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ABSTRACT

Th|s report contains the findings of a one year pIannlng sTudy on independ-
ent I|v1ng for severely dlsabled persons. |t was sponsored by an $80,000 Hous:ng
and Communlfy Development Act grant from The Deparfmenf of Hous:ng and Urban
‘Developmenf. Atlantis Communnfy, Inc., a non-profit self help ‘organization of
'dlsabled and abie-bodied persons, received the granT Through the City and Counfy
of Denver and carried out the sTudy sTress;ng extensive conSUmer input.

' The report is founded on the basic’ as5umpT|on that most young severer dls—

abIed lndnvnduais do not wanT to Iive in nursnng homes or |ns+|TuT|ons, and S s

‘when ass:sfed by comprehensive supporflve serv:ces, The dlsabled can live |nde- =
pendenf and producfnvemllves. The: necessary servuces |ncIude: »Homecare ASSIS-lf
fance; Income and Expendifdres Medical Needs, fransporfamion,iEdUcaTion, Em4‘
ployment; Counsellng, Recreaflon; Legislation, and Housnng lncludlng des:gn,‘

‘Arehablllfa1|on and flnanCIng

In addnflon to research and anaIysns ‘of each serVIce area, recommendafions o

are made to varlous agenC|es for |mplemenTaT:on of beTTer servuces
The material confalned in this reporf may be- quofed freely provnded Thaf |

proper acknowledgemenf is glven to ATlanfls Communlfy, Inc.
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- Chapter One  Background of the Atlantis Report o I

HISTORY

When the average person thinks of nursing homes, he/she is inclined to
think of the aged and the infirh. Few realize that our nation's insfifdfion§;5{so_
house a great many disabled young persons, some in their early teens. These
are the victims of our.sociefy's»résponse to children and young adults who have
muscular dystrophy, cerebral palsy,'birfh defects, blindness, neurological dis-
orders, or have survived accidents of varying kinds. But they are there, by
the thousands, many simply because they were labeled by physicians and, psycholo-
gists as 'retarded' and unable to function 'normally'. It is difficulf to
imagine a more stifling or inappropirate atmosphere fof a 'young person. It is
inhumane to shackle and imprison youthful energy and curiosity into the nursing
home routine. Such repressive iiving leads fo anger, hostility, and finally to
fhé Qifﬁdfé&al'énd was te 6f>é béffereéwégd.‘ - -

Atlantis, which consists of an ever growing number of disabled persons and
able-bodied allies, has recognized this problem and sought solufiqnsf A strong
core‘group of lay people, nurses, therapists, physicians, lawyers and~local
Qovernmenf officials has been assehbled Té challenge the traditional segregafidnv‘
of»%he disabled popuIaTJon. The movement grew out of an attempt in Iafé 1973
to establish a progreééive program iﬁ_a Colorado nursing homé. ;The brogram,‘Which,v
Was to a‘large degree successful, was designed to provide norma[izing educafiénalﬂ
 and'recreaTTonaI experiencas to the institutionalized young. |t soon became
apparent fhaf the pfimary‘sfruggle was not in lending growth expérienéégvfo Thg
Clienfs,:buf in fighting the paternalistic tradition andbprofif orien+afibn of

.. the nursing home industry.




On June |, 1975, a most significant step was Taken toward achieving the
goal of alternative living sifuaTiéns; A number of public housing units were
leased in the Las Casitas Homes development in west Denver and the first seven
disabled residents were moved out-of nursing-homes and into their own aﬁarf—
ments . To meet the attendant needs of the residents, a 24 hour per day staff
was hired and trained in both medical areas and domestic routines. All commun-
ity residents were supplied with a phone and a Hotline was created to monitor
calls, dispense staff and information, and respond to emergencies. Thus the
Aflanfis‘CommuniTy was born and ﬁamed after the lost continent to symbolize:
the emergence of 'lost'! persons once again in the world. The philosophy of
Atlantis is that the disabled population can become an active, productive por-
tion of society if given the chance to participate in the society. Programs at
‘Atlantis include teaching residents how to manage an apartment, hOQ'TO be con-
sumers, and how to meet their own social needs. Attendant assistance is always.
available for physical necessities and to aid with heavy work. The nuclear com-
munity functions as a half-way house until the individual feels equipped to deal
with society at large.

The Atlantis Community, after a year of operation, has emphatically fﬁl—
filled the expectations of its originators. The communiTyjhas grown f}om seven
residents to seventeen residents at the nuciear communny, and ten outreach
membersvwhere clients live by themselves in the community and use Atlantis

services.
THE PLANNING PROJECT

Conceived in late 1973, the idea of researching the needs of the disabled

1

grew in the minds of some members of Atiantis. They enlisted outside expertise,
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drew up an initial program description and submitted the document to the Com-
munity Development Administration for consideration aé a cifywide project. After
several months and many meetings the Atlantis planning project was approved

in Febfuary, 1975. The project was funded for the calendar year 1976 beginning
January Ist.

The major probiem with the Atlantis Planning Project was its lack of prece-
dent. |t was a federally funded prcject initially approved and later administered )
through the City and County of Denver and operated by a non—profif corporation
with much of the work carried out by disabled persons. Contracts were drawn up,
signed and then torn up which Qas followed by head scratching, memos, phone con-
versations and meetings. Eventually procedures were worked out, between the
City and Atlantis, perhaps not the most efficient, yet they prqvided lighter
moments as we critviqued other bureaucrafié systems with a skeptical eye while
wresfling with our own. No less than four city agenctes in addition to our. own.
accounTanf were involved in the flnancua! aspects and signed off on all payment
vouchers.

There were‘many appréhensions about the project be;ause basically most
people, did ﬁof understand what we were, much less what we were going to do. It
was more an educational gab than anything. For some people our project meant
preliminary architectural work for a 100 unit high rise apartment building and
nothing more, while for-ofhers, if was just a survey and analysis of exisffng
services for disabled persons. -

Our approach to the problem took into account the bastc premise on which
Atlantis sfands This is that disabled persons should be able fo live the most
independent |ife they desire, accompanied by the support services to make it

possible. In other words our job was to look at all of the facets which affect
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a disabled person's lifestyle, analyze them énd then design ways to help make
independence more of a reality.

We knew when we began that we would only be scratching the surface and that
there wére vo lumes of informafion about coping with handicsps. Fortunately,
early ti our year's wbrk we acquifed a copy of the Comprehensive Service Needs v
Study, prepared by the Urban lnéfifufe in Washington D.C. This reporf,'dealing
vinifially with Vocational Rehabilitation but branching eut into independent
living, considers the nation as a whole and addresses the same problems we are -
facing Iécally in Denver. Mostly because of this document we didn'f, nor
did we ever infend‘fo, reinvent the wheel. We‘only wanf‘fo readjust it to fit
Denver.

Like many before us engaged in large research projects, the planning staff
had to wrestie with the comp lexities of covering broad subject areas,vexplaining
the infricacies of each, and then coping wifhbfhe‘inferacfion among the subjeéfnv
areas. As was stated in the Urban Institute's ComprehensiyevNeeds,Sfudy,‘"ln‘a'
given time frame with a given set of resources, one cén go broad or deep‘buf
not both." Atlantis opfedAfor a compromise of sérfs; using exfensive research

. in key areas, yet not ignoring others of a lesser priority.

Staffing

The people who worked on .this projec+ were unique in many ways. The initial
~budget only al lowed enough funds for two senijor staff planners, three full time
plannérs who would be disabled persons and an office coordinator/secretary. The
Atlantis Board of Directors hired John McCuskay as the Senior Pfanner,and project
adminisfréfor, and Barry Rosenberg as the Social Planner.. Both are able-bodied

" and were hired for their positions because of their background in planning and
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their understanding of disabled problems. An additional Senior level Plannen was
obfained when Berthold Lippel, who normally works for the IBM Corporation, secured-
a8 leave of absence for one year and joined the staff in the medical area.

Many factors were an influence in dectdung to hire more dlsabled persons Than
Jjust the three planners indicated in the original budget. Among Them was the fact
that there were many qualified disabled persons who could not obtain gainful
employment because of discrimination. Another is the fact of life for a disabled
person that he‘or she must either make a lot of money to pay for livng expenses
or make‘only a small amounf so as to avoid losing public financial assistance.
I'f a severely disabled person earns more than $65.00 per month, he or she faces
the loss of several assistance payments incldding SSt (Supplemental Security Income)
- and Medicaid. And a third reason for hiring disabled pIanners is that mosf re-
search documents filter from the top, down. We wanted this one to go from the
_grassroofs,:up, Because of‘fhis, Atlantis hired fourfeen‘disabled persons aT
the maximum amount they could earn each month without Ios:ng their. other beneflfs
Employmenf announcements were sent to many places servtng the disabled such as
sfafe employment offices, wocational rehablllfaflon offlces, pruvaTe agenctes,
';olleges, and universnfles, to which there was a Tremendous response

Affer an in depfh lnTerv:ew and selecflon process, people were hrred for
specific jobs and study areas and worked in one of three areas of concenfraflon S
These were: the Physnca! Planning Team under John McCuskey, ‘the Soctal Plannlng
Team under Barry Rosenberg or the Medical Plannlng Team under Berf Llppel For -
5ome, work experience by itself was new and uniqUe For oThers the research and
‘planning was a fresh experience while a few were already familiar wifh The
‘nmefhodology employed. By itself The naTure of the work was absTraoT and required
skills in“research deduction, self moflvaflon and dISC|pI|ne Coup led with new
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peopie and personalities, finding out Théf‘éne's disabilify‘was an‘assef to em-
ploymehf'rafhef_fhan a detriment, as well as Hahdling‘deadlines and réspons}bili-
ties rééhlfed in new experiences for most. Somé developéd sTbaTegies,for‘coping
with insecurities, and a few got lost in the nebufous wofld‘of pressufes fh'dead-
~-lines and freedom in research. |

As the. year progressed and the staff became familiar and at ease in‘fheir‘
assignments, severaf’individuals showed indigénoué Ieadership cépabiliiies:and am-
_bitions. At this time, in keéping with the philosophy of'ATIanTis, a management
council was formed composed of the three team leaders and four disébled mémbers'
of the staff to act on budgef‘and nersonne! issues.

