aggressively implement the federal mandate for school to work/life transition planning for students with disabilities.  

Maximizing Federal Funding for Michigan’s Employments Supports

Two state agencies are federally mandated to focus on employment counseling, training and job placement for persons with disabilities. The Michigan Commission for the Blind (MCB), which provides services to individuals with visional impairments, and Michigan Rehabilitation Services (MRS), which provides services to the “general” population of persons with disabilities, receive the majority of their operational funds through federal grants. The funding is determined by the Workforce Investment Act and the Rehabilitation Act of 1973 as amended. 

The challenge for each of these agencies is that it must fully match any federal allotment with state (General Funds) or local monies. Michigan currently provides fewer state dollars per federal dollars than any other state because it instead requires local and community resources to provide match funds.     

The net result of this tactic has been to skew resource allocations along two dimensions. First, the two most available sources for local funding matches are Education Agencies/Intermediate School Districts and Community Mental Health Services Boards/Authorities. Relying upon these resources has limited services to people with a narrow range of disabilities. Since there are few other disability-specific statewide organizations with money, differential access to services is created as a by-product of this funding strategy.  

Second, communities with more available local resources are better positioned to benefit than poorer ones, so poorer communities with unmet needs are not as able to tap resources. Thus the accident of residence may affect an individual’s equitable opportunity to access VR services.

In addition, the continuing decline in state funding of its VR system has resulted in unmet needs, which may in turn trigger a federal requirement to comply with an Order of Selection (a statewide waiting list for services).
· Elected policy makers must recognize that when decreasing the General Fund dollars for each of these agencies, there is a direct impact on the availability of services for persons with disabilities. Funding policy needs to be crafted and tied to mechanisms that create a level playing field for all persons with disabilities eligible to receive services from the state’s VR agencies, regardless of where they live. The executive and legislative branches of government should face this problem jointly. 
Both branches must be aware that a solution to this problem is very complex. Simple elimination of reliance upon local and community match resources would trigger additional undesirable consequences.
Rehabilitation Reauthorization

The Workforce Investment Act, the federal enabling legislation for Michigan’s two public VR agencies, has been scheduled for reauthorization by Congress since 2004 and will probably not be reauthorized in 2008.The Michigan Congressional delegation must understand and act upon the critical issues associated with this needed reauthorization, and the Governor’s Washington D.C. office must play a key role in raising the awareness of the Delegation. 
Section 4
Building Better Housing Options

Experts say that families should pay no more than 30% of their income on housing.   Yet many people and families with low incomes can’t find housing without spending more than that, which is one of the key reasons that 79,000 people in Michigan are homeless.

Michigan is 48th among the 50 states in spending state dollars to create and support affordable housing through programs such as help with security deposits or down payments, building new houses and apartments or rehabilitating old housing.

The affordable housing crisis impacts people with disabilities directly, both because they statistically have lower incomes but also because there is little affordable housing that is accessible.  

The state must take whatever steps it can to encourage expansion in the supply of affordable and accessible housing.  An efficient and key option is to offer additional subsidies, such as Section 8 (family choice) vouchers.  Households with these vouchers pay no more than 30% of their income in rent and can live where they can find housing – near friends, family, employment, public transportation, school of choice, or a house of worship - making the same choices about housing as people without vouchers. 
Section 8 also provides project-based vouchers, which means the voucher attaches to a structure.  A family with this type of voucher must live in the structure to which it is attached.  Expansion of project-based subsidized housing need not be confined to new construction; retrofitting of existing housing stock has been demonstrated as a cost effective alternative.  
The state should require universal design for all new or renovated housing funded with public dollars and require that each community specifically address the needs of people with current and future disabilities in its comprehensive housing plan. All housing should be designed as homes for a lifetime

Fund housing and supports separately
Housing for people with disabilities should be funded separately from the services they need. Everyone should be able to live in the settings they choose and get the services they need. They should not have to live in “special” settings to have their services needs met, nor should they be required to relocate if they wish to change support service providers.

Homelessness
A very high percentage of people who are homeless (an estimated 70%) are people with disabilities, including an increasing number of veterans and seniors.  For this reason, all policy activities concerning homelessness should address the issues of people with disabilities.

· The Michigan State Housing Development Authority’s (MSHDA) initiative on homelessness as well as other agencies involved in permanent solutions to homelessness, including Michigan’s Coalition Against Homelessness and local Continuums of Care, should incorporate and address the issues of people with disabilities.  

Maximum Participation in Federal Subsidized Housing Programs

· The Michigan State Housing Development Authority should continue to encourage maximum use of federal housing subsidies, both by local housing commissions and by the Authority itself, to promote the integration of people who do not require nursing home care into affordable housing in the community.

Qualified Allocation Plan

The QAP is the spending plan for MSHDA’s largest pot of funding, the Low Income Housing Tax Credit dollars from the federal government.  The 2008 QAP sets aside 10% of every new development for people with extremely low incomes who require supports, and additional funds are earmarked for Supportive Housing developments, typically for higher concentrations of people with disabilities. 

· It is important that future QAPs continue to earmark funds for households with extremely low incomes, households with members with disabilities and households requiring supports from outside providers.  However, MSHDA should separate housing from supports, allowing increased integration of people with disabilities into typical neighborhoods.
Michigan Housing and Community Development Fund

In 2004, Michigan created a Housing Trust Fund, called Michigan’s Housing and Community Development Fund (www.livinginmichigan.org), for affordable housing and funded it with $2,200,000 in 2008. The 2009 budget includes continuation funding.  The Fund will help Michigan in more ways than housing. Building quality affordable housing creates new jobs and the increased supply attracts new businesses. The Fund is a wise investment in the future of Michigan and in housing for families with low incomes. 

· The Legislature should achieve the original goal of creating an annual dedicated funding stream of $100,000,000 per year for affordable housing and community development.

Compliance with Accessibility Requirements in Publicly Financed Housing

Violations and waivers of federal and state accessibility requirements for publicly financed housing occur often and result in many lost opportunities to increase the supply of housing for person with disabilities.

· Governments at all levels should comply with and strictly enforce federal and state current regulations on accessibility as well as commit to going beyond current regulations. 

Voluntary Construction of Accessible Homes

· Michigan builders should market a voluntary certification process for private, open market homes designed in line with the tenets of universal design.

Equitable distribution of housing
· All communities should develop an equitable share of affordable housing

Housing Resource Centers

There are a growing number of Housing Resource Centers in Michigan, also called One Stop Shops or One Call for Housing.  Michigan residents seeking affordable/accessible housing can use these centers to get local help. Efforts are underway to focus attention and resources to increase the sophistication and number of these Centers. 

Section 5

Accessible Public Transportation

Many Michigan citizens with or without disabilities depend on public transportation in order to pursue their education, get to work, receive medical services and participate in community activities such as church, shopping and visiting family and friends. These transportation services need to be safe, seamless, affordable and universally accessible. Nearly half of Michigan’s 83 counties have little or no public transportation services. To achieve the goal of a statewide system of accessible, affordable and available transportation, Michigan must develop and sustain innovative, diverse and user-friendly options for transit while insuring a stable funding base. 

Transit as an Economic Development Tool

Public transportation is a vital cog in Michigan’s economic engine.  A quality transit network is essential to the health of Michigan’s communities. Michigan needs a long-term commitment from the state to support public transportation in a fair and predictable way to give our regions the tools they need to enhance economic development, provide a more sustainable means of travel and give all Michigan residents the means to get where they need to go.

· The State Legislature should adopt legislation to create Transit Revitalization Investment Zones through a new tax increment finance authority to promote transit-oriented development around transit stations.

Protect and Enhance Transit Funding

The Michigan Legislature must take action to ensure that public transit services continue to be available and effective for the hundreds of thousands of Michigan residents who depend on them.  Current funding sources are insufficient and unpredictable from year to year.  

State funding for Local Bus Operating (the major line item for public transit funding in Michigan) has remained essentially flat at $166 million for several years.  However, even though actual dollars have been steady, the share of the state’s investment in public transportation has dropped steadily, from roughly 50% of eligible expenses for urban systems and 60% for non-urban systems a decade ago to less than 30% urban/35% non-urban projected for 2009.

At the same time, demand for public transit services has skyrocketed.  Exploding gas prices have meant more riders and much higher operating costs for Michigan’s transit agencies.  Further, reductions in fuel tax revenues as consumers buy less gas will cause public transit funding to actually decline.  It is a combination that leaves many transit authorities – especially those serving rural areas – reeling.  

In addition, state funding in bus capital match (for federal dollars) has dropped significantly, from around $30 million to less than $10 million this year. 

Transit funding should be increased through Public Act 51 so that public transit’s share of the transportation budget is the full 10% allowed by the Michigan Constitution. It currently receives only 8.2% of transportation funding. 

· The State Legislature should adopt legislation that would capture use tax on the lease of automobiles at the same rate the sales tax is captured on automobile sales. Since the transportation funding formula was created, more and more vehicles are leased rather than bought, resulting in significant loss in sales tax revenue to the Comprehensive Transportation Fund (CTF). Capturing the use tax on leased vehicles for the CTF would  raise $20 million in funding for public transportation. 

Consumer Participation 

· The State should increase the level of transit rider participation in local transit decision-making through increasing the powers and responsibilities of transit Local Advisory Councils (LACs). 

· The State should explore other ways to ensure consumers have easy input into local transit decisions. 

More rider input will create better, more accountable transit systems throughout the state. 

· LACs should also be required to hold at least quarterly meetings and to notify the public about the meetings.

Statewide Accessible Transportation 

· Michigan should pursue statewide accessible transportation by implementing the legislative mandate to the Department of Transportation to work with transit agencies and local units of government to assure statewide demand-response services and to address unmet transportation needs.  This effort should include consideration of the need for interface among neighboring public transit systems to ensure regional mobility.  

· Michigan should additionally develop rapid transit in urban areas, which will promote economic development and reduce congestion, pollution and highway repair costs. Light rail corridors would also enhance regional mobility.

Transportation vouchers
Another way to promote access to transportation by all people is through Transportation Vouchers, which have been piloted successfully through the Michigan Developmental Disabilities Council.  

· Michigan should use federal and state funds to fund voucher programs, thereby increasing transportation service and consumer choice. 

Maximizing Federal Funding for Michigan 

The federal legislation that determines the current mechanism for federal transportation funding to the states is the Safe, Accountable, Flexible, Efficient, Transportation Equity Act: A Legacy for Users (SAFETEA-LU). Congress needs to increase the funding emphasis on bus-oriented transit in the 2009 reauthorization. Millions of dollars for transportation in Michigan are at stake.  

· Michigan must effectively educate the Michigan Congressional Delegation about the issues of the reauthorization and, in particular, the potential value of this Act to Michigan and its citizens. The Governor’s Washington, D.C. office must be effective in communicating with the Michigan Congressional Delegation about this issue. 

 
Thoughtful and Effective Land Use Policy for a Better Michigan
The majority of Michigan citizens live in urban and suburban environments which sprawl across large geographic areas. Citizens with disabilities are increasingly disconnected and disadvantaged in these environments in large part because they lack the financial resources, natural supports and transportation to readily achieve inclusion in these sprawling human settlements. Land use policies which plan for an integrated network of transportation, services, neighborhoods, leisure activities and technology supports will greatly increase opportunities for persons with disabilities to be connected to and included in urban and suburban environments which are livable, diverse and accessible. 

Accessible, Affordable Transportation

  
Taxicabs represent a personal travel option.  Yet when it comes to honoring the equal access intent of the Americans with Disabilities Act, American taxicab fleets come up woefully short. Many Michiganians with disabilities must use expensive medical transportation such as ambulances for non-medical transit because there are no other options.  Affordable and accessible taxicab services will ensure that seniors and people with disabilities will be provided greater opportunities to live independently.  

· Michigan should develop a standard that requires all taxi fleets to be wheelchair accessible by January 01, 2013.  

All transportation stakeholders are urged to join in structuring legislation to ensure equal access to taxi transportation.
Air Transportation
Most municipally-owned airports continue to be inaccessible to many of Michigan’s citizens with all types of disabilities.  Announcements for gate and boarding are broadcast over loudspeakers and are not available in alternative mediums. According to a 2005 study by Michigan State University and the Michigan Department of Labor Economic Growth, 1.4 million (14%) of Michigan’s citizens have a hearing loss. As the population ages, so will the incidence of hearing loss.

· Michigan should conduct accessibility oversight hearings on all forms of transportation used by the public. 

Section 6

Universal Education

Michigan, its lawmakers, educators and citizens must commit to helping all students learn, grow and go to school together, including students with disabilities, who have a right to a quality education. Students with disabilities must get the support they need, in school with other students, to prepare for work and life. 
Universal Education


The current educational system directs many students with disabilities to separate schools and classes.   The undersigned disability organizations believe that all students must have access to a Universal Education system, an inclusive environment that provides human, financial and natural peer supports for social and academic learning.  All instruction should be differentiated and based on principles of universal design for learning to assure that students can maximize their opportunities to learn within the general educational curriculum and classrooms. All students should take assessment tests to record their progress, and all schools should be reviewed for compliance with the No Child Left Behind Act and the Education Yes! Program. 

A Level Playing Field


Financially, some school districts have serious trouble providing high-quality education and supports for all students, including those with disabilities. The state’s difficult financial situation may threaten the extra supports some students need. Given Michigan’s budget problems, it is doubly important that the federal government commit to support its under-funded mandates in the Individuals with Disabilities Education Act and the No Child Left Behind Act.

Federal aid and services for poor students must increase, assuring true equal opportunity to learn and succeed.  Underserved parts of the state must receive extra help.  The state should honor its obligation to educate all students with high needs, including those who live in foster care, the juvenile justice system and adult prisons.

Positive Behavior Support 

Educators should reinforce creative and positive responses toward seemingly disruptive students. Similarly, complaints of abuse and prohibited treatment should be investigated. Schools must link their supports for such students to other community resources, including Community Mental Health Services Programs. 
Seclusion and Restraint

The State Board of Education’s December 2006 policy on seclusion and restraint, which applies to all students, is an important starting point but is insufficient to protect students and staff.  The policy should go further to:  

· Ban seclusion.
· Limit the use of restraint to unforeseeable emergencies involving significant risk of substantial harm to self or others.
· Prohibit practices that are inherently dangerous or used for punishment. 

· Require public reporting.

· Integrate the Board’s recently approved policy on school-wide positive behavior support.

· Make necessary changes to state law or regulation to make the policy effective.
Following the Law


· State-level administrators must have more power to investigate complaints, assure implementation of IDEA and resolve problems to the benefit of students.
· These leaders must also begin to implement dispute resolution changes mandated by the State’s own corrective action plan. 

Higher Education

Unless state institutions of higher education aggressively support and welcome citizens with disabilities, their future economic prosperity is seriously compromised.  Attainment of an advanced education is a means to reach economic self-sufficiency and personal well-being.

· The campuses of Michigan’s institutions of higher education must welcome all citizens.
· In addition to increasing the number of high school graduates with disabilities on college campuses, Michigan postsecondary institutions should welcome students with cognitive disabilities on their campuses.  Emerging research and innovative practices have demonstrated that these students can benefit from and be successful in postsecondary programs.

While the federal government and state programs encourage disabled veterans to work towards furthering their education, many disabled veterans are not aware of these opportunities. Michigan’s post secondary institutions should market their programs so veterans are aware of them.
Section 7

From Criminalization of Disability to Personal Empowerment

Because Michigan has failed to provide adequate mental health services, there is an alarming increase in placement of both adults and children whose psychiatric symptoms are mistaken for delinquent or criminal behaviors into jails and prisons. Reliable data shows that 65% of children in juvenile justice placements suffer from an emotional disorder and that 35% of children in these placements have a serious psychiatric disorder.  A 1999 Michigan Department of Community Health study found a 50% mental illness prevalence in the Wayne, Kent and Clinton county jail populations. Children and adults with mental illness who are committed to facilities in the justice system are extremely vulnerable to physical and sexual assault, self-injury, suicide and deterioration in their mental health status. 
In 2004, the Governor’s Michigan Mental Health Commission released its recommendations.  To date, many have not been acted upon.  

· The Governor and the legislature must act to implement the Mental Health Commission’s recommendations for needed improvements to the mental health system for persons with mental illness who are now relegated to the criminal system.

· Although the 2004 recommendations were developed in response to the narrow charge framed by the Governor, they should be expanded to include other individuals with disabilities whose behaviors are related to a specific characteristic.

Implementation of Diversion Programs
· The state should mandate diversion programs that include best practice screening and assessment tools, and should require that community mental health programs provide mental health treatment to individuals who are in the criminal system because of offenses related to their illness. 
Diversion programs should result in provision of adequate mental health services to individuals in the mental health system in lieu of criminal prosecution. 

· The state should develop effective liaison programs for persons with mental illness who are in jail or detention to ensure that upon their release, adequate mental health services are in place.  Unless adequate mental health services are available, children and adults with mental illness often spend more time incarcerated than others because corrections officials are concerned about releasing these individuals without a guarantee of care in the community. Since 2004, the state has implemented a societal reintegration program known as the Michigan Prisoner Reentry Initiative (MPRI), with plans to make it statewide soon.  The project contains a component for prisoners with mental illness.  
Michigan must continued working toward expansion of the MPRI program and must make sure that its effectiveness and efficiency are thoroughly evaluated.
Maximizing the Flow of Federal Funds to Michigan
· The state should explore methods of maximizing federal Medicaid dollars for mental health treatment for children who are in the juvenile justice system and who are diverted from placement in detention facilities.
· Michigan must also assure that persons who had Medicaid coverage upon entering a justice facility can resume that coverage as quickly as possible upon release.  The legislature took action toward that end in the FY-09 Michigan Department of Community Health budget bill.  This action should now be repeated in statute.

Mandating Reporting of Mental Illness Prevalence and Need in Justice Settings

· The state must determine the numbers of adults and children in jails, prisons and the juvenile justice system who have mental illness or emotional disorder, how many require treatment and how many are receiving treatment.  The state’s FY-08 Corrections budget requires this for prisons, and the FY-09 Corrections budget requires it for local jails.  The Departments of Community Health and Corrections must now follow through on these requirements, and the legislative and/or executive branches should create a similar requirement for juvenile justice facilities.

 Mental Health Courts
· The state should expand and fund the number of Mental Health Courts to serve individuals with mental illness prior to conviction, and funding for the courts should not be taken from the Community Mental Health Services Programs
· Standards for the courts should be set statewide.  
· Individuals should not have to give up their due process rights upon entering these courts.  
The state’s FY-09 budgets for Community Health and Judiciary provide money (not taken from the CMHSPs) to assist in the establishment of some pilot court programs in Michigan.  

· MDCH and the State Court Administrative Office must assure that the legislative direction for this is carried out and that any pilots established are evaluated for effectiveness and efficiency.

Prisons/Jails
Administrative segregation, seclusion and restraint are sometimes used for excessive periods of time with individuals with disabilities.  Procedural safeguards are not always honored.

The legislature should implement better safeguards to improve the delivery of mental health services in correctional settings.  The state should develop reporting mechanisms for incidents of administration segregation.

The state’s FY-09 Corrections budget limits the use of segregation as a response to “misconduct” by inmates with serious mental illness and requires a report on the use of this practice over the past five years.  

· The legislature should ban restraint and seclusion as a behavioral punishment applied to inmates with serious mental illness.
· The legislature should require independent external investigation of all deaths in correctional settings.

 Coordination of Care in State Prisons

The mental health care of a state prison inmate with mental illness may be the responsibility of both the Department of Corrections and the Department of Community Health.  Non-mental health medical care is provided by private care manager/provider that has received major criticism from inmates, families, legislators and the media.  

· Coordination and collaboration of all prisoner health care must be improved.  In affecting such improvement, the state should not privatize the management and provision of mental health care to prison inmates.

Section 8

Protection of Citizen Rights

In order for persons with disabilities to achieve and maintain full citizenship and participation in communities, they must be afforded, like all other citizens, rights, protections and due process to ensure that the services and supports they choose are accessible and affordable. 

Alternatives to Guardianship

Individual rights should not be limited or restricted by others through unnecessary guardianships. Every person can make choices and decisions.  Persons with intellectual disabilities may express choices and decisions in non-traditional ways.  To deprive people of their rights to be supported in their decision-making by appointing a substitute decision-maker increases vulnerability and deprives them of self-determination and other fundamental rights.  In a national survey conducted in 1990, Michigan had more guardians than any other state.  Since then, the Michigan legislature has changed state law to limit the use of guardianships.  However, guardianship is still widely over-used as the sole solution for people who need support or accommodations in making decisions.

· The Michigan legislature should continue work on guardianship reform.  A family consent statute can help reduce the need for the appointment of guardians for the purpose of medical decisions.

· Legislative reforms are needed regarding “Do Not Resuscitate” and other end-of-life decisions.  

· The 2000 changes in the Estates and Protected Individuals Code should be extended to the guardianship provisions of the Mental Health Code.

· Court-appointed attorneys and guardians ad litem must be required to participate in specific training on disability issues.

· Regulation, training of and standards for professional guardians must be increased.

· All other alternatives to guardianship must be exhausted before guardianship is considered by a court.
Office of Recipient Rights

The Office of Recipient Rights is the state’s designated system to protect people who use the mental health system.  Every Community Mental Health Service Program (CMHSP) is required to have an office of recipient rights. Disability advocates have long recognized this internal recipient rights system does not adequately protect the rights of people with disabilities for three reasons: 1) The recipient rights officer reports directly to the CMHSP director of the local CMHSP or other service provider, and recipient rights officers are employees of their local CMHSP or other service provider; 2) The rights system can make disciplinary recommendations to the CMHSP director, but does not have the authority to issue disciplinary procedures or other sanctions, and 3) The rights systems are understaffed and under trained to do their jobs competently and thoroughly.  
· The Office of Recipient Rights needs greater autonomy, guaranteed staff and resources and greater enforcement authority. 

Consumers perceive a conflict of interest because the Recipient Rights officers work for the organization about which they are filing a complaint.  The language offered by the Mental Health Commission in 2004 does not go far enough to address this issue. The State should take the following actions.
· The recipient rights system for CMHSPs should be external and independent.
· Local offices should report to the State Office of Recipient Rights which should be independently funded.
· The State Office of Recipient Rights must have the authority to impose appropriate sanctions to assure rights protection and advocacy.

· Recipient rights services should be made accessible to all persons with disabilities and necessary accommodations should be made available.
· The number of recipient rights advisors required should be based on the number of people served by the local CMHSP or other service providers. 

Strengthening Enforcement of Disability Rights Laws

When Congress passed the Americans with Disabilities Act, it intended that the ADA be like the Civil Rights Act of 1964 and other civil rights laws that prohibit discrimination “on the basis of race, color, religion, national origin, and sex.”  However, courts whittled away at the law, and, in response, Congress passed and the President signed the ADA Amendments Act of 2008, which focuses on the discrimination that people experience rather than on proof of disability.

· The Michigan legislature should similarly amend the Elliott-Larsen Civil Rights Act to conform to the provisions of the new federal ADA.
Cultural Diversity 

The issues surrounding race, disability and cultural diversity have been well established. A meaningful disability policy agenda must acknowledge these unique issues and insure that a comprehensive and inclusive approach is crafted which accommodates these unique needs. These issues incorporate such themes as the increased levels of disability among Native American, African American and Hispanic populations; the double jeopardy of racial and disability prejudice; the confounding effects of poverty, race and disability, and the profound effects of limited access to services as a result of cultural, language and communication barriers and ineffective outreach practices. 

An inclusive disability agenda is not one which argues for special treatment for ethnic minorities with disabilities, but one which is culturally responsive and does not unintentionally have a disparate impact on such populations. Much like the accessibility principle of universal design, an inclusive disability agenda strives for policies and practices which accommodate all persons, irrespective of culture. The achievement of this outcome must be guided by a policy principle which requires a heightened cultural awareness among the entire disability network.  It requires, most significantly, the meaningful involvement of persons with disabilities from diverse cultures in all levels of policy articulation, program development and program implementation.

Access to State Identification

For a variety of reasons, people with disabilities are among those more likely to have no form of official state identification.  Given that proper ID is required for such essential life functions as applying for a job, acquiring a residence, or opening a bank account, the lack of State ID makes achieving independence and full integration into the community significantly more difficult for many individuals.  The state should revise current procedures in order to make State Identification more easily obtainable.
· The state should waive the application fee for individuals for whom it is shown to be a burden.

· A wider range of documentation including Social Security cards, prisoner identification cards and state mental health facility records should be accepted in order to obtain a state ID.

· The Secretary of State should make a concerted effort to provide individuals being discharged from facilities with an opportunity to obtain a state ID.

Voting Rights

Historically, voters with disabilities have faced barriers in the forms of outright prejudice, inaccessible polling places, antiquated voting methods and lack of access to registration opportunities.  As a result, people with disabilities are significantly underrepresented in the electoral process.  With the passage of the Americans with Disabilities Act (ADA) in 1990, the National Voter Registration Act (NVRA) in 1993, and the Help America Vote Act (HAVA) in 2002, these traditional barriers are coming down, but much remains to be done in order to ensure full access to the ballot for people with disabilities.  Enforcement of federal law, improving state policies and practices, and eliminating barriers would empower all Michigan citizens to exercise their fundamental right to vote.

· Federal and State laws requiring that every polling place be equipped with at least one voting device that enables individuals with disabilities to make their selections privately and independently must be enforced.

· All polling places must be accessible in a manner compliant with the ADA. 

· Election administrators and poll workers must be well trained with regard to the rights of voters with disabilities, accessibility standards, using the accessible voting equipment and how to appropriately assist voters with disabilities.

· Accessible voting devices must be made readily available for use at appropriate locations during any “early voting,” “in-person absentee voting” or other type of voting.

· Federal law allows a voter who would like assistance in marking a ballot to select the individual who will accompany her/him into the voting booth. This right must be enforced.

· Any materials prepared by election officials at any level to educate voters about candidates, proposals or voting procedures must be made available in alternative formats, including accommodation of intellectual disabilities.

· The state should recognize and explore the possibility of "no reason" absentee voting.

Protecting Michigan’s Auto No-Fault Insurance Law

Under Michigan’s current no-fault law, all insured drivers, even those who lack health insurance, are entitled to lifetime Personal Injury Protection (PIP) benefits if they are injured in an automobile crash.  Now some insurance companies are arguing that these PIP benefits be reduced dramatically.  

If the insurance industry’s proposed changes are enacted, accident survivors could be forced to pay their remaining lifetime medical expenses out of pocket – potentially costing millions of dollars.  Victims who could not afford to pay could end up on Medicaid, and the state would assume their medical costs.  The insurance industry is lobbying hard in the state legislature to reduce PIP benefits.  

· Lawmakers must take a stand against big insurance and vote to protect Michigan’s drivers and tax payers and not allow the insurance industry to shift its responsibilities onto the State of Michigan.
Section 9

Assuring a Responsive Government

The downsizing of Michigan government coupled with continual budget restraints negatively affects services to people with disabilities. The administration must continue to explore initiatives and strategies that more effectively address the needs of all citizens. Government organizations can and must change the way they do business, not only to help people navigate the system, but also to find ways to make it more user-friendly.

Nothing About Us Without Us

Disability issues are complex.  Governance at all levels must include users of services and representatives of advocacy organizations in decision-making. Policymakers must continue efforts to appoint persons with disabilities onto councils, committees and mandated time-limited bodies that address issues that directly affect them.  

Ease of Access to Information

Every public entity needs to ensure alternative formats are available in their meetings, functions and communications. There should be a toll–free number (with TTY), electronic access, captioning on visual media, voice relay and on request Braille material.

Transparency

Public policy discussions and budgets to support policy need to be easily accessible and open to citizen input and review.
A Person-Centered Approach

Provisions and evaluation of program services must embrace a person-centered approach up front – not as an afterthought. All activities of government must recognize that the customer/citizen is the end user. 

Consumer Control

A redirection of resources from facility/provider controlled programs to methods such as travel vouchers allows consumers greater control over innovative ways to address their needs. The “Money Follows the Person” initiative and transportation vouchers are examples of such redirection.

Emergency Management/Disaster Response 

The majority of Michigan residents enjoy relative security in their lives. Yet the threat of an emergency situation caused by a natural disaster, accident, disease or act of terrorism is always present.  All individuals with must able to participate in established emergency management/disaster response plans. The unique needs of seniors and persons with disabilities must be factored into emergency management plans. 

· The Michigan State Police Emergency Management Director must be directed to work with cross disability state level organizations. 
· At least one disability advocate must be added to the state Emergency Management team.  
· Emergency procedures must be readily available and distributed in alternative formats.

Section 10

Assistive Technology





 

People with disabilities are entitled to the same opportunities others enjoy.  With the continuing developments in technology, being a part of one’s community is available as never before. 

People with disabilities are best served by being exposed to technology, having the opportunity to experiment with technology and being able to acquire technology by informed choice.  Vigilance is needed to insure that developing technologies are inclusive and accessible.  

· We support legislation and efforts that develop and enforce access standards in emerging and existing technology.

Michigan must take a lead in ensuring people with disabilities are not left behind with new technologies.  Many simple, mostly software-oriented steps can be taken to ensure access by all.  The cost of retroactive accessibility and continuing to build inaccessible infrastructures results in extraordinary and unnecessary burdens. 

Ensuring Accessible Telephones and Televisions
The state and nation are moving from analog communications to more versatile digital technologies.  More and more devices enter the market place that connects television, the internet, phone and other services.  These technologies can provide people with disabilities new opportunities for greater independence, but few of them are designed with disability in mind and there is danger that people with disabilities will be left behind.
· Legislative and regulatory safeguards are needed that will ensure full access by people with disabilities to the new high-speed broadband, wireless and digital technologies. 

Employment
Historically, work options for many people with disabilities were limited by their need for workplace accommodations. Technology advances have opened the door for greater employment opportunities.

· The state must expand programs and services which promote awareness and use of assistive technology (AT) for people with disabilities in the workplace.

· The Michigan Legislature should enact a law that parallels the employment provisions of Section 504 of the U.S. Rehabilitation Act of 1973 as amended. 

· The Michigan Department of Labor and Economic Growth is strongly urged to add AT into the goals and outcomes of its Action Plan. 

·  Michigan’s Workforce Boards should ensure that their staff receives training to use assistive technology and devices so they can assist persons with disabilities.

Funding

While access to technology (hardware or software) is necessary so that people with disabilities can participate in our communities, finding funding for AT is difficult.  Currently, lack of funding keeps many people from getting the technology and equipment they need.

· The state should support the Michigan Assistive Technology Loan Fund and the TeleWork Fund so that these programs can seek match funding from the federal government.

· The state should explore development of a buying cooperative for all state funded programs that purchase assistive devices for people.

· The legislature should amend the current law known as the Wheelchair Lemon Law to include regulating the sale and leasing of AT and to require AT manufacturers to provide an express warranty with prescribed remedies.

Long-Term Care 
People involved in the Long Term Care (LTC) system need to be knowledgeable about AT which allows people to live in any setting.  

· Michigan should ensure that training is available for people in key positions within the LTC system.

Schools
· Students with disabilities must have a direct path to AT, including devices and supports such as interpreter services, assessments, textbooks and modified curricula.  Assessment and training to use devices or software is critical for maximum success. In addition, as standard devices (such as PC’s, laptops, cell phones, and other internet devices) become inherently more accessible, they need to be properly considered as solutions to education and accommodation issues in the special and regular education systems.

Access to Government
People with disabilities, as citizens of our state, must have equal access to government.


· Michigan should pass a law which requires web pages funded by state money to meet the World Wide Web Accessibility Guidelines and Section 508 of the Rehabilitation Act of 1973 as amended.

· Michigan government web pages should also include accessible mobile versions.
Section 11

Recreation             


   



 

Michigan’s natural resources will always attract both in-state and out of state visitors for a wide range of recreational activities.  Travel and tourism will continue to be a significant part of Michigan’s economic health, and the recreational opportunities available in Michigan will be a major draw to attract new business to the state. Further, health and wellness is critical for a viable workforce and an active population.  Therefore, it is essential that Michigan’s recreational facilities and programs be designed or modified to provide universal access to all citizens and visitors.  

· Public policy must reflect a commitment to and investment in parks, shorelines, waterways, trails and the vast acreage of land for sports, hunting and other recreational uses.  Hand cycles and sophisticated tricycles for persons with disabilities and aging citizens are increasingly popular, but traditional bike paths are often not wide enough to accommodate them 

All children learn by playing.  However, physical, sensory or developmental disabilities often keep children with disabilities from using traditional playgrounds.  Kellogg Foundation joined with community recreation programs, the Department of Natural Resources (DNR) and the MDOT’S Welcome Centers to fund the construction of Boundless Playgrounds that allow young people with and without disabilities to play together.  These playgrounds also afford the opportunity for parents with disabilities to play with their children.  

· The W. K. Kellogg Foundation partnership with the public is a model that should be replicated throughout Michigan. 

The Department of Natural Resources has modified its Trust Fund Grant process to require that municipalities applying for grants identify accessibility issues and is asking applicants to go beyond the ADA accessibility Guidelines.  The DNR is also working closely with foundations that wish to create greater access to parks and recreation. 

· DNR should partner with the disability community to identify and correct accessibility issues.

·  Representation from the Disability Community to work in partnership with the Department of National Resources Accessibility Advisory Council would be an important step.  The Disability Community is committed to an increasing involvement to help move issues forward and to identify specific programs and policies, which will need to be created or modified to address disability issues.

For additional copies of this document, contact the SILC office at 1-800-808-7452

or visit www.misilc.org. 

This document was funded in part from state and federal grants and private donations.
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