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Introduction

The Supreme Court ruled on June 22, 1999, by a 6 to 3 margin, that unnecessary segregation of individuals with disabilities constitutes discrimination in violation of the provisions of the Americans with Disabilities Act (ADA).  States are required under Title II of the ADA to place persons with disabilities in community settings, instead of institutions, when:

(a) the state’s treating professionals have determined that a community placement is appropriate;

(b) the transfer from an institution to a more integrated setting is not opposed by the affected individual; and 

(c) the placement can be reasonably accommodated, taking into account the resources available to the state and the needs of other persons with disabilities.

The Court indicated that states could show evidence of compliance with the ADA’s integration mandate by having a “comprehensive, effectively working plan” to offer services in the most integrated setting appropriate to a person’s needs.  Such placement must occur at a “reasonable pace.”

Iowa, like many other states, has embraced the vision of a system that affords persons with disabilities ready access to a fully integrated, individualized network of home and community-based supports.  The Lieutenant Governor’s MH/DD Summit adopted the following values and principles
:

System values:

The service delivery system in Iowa for persons with disabilities should be based on the following principles:

Choice:  The ability of individuals with disabilities and their families to make informed choices about the amounts and types of services and supports received.

Empowerment:  The reinforcement at all levels of the system of the fundamental rights, dignity, and ability of individuals with disabilities to provide valuable input, accept responsibility, make informed choices, and take risks.

Community:  The principle that the system supports the right, dignity, and ability of all individuals with disabilities to live, learn, work, and recreate in the natural communities of their choice.

System principles:

1. Individuals with disabilities have the same fundamental rights as any other person.

2. Unique individual and family strengths, needs, choices and preferences are the basis for service and support planning and delivery.

3. Individuals and their families have the right to participate in identifying service and support needs and in planning to meet those needs.  Service and support planning and delivery encourage and support the natural support systems of individuals and their families.  Individuals and their families have the right to appeal if the planning, access or delivery of services and supports does not meet their needs and choices.

4. Individuals with disabilities have the opportunity to live, learn, work and recreate in a manner as close as possible to the way other people live.  Quality services are provided in a manner that encourages and supports the development of each individual’s abilities and minimizes intrusion in or disruption of the individual’s life style.  

5. Funding for service and support provision follows the individual and dynamic needs and choices of individuals and their families.  Services and supports are provided in a culturally competent manner, focus on outcomes and the prevention of the need for more costly services and supports.

6. Individuals and their families are actively involved in service and support system planning, resource prioritization, program implementation, and evaluation of the quality and effectiveness of services and supports.

7. Services delivered through a state-county partnership that is accountable for administering a system of services in a consistent, fair, equitable, high quality, and efficient manner.

Current Initiatives
Several initiatives have been undertaken recently by various state agencies to enhance the opportunities for Iowans with disabilities to live and work in the community of their choice.  While these initiatives were not undertaken in response to Olmstead, they do reflect the State of Iowa’s activities to implement the values and principles that underpin our system of services and, thus, are in concert with Olmstead.

Children’s Mental Health Initiative - The Departments of Education, Public Health and Human Services are collaborating to develop a cross-agency action plan to improve the availability of and access to mental health services for children in Iowa.  Support for a series of  facilitated discussions on this issue will be provided by the Great Lakes Regional Resource Center, a federally-funded  resource center which provides technical assistance to state special education bureaus.  The approach taken recognizes that the resolution of complex issues such as children’s mental health system design, requires multiple perspectives, input and commitment from a broad array of stakeholders.  Facilitated work groups will be held on October 12-13, November 20-21, and December 14-15, 2000.      

Case Management Program for the Frail Elderly - The Case Management program for the Frail Elderly is designed to assist persons who are frail elders to gain access to a variety of services through the assistance of a case manager.  A comprehensive assessment of the individual’s medical, social, emotional, and personal needs is completed.  A team of professionals works with the individual to develop a plan of care that will allow the client to live safely and independently in their own home.
Senior Living Trust Fund – The Senior Living Trust Fund will generate funds for the development of alternative services for persons who are elderly and/or have disabilities who are either residing in nursing homes or are at risk of such placement.  Iowa will be using these funds to develop a comprehensive long-term care system offering a full continuum of services that promote independence and offer choices for the elderly and persons with disabilities.  A portion of the Trust Fund is allocated to develop affordable long-term care alternatives such as day programs, respite care, home health, transportation, and assisted living programs.

Adult Rehabilitation Option for Persons with Chronic Mental Illness – The Department of Human Services Division of Medical Services has been working with county representatives to design and submit a state Medicaid plan amendment to add the rehabilitation option for persons with chronic mental illness.  This will greatly expand the community service options for persons with mental illness and will ensure that these services are available statewide.  Community support services that will be included are symptom management and support services, community living skills training, and employment-related services.  Day program services include both skills training and skills maintenance services.   The plan amendment is to be effective January 1, 2001.

.

Waiver Review – The Department of Human Services has contracted with the National Association of State Directors of Developmental Disabilities Services to conduct a review of Iowa’s Medicaid waivers with a focus on recommendations to make the waivers more responsive to consumer needs.  The report is due to the Department this fall. 

Medicaid Buy-In – The Department of Human Services implemented a Medicaid Buy-In option (Medicaid for Employed People with a Disability – MEPD) within its Medicaid program on March 1, 2000.  This option raised the maximum gross earnings a person with a disability may earn and still be eligible to participate in Medicaid, to 150% of the poverty level, and allowed persons earning more than 150% of the poverty level to “buy in” to Medicaid by paying a fee (“premium”).  As of July 31, 2000, there were 1,313 individuals with health care coverage provided through the Medicaid Buy-In option.

Bridge to Employment – The Department of Human Services is one of twelve states who are part of the State Partnership Initiative with the Social Security Administration.  Partners with DHS in this endeavor are Iowa Workforce Development, Division of Vocational Rehabilitation (Department of Education), North Iowa and Kirkwood Community Colleges, University of Iowa-Iowa CEO, Social Security recipients, other consumers, businesses from the private sector, and other interested parties.  

The project coordinates and enhances infrastructures to encourage the employment of people with disabilities.  This project uses existing programs and attempts to improve the efficiency and effectiveness of these programs.  Project activities will result in increased earnings through employment for SSA beneficiaries.  Project activities are organized into four different objectives:

· Establish structures and partnerships that maximize the use of existing resources to consolidate the patchwork of income, benefits, and services into a coherent and easily understood system.

· Establish partnerships to assist businesses in addressing Iowa’s workforce availability crisis by better using SSA recipients who desire to work.

· Develop improved approaches of service delivery through demonstration and reengineering efforts at the system level.

· Demonstrate effective, efficient, and cost-effective approaches to help beneficiaries enter or return to the workforce.

Iowa Paths - The Department of Education’s Division of Vocational Rehabilitation Services (DVRS) was awarded a five year Systems Change grant as a result of a cooperative effort between DVRS and the Departments of Human Services, Human Rights, Education, and Workforce Development. The goals of this grant are:

· To identify and reduce organizational barriers to competitive employment for targeted individuals with disabilities on public support or with the likelihood of becoming dependent on public support through state-level and local level interagency collaboration.
· To identify and improve practices and processes for referring individuals with disabilities to various services in order to improve service delivery, tracking of client referrals and employment outcomes.
· To engage employers in providing employment opportunities to individuals with disabilities through market-driven job development. Iowa Paths has completed one year of the five-year project. The focus of this project in 1999 was to develop collaborative teams and to lay the groundwork for a shared vision of systems change. 
New Employment Opportunities Fund – This program, located in the Department of Workforce Development, is designed to help individuals in underutilized segments of Iowa’s workforce gain and retain employment.  The initial funding will allow for three pilot projects to serve underutilized workforce populations.  Two of the three funded projects will include emphasis on the employment of persons with disabilities. 

A broad range of training and support services will be available to participants.  Services will include customized on-the-job training, job coaching, mentoring, short-term basic education, assistive technology, internships, childcare, health care and health insurance, and transportation.  Funds may also be used to reduce employer risk in hiring offsetting costs of unemployment insurance and workers’ compensation.  Services may only be provided in direct support to an employment opportunity.  The employer and participant will be able to negotiate how the available resources can “make the difference” in the getting and keeping a job.

Core Indicators Project – The Department of Human Services is participating in the Core Indicators Project sponsored by the National Association of Directors of Developmental Disabilities Services.  The Core Indicators Project is a logical outgrowth of the increasing emphasis on outcomes, concerns about the consistency of performance with state missions, and an intensified commitment to ensure that services and supports are accountable to persons with developmental disabilities, their families and taxpayers.  Consumer and family surveys regarding services in Iowa will be conducted as a part of this project.  Iowa will be able to develop a baseline and then track its progress, as well as compare the information gathered with approximately 20 other participating states.

Mental Health and Developmental Disabilities Task Force – In June, the Legislative Council of the Iowa General Assembly authorized the creation of a Mental Health and Developmental Disabilities Services Task Force.  The Task Force is to develop recommendations to attain several adult mental health and developmental disabilities service delivery system objectives.  Specific topics to be addressed include standardizing core services, emphasizing community services, replacing the legal settlement process, increasing federal funding for services and for housing, developing a formula in which funding follows consumers, addressing financial risk and redefining state and county rules to enhance consumer choice. 

Grant Applications - There are a number of grants available as a result of the Ticket to Work and Work Incentives Improvement Act of 1999.   Iowa has submitted the following applications:
· The Department of Human Services has applied for the Medicaid Infra-Structure Grant to assist in the development of Medicaid funded personal attendant care services and further development of Medicaid for Employed People with a Disability.  

· The Centers for Independent Living have applied for the SSA cooperative agreement to (1) provide work incentives planning and assistance to beneficiaries with disabilities (and their families), who are potentially eligible to participate in Federal or State work incentives programs; (2) conduct outreach efforts to beneficiaries with disabilities; and (3) work in cooperation with Federal, State, and private agencies and nonprofit organizations that serve beneficiaries with disabilities.

· Two entities, Iowa Workforce Development and Iowa CEO/Kansas State University, have separately applied for Work Incentive Grants that will facilitate model service delivery for people with disabilities.

Gaps in Service Delivery

Iowa’s system of funding services for persons with disabilities is based historically on two mandates: one, requiring the counties to provide funding for institutional AND community-based services for persons with mental retardation and, two, requiring the counties to provide funding for institutional services for persons with mental illness.  In addition, the state provides funding for services for persons with disabilities primarily through the Departments of Education, Elder Affairs and Human Services. There are both population and service gaps in Iowa in relation to the ability to ensure that alternatives to institutional care are available.

Potentially Underserved/Unserved Populations:

There are several populations that fall into this group that are not specifically targeted for entitlements or discretionary program funding in addition to those offered through traditional Medicaid benefits. Services and funding available for these groups are determined solely by the individual counties, each guided by varying philosophies and available resources. There is very little data available to determine the degree to which these populations are or are not receiving services in the localities or to determine the extent of the need that exists. The most prevalent of these groups are:
A. Persons with developmental disabilities with legal settlement in counties that do not include funding for DD services beyond required basic services such as case management and ICF/MR, where appropriate, in their county management plan.  While many counties provide funding for services for persons with developmental disabilities other than mental retardation, others do not.

B. Persons with brain injury.  This group is particularly at risk of having no service funding available (beyond required basic services such as case management and ICF/MR, where appropriate, in cases where the person is developmentally disabled  - injured before the age of 22 with resulting substantial functional limitations in three or more major life activities).  Many counties did not provide services to this group prior to the implementation of S.F. 69 and have not expanded eligibility for services under their management plans due to concerns about the ongoing effect this would have on their budgets. Because counties are not required to report data identifying the specific reason or cause of the developmental disability, there currently is no way to determine the number of persons with a brain injury served.

C. Persons with adult onset disabilities including, but not limited to, Huntington’s Chorea, multiple sclerosis, spinal cord injury, and arthritis.  
Service/Support Capacity: 

A. Community based services for persons who are behaviorally challenging, including persons who are aggressive and/or have sexual acting out behaviors

B. Programs to divert persons with disabilities from the corrections system and to assist such persons in transitioning to the community from corrections

C. Programs for persons with dual diagnoses

D. Services for low incidence populations (i.e. Prader-Willi) or generally unfunded populations (brain injury)

E. Housing - 47,298 non-elderly, extremely low-income Iowa households have housing problems.  Housing problems primarily affect renters under 30% of median income, and homeowners under 50% of median.  Most, but not all, Iowans with disabilities have income sources that are primarily SSI or SSDI, which places them at the 18th to 24th percentile of medical income. (Data from Assessing Iowa’s Housing Needs:  An evaluation of Housing Policy at the Turn of the Century , a report to the Governor’s Housing Task Force).

Data

One of the first activities in developing a response to the Olmstead decision will be securing data related to how many persons are currently residing in institutions and how many of these individuals are both capable of and desire community placement.  As a baseline, this report includes the information that is readily available regarding residents of the state’s various institutional services.  (detailed information on the MHIs and the Resource Centers is included in Appendix D).

Nursing Homes – There are currently 33,710 beds in 428 facilities across the state.    Data from 1995 through 1999 indicates that these numbers have been static over that period of time.  As of August 2000, there are 97 certified assisted living facilities containing 4433 units.

State Mental Health Institutes:

	
	Cherokee
	Clarinda
	Independence
	Mt. Pleasant

	Census 7/31/00
	73
	78
	183
	69


Woodward and Glenwood Resource Centers:

	
	Glenwood
	Woodward

	Census 7/31/00
	395
	277


In addition to the two state-operated, ICF/MR facilities, there are 124 private ICF/MR facilities serving 1,532 individuals with mental retardation or other related condition.  These programs range in size from 4 person settings to 128 person settings and are located throughout the state.

The table below shows the numbers of licensed beds in these various health care facility settings. 

	
	92
	93
	94
	95
	96
	97
	98
	99

	ICF/MR
	1151
	1275
	1338
	1566
	1560
	1562
	1566
	1569

	RCF
	7146
	6949
	6844
	6866
	6650
	6151
	6093
	5696

	RCF/MR
	2226
	2272
	1622
	1566
	1447
	1381
	1287
	1243

	RCF/MR (3-5 beds)
	
	
	650
	644
	416
	243
	244
	208


These numbers show a steady reduction in facility-based services, with the exception of ICF/MR.  This decline is primarily the result of the development of alternative services, many developed by the counties in their management of the MH/DD system.  From 1989 when the first Home and Community Waiver services became available, the numbers of persons served in the various waivers has grown to over 9,000.

The Iowa Department of Corrections reports the following numbers of persons with special needs in their correction population:

DOC Special Needs Population as of 1/13/00

	
	Number
	% of DOC Population

	Borderline Intelligence
	255
	3.7

	Socially Inadequate    
	221
	3.1

	Mentally Retarded     
	79
	1.1

	Mental Disorder/Illness
	909
	12.6


The Division of Vocational Rehabilitation Services, Department of Education reports that Iowa has been successful in including SSI recipients with disabilities in employment.  Social security data indicates that Iowa has the highest percentage of disabled working recipients--19.2% as of March 2000.
Current Assessment Process

One of the challenges presented by Olmstead is determining the number of persons who reside in institutional settings who are capable of and desire to live in a more community-integrated setting.  Many activities to determine whether an individual is receiving services at the appropriate level are currently occurring.  The challenge will be to assist individuals in making informed choices as community based options are developed.  The following outlines some of the current assessment processes:

Nursing Facilities – The Iowa Foundation for Medical Care (IFMC) conducts preadmissions screening and annual resident reviews (PASARR) of all persons entering nursing facilities (NFs) to insure that Medicaid eligible persons are appropriately placed in NFs and that they receive services appropriate to meet their needs.  Area Agencies on Aging are notified regarding those individuals who are identified as having minimal care needs and/or rehabilitation potential.  

IFMC conducts the PASARR Level I screen on non-Medicaid eligible individuals in NFs with needs related to mental illness or mental retardation.

Intermediate Care Facilities for the Mentally Retarded (ICF/MR) - IFMC conducts reviews of individuals on admission to an ICF/MR, within ninety (90) days following admission (unless the individual is readmitted from an acute care facility), and yearly thereafter for appropriateness of placement and ongoing treatment.  Additional reviews are performed as indicated by the individual’s needs, level of care, or services.  

IFMC conducts continued stay reviews of ICF/MR residents per federal regulations.  A visual assessment is conducted in conjunction with the annual continued stay review.  

Mental Health Institutes, Psychiatric Medical Institutes for Children - IFMC conducts telephonic admission and continued stay reviews for Medicaid eligible individuals over age 65 or under age 22 in Mental Health Institutes (MHIs) and individuals in Psychiatric Medical Institutes for Children with primary mental health conditions.  The reviews determine the medical necessity of admission and continued stay in these facilities.  The frequency of the continued stay review is determined according to the individual’s needs.  

Woodward and Glenwood Resource Centers - There is a detailed protocol for admission to the two state Resource Centers that ensures that there is a process to find alternatives to admission to the Resource Centers whenever reasonable and appropriate, in favor of community-based alternatives. The entire process is outlined in Appendix E.  

The Essential Lifestyle Plan is used as a tool by the Resource Centers to assist individuals who reside at Woodward or Glenwood to determine what their specific goals are, including where they want to live and work.  It helps to define the types of community supports that will be needed for that individual to live successfully in their chosen community.

Proposed Plan Development Process

A. DHS will work with a cross agency steering committee and with Key Coalition member organizations to develop a template for focus groups to be held across the state.  The following groups will be invited to participate in various focus groups held by state agency staff:  

1. county central point of coordination administrators

2. Area Agencies on Aging

3. independent living centers

4. grass roots organizations

5. parent groups 

In addition, ongoing groups involved in planning for disability services will be asked for input including, but limited to:

1. Council on Human Services

2. MH/DD Commission

3. Governor’s DD Council 

4. Mental Health Planning Council 

5. State County Management Committee

6. Medical Assistance Advisory Council 

7. Vocational Rehabilitation councils 

8. Mental Health and Developmental Disabilities Task Force 
Focus group input will be secure by February 1, 2001.

B. The Steering Committee, whose membership will be broadened to include individuals with disabilities and their family members, will synthesize information obtained into a draft 3-5 year strategic plan by March 15, 2001.

C. Draft strategic plan will be published on the DHS Web site with opportunity for comment due by April 15, 2001.

D. Comments received will be incorporated in final plan by May 15, 2001.

E. Initial recommendations presented to the Governor’s Enterprise planning teams for their consideration for FY 03 by July 1, 2001, and to the Legislative Interim MH/DD Restructuring Task Force, summer/fall 2001.
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State Agencies Providing Services to Persons with Disabilities

The Iowa Department of Human Services (DHS) believes in working with Iowans: those people who receive services, the taxpayers who fund the services and the people who provide services. DHS believes in working with others to meet the unique needs of individuals and help all Iowans become healthy, safe, stable, and self-sufficient. The department’s primary responsibilities are to help and empower individuals and families to become increasingly self-sufficient and productive. The department provides these services to approximately 680,000 Iowans through our partnership with the federal government and our state and local governments. The department is collaborating and providing leadership to build a comprehensive system of basic services and supports to serve all Iowans into the future.

The Division of Mental Health and Developmental Disabilities (MH/DD) is the agency designated as the state mental health authority by the Governor of Iowa. The Division provides program support services for persons with mental illness, mental retardation and developmental disabilities; plans for state services; works with counties in the development and implementation of their service plans; develops policy for the state mental health institutes and state hospital schools; provides consultation and technical assistance to counties, providers, and advocacy groups; and provides accreditation for providers of MH/DD services. The Division includes the Bureaus of Community Services and Quality Assurance and the Office of Consumer Affairs (contracted with the Consumer Resource and Outreach Project (CROP)).

· The Division annually develops housing for approximately 40 persons with mental illness thought the Mental Illness Special Services grant program.  From 1991 - 99, approximately 41% of those using this housing have come from the MHIs or other private institutions including licensed residential settings.

· The Division implements the HCBS rental subsidy program that currently assists 24 people, most of whom participate in the MR waiver even though this program is available to individuals participating in these other HCBS waivers as well: ill and handicapped; Aids/HIV; physical disability; elderly; and, brain injury.  This program receives an annual appropriation with the primary goal of helping persons to leave medical institutions by using the rent subsidy program along with the HCBS waiver services.  It is anticipated that, in 2001, many persons who had lived in nursing facilities will benefit from rental assistance also as nursing facilities are converted to assisted living programs and participants become eligible for and take part in the elderly HCBS waiver. 

The Division of Medical Services is responsible for administration the Iowa Medicaid Program. In addition to providing funding for facility based services (i.e. nursing facilities, intermediate care facilities for the Mentally Retarded and Persons with Related Conditions), Medicaid funds support a variety of programs that assist persons with disabilities to live in their chosen community.  Examples are:

· Home and Community-Based Services (HCBS) is a special Medicaid program.  Medicaid Home- and Community-Based Services are services provided to maintain persons in their own homes and communities who would otherwise require care in medical institutions.  Provision of these services must be cost effective.  Services are limited to certain targeted populations for whom a federal waiver has been requested and approved. Services provided through the waivers are not available to other Medicaid recipients.  Iowa currently has six separate Medicaid waivers (Ill and Handicapped, AIDS/HIV, MR, Elderly, Brain Injury, Physical Disabilities).

· Early and Periodic Screening, Diagnosis and Treatment – This program covers health screening for individuals under the age of 21 receiving Medicaid. 

· Home Health Agencies – Services can include skilled nursing care, physical therapy, speech therapy, occupational therapy, home health aide services, medical social services and medical supplies and equipment provided by a home health agency.  

· Targeted Case Management – Medicaid case management services are available to Medicaid eligible persons with mental retardation, developmental disabilities, or chronic mental illness who reside outside a medical institution, discharge planning activities from facilities may also be provided.  Case management services include:

· Intake, which includes ensuring that there is sufficient information to identify all areas of need for services an appropriate living arrangements;

· Assurance that an individual comprehensive plan (ICP) is developed which addresses the individual’s total needs for services and living arrangements;

· Assistance to the consumer in obtaining the services and living arrangements identified in the ICP;

· Coordination and facilitation of decision-making among providers to ensure consistency in the implementation of the ICP;

· Monitoring of the services and living arrangements to ensure their continued appropriateness for the consumer;

· Crisis Assistance to facilitate referral to the appropriate provider to resolve the crisis; and

· Discharge planning activities for persons living in institutions for the 30 days prior to discharge and that are not duplicate the institutions discharge planning activities 

The Division of Adult, Children and Family Services, in addition to out-of-home care and funding Psychiatric Medical Institutions for Children (PMIC), provides funding and support for the following programs and services targeted to assist families in maintaining children with disabilities in a home environment through two programs: 

· Family Support Subsidy - Enables children, under age 18, with special needs to grow up in stable families as opposed to out-of-home placement. Enrolled families receive a monthly subsidy check of $341.34 (FY 2001) to defray some of the costs associated with their child's special need or needs.  The financial support provides for medical expenses, educational aides, adaptive equipment, respite care, recreation, transportation, and home modifications. Family's net income must not exceed $40,000 to qualify.

· Children-At-Home - Assists families in securing services and supports to allow children with developmental disabilities to remain in their homes. To qualify, these are families with children who have developmental disabilities, under the age of 22, living in their home with income under $60,000. Financial assistance and resource coordination are provided to assist with meeting the children’s special needs. Currently this is a pilot in 14 counties.

The Division of Economic Assistance administers programs that improve the well being of low income Iowans who are in need of assistance.  This Division administers the following programs: Family Investment Program (FIP), PROMISE JOBS Program, Family Development and Self-sufficiency (FaDSS), Diversion pilot Programs (immediate, short-term funds or services to enable families to become or remain self-sufficient by removing barriers to obtaining or retaining employment, Emergency Assistance Programs, Individual Development Account Program (IDA), Food Stamps Program, Food Stamp Employment and Training Program.  The Division also is responsible for evaluation of welfare programs and is the location of the Office on Homelessness, which coordinates the collection and dissemination of information relating to homelessness. 

The Iowa Department of Education supervises the provision of special education and related services to children with disabilities, ages birth through 21, in the state.  The regulations of the Individuals with Disabilities Education Act, Part B (ages 3-21) and Part C (for birth through 2 year olds) are implemented through the network of fifteen Area Education Agencies and three hundred, seventy-four local school districts across the state of Iowa.  To offer each child with disabilities a Free and Appropriate Public Education, a broad continuum of services must be available.  The range of services includes special instruction for infants and toddlers with disabilities in the natural environments that children of that age would typically be found (e.g., home or child care settings), instruction with the appropriate aids and services to meet the needs of each child with disabilities in local public schools for children who are of school age, as well as educational services in a range of more specialized settings designed to meet the unique instructional needs of individual children (e.g., hospitals, special schools, or correctional facilities).

The Department of Education works collaboratively with the Board of Educational Examiners and higher education institutions to assure that an adequate supply of qualified personnel are available to meet the needs of students with disabilities in the state's public and private schools.  The Department oversees a U.S. Department of Education State Improvement Grant (SIG) that offers several types of training supports for this purpose.  These include 1) establishing a career ladder program to assist persons of color in obtaining needed training to move from paraprofessional status to licensure as special education teachers,  2) professional development for general education teachers working with students with disabilities in their classrooms, 3) assisting provisionally licensed multicategorical resource room teachers in completing the requirements for licensure as special education teachers, and 4) providing training in early childhood literacy for child care providers and librarians in local communities.

The Department of Education is engaged in other collaborative partnerships intended to improve the range of services available to children with disabilities and their families.  Some of these include planning and implementation of activities through the Youth Development Council, Iowa's State Empowerment Board and Local Empowerment Areas, the Parent-Educator Connection, the Iowa Council for Early ACCESS, and the Special Education Advisory Panel.

The Iowa Division of Vocational Rehabilitation Services (DVRS) in the Iowa Department of Education is the designated state unit for the administration of the state/federal programs included as part of the Rehabilitation Services Act.  The Division staff work for and with individuals with disabilities to achieve their employment, independence and economic goals.  The agency’s vocational rehabilitation program provides services to those individuals who have disabilities that result in substantial impediments to employment, who also require Vocational Rehabilitation services.  Individual plans are designed to assist individuals to prepare for, enter, engage in, or retain gainful employment.  Program services include but are not limited to counseling and guidance, physical and mental restoration services, specialized assessment and individualized career planning, vocational training, specialized job development and job placement services, assistive technology, and independent living services.

DVRS administers a systems change grant funded through the Rehabilitation Services Administration that supports the creation of state and local consortiums of partners to identify systemic barriers that inhibit individuals with disabilities who receive public assistance from becoming competitively employed.

DVRS is a partner with other state agencies in several statewide projects including Bridge to Employment, Entrepreneurs with Disabilities, and Workforce Development Centers.  DVRS is represented on several commissions relating to services to individuals with disabilities including the Governor’s Developmental Disabilities Council, Commission for Person with Disabilities, Advisory Council on Head Injuries, Independent Living Council, Iowa Program for Assistive Technology, and the Transitional Coordinating Council.

The Iowa Department for the Blind is the means for persons who are blind to obtain for themselves universal accessibility and full participation as citizens in whatever roles they may choose.  The expressed needs of consumers and state and federal legislative mandates form the basis for the Department's mission. To fulfill these commitments, the Department functions in three main areas essential to meeting the needs of blind Iowans: Vocational Rehabilitation, Independent Living Rehabilitation, and Library and Information Services. The Department strives to maintain consumer input for all facets of these core services.

The Vocational Rehabilitation Program provides pre-vocational and vocational services to visually impaired Iowans with counselors and teachers who travel to the individual's home or place of employment. This program is cooperating with other Workforce Development partners in order to ensure the best utilization of training services and to create a seamless delivery system. Alternative skills of blindness training are available in the training center in Des Moines, or on an itinerant basis in the individual's home community. Vocational Rehabilitation is an eligibility program with federal eligibility criteria and a State Plan. The Department's Independent Living Program has a State Plan with itinerant staff who delivers counseling and training services in defined geographic areas. For newly blind individuals, training in the alternative techniques of blindness is absolutely essential if an individual is to avoid institutionalization. Minimal counseling and training is often sufficient to enable the individual to stay independent in his or her own home. The Library for the Blind and Physically Disabled provides print information in an alternative format to any Iowan who is unable to read standard ink print materials. These books and magazines, and the machines to play the specially formatted materials, are mailed from the Des Moines office directly to the individual's home at no cost. In addition, the Library uses volunteers to produce materials in Braille or recorded form. These materials are particularly important to students and employed blind persons.

The Iowa Department of Public Health is committed to assuring that Public Health Services are being provided to individuals with disabilities.  The department has contractual relationships with all the Local Boards of Health, and many not-for-profit agencies that delivery nursing and medical care services to many Iowans.  Services are provided following referrals from the individual's primary care provider, and stand alone services at clinics throughout the state.

The department has completed Healthy Iowans 2010 to create a culture of health in the state – a future in which residents are free of preventive diseases and injuries and have access to quality health services.  This plan is for all Iowans and bridges other state agencies assuring that all Iowans are treated equally.   The Prevention of Disabilities Council collaborated with the Department to create the state's first ever plan for the prevention of secondary conditions in persons with disabilities, which was included in the Healthy Iowans 2010 “Disabilities" chapter.  It is a comprehensive plan that addresses health and quality of life for people with disabilities in terms of community participation (employment, housing, etc) as well as in traditional health/medical terms. 
Iowa Workforce Development is committed to providing services to individuals with disabilities within its statewide network of Workforce Development Centers.  These “one-stop shops” operate in accordance with the system of service delivery mandated by the Workforce Investment Act (WIA).  The WIA system provides for a partnership of multiple employment and training agencies in each of sixteen regions in the State.  Coordinated services provided by these agencies, including agencies that serve individuals with disabilities, are offered within the Centers, and are designed to be comprehensive and integrated.  

In addition, IWD is a partner in several initiatives designed to improve and enhance services to individuals with disabilities.  These activities include the Bridge to Employment project, the Pathways project, and the New Employment Opportunities Fund.  Current activities include participation in two new Federal grant applications, which are intended to build and coordinate services to individuals with disabilities.

The Iowa Department of Human Rights, Division of Persons with Disabilities promotes systems and services so Iowans with disabilities can obtain and maintain employment consistent with their interests, abilities and needs by providing the following: individualized information and referral services; technical assistance to employers and public and private sector agencies; low-cost and/or no-cost problem resolutions.  Three existing programs of the Division include the Business Leadership Network, the Youth Leadership Forum for Students with Disabilities and the Client Assistance Program.  The Business Leadership Forum is designed to work with businesses in promoting, recruiting and targeting persons with disabilities for inclusion in the workforce.  The Youth Leadership Forum is designed to provide leadership training for students with disabilities.  Training includes developing leadership potential, encouraging involvement in extracurricular activities, promoting community involvement, and nurturing interaction with other students.  The Client Assistance Program is designed to advise and inform clients and applicants of all services and benefits available to them through programs authorized under the Rehabilitation Act of 1973 as amended.  The program also assists and advocates for clients and applicants in their relationships with programs authorized under the Act and informs individuals with disabilities of the services available to them under the Rehabilitation Act and under Title 1 of the Americans with Disabilities Act.  

The Deaf Services Commission of Iowa (DSCI) is a division of the Iowa Department of

Human Rights.  DSCI's mission is to serve, represent and promote a greater

understanding of deaf and hard of hearing individuals, infants to adults, statewide.  The agency pursues all activities with the vision of equal communication, education, and access for every Iowan.  DSCI's primary services include communication access, technical assistance, education and

outreach, and information and referral.  The agency is a statewide clearinghouse for information related to hearing loss.  Seven staff provide services throughout the state.  The principal service offered by the agency is communication access.  This service includes education related to appropriate communication access, coordination of services with the private sector, and provision of direct services through two staff interpreters.  In addition, the agency often provides technical assistance to organizations and agencies on ways to best meet the needs of their customers or clients who are deaf or hard of hearing.
The Iowa Department of Elder Affairs exists to respond to the needs of an aging society by promoting the development of opportunities and comprehensive service systems for older individuals.  The Department vision statement is:  To establish Iowa as the recognized leader in promoting and providing quality services, helping to make Iowa unsurpassed as a place for older people to live, work, retire, and pursue individual family and community goals.  The ability of older people to maintain self-sufficiency and to live their lives in the least restrictive setting with dignity, productivity, and creativity is a matter of profound importance and concern in Iowa.

The Iowa Department of Elder Affairs is the sole state agency responsible for the application and receipt of federal Older Americans Act funds.  The Department receives Older Americans Act funds, Department of Labor funds, state funds, Senior Living Trust Funds and other grants which are awarded to thirteen area agencies on aging for the coordination of services among a variety of local providers.  The Department is currently operating under a State Plan for the period of 1998-2001.  The partnership of the Department and the area agencies on aging provides a framework for services that are delivered in a manner that is appropriate, accessible, and affordable.  This partnership also creates an advocacy network at the state and local level for issues affecting older Iowans.

Most of the programs and services administered by the Department and the area agencies on aging are targeted to serve those over 60, with emphasis placed upon those individuals with the greatest economic and social needs.  Those services include prevention of elder abuse, neglect, and exploitation; legal assistance; housing alternatives including assisted living, elder group homes, elder family homes; nutrition and health promotion programs; prevention of health care, fraud, waste, and abuse;

· Support services such as transportation, home health services, telephone reassurance, adult day care, respite care, home modification related to accessibility, etc.

· Access to services such as outreach, as well as information and assistance

· Senior Health Insurance Information Program [Administered by the Insurance Division of the Iowa Department of Commerce]

The following programs serve populations not limited to 60 and over:

· Money Management Program—This program provides trained volunteers that offer money management assistance to older persons or persons who are mentally or physically challenged who are either unable to manage their financial affairs or just need some help in organizing and paying routine bills.  This program serves individuals 18 and over.

· Employment Services—The Senior Community Services Employment Program is funded by the Department of Labor and is designed to provide, foster, and promote useful training through part-time employment for low-income persons who are 55 years of age and older.  To the extent feasible, program participants are transitioned to private or other unsubsidized employment.

The Retired Iowa Community Employment Program is supported by state funds and is designed to encourage and promote meaningful employment of men and women 55 years of age or older who are mentally and physically capable of working. (45 year olds are eligible in some areas.)

· Long Term Care Ombudsman /Resident Advocate Program—This program investigates and works to resolve complaints made on behalf of residents of long term care facilities, represents residents interested before governmental entities and educates the public about issues affecting residents.  Licensed long-term care facilities serve residents of varying ages and abilities.  A network of over 3500 volunteers statewide serves in each licensed long-term care facility to advocate for the rights of residents in these facilities. 
� based on the Housing as Homes, Services as Supports 1990 report and adopted by the State County Management Committee 1993 report, reiterated in the State County Management Committee 1999 report