‘Sémé éfaff members pulled doleé duty such aé Lérry‘WilkfnSQ‘wHQ'ﬁoT oth"
was a‘phyéical team planner in the architectural field buf'alsoffhe éccéhnfan+
‘and principal financial management advisor for the project. Melvin’ConfaEdy,

‘who never had a regular jobvbefofe in H}s life, turned out to be\dne‘of’fﬁe mos+',.“*“

‘bréducffve, hardworkiﬁg.énd likeable beoble on %He sfaff;‘ s e
| Lfn Two»areés; Qe knew we did not have the expertise on‘our sféfflfo deal

adéquafely with the problem. One was in abchifecfural design, The other waé‘in ob-

taining the best possible documentation of disabled needs. ‘To overcome these

R obstacles and after interviewing several firms‘we retained Morris Architects

and Social Chahge Systems to assist in our project. Pe%ervOrleans of’MpEris :

Architects, with a.Ph.D. in Sociology and an M.A. in Afchifecfure and Befnie Jones .

of»Social Change Systems, Ph.D. in Sociology, more than rosé to the occasion and

far exceeded the contract demands. ‘

The work has béen arduous, repefifive, physicalTy and emofionaiiy faf%guing
and in many ways !ike groping.for something while wearing'aVinndfold, yevahéT-_;'
we have is gifferent from traditional planning documénfé. It ig a study buf to-  *
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‘gefher with a'majorify of disabled input on problems affecting those same dis-
abled persons. It is our hope that eventual ly most government decisions affecting
the disabled population will be made by disabled persons without sfgrofyped or
“third hahd information. Those ir decision~making-positions now affecting the
disablied, take note! This report is coming from the gréssroofs and from the
very people whose lives you now manage.
The peop[e involved in this study over the majority of the project in
alphabetical order are as follows: |

Linda Chism - Social Team, Legislation

Robert Conrad - Social Team, Counseling

Mel Conrardy - Medical Team, Financial Income and Payments -~

Max Dominquez - Custodian ‘

Carolyn Finnell - Social Team, Education

Suzanne Janda - Physical Team, Architecture

Don Johnson - Physical Team, Housing Finance

Bert Lippel -~ Medical Team Coordinator, Medical Needs, Income, Homecare Services
John McCuskey - Physical Team Coordinator and Project Administrator

Roger Moore - Social Team, Transportation

Nancy Pesusich - Social Team, Recreation

Cheryl Presley - Office Coordinator

Barry Rosenberg ~ Social Team Coordinator

Leeba Simon - Project Research

Marty Sutherland - Social Team, Transportation

Susan Sutherland - Medical'Team, Homecare Assistance

Bud Thompson - Social Team, Emp loyment

Larry Wlikins - Physical Team, Architectural Design and Project Accountant

~ Consultants -
Architects - Pefer Orleans, Morris Architects, Denver
Needs Assessment and Market Survey - Bernie Jones, Helen Miles, Social Change'
Sysfems, Iinc., Denver

Graphics - Bertram H. Marsh, Marsh Graphics
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:Definifiohs and Parameters

The definition of a 'severely disabled person' for the purposes of this
study was our first problem in methodology. We surveyed the current literature,
" and drew béék in fear before Thé semanfic jungle that we found. On the one hand
were the 'generous' definers, whose all encompassing definitions made half the
populafion of the U.S.A. disabled, and who even include pregnancy as a temporary

disability. On the other hand were the 'stingy' definers, who qualified and

nibbled away at definitions until the group described became smal l but manageable.

The dlscouraglng fact .is that the federal governmenf alone manages over 85

programs servnng the dnsabied, and as far as we couid Teli, no Two programs use

the same definition of dlsabled or severely disabled.

The Urban Institute's 'Comprehensive Service Needs Study' has made an

extensive analysis of the problem, reviewing the major efforts of past definitions,

and bringing activity measurements such as the 'Barthel' scores into the picture.
After reviewing the many. definitions, and coming to grips Qifh‘fhe diffi-
cuilties of even gathering local statistics about disability and severity levels,
we made The decision to be as pragmatic as possible. We chose a simple defini-
tion, one as close as possible to the sample of disabled peoplé with whom the
Atlantis project sférfed over two years ago.
The definition, simply stated, says Thaf our concern in this study is witb

severely disabled individuals: A severely disabled individual for our study

is an individual between the ages of 12 and 60 who is dependent on a wheelchair
or confined to a bed, and/or who needé assistance with the activities of daily
living (ADL)'.

Originally, the age span was definec from 18 years on up, but occasiona[[y

there are found children as young as 12 years in institutions and nursing homes,.




‘and we did not want to reject any data about such cases. Similarly, the upper

limlt of sixty was selected to differénfiafe between adulf‘ahd geriatric statis-
tics. In actual pracffce, the group of disabled that Atlantis is working with
range from age 16 to the mid-thirties.

‘One other dihension is the geographic areas in which the disabled of our
definition Iive.” For most purposes, we,ha&e cortfined our research to the City
and County of Denver, because Thisbwas the target area of our grant. |In prac-
tice, we could not ignore the Eemaiﬁder of the metropolitan areas, because many
insf}fufions are located in the suburbs. For example, the relatively strict reg-

ulation of nursing homes in the city of Denver has. caused.a .large concentration- - -

of nursing homes in suburban areas with more attractive zoning laws.

Scope of the Report

There is a new movement ambng the dfggbled today. |f a day's history of the
life of a‘fypical quadriplegic is deﬁicfed, no maTTef how dry or factual, it usually
‘oonjures in the reader's mind feelings of sympathy and pity. ‘In themselves these
emotions are not necessarily bad, but for what we are attempting to convey in this
document, they are out of place. |

The material in this reporT is designed for the person who may know a few
Th:ngs about disabled Ilfesfyles or work in some area affecflng disabled |nd|v1duals
Our goal is'to explain the interdependency of evenfs within that lifestyle. "Slm-’
ple daily function in an able-bodied person's |ife become time consuming problems
for the dfsabled. These problems are tightly knit to one another and form an
inter-connecting network that sfretéhes from the begfnning of Thé‘day to its end.

When one becomes disabled or makes the effort to break the +ies of family of‘

Wy -

insifffufions, life can take on the feature of being terribly simpleiand‘af the




same fime awesomgly complex.. It cén be silently lonely, yet Wifhouf privacy.
| One is suddenfy in a Qﬁeelchair, unable to movevéne's Ieélor hand fhaf can
still be Touched‘and looked at. qus paralysis mean automatic helplessness?
No, but none the less,“ihere are new features in a new lifestyle that must be
dealt with. One of man's basic requirements is shelter. This ig a traditional
and still a major obstacle to independent living that has isaked to the outside
world. Small items make big‘differences,‘such as one step or one cufb or a
doorway three inches too narrow. JusT‘by sitting in a wheelchair one's choiées
‘are limited. |
“W'W”"Déily“1iving"acfivffies such -as-getting-in~and out of*bed;“dreSéing onese | f,
performing toilet functions, cleaning up ahd cooking and prebaring'ﬁeals‘musf |
be done or assisted by an’"affendanf." Attendants aT Times are’ a necessary
Cevil. They are usually overworked and w:Zsrpaid, and quite often in one to one
 situations they don't last more than 2 few months.

Other ingredients in everyone's daily existence are food, clothing and rent
for sheiter. How does a disabled person take care of him or hefsel f? Usually
money comes from some form or combination of public assistance. Rent subéidies,

SS1 and SSA checks all form a‘maze in the bureaucratic jungle called welfare. For
those lucky enough, there is the possibility of work. Evgn if a disabled individual
can sneak through the massive doors of discrimination he or she is still not at
first base. A géod education usually leads to a good job. But 7f one was dis-
abled earfy in life chances aré that he wés educated in the backrooms of society..
"Special schools" is anofhef term. for segreggfed or hidden schools. ‘When teacher
expectations are low and the thrust is‘direcfed toward vdcafionaf or workshop
ehploymenf, self esteem is low and young disabled persons are programmed as

second.class citizens. To get a job, one needs a sound preparatory education

16

10 .




and skills and despite the sermons on radio and televison saying, "Hire the Handi-"
capped," not much really happens for the severely disabled.

Some psychological barriers afe raised by the very peOpIelfhaT supposedly are
~ there to help the disabled. Counselors and caseworkers are‘given arbif?ary and
very subjective powers over a disabled individual's Iifef Obpor?unifies for employ-
ment in a new field or the chance to achieve higher education are literally con-
trolled by vocational counselors.

| To hold a jéb, one needs transportation. The grand total of publlc buées in
Denver servfng'fhe disabled is twelve and those can only hold four wheelchairs
lheachi_‘Thehalfernafive“is,paying raTesffhaT«approachwpiracyVleVel from private
companies who make most of their money from Medicaid‘dollars.

Sooner or later all of these struggles tend to wear anyone down and out
emotionally and mentally. Who is to help? Generally there is a counselor with
little or no knowledge of the complexities of disabled Iifesfylés.

The culmination of these factors is that it is not enough to sélve Just one
of The problems in Isolation from the others. They are like a chain. All of
“them must be addressed simultaneously for progress To be achneved

The followung ten chapters concern these specific areas. They are ucceeded
by a section on Denver area agencies and then the resulfs of an extensive survey
by Social Change Systems, Inc. Flnally, there is a section devoted entirely to

‘kéy«recommendaficns, followed by the appendix and bibliography.

.1..7
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Chapter Two Financial Income and Expendifures‘
"There are many programs in existence, but they are run by the wrong people.”
~INTRODUCTION -

The majority of severely disabled people derive their income, either in part
or in Tofal, from one of the many public assistance programs run by the federal,
; .
state, or local governments. Work, as a major source of income, is infrequent

either because the severity of the disabilify’prevenfs it, or at least prevents

the effort of a full 8-hour‘day Also, the fear of Iosnng valuable medlcal ben-

‘efits because of work earnlnga offen keeps The dlsabled from securing employmenf.
A'greef variety of assistance programs originate in many government sectors
and Ieveis. Each runs by its oWn’rules of eligibility, beﬁefifs, and‘accepfable
crose—benefifs. Research oh fhis project has uncovered 18 programs which»fuhnel'
meney to the disabled individual. To keep this secflon down to manageable. size,
we have summarized and discussed here the half dozen ma jor programs that are of
importance to probably all the severely disabled. Detailed information abouf*

these and other relevant programs has been collected and summarized in +the

Appendix.
INCOME PROGRAMS
fhe-proéreﬁe can be divided into four categories:

. Income for living expenses: This is money in the form of cash grants

earmarked for the basic daily. living expenses such as rent and food.
2. Subsidies: These are programs that subsidize certalin speciflc cate-
‘~gories'of‘income;‘such aSJrenT'and;foodC'

19
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3. Homecare allowance: These payments are dependent on the level of‘a
" person's disability and are intended to help meet the need for homecare.

4. Medical benefits: These are programs' that reimburse part or all of

_+the medical expenses of the disabled. . . =

"Income for Living Expenses

The state of Colorado has set a'sq-called 'Maximum Leve! of Income". This
is the amount that the state cohsiders necessary'in order for a person to Iive‘in
a minimal, survival way. Currently, the *Maximum Level of Income' Iis séf af‘ -

..$185.00 per person per month. Th' s amount Is_derived from four .(,,§9.!‘ff????f_fi e

{. The U.S. Government contributes $167.80 in the form of‘SUppIémenTary

Security Income (SSI). SSI is a fedefal prggram providjng ihcome for»fhe :

aged, the blind, and the disabled, who have little or no income resources.

SS| requires a person to haQe physical or menfal impairment pfévenfing hih

from performing any 'substantial gainful écfivify'.“SSI will also supple-

ment+ other unearned incomes up to the state Maximum Level of Income of
$185.00. People with unearned income above $185.00 are not eligibie for

SSI. A rec{pienf of SSI can‘earn,up +o $65.00 per month and not lose any

SSl. Earned income above $65.00 is deducted from the ssi chéck,_ at the

rate of $1.00 for every $2.00 earned, above the $65.00.

2. State and county governmenfs contribute a "Colorado Supplemenf” (CS)

in the amount of $|7.20. ‘The state confribufes $13.76 (80%) and the counfy

$3 44 (20%). This supplemenf is part of the sfafe/counfy assistance pso |

gram called "Aid to the Needy Disabled" (AND) Wthh also finances an attend-

ant care allowance (to be described IaTer on).

3..-.The Social -Security-Administration (SSA) has a program"ofﬂDisabiliTy,JU;W_Q
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‘.Inéurance (D!) benefits. To be eligible. for DI benefits, a worker must have 
enough work credits (at least i8vmonfhs}-and,be disabled for at leasi twelve
mohfhs.. Héw mﬁch.DI benefit a person receives is determined by how many

‘york credifs he has accumuiated, and by how much money he has paid. into
Social Security. B

Dependents are eligible to receive Social Security benefits upon re-

tirement, disability, or death of an employed parent. Children under 18

and up to 22 years'old are gligible if they are ful[;fime students. A wife

or a widow is eligible if she has children under 18 years‘of age ir: her care.

A child dissbled bofore fhe age of 22 and umarried is eligible ot any
q;ég;ﬂ;“;};é“;}”;Ww}aég“{; eligible at any ége if she has a disabled child

in her care.

The amount of DI benefits a person receives if disabled before 22 is

75% (if parent is dead), or SQ% (if parent is alive) of what a parent will
receive upon_fefiremenf, diéabilify or death. | !

4. Workhen's Compensation Insurance provides income and medicai coverage

for a worker injured on The:job. The amount of income is determined by the
person's income at the time of'?ﬂé injury. Maximum Compensafion a person |

can receive is $144.00 per week. If an individual recei?es SSA—DI behéfifs, 1
‘his Workmen's Compensation income is cut 50%. He then receives both DI

and Workmen's Compensation Income. ° el

5. Coloradé Vocational Rehabilitation has a varieTy of programs resUIfing.lz S
in inc@me to the disabled.' The goal of‘all programé is fo help a disabled
:person become financially independenf'fhfough‘embloymenf.» If avpeESOn’s dis-
abilify:prevenfs fufﬁre emp loyment, he/she may not be accépfed by Voca-

‘mfiqnajfﬁepabjjffafioh.I This is a éubjeéfiyé decision made by a counéel¢cflg;;;i@

= 21
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In addifioh to providing vocafiénal fees, tuitions, transportation, and
so on, Vocational Rehabilifafion also supports the disabled via living and
‘maintenance payments, which are always temporary until the person can com-
plete his rehabilitation. |f Vocational RghabiIifafion‘paymgpjs'exgeed“fﬁe

Maximum Level‘of_lncome, the person is not eligible for SSI and AND.

Subsidies Programs

I. Rent Subsidy. -

Rent subsidy, also known as 'Section 8, is a program admfnisfered‘by
the regional and area offices of the Department of Housing and Urban Devel~
opmehf (HUD) and Iocal,hoﬁsing authorities. The program subsidizes rent
for low income people. Thps'a -low income‘person pays no more than 25%‘of
his gross income for it. This is fuffher explained in the section of the
report oﬁ Housing.
+ 2. Food Stamps
The federal Food STamp program subsidizes the purchases‘of food by
low income people. All people Qhose income and resources do not exceed
t+he Food Stamp Program's requiremeﬁfs are eligible. .The cost bf-é mdnfhly
allotment of Food Stamps is based on the amount of income that remainé

after all deductions héve been made.

" "Homecare Allowance =

‘The homecare allowance is a support program of the state of Colorado which
'proVides completely and permanently disabled persons with funds for attendant cabé.
~ This is a component of the Aid to the Needy Disabled (AND) program mentioned pre-

~viously. It is paid in its entirety by state and county funds.  The maximum
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“allowance is $217.00 per month, of which the state contributes $173.60 (80%)

and the county $43.40 (20%). The precise amount of the al'lowance depends on
the amount of afTendanT_care needed by‘a disabled person, :and the amount nec-

essary is certified by a‘doefor. Only recipients of SSI are eligible for home-

‘care allowance. .Note that the "Colorado Supplement" to SSI and the homecare '

allowance come to the recipient In the form of one "AND" check. For example,
if the Colorado Supplement is $17.20, and the maximum'homecare allowance fis

$217.00, the dissbled person receives one "AND" check for $234.720.

Medfcal Benefits

1. Medicare

Disabled people under the age of 65 are eligible for Medicare after they
have recelved Disability Insurance (DI) benefits for 24 monfhs. The bro-
gram consists of two parts: .
Part-A, which‘is essenTiaIly,hospifaljzaflon insurance, and whlcﬁ is paid

from contributions to §Sclal(§EEinfy; and

et

Part-B, medug;l insurance“used for doctor fees This is pald for in

' monTth premiums of $7.20 per month.

7

Summary of Benefits

PHYSICIANS - Medicare does noct pay for routine examinafions. For treatment of aﬁ
IIInesS'er“injurym;.medicare'péY§ 80% of a "reasonable" charge af+é}'+hémyéér1§”**MW“
$60.00 deductible.. '

HOSPITAL - Medicare pays lOO% after the $124.00 deductibie for the flrs+ 60 days

-From the 61st day to the 90Th day, Medlcare pays all but $26 OO a day in each ben-‘

efit period. This falls under Part-A. However, Part-A does not pay the docfor
while a person is in the hospital. Part-B pays 80% of a Mreasonable" charge of
16.
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CLINICS - Medlcare does nof pay for rouflne examinations. ‘For illness or'injqries;
howeVer, it will pay 80% of a "reasonable" charge. | |
:{ DENTAL CARE - Medicare does not pay for routine dental care.

OPTOMETRIC CARE - Medicare does not pay for routine eye care.

PODIATRY CARE - Medical conditions affecf%ng‘fheylimbs do  fall under Medicare

benefits; routine care does not.

HOME HEALTH CARE - Part-A pays for 100 home visits per year, but only after a.

three ‘day hospifal stay. Part-B pays for I004ppme visits a year without a Tﬁree
day hosplfal sTay
DRUGS - Drugs do rot fatl under beneflf, unless a person I's hosplfallzed

REHABILITATION HOSPITALS - Coverage is the same as in another hospital.

REHABILITATION CLINICS - 80% of all resonable charges

~ OUTPATIENT CLIN(CS - 80% of aII resonable charges.

EMERGENCY CARE - 80% of all reasonable charges.

PHYSICAL THERAPY —.Covers independeH} physical therapy in the office_or in a per?
scnfsbhome, Part-B pays 80% up to only $80.00 a year. Wheﬁ a person receives
 +herapy from a Home Health Agency, ParT—A pays for 100 home visits a year. ParT;B
covers |00 home visits a year. |

OCCUPAIjQNAL THERAPY - |f a person receives physical or speech therapy from a

Home HeaITh Agency he |s ellglble for occupaflonal Therapy beneflfs

SPEECH THERAPY - A person can receive speech Therapy from a Home HeaITh Agency

PROSTHESES AND APPLIANCES - Part-B helps pay for colostomy or ileostomy bags, for

arflflcual limbs and eyes, for arm, leg, back and neck braces and orthopedic shoes

if they are part of the leg braces.

DISPOSABLE MEDICAL SUPPLIES - No benefits.

24
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LONG-TERM CARE FACILITIES - A person musf spend at Ieasf three days in a hosvaaI

Medlcare then w:II pay for all covered servuces for the first 20 days; from the
21st day to the '100th day, Medicare pays all but $13.00 a day in each benefit
period. |
“WHé.-'Med}ceid
Medicaid is a state administered program, financed in Iarge parT by the
federal governmenf. IT provides medncal care coverage for low income people
~on pdblic assistance. All persons receiving the Supplemenfel Security
Incomed(SSI) are eligible for Medicaid, i.e. the recipients of Aid To-DependepT
Children (ADC) Aid to The BlInd (AB) OId Age Pepsfep“{QAE}{wArd.Tqﬁfhe
mNeedy Dlsabled (AND) are all covered by Medicaid. An interesting ex-
perimental addition to Medicaid eligibilifyCand benefits Is CUrrenTIy under‘de;
velepmenf and being administered Through the Aflapfis Community. This system
was developed with the help of The Colorado Department ef Social Serviees,
and al lows Medicafd assisfance‘oufside of a nursing home by using a "Mediceid ;‘
Provider Number". This provider identification lets Atlantis acf‘és a |
"Medicaid Provider" and be reimbursed up to $107.00 per cllenf per month for
medical services performed by the Atlantis attendant staff.  This procedure
goes into achon whenever the homecare al lowance is lnsufflcvenf To cover
the aTTendanT needs of the disabled client, and brings The governmenf expend;mw_“

Tture per disabled person c[qeer_fquhe”Jeyel_cqrrenf”annursingmhomes-mu;mmm“;m“m

Medicaid Benefits

PHYSICIANS - Al Medfcaid benefits are paid 100%.
- HOSPITALS - 100% payment
CLINICS - 100% payment

DENTAL CARE - (EPSDT) Early Perlodlc Screenlng, Dlagnosflc and Treafmenf -

25
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o PrOVIdes for screenlng and follow-up screen|ng examlnaflons and care for ellgible

Lo rectplenfs under age 2I No coverage for Those over the. age of .21.

‘ »EMERGENCY CLINICS - |oo% paymenf

' OPTEMETRIC CARE - For Those under 21, is the same. as denTaI care. (EPSDT)

.'PODIATRY CARE - Certain non- rouflne medical ‘and surglcal aervices are provuded

' HOME HEALTH CARE - |00p beneflf If a physnclan provndes wrnTTen pIans for Type of;

. servnces rnqulred

‘"DRUGS - Most prescrlpflon drugs are a beneflf

REHABILITATION HOSPITALS - Beneflf lf The hosplfal |s Ilcensed by The sTaTe

4REHABILITATION CENTERS/CLINICS - Beneflf lf IIcensed by The sTaTe

’;OUTPATIENT CLINICS - |oo% paymenf .

,PHYSICAL THERAPY - IOO% benefit onIy while |n The hosplfal or as a hosplfal oquaTuenT

| OCCUPATIONAL THERAPY - Only a beneflf ‘to treat an lllness or anury whlle in The

hosplfal

SPEECH AND HEARING - Speecn Therapy is a beneflf for persons over 21 onIy whsle,if“

'hoSpITaIized for treatment of |IIness or injury. Speech and hearlng is a beneflf

'+or those under 21. (EPSDT)

‘:"PROSTHESES AND APPLIANCES - InTernaI pros+heflcs are a beneflf exfernal prosThe-Ak
‘Tucs are not, nor are appliances. If a person is a recnplenf of Medvcare and Med-‘fiﬁ;
|ca|d Med:cald will pay 20% Medicare does not pay for exfernal prosfhefics and

_mappllances _ Requesfs for manuaI or eIecTrlc wheelchalrs under Medlcald are con-:aV

sidered on an |nd1v1dual basis and requlre a doctor's prescr|p+|on

DISPOSABLE MEDICAL SUPPLIES - No beneflf

LONG-TERM CARE FACILITIES - 100% benefit.

- 3. 'Medical Indlgency

[

The Medlcal Indigency Program provades medlcal care for anyone IIvung lnv




Colorado who has no insurance, or who has insurance which does no+t coVer the
total medical biti. A person whose income is below $233.00 a month does not
pay anything for medical care, with income above $233.00 a person pays a per-
cent of his medical care. The amoun+ @ person pays is determined on a pay
scale according to his income, and how many dependents he has. The Medical
Indigency Program a{so‘providés dental care, eye care and eye glasses at
little or no cost to low income individuals. A dfsabled'person receiving
public assistance pays nothing. A pérsén‘ééﬁréﬁli;;é;efQéf}hé Medical Indig-
ency coverage at a Hoépifal or Health Center that participates in the program,
i.e. one cannof‘choose his or her own physician. In the Denver Metropolitan
area, Denver Generai Hospital, the West and Eastside Healfh Centers and other
Denver General Hospital health stations are the only participating agencies

in The‘MedicaI Indigency Program.

4. Workman's Compensation Insurance

Injured workers are covered by Workman's Compensation Medical Insurance
for $20,000 of medical expenses. |In addition, the worker remains eligible
for Vocational Rehabilitation.

4. General Assistance

General Assistance is a county financed public assistance program for
people over 18 who are temporarily unemployed, have a mental or physicai de-
formity, and who are not eligible fér AND or SSI. General Assistance re-
cipients receive free medical care at county hospitals and clinics. Under
this program, a disabled person can also obtain medicél supplies not cov~-
ered by Médicare or Medicaid--if they have no other resources, have a doc-
tor's prescripfion, and if the Department of Social Services approves. The
recipient then pays only the first $6.00 and General Assisfance pays the
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‘rest. Under this same program, the Department of Social Services also
pays for wheelchair cab trips to doctor's offices, dentist's offices and
to ophfhamologisf'soffices. The disabied person's caseworker must make

the arrangements.
EXPENSES AND BUDGETS

The disabled, of course, have all the normal living expenses that the able-

S T AP PSR PAVE

bédféd population has; rent, food, clothing and so on.
The low income disabled also get Thé samé assistance that other low income
people get, such as food sfamp;, and rent subsndy
But a dlsablll+y causes many exfra expendlfures above and beyond these so-
cal led normal expenses. The dlsabled needs attendant care, homemaker care, mod- .
" ification of his‘residénce (f.e.; ramps 6r door widening), wheelchair,YSeaTing
| pads, other medical equipmenf and supplfes , not all of which are covered by
Medicaid. Further, Transpohfafion is a real necessify,eifher public Transif or
expensive phf@é¥e Qheelchafr van servicer o
The best way to assess Tbe adequacy of income vs. expenses is to lock at
some budgets. Four budgets are.presented here. The first two have been created

+o show the thin boundaries betwen bare survival and relative comforf, The other

two are actual budgets from two hembers of the Atlantis Planning Staff.

Sample Budgets

Assuwpfnons The people for whom the budgets are drawn are typical of
those 5ﬂve|ely dlsabled, single; befween the ages of 20 - 30; havung no famnly
support; on public assxsfance; living alone in a one-bedroom apartment; posea-ﬁ
sing no automobile; in reasonably good health; and who are managing in a wheel-

chair. These fypical cases receive SS| and the maximum homecare allowance.
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Budget I: This is a minimum budget, designed +o'squeeze a level of sub-
sistence out of an income‘consis+ing of &SI - CS ($I85.00) and AND ($217.00) -
‘a total o¥/$402.00 per month.

Budget 2: This is.a budget based on our recommendations +ha+»+he‘$+a+e
Maximum Level of Income be raised by $6§LQO to $250.00 per month, and that the
homecare allowance be raised by $i183.00 from $217.00 to $400.00 per month. Note
+ha+ even with these optimistic projections, the resulting budge+ is §+ijl_far”v“.”;m; 

- -from worry-free or luxurious.
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BUDGET |TEMS | Budget | Budget 2

HOUSING | | R a6* 60*
UTILITIES | 5 20
PHONE ‘ 9 15
FOOD : 66 75
CNONSFOOD. S MO
o o
LAUNDRY 5 0
TRANSPORTAT |ON | 12 20
PERSONAL CARE 8 10
AMUSEMENTS ' 4 5
MEDICAL SUPPLIES AND DRUGS - 0 10
TOTAL | 185 | 250%*
HOMECARE | a7 400*
TOTAL . | 402 650

(*¥) Assume Section & rent subsidy

(*%*) Assume recommended increases in Income and Homecare
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Two Actual Budgets

Here are two actual budgets from members of the Atlantis Planning Staff.
Poth people receive a combination of various public assistance programs, as well
as the homecare allowance. They earn $65.00 per month, the maximum allowed by

Iawvbefore benefits are-‘reduced.

"A" is a female, age 26, quadrlpleglc l|V|ng in her own apar.nenf, and re- )

WTcenvnng daily care from aTTendanTs she h|res herself - .

"B" is a female, age 29, with severe rheumatoid arthritis, living with her
mother in an apartment and sharing living costs with her. Her mother provides
the necessary attendant care, which is considerably more than +hat covered by

the homecare allowance.

I." Budget of "A"

"A" receives SS|I $167.80

Homecare Al lowance : 2|7.00

}6elorado Supplemenf‘ 17.20
Salary Planning Job _§§;QQ

Tofel R ' $467.00

"A" actually needs at Ieasf three hours of aTTendan+ care daiiy. At
the present rate of $3. OO/hour, the amount comes To $27O 00 per month,
which is $53 20 more than The al lowance. So, in effecf she can only

afford two and one-half hours of. da||y a++endan+ care.

31
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"A" BUDGET ITEMS 0 AMOUNT . NOTES

$'S.
 HOMECARE o o 27 0 2;|/2 hours per Aéy
RENT ; ‘ - 57 Section 8 éubsidy
UTILITIES B I |
‘PHONE : S . 15 | 'ExfeﬁSiqﬁ is Ihcludéd
FOOD  e0 |

'DRUGS - . | - 5 Ovér‘fhe counter -
 8EPAIRS v : : 5 - Wheelchair-and hand brace B
- LAUNDRY o 0
'TRANSPORTATION - o
~ PERSONAL - | o 10
RECREATION - o 20
TOTAL | 464
~ INCOME : 467

EXPENSES: - 464

There is a $3.00 surpius. Keep in mind that this budgef‘provideé for no

savings, emergency funds, etc.
32
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2. Budget of "B"

ngn reeeives SS| e 3 $‘63;4O
SSA | 2400
Homecare Al lowance 214.00
Salary Planning Job 65.00

Total - $466.80

Attendant care needs: 'four hours per day, which necessitates someone

ek e e e = e it

) lTo prepare meals, as well as To aTTend To personal need; _ Four hours

per day aT $3. OO/hour is $360.00 per month, exceedlng the allotted
homecare allowance by $I46.00. In effecf "B" can Onfy afford 2.3
hours of care per day In this case, her moTher makes up the requlred

extra time whlle_they are living fogether.

BN BUDGET ITEMS © AMOUNT ~ NOTES
$'s
 HOMECARE 214 m ‘
RENT | . 61 SecTien'B subsfdy
-  UT|LITIES 35 . ‘lnciudes-lthqry‘
PHONE 15 o
FOOD | 60
| CLOTHING 20
NON~FOOD 25 - o
© TRANSPORTATION 10 HandiRide to work and back
N TéfAL“ - | | 440
" INCOME: 455Léd |
. | 33




EXPENSES: 440.00

'

- 26.80
There is not really a surplus of $26.80 because of the inadéquafe homecare_'.,jf
funding‘fo which This‘surplus is applied.

DISINCENTIVES TO WORK

" The "Protestant Work Ethic" is one of these virtues often -invoked to criti-
cize the facT'ThaT people who are on public assisfance aré not working for their
inoome Whaf is less well known, and whaf deserves To be known, is that There arejni

‘powerful disincentives buulf into the system Thaf ln pracflce, prevenf a per-

vson from leaving public assistance and becomlng flnanClalIy lndependenf
Hlsforlcally, dlSlncen+|ves--|n the form of income Ilmlfaflons—-orlglnafog
 w|Th the oruglnal Socual Securlfy Acf during depressuon days, when it was 1mpor;
Tanf to take The elderly out of The labor markef and make more JObS avallable
ther public supporf'programs have since foIIowed'This precedenf to a poinT'where‘;ﬂy
recnplenfs are not identified any more by Thelr problems, buf rafher by the: maxrmunij
: they can earn before IoSIng their benefits. |

Following, are some of the rules leading to disincentives, and some examples . .

to show the absurd effects of these policies.

Disincentives and SSI

I. Earnings over $65 00 are deducfed $1.00 for every $2.00 earned over $65 OO 2
_from The SSt paymenf 7 | '
2. If an |nd|v1dual is rece1V|ng DI beneflfs of $I50 00, SSI will supple— :

menf him by $37. 50, up To The maxumum level of income of $I87 50 Assume_
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that in addition he earns $140.00. After spbfracfing the permitted $65.00
he is allowed to earn before dedUcTiops from SS|, he is left wifh $140.00
minus $65.00 equals $75.00. Half of the $75.00 ($37.50) is deducted frq@;
the suppiemental $37.50 SS1 check, ($37.50 - $37.50 = 0) in effect termi-
nating SSI| payment, the Medicaid coverage, and the homecareléliowance.

It cannot be emphasized enough that the loss of Medicaid Ieaveslfhe severely
disabled person intolerably exposed to the potentially cafasfrobhic cost
.ot .medical .care..

3. A disabled person recefving SS| and earning between $140.00 and

$180.00 may lose all his SS| benefits and Medfcaid, depending upon the
severity of his disability. |

4. If a severely disabled person earns $200.00 a ménfh, he is considered

able to do 'Substantial Gainful Activity' and loses all his SSI| benefits

including Medicaid.

Disincentives and the Colorado Supplemental and Homecare Al lowance

. For the first $80.00 earned, é person‘does not lose any of his CS or
homecare allowance. Every dollar earned above $80.00 however; js deducted
dollar for dollar from his AND check. |

2. 1f a person receives $17.20 'n CS-AND, and also earns $97.20 a month,
he loses the CS-AND.

3. If a person fs‘fhe recipient of CS, and the Tofal homecare al lowance
($234.00), and if that persén earns $150.00 a month, the fifsf $80f00‘

is ndf deducfed from hfs AND check. The reﬁainder is deducted from the
AND check, dollar for dollaf.‘ His AND check, in effect, can be reduéed

to $234.00 minus $70.00 equals $164.00.
35
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Disincentives and Social Security - DI Benefits

- If a person is the recipient of DI benefits only, he can use the SSA's nine’
month Trial-Work Period to determine ability to be gainfully employed. Thisirég—‘
ulation was actually supbosed to act as an incentive to employment, but in prac-
tice The person's‘behefifs can be terminated anytime.

. If a DI recipienf on a nine month Trial-Work Period,ﬁig determined +o be

e ot

gainfully'emp!oyed he Iqses his DI benefits, even if he is_nof eaﬁqiqgw$209199mﬁ
wéugéﬁ;h:4?+B};M;;;;;;g'égmfhe»seygrjfy4¢fwh1§pdisabjlify. ‘ R ‘,“MHWH;;”:
2.' If a severefy diéébled DI recipient is‘on a Trial-Work Period and is |
earning less than $200.00 a month, he may be determined unable to be class-
ified in the Subsfanfial Gainful Employmenf category. He is then able to

earn an income and néTvIose his DI benefits as [ong as his earnings, ére'
under‘$200.00 a month.

3. Any DI recipient, no matter how severe his disability, will Iosé.his_

DI benefits after the nine month Trial-Work Period. |If hé is earning

$200.00 a month or more,.he may be considered able to do Substantial Gain-

ful Employmehf.

4. Loss of DI also means loss of Medicare coverage. I a person loses his

job and comes back to DI, he must wait two years before Medicare benefits

can be resumed.

Examples of Disincentives

Assume that a severeiy disabled person is receiving the maximum SS1<CS and
homecare allowance. These are the amounts the person receivesg
Supplemental Security Income (SSI) $167.80
- 36
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Colorado Supplement (AND) 17.20

‘HomecarevAIIowance (AND) 217.00

TOTAL R $402.00

‘Earned Income

Assume now that this disabled person gets a job and earns $180.00 a month.
How much of the assistance payments would the persoh lose? By h¢w muCh would his
..net_income increase? (The earning figure .of $180.00. is .used because 1+ is the -

limit of earnings.before losing SSI eligibility).:

Deductions from SSI

Earned Income $180.00

Permitted Income Limit 65.00
Difference . 115.00

Deduction ($1.00 for every $2.00 earned) 357.50
Amount deducted from SSI check 57.50

'SSI check after deduction: $167.80 -'57.50 = $110.30,

Deductions from CS and Homecare Allowance-(AND)

Earned Income | -~ '$180.00
Permitted Income Limit - | . 80.00
““Difference . . 100.00:

Amount of AND after deduction:  $234.20 - 100.00 = $134.20

Net Fncome after Deductions

$ii0.
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CAND g
diEarned'lncome o . _180.00
' NET INCOME R  $424.50

"lncomeJWifh or Wlfnouf'Work Coﬁpared'

- Publlc Assrsfance Plus Work - o $424;50
Publlc Assistance Only ‘5@“ - _‘11_': 402.00 " .

. MINCENTIVE". cﬂ e 225 50 c

“““lﬁ*c+ﬁéF“deds, earnllq $l80 00 a month lncreases fhe person s ‘Fncome by
$22 50 a mOnfh' When one subfracfs fhe expense of Hanlelde ($l0 OO a monfh)

and stmllar work—relafed expenses,;lf is clear fhaf fhere is no flnanClal

',,cenflve to leave publlc ass:sfance and do pr ctive work :
As a, flnal example, whaf salary would fake for a severely dlsabled per—:"
son. on publlr asslsfance fo go fo work and make lf a’ vuable proposuflon’ “The - ff,lﬁ

jaufhor of this chapfer is a real—llfe exawple

loss of SSI - O sisn20 |

| ;‘Transpor'l'a'l'ion S . 200.00
(Hanlelde has refused fo provlde hlm servlces, henceifofal dependence
‘on expensnve wheelchalr cabs fo go to work and back)

" Medical. lnsurance S T 40, 00

(Blue Cros;/BIue Shleld to repIace the loss of Medlcald)

: (- Ry
A++endanf Care I e ‘ IS0.00
LlVlng Expenses*‘.‘ : ' o .480.00

MINIMUM SALARY NEEDED o M$|os7.‘oov per month after taxes

'*(Nof ellglble for renf subS|dy or food sfamps)
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PROBLEMS IN THE FINANCIAL ASSISTANCE SYSTEM

. Income for the disabled on public assistance can come from many sources.
This is often confusing, particularly if one's handicap makes communication dif-
ficult. People are often not aware of al! the programs for which they might be

eligible. Also, there is little if any standardization of guidelines among the

caseworkers involved in the various programs, therefore, eligibility and benefits. -

often depend on human subjectivity rather than on clearcut righfs.

2. Income for the disabled on public assistance is clearly inadequate. In
a society which defines the poverty. level for the average individual as $2800.00
per year, "the maximum level of fncome" of $2200.00 per year for a disabled per-

son--with-all his special problems and expensesf-fs definitely inadequate.

3. The homecare allowance for the disabled on public assistance is glarTngly'_c*

inadequate. When homecare payments were established, about |5 years .ago, it was .

not far from the monthly cost of nursnng home care, and could purchase an adequafe s

amount of attendant serv1ces Today, fifteen |nflaT|on rlddled years IaTer, a.
month of nursing home care. has tripled to about $600.00 per monTh but the home—
- care allowance has only gone up by $17. 00 to $217.00 per monTh--and that is The ‘

max i mum amounf for only the most severely disabled. OThers get less.

4. An important element in the services needed by a disabled person .is
homemaking, i.e. some help in keepnng living quarfers clean, help in shopping,

and help in meal preparation. This is work that is generally not done. by all

““aTTendanTs, in any event there is noT enough money to pay for these services even

if aTTendanTs are willing To do it. Such homemaker services do exist however and
39 o
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are avallable from The ley and Counfy of Denver, buf Therevs a hITCh - An obscure ’

admlnnsfraflve regulaflon prOhlblTS recnplenfs of homecare ass:sfance from re—"r
celving homemaklng services. Thus the people most in need of such help arev;ﬁj‘f”
‘forced to choose ‘between aTTendanT care or homemaknng——a Grue' cholce since bofh |
are essenflal To the severely d|sabled person trying to.. llve wnfh some :ndependenc .
‘and dlgnlfy |
5. The way naymenf schedules are arranged Today, There |s‘a dean:Te fn—;T

N nancial 1ncenT|ve for The sTaTe and counTy To have a dlsabled person res;de ln

’*'6éﬁ+L” ln :ndependenf Ilv:ng snfuaflons, some of The supporf burden shiffs from -
The federal governmenf to The sTaTe and counTy ;The follow:ng flgures and breakj.

‘downs,lllusfrafe this polnT.

PERCENTAGES OF FEDERAL STATE AND COUNTY FUNDING OF PUBLIC ASSISTANCE PROGRAMS |

_ 'FEDERAL  STATE f_ TT-COUNTY
OENERAL‘ASSISTANCE B o ““ toof
CQLORADO‘SUPELENENTAL '. o T I SRR T :
HOMECARE ALLOWANCE g 0w
;Aéoc“ R saass . 2555 20h

: MEDJCA!D_ | o 54.45%T 45.55%"’ |

| NURS ING HOME COSTS PER DAY RANGE. FROM $i12. 50 up to $18.59 (AS OF JULY I, |976)

THE HIGH COST PER DAY OF $18.59 X 30 DAYS = $557 70 ) A MONTH
PERSONAL NEEDS“ATLOWANCE (SSE)  25.00 A MONTH
TOTAL NURS ING HOME COST PER MONTH . ' $582.70
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FEDERAL AND STATE SHARE OF NURSING HOME STAY:

Federal Share of Medicaid $225.91
Personal Needs Allowance (SS1) ‘ 25.00
3 .
$167.80 (SSI) - $25.00 (PNA-SSI} = 142,80
Total Federal Share 3937
Total State Share of Medicaid 188.99
TOTAL  $582.70 A Month

Federal pays $204.72 more for nursing home stay than the state does per month.

FEDERAL, STATE AND COUNTY FUNDING FOR A PERSON RECEIVING PUBLIC ASSISTANCE AND
"LIVING OUTSIDE A NURSING HOME: ‘

State Share of Hbme Care Allowance = = $173.60
County Share of Home Care Al lowance » 43.40 .
State Supplemental to SSI, Sthat Share 15.76
State Supplemntal +to SS1, County Share 3.44
- Total State and County Funds . $234.20
Total Federal Funds (SS1) " " 167.80
TOTAL INCOME $402.00

It costs the state and county $45.21 a month more for a disabled person to
live outside a nursing home. Note that the total cost to government for a
person outside a nursfng home .is $180.70 less than the cost in the nursing

home.
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RECOMMENDAT |ONS

I. Integrate payments. Result: more sjmplicify, reducfion of paper work;
reduction in total administrative costs, and standardization of caseworker policies.

2. Increase the state "Maximum Level of Income" from $185.00 to $250.00 per
month. This 'can be‘achieved most easily by increésing the Colorado Supplement.

3. Increase the hbmecare allowance from $217.00 to $400.00 per month, and
’increase‘if thereafter at a rate adequate +o meet inflation. |
| 4. Permit homemaker services to be a benefit for the disabled, whether They
are beneficiaries of the homecare allowance or not.

5. Re;arrange payment schedules so Thebe is no dollaruiﬁcenfive”for any -
level of government to keep people in nursing homes. |In effecf, the cost to
government should be the same in insTiTQTions or-in indepeﬁdenf living. With"
efficient development of the independent living concept, the cosf to government
will probably be less than the cost 6f institutional ization.

6. The following suggestions can redﬁce (via sliding scales) or eliminate
the current disincentives from earning an income:

-SS1 and DI shoﬁld eliminate the $2400.00/year |imit on earnings

~Raise the amount of earned income ailowed by the homecare allowance be-

- fore deductions, from $80.0C a month to $200.00 a month. Whe Thé
earned income is above this iimit, deduct only $1.00 for every $2.00
earned, rather than the current $1.00 for every $I.00‘earned

~-Earned fncome for SS| recipients should be raised from $65.0C per month _
to $100.00 per month before $1.00 is deducted for every $2.00 earned
-Abendon the two year waiffng period for restoring Medicare eligibility

-Abandon the tie of SS| to Medicaid eligibility
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7. Explore {he use of AFDC or other welfare recipients, in a sort of

Civillan Conservation Corp; ﬁramework, to help with homehaker work or simple

attendant tasks for the severely disabled.
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Chapter Three Attendant Care
"The ideal is to furnish enough homecare to keep people out of institutions."

One ef the most serious problems for a severely disabled person is that of
attendant care. The cost per hour and the number of hours needed put attendant
services beyond the reach of many disabled people.; This chapfer explains: the
problems of attendant care; the possible role of local, state and federal yovern=-
ments for finding solutions; and gives short and long Term‘fecommendafions.

The following definitions are Qermane to this discussion:

A home-health aide ~ one who has had some training in attending the personal needs

.

of a person wifhih a private home.

“An attendant - another name for ‘a home-healfh"aidei:”
A homemaker - attends to househo Id neede, such as laundry, cooking, housekeeping,
and shopping.

A home~health egency - supplies attendants and homemakers to eligible people.

The homecare al lowance - 'a monthly allotment from state and local governments to

pay for aTTendanT care needs.

A severely disabled person - in this context, is_a person .confined to a wheelchair

and/or In need of an attendant to help with activities of daily living.

Activities of daily living - basic activities neeessary to personal existence,

such as dressing, washing, eating, grooming.

Good and affdrdable‘affendanf care le 2 necessity for Those severely disabled
persons wishing to live lhdependenfly. A good attendant is honest. “Once an affend?‘-‘
ant pefs a severel? disabled person to bed, the disabled person‘canhof get out of
“bed‘fo prevent a theft. Many attendants take advantage of fhis situation. Money
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37



éna:persona] belongings simply disappear both in independent settings and nufs—
ing homes. |

‘ A good attendant is dependabié. ‘If a wisabled person cannot rely on an at-
tendant to be there, he/she cannot be fully funcfioning and productive. For ex-
ample, if an attendant does not arrive to help the disabled person out of bed in
“the morning, that person will not be able to fulfill +the duties of the day.  An
attendant should be wllling to givé help when needed, to be flexible and open-
minded. |f a disabled person needs something not in his ordinéky routine, Tﬁe
>a+fendanf‘should be willing, rather than hesiTanT and resentful.

An attendant should be able to function smoothly and accurately in case of an
emergency, should know hls physiéal limitations and strengths, and above all,
should respect the client. An attendant need not, however, be superhuman. |f

_the attendant has respect for the client, the other characteristics come naturally.
Unfortunately, some attendants may be sadistic or maédchisfic of may affeapf to
mofhef or to degrade the client. Frequenfly, transients aré affraqfed to aTTend—
ant jobs. In order to attract good, qualified, stable, énfhusiasfic people'fo‘
affendanf Jobs, reasonable salarles, vacations, annual raises, insurance and re-
tirement bénefifs should be offered. These necessary and commonplace benéfifs can=-
not be offered to attendants of the disabled.

~ At present there are six private propriefary home-health agencies in Thé
Denver Mefropolifan area. Four‘of the six agencies offer both home-health aides
and homemakers. Most of these agencies have a minimum work reguirement of four
hours a day and Tﬁey are unwilling to splif‘fhese hours into shifts. For some
disabled persons, who need four or more hours bf aid, these agencies‘provide an
excellent service. However, the hourly rate of 53.80 to $4.50 is prohibitive
for most disabled people.
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The agencies' unwillingness to sleTb+he four-hour minlmum into Two‘shlffs,
one for The morning (to get clien;s up and readv for the day) and one for the .
evening (to put the client to bed) make Thelr services impractical. Aides frem
These agencies are not allowed to administer medication or change caThelers; both
of which are common needs for severely disabled lndnvlduals The additional ex-
pense of an LPN or an RN to provide suck services runs from $5.50 to $6.29 an
hour. In general, the private proprietary home~heal+h'care agencies cater to the
wealthy; They are medically oriented, but mosT severely disabled persons need
muscle power rather than medical aTTenflon

In addition to privafe propriefary agencies, There are twelve public and

private on-profit home-healfh agenc1es in the metropolitan area. Services of

the pubiic agenctes are elfher free or are on a slldlng scale, maklng Them, ~mone- ;

Tarlly af leasT more reasonable Than prlvafe agencies. However, they are inade-
quafe for other reasons. .For example, if a disabled person receives a homecare
allﬁwance, he/she is not able to recelve homemaklng or aTTendanT services Through

Denver Counfy Soclal Services One agency. has only two- homemakers To serve ‘the .

entire counfy Some agenctes serve seven to elghf cllenfs per aTTendanT per day, _‘f‘i

~ allowing approxnmafely forfy-flve minutes per cllenf “This Tlme frame mnghf be

‘suff1c1enf for some clients buf is usually noT enough +ime for mosf severely dls-[ a

-abled people.  Other. agenc:es such- as Denver VISITIng Nurse Servnce, have onIy |

"professlonal personnel who make house calls to perform servuces connecfed with o

nursrng care For example, they will not help people out of bed or dress Them,
but will bathe Them or give them medlcafnon. ‘One agencylenly Takes\éare'of peo-.;
ple with shorT—Term illnesses. Some agencles*are organized onIy for The‘elderly’

ALl publlc and prlvaTe non- proflf agencnes have llmlfed dally worknng hours.

Typlcally, hours are 8 00 A.M. To 5:00 P.M. or from 8 OO A.M. to 7: 30 P.M. Five
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opfﬁof:fhe Twe{ve'égenofes”only‘provide hejpff(ve‘daYS a Week; Thus, there is
aimosfbno pubIIc agency to fulfitl affendanf needs of a severely‘dfsapled‘person"
‘eSpeoIalIy o weekends . | o o

“Since prlvafe proprlefary agenCIes are: Too expensive, and public and prlvafe
non—projlf agenc1es are greafly Ilmlfed in servnces, a severer dlsabled person
;musf choose beTween Ilv:ng aT home wifh hlS or her famlly, or I|vung in an insti-
Tuflon.or nursing home.__Few can offord an:aparTmenT or are able To hire prlvafe
'a}Tendanfs. Those severeiy‘disabled whovare employedbusually make just enough
‘money to ‘cover I|V|ng expenses (lncludlng attendant fees). For insfance.a quad-’
‘drlpleglc who earns $7OO 00 per monTh before Taxes ‘and has ino, dependenfs, may pay .
an esflmafed $250 OO per monTh for an ‘attendant plus $200 00 for rent, ano $I50.00

for food

Finding,~hiring, and keeping an aTTendanT'is often very difficult. Those : ' |

dnsabled on any type of public assnsfance oTher than Socual becurlfy Disability
»are entitled To homecare aIIowances, The amount of which varies accordlng to need,

) up to $217.00 per‘monfh. In order to attract someone to the position of attend-

. ant, The disabled must usually offer between $2.50 and $3. 00 per hour. IT is also

necessary to advertise in newspapers, on bulletin boards |n aparTmenT houses, and
L]

in student union buuldvngs., The turnover rate is very high because z +tendants

are often asked to work split shifts or share hours with another attendant.
GOVERNMENT INVOLVEMENT

All three levels of government are involved, tfo different degrees, in the
deIiVery of homecare services.

The federal‘governmenf's proyision, (through Title !8, Medicare and Title
I9;fMedicaio) for fiffy visifs‘from a2 home-health agency per year, is obviously
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of liffle use to fhose‘severely‘disabled who. need an attendant daily.

The sfafe funds 80% of the homecare allowance, which is;used to pay attend-
ant care needs.

Local city government supports the Emily Grlffifn Opporfunify School!, which
offers a nine-week curriculum in homemaking and hone healfn aid. The course in-
cludes nutrition, housecleanlng, llfflng and bathing, but it perfalns mostly to
the ‘needs of the elderly and the sick. At the termination of the class, students
have fhe option of working for fhemselves or of seeking employmenf through a
home-health agency. If the student is self—employed, he/she may be listed with
the job placement office. A list of graduated students is available to people‘in
need of attendant care. o

The Denver Department of Socral Serv1ces has home~hea |l t+h agencxes, mentioned

”wprevlously, funded fhrough the federal governmenf A person rece1vnng Old Age. b
| Pension (OAP), Supplemental Security lncome - Colorado Supplewenf (SSl—CS), Aid
to fhe Bllnd (AB), or Aid to the Needy Dlsabled (AND) is eligible for homemaker
and home—healfh aide services without charge. Mosf severely d1sabled persons un-
able to afford a private proprietary agency are also not ellglble for fhese pub—
lic. serv1ces, because the pOllCY of the Social Services Deparfmenf 1s that peo-
ple recelv:ng homecare allowances are ineligible for homemaklng and - a|de serv1ce .
Severely dlsabled lnd1v1duals receiving Soc:al Securlfy Dlsablllfy beneflfs are

also lnellglble for homemaker and aide services fhrough the Denver Department of

'Socnal Services.

Recommendations: Long-Term Solutions

The federal governmenf should set a minimum homecare allowance of $200.00

per month.: Thls Would pay for two hours of affendanf care per day Such a.

4:‘)
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‘féderal minimum would put preséure on those state gbvernmenfs‘hof broviding an
alléwanée,for attendant care. It would'aiso,Se+‘§Mbase upéh which other states
could build their progréms.

To make up for regional differences in salaries, the federal governmenf
could also form a work corps ofiwelfare recipients (similar to Tﬁe CccC of‘fhe“
130's) to provide attendant care for the severely disabled. Both The‘disabled
and the unemp loyed would benefit from Such‘a program{ |

A severély disabled person’who is employed fs nof eligible for a homecare
“allowance and must pay for aTTendanT‘caré out of pocket. |f attendant care costs
| are $200.00 per month, the disabled person has to earn‘af Ieaéf $600.00 a ménfh
©in order to break even after taxes. 1t should be‘possible for é'severeiy dis- -

abled employed person to receive a percentage of his homecare al lowance based on

“income.. Affer paying attendant fees, an employed disabled person shouid have at

least $400.00 per month left for ordinary expenses such as rénf;wfood, ufilifies,‘
Transpoffaffon, non-food and medical.supp!ies,-insurance, and'orfhbpedic équipmeHT‘v‘
répair. A salary up to $500.00 per month would allow a person to receive the maXFu
imuh homecare allowance, according to the severity of his disabillfy.:‘Those
‘ eérhlng from $50[.QO to $600.00 per month would receive“$iOO}OOAper month. :This
program would providé an incentive for the disabled to seek emﬁloymenf and- to be
financially ablevfo'ﬁgﬁdle expenses, |

Another way to.attack the problem would be for the state to raise the max i mum -
homecare allowance to $4C0.00 perbmonfh énd set up an evajuation review for each
Vrecipienf, to determine how much.aTTendanT care is needed. The review would be
conducted by a pénel consisting of a physician, an occupafioﬁal and ph?sicél.fher-"
‘apigf{ﬂa-psychologisf, a disabled person, and possibly a social worker. Funds

~would only be used for attendnat expenses, and‘could‘vary From $200.OO,TO‘$36O.OQ‘V
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per month. Recipients would be"expecfed‘fo submit monfhly receipfsvofiaf—

~ tendant expenses to a caseworker. Adjustments could be made perlodlcally

Another suggesTed approach is that the state raise The average homecare al-
Iowance by 50 percent, an effect which wouId benefit all recipients.

Perhaps the most far-reaching change in the area of attendant care would be
the enhancement of the attendant role. Prospective aTTendanTs should be required
to take a nine-week training program covering general techniques (inserting camhe—
ters, bowel programs, detecting and treating decubiti, sterilizing equipmenf di f-
ferentiating between various dISabI|IT|eS, and becoming sensnflve to the problems
of disabled persons) Another nine-week program of on—The—Job training would en-
able all inexperienced attendants to gain confidence under the guidance of an ex—

perienced one. The Type of training program would not onIy prov1de attendants

" with more background and experrence, but would aIso brlng more presTnge,_respec

“and benefifs to the job.

Innovaflve solutions To The problems of aTTendanT care are presenTIy being

‘explored by Aflanfls. These 1nc|ude-

I. MEarly Acflon" - A halfway facility for people‘needing total ~care; or

‘for those need|ng help eaSIng into lndependenT llv:ng SITuaTlons ATTend—
ants on B-hour shlfTs are paid- by The halfway house resldenfs who pooI their

homecare allowance and share expenses and services.

2. The "cIusTer"‘pIan - is based‘on a 4:1 ratio of clfenfs To aTTendanf

Up to four disahled persons Could choose fo bive: (1) in The same aparTmenT
bulldlng, either ‘individually or by sharing; (2) ina duplex, +wo on each |
side; or (3) in. lnd|v1dual aparTmenT bulldlng or homes Thaf are quhln a 5-

minuts walklng dlsfance from each oTher. The attendant has ind:vndual

houS|ng nearby, the cosT of which 1s pald by the cIlenTs.




A ful{—fime attendant would earn‘arohhd $300.00:per month. _The.expeﬁse‘

6fra relief attendant would be shared by fhree such cluéfer groups. The :

relief aTTendénT circulafeé throughout the fhrée clusters to relieve the full-

fime afTeﬁdanT on days off,‘fo assist invcase of emergen¢y, and to help with |
other duties if necessary. (For more detail, refer to éppendix). TBe'clus;

‘ter ﬁefhdd alleviates the financial burden of attendant costs and also pro-

vidés the disabled more choice in lifestyle and location. .

‘AT present, there are disabled peéple living indebendenfly‘who, although

their af*éndanf needs are taken care of, still have concerns abéuf laundry,
grocery shopping, cookfhg, and house cleaning. I'f the disabled persoﬁ had

Bigher homecare allotments, attendants coUid also be paid To'clean,‘do lauhdry,';f
and to cook, in addifién to caring for personaf needs. An alternative TQ. |
”“hFQHéF“homé¥éaré“é1Idfmenfs"is"To“édlipff“aid“ffom“és“many“différenf”voTUn4”$““'“““
vfeérs and sociai_groups as Qossible. For example, the Gréy Panthers might

provide some ;blunfeers to éhop‘oh cook or fo take a diSabiéd.person’éhop—

ping. Perhaﬁé adolescents éged 12 to 15, who are capable Suf who are legally

too young to work, could clean house in return fér a small fée.

3. Another sd]ﬁ¥ion in opéréfion at ATIaﬁfis"VEarJy Acffon" names ‘the facil- -

ity a Medicaid‘"provider“, giving it a provider number Ifke_ény other Medi-

caid suppl!er._.ClienTs receiviﬁg attendant care Thfough AT]anTis are éligi—

ble for reiﬁbursemenf through Medicaid if they need more.affehdanf care

than their homecare allowance covers. Medicaid will reimburse Atlantis for

services up to $107.00 per client.

Other Suggestions:

I. An attendant referral system would give disabled pecple control and in-
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dependence. A cenTraI'o%fice‘shOUId mainfafh a file of applicants.for at-
tendant jobs. A disabled person needlng an attendant could call the offlce,
check applncaflons, and match an aTTendan 's avallable hours with the hours
that he/she needs care. Upon finding prospective leads, the disabled person
could contact andlihfervfew applicanfs, then decide who to hire. Salary
would be paid direcfly‘fo the attendant by the disabled‘person; This pro-
cess gives complete responsibility to disabled people, and allows them to
make choices. It also gives the disabled the right to terminate someone
with whom he/she is not satisfied. Expenses for a program of this TYbe.
would include a salaried person to run the cfffce, office space, furniture,
telephone and supplies - apprbximafely $15,000.00 to $20,000.00 per year.
A similar referral system currently exists in Berkley, California. Dfsabled
..people-in-California-prefer: This method, -because - The aTTendanT care respons~
ibility is, IefT up to them, and saIar|es are negotiable between the aTTendanT
care responsibility.
‘2. Legislative action is necessary in order to force the federa|~governmenf
ro standardize homecare allowances, set up a CCC-like program, create a
'federal supplement to the homecare allowance, and to increase the hcmecare
allowance. |f Congress supports such legislation, then goverameafal agencies:
such as The DeparTmenT of Health, Education, and Wel fare, Through whlch the :
homecare allowance is allocated, would be expected to allot funds accordlngly
3.  We would like to see the private ‘sector supply education fTor aTTendanTs
choosing to work with the disabled, as well as the manpower for such posifloﬁs
Atlantis would then be able to provide follow-through wifh both the shorf and .
long range solutions, including: | |
. -providing attendants wifh‘an opportunity for experience after classroom
53 |
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educa+iqn

2. provide employment for the disabied by running the'attendant referral = .-

}_sySTém,i‘

. 3{v provtding moblle affewdanf servuces +o The worklng dlsabled, .as well _*“

-;as +he dlsabled on welfare,

4;  supplylng a porflon of The team to evaluafe a++endan+ needs,- 

5. being" part of +he Team to Teach prospecflve affendanfs abou+ +he cll- ‘

entele with which They will be working.
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-:  PERSONAL CARE
Dressing
Undressing
Bathing

Oral Hygeine
Podiéfry Care
Grooming

DIETARY ‘ASSISTANCE =

Preparafibn of meals
‘vAssisfanéé with Eating .
Meal Planning
Shopping
~ SKIN CARE
Weight Shifts
~ Dressing Changes
 Decubitis Treatment

.PreVen+a+lve Care
(massage, treatment)

Observation Program

APPENDIX A

ACTIVITIES OF DAILY LIVING

- Sterlizing Equipment .

'Cleéning-Leg Bags, Urinals, etc.

' MAiNTENANCE & CLEANING OF EQUIPMENT

 ASSISTANCE WITH EQUIPMENT
T Prosthesis

" Braces’
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BOWEL CARE
Enema
Dilafafion‘Program

BLADDER CARE

Catheter Insertion
External Appliances
Colostomy Assistance

Irrigations

"Aid with Toileting

Care and Maintenance of ‘
Equipment

RESPIRATORY CARE

Trache Dressfng/Changing‘
Routine Suéfion

Aid with Coughfng

Ald with IPPB

ASSISTANCE WITH MEDICATION

Assisfance‘wifh Prescribed
‘Injections

ASSISTANCE WITH PRESCRIBED

. EXERCIZES

SAN ITATION

Laundry .
Changing Linens

Washing Dishes



. _APPENDIX B .

THE CLUSTER.PLAN

| l_Juefinifrahs.uw»

:CENTRAL OFFICE ~ A "pulllng together" facnllfy for medlcal counseling staff ard_i‘
'admlnlslrafor. The affendanfs and homemakers appllcaflons would also be flled
lhere.‘vb | | | i
ADMlNlSTRATOR - Coordlnafes all acTivnTnes of the program.

“COUNSELOR - A commun|+y resource perSOn who helps CllenTS acqulre servuces,
schedules and Takes applncaflons from prospecflve aTTendanTs and homemakers.

' ATTENDANT - A full time person to assist wufh the personal needs of The dlsabled
peapla ha/she works for. ThIS WOUld include cooking and laundry if necessary.
The attendant would live in a separafe house or aparfmenf so long as he/she is -
within five-to-ten mlnufes walking- dlsfance. o
'RELAEF ATTENDANT -~ This anendanT would be a floating person; He/she wduld be
‘assigned to thres different clusters. ‘His/her dufles,would be to take the place
bf‘a ful l-time attendant in ‘case of an emergency, days aff, or evening out.
The'r@lief affendanf's salary would be shared by the members of the clusters.

AN ATTENDANT AT EARLY ACTION - This attendant would glve prlmarlly total care on.
rofaflng eight=hour shifts. |

AN ATTENDANT AT THE CLUSTERS - This attendant would get people up and dressed,
~pu+ clients to bed aTTend to basic medical needs, tend to Tolleflng ‘functions .
and cook and do laundry if needed.

THE CLIENT IN THE CLUSTER - Would have to be independent enough to be able to
funcflon on his/her own‘affer being dressed and;fed‘for the day unfil late af-

termoon, unless an emergency occurs.



SWITCHBOARD OPERATOR - lLocated at the cenfral‘office 24-hours a day. If a cli-
ent needs something and cannot get in touch with a full-time affendanf or re-

ltef attendant, the switchboard operator would then page another full-time cluster
aTTendenT or an attendant at Early Action. |
EARLY ACTION - An‘exisfjng "halfway" facility for persons in need of total care

or for persons needing to be eased into total independence. |t would have educa-
tional facilities availeble‘fo teach independent living skills an individual basis.
CLUSTER - An independent living situation which would have different types of
living arrangements availabie. It would bz based on a 4:1 ratio of clients to
attendants. Due to the independence this situation implies, the client needs to
be self-sufficient enough to go without an attendant after he/she ic once up and
ready for the day.

HOMEMAKER - A person to clean clients' apartments.

(W1
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THE IMPLEMENTATION OF

THE CLUSTER PROGRAM - (Cont. AFFENDIX B)

A dieabled person in“erested in ThlslorogramVWould firef go Toﬂfhe_cenfral“‘-
.office and‘speak fo t+he counselor. Assdming The person was eelf?sufflolenf
enough To live in a cluster, he/She would have a oholce of\inifiafing the procese.,
He/she could be inciuded in an already funcflonlng parflal cIusTer or couId con—
tact three other disabled peopIe wanting to sfarf a new cIusTer Elfher way The
-client wouid then Iook for living quarters wifhln the general facilify of the
ofher memhers of the olusfers. The person would +hen be expecfed to pay, ldeaIIy,'
"~ one- fourfh of the salary of the fuII ~time a++endanf and ldeally one—TweIfTh of
the- salary for the rellef affendanf (refer to budgefs on, followung page) If The ‘
‘dlsabled person needs his/her house cleaned or grocery shopplng done, he/she |
would be responsible to hire someone to do it. Hopefully The homemaker service.
-wlllrbe rev15ed for this purpose. ‘ ‘

hThe.saIary of the full—fime affendanf would be $300.00 per month plus‘renf
l(assumino affendanl is on Section 8 rent subsidy). The relief aTTendanT's‘saI-
ary would be $400.00 per month. |

A disabled.person who had a personality clash with The‘aflendanf could
velfher move into another cluster/start a whole new clusfer/or employ his/her own

a*tendant.

 This program could be used by both a disabled person on generaI aSS|s+ance

: and an employed dlsabled person who wanfs To Iessen 4he burden ‘of The aTTendanT

fee. A person on general assisfance would,have to receive at least $180.00 in
homecare allowance. am employed disabled would be expe.ted to make at least

$400.00 per month.
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The entire cluster program should be operated from the multi-purpose center

in conjuncfidn with other services for the disabled.
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Income (SS1), Colorado Supplément, (CS), and homecare al lowance, or some eqU|valen+ (2) the client Is B

©OSWPLE BDGET
FOR A CLUSTER CLIEHT

. on rent subsidy and being +ransported by HandiRice.

NeorE

s $167.80
s BTN
*Honecare - 217,00 |

Allowance

zg

————— —

TOTAL $402.00

;ﬁm

PR

*Rent §50.00
Food . 70.00
Non-Food = 15.00

- Hitilities 10,00

#Transportation 10, 00‘ ! |

Medical
Supplles‘ - 20,00
Laundry -~ 20,00

Attendant 125,00

Relief Attend-

ot M0

—— L

525,00

*hssuming cllent recelves maximum homecare allowance.

*Rent subsidy is equivalent to one-fourth one's living incone extluding the homecare allovance.

“ltil351es and rent conbined must be equal fo or below The faur market rent levels (Telephone s

60 ot included.)
' jf_person‘ls on HandiRide.
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KEY TO AGENCY CHART

HA - HEALTH AIDE

' HM - HOMEMAKER

DC - DENVER COUNTY

Ar - ARAPAHOE COUNTY | | Je - JEFFERSON COUNTY
Bo - BOULDER COUNTY Lo - LAKEWOOD
Gi - GILPIN COUNTY Av = ARVADA '“ .
MA - METROPOLITAN AREA Wh - WHEATRIDGE | |
Ad - ADAMS COUNTY ' Ed - EDGEWATER
- Do - DOUGLAS COUNTY | Go - GOLDEN

. . This agency will not serve a person who is receiving Theihomecare al lowance.
S 2 ,Ea;h nurse is assigned-seven to eight éfienfs a day and ends‘erk at 4:30>P,M;j
eaéh day. | | |

3. Thi§ department only has two homémaker%healfh aide peop[é.'
‘ ‘v4.‘_Could not supply services everyday but could supblemenf, for éxample, two' days

- per week.
5. The cdﬁplefe_s+aff7is.made up of ﬁufses who will only do shdrfprdfessibnalvjo?g;f
6. ”He!ps‘only the temporary sick and poor. Does noffkeéb early or lafé hoﬁfs,' ; N
7.  For péople over‘siny years of ége.v o ‘ R
8. Does not serve fulI-time. Staff will only come for short visits, suchas

béfhing. leénfs must meef:Meafcaid or Medicare requifemeﬁfs;mew

2 9. Recipients have to be sixty years old.

IO.‘ijIenfs must receive public assistance.
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DESCRIPTION OF THE
HOME CARE AGENCIES

ADULT HOMEMAKER SERVICES - Denver Department of Social Services, 495 Dale Court,

Denver, Colorado - 572-8485

- DEPARTMENT DIRECTOR - Orlando Romero

PROGRAM DIRECTOR - Janet Washburn

'

The Adult Homemaker Services Department of the Denver Department of Social

Services provides cleaning, laundry, grocery shopping, meal preparation, personal

vcare, and other services requesfed by the social worker. Their recipienfs musf7be

receiving Old Age Pension, Aid to Needy Disabled, Aid to the Blvnd, oupplemewfal

:iSecurlfy Income, Colorado Supplemenf or be eligible for Medicaid.

‘ ARAPAHOE COUNTY DEPARTMENT OF SOC!AL SERVICES - 5606 South Court Place, LiTTIeTon,

Colorado - 793-8461

»DIRECTOR - Brad Robinson

This program offers |imited home-health aide and homemaker services for people
in Arapahoe County. Transportation and escort represenfs.a major porflon of thelr

homemaker services. 'The‘paymenf pclicy is individuajjzed to meeT‘The‘recipiehTs'

" needs.

. BOULDER CITY-COUNTY HEALTH DEPARTMENT VISITING HURSE PROGRAM - 3450 Broadway,

Boulder, Colorado - 444-3250

-~EXECUTIVE. DIRECTOR. = Dr. -John-Donnel ly

NURSING DIRECTOR - Mary Lou Newman
The prospeCTive client's needs are evlauated. The services which can be
provnded are nurSIng, home-health aide services, physical therapy, and speech Therapy

This agency requnres a local phystcnan to cerflfy medical needs, there is no
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s 1DENVER VISI;ING NURSE SERVICE -~ 605 Bannock Street, Denver, ColoradO'- 893 6221

restriction on income level.

OLORADO GENERAL HOSPITAL - COMMUNITY HEALTH PROGRAM - 4200 Eaef 9+hiAvenue,
‘Denver, Colorado - 394-8375 ‘ |
‘ASSISTANT DIRECTOR FOR COMMUNITY HEALTH PROGRAM - Sally Beatty

This program assists the hospital staff in determining pofenflal cllenfs o
+ for home health care. It is a clearinghouse and referral source for clients who

need medical assistance outside of the hospifal.' There is no restriction on -

income level.

- COMMUNITY HOMEMAKER SERVICES, INC. - 1375 Delaware Street, Denver, Colorado .~

6234135

DIRECTOR - Mrs. Carol B. Winkler
"~ This program offers.homeéhea|+h aide and homemakef services throughout the -
MeTropoTlTan area. Recuplenfs musf meet the Medicare requlremenfs There is  ?f

no resfrlcflon on lncome level

DIRECTOR - Margaref D. Lewus R. N

This service performs many medlcal sérvnces,vbuf +heir maJor role is. To'bﬁ
" assisf hospital s+aff in deTermlnlng pofenflal clnenfs who may beneflf from hone—ljn
nhealfh ‘care and who are seen in cllnics and hospifals Qlleni§wmg§f¢peWMegigajgw¥$
 or Medlcare rec:plenfs and have thSlClan s orders ‘The erjfinéﬁNdreee‘vieffehl’

are l:msfed.
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" >DOMfN|CAN SISTERS OF THE SICK POOR - 2501 Gayiord‘STreeT, Denver,‘CdIorado
322-1413 . | | |
| ‘_DIRECTOR‘- Sister Anne Francis, P.H.N.

Thié‘is a‘volunfary Qfganizafion providing part-time nursing and home-
heélfh caré servicés. They also will help with dressings and administering
medications. They loan out Hospifal beds and equipment. Their recipients st
be under the care of a physician, must nead nursing care, and the living sifuafion

must be reasonably safe.

'HOMEMAKER SERVICES TO THE AGING -~ 3400 Broadway, Denver, Cdlorado - 442-2828
COUNTY DIRECTOR -~ Lew Wallace ‘ |
" PROJECT PIRECTGR - Robert Be-ii

This program is not medically oriented. |It's main task is that of support
énd chore services. Due to the stipuletions of their grant, they are not abie
to serve persons under sixty years oipage. They require that their recipients
must have a medical or psychological reason for staying af home. This program
serves only people over sixty whose income exceeds $185.00 per month, but is

less. than $340.00 per month.

HOMEMAKERS . UPJCHN - 1325 South Colorado Boulevard, Suite 12, Denver, Colorado -
75¢-~2991
ZONE MANAGER - Ted G. Kline

This agency supplies nursing and homemaker services, personnel to hospitals,

clinics, and private homes upon request. Rébipienfs must have ability to pay.

HOME- HEALTH SERVICES OF METRO DENVER, INC. - 3456 West 23rd Avenue, Denver,

Cotorado - 455-7464
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.DIRECTOR -~ E. Sam Fishman, M.D.
SPONSORING ORGANIZATION - Unihealth Services, Inc.

This organization provides skilled nursing, homehealth aides, and clinical
treatment. |t also provides various therapy in the home on a conTracTuraI basis.
They require that their recipients meet Medicare requirements, must have a diag-
nosis requiring skilled nursing care, must be homebouhd, and must be under a

physician's care.

JEFFERSON COUNTY DEPARTMENT OF SOC!AL SERVICES - 8550 West 14th Avenue, Lakewood,
Colorado - 232-86:"
DIRECTOR - Ne?son‘L. Nadeaﬁ

-This program has been'made available through Title IIl. It has a limited
number of home-health services availab!s to people over sixty. Client payments

are assessed on a sliding fee scale.

JEFFERSON COUNTY DEPARTMENT OF SOC!AL SERVICES - 85'0 West 14th Avenue, Lakewood,
Colorado - 232-8632
DIRECTOR - Nelson L. Nadeau
This program provides home-health service to public assistance recipients
as part of the Social Workers casé plan. Recipients have to currentiy be on

public assistance.

3 {RSON COUNTY HEALTH DEPARTSENT HOME HEALTH CARE PROGRAM - 26i: Szuth Kipling,
| Lakewood, Colorado - 238-6301
P. H. DIRECTOR - Carl J. Johnson
NURS ING DIRECTOR - Doris M. L‘-c’.‘-’§y
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This program provides skillad part-time nursing in the client's own home,
it home health care can be related to the ciieni's diagnostic, emotional, social,
vand-ehvironmenfal needs. The n@éd of home care is determined by the client's
physician and is directed toward the enhancement of the medical plan. The con-
- tinuation of service depends on the continuation of medical care by the phy§i~
cian. Recipients must have medical orders, must be homebound, and must hgxg;,
skilled nursing needs. Client payment is basad on the ability to pay, but pro--

gram will also accept payments from third party sources.

KIMBERLY NURSES - f385 South Coiorado Boutevard, Denver, Colorado - 758—7833
DIRECTOR -~ Mary Brass

»;_This agency supplies nursing and homemaking services to the Metropolitan
area, personre! To hospitals, clinics and private resitencas upon request. Re-
cipients must snow abilivy *to pay; payment accepted from insurance.
RTHABILITATION THERAPY, INC. - 274 Huiman Way, Denver, Colcrado - 234-0226
ADMINISTRATOR - iin Schulz, R.P.T.

This zorporation specializas in the delivery of physical and speech
therapy. Muct:. of their business comes from contracts wsatiished wi+h nursing
homes, extended care facilities and contacts in hospiia!é.‘ Recipients must
be referred by < physician and oberafm arcsraing to state taw for out patient

physical therapy providers.

SEWALL REHABILITATION CENTER - 1360 Vine Street, Denver, Coiorade - 399-1800
DIRECTOR - Jack Emrick
This conter provides occupati.al, physical, z2nd spercn therapy, hnth in
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the center and in the client's home. It also provides special. proyrams for
- the developmentally delaved ard disatlied school ‘children and senior citizens.
Clients must be referred by 2 Coctor of Medicine or'OSTeopaThy and the client

must show t+he ability to profit from tte rchavilitive services rendered.
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. Chapter Four Medical Services -

Mieing disabled is too camned expensive."

INTRC:DUCT 1 ON

u
L RN
- b

When a disabled person moves. fram a riursing home or other institution to
an independent setting, a whole range of decisions that were made for him
must now be made by him. In addition To the new and basic decus:ons abouf income,
shelter, food, and aTTendanT serv:ces, the disabled person must take over the
medical management of his disability. He now has to take the initiative and de-
cide what medical services he needs, where in Denver the services can be found,
how to arrange for them, how to get there, ‘and how to pay for Them.

| This section will examine The medical resources available in Denver for the

severely disabled person. This person is characterized by the following para-
reters: he is either in a wheelchair or ted-bound, he needs help with the
"activities of daily living", and he is generally on a low income and on some
form of public assistance.

~Denver is fortunate in havtng a large and varied set of medical faC|I|T|es 3
that are able to cope with all the medical needs of society includlng ‘he«d' abled.
We will describe the medlcal facilities in Two categories: firsf, the srandard |
facilities every person uses, and second, the specialized facilities the disabled
need.

A ward abodf‘e cruel paradox. Recent advances in medicine, surgery, and
~rehabilitation are saving and prolonging the lives of many disabled. But these
heronc efforts to keep the dlsabled alive are in stark contrast tc the lnade-
quafe financial and social supporf system of our soctefy To save their lives--

yes, but let these poeple live with dignity and an opportunity to parTIc?paTe
» (ol
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in Sociéfy.
ROUT INE- MEDICAL SERVICES

" The disabled; apart from their medical problems, have need for access to
' mediéal‘facilifies, just as everybody else does. Denver has an enViable concen- -

frafion,of such medical facilities.

, Phxsicians

A wide variety of MD's—-both General Practitioners as weli as specialists in
all fields of medicine--are available. OVer'I6OO physicians are in‘priVaTe prac-
tice in the Denver Metropolitan area--a dehsffy of 2.4 physicians/1000 population

(cf. to national average of 1.63/1000).

Hosgifals

Denver has a more-than-adequate number of hospifals-—jo.in the Mefropolifah'
areas, with a total of 6200 available beds or 4.5/ICOO which is also fHe national
average. There are public hospitals, university hospitals, non-profit, priyafe,
and relioious houpitals. The hospitals are generally well equipped and have |
the latest in instrumentation (e.g. CAT scanner), services, emergency equipment

(helicopter) and so on. -
Clinics

Denver also has an extensive number of clinics to serve its population.
Over 100 clinics provide a wide variety of specialization. Large hospitals have
specialized outpatient clinics, and some hospitals specialize in clinics geared

to specific groups of people (e.g. the outpatient clinic for the aged at St.

’7‘-)
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Luke's). The Denver General Hospital system runs a network of Neighborhood

Health Clinics and smaller Neighborhood Health Stations.

Dental Care

The densify of dentists is about equal to that in the nation, about one
dentist per 2000 people. Private dentists are available to those who één pay
the fee——deﬁfai costs are not covered by Medicaid. For those who can't afford
privéfe‘care, the. Denver General Hospital/Neighborhood Health Center system
makes available ffee (or sliding scale) dental care at 17 locations in the
city. Sixteen fuil-time dentists, plus hygienisfs provide service.

Patient Ibads aré‘heavy, approximafely one dentist per 9000 population.
Eaéégency care is given immediately, bbf other services are governed by waiting
lists of six to twelve months for routine care, and two years or more for
prosfhéfics. No crown, bridgework or orthodontia are provided. The state has
a federally financed program for children with 'erippling malocclusions'.

A hopeful development, aimed at making the dental delivery system more
responsive to the needs of the physically disabled, is the work of the National
Foundation of Dentistry for the Handicapped, headquartered in‘BouIder,‘CoIorado.
For the past two years, the Foundation has worked with agencies for the develop-
mentally diéabled, organizing efforts to bring dental care to both the mental ly
retarded and the pHysica!ly disabled. An extensive screening and referral pro-
cess is conducted, with strong emphasis on teaching preventive dental heal+h

techniques to patients. The foundation is presently expanding its work to sev-

eral other cities in Colorado.
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Optometric Care

Opfomefrft examinations and dispensing of eye glasses are available--either
~_for free or on a sliding scale--to low income people at the Denver General Hospital

as wel! as at the Westside and Eastside Neighborhood Health Centers.

Podiafty Care

There are about 50 private podiatrists in the Mefrépolifan area, a figure
closé to Tﬁg;hafional average, but there is room for more.

Denver General Hospifél.also conducts a podiatry clinic, and *he Westside
Neighborhood Health Center also offers care. |

| If an individual is on Medicaid, he can select any podiatrist he chooses--

if the podiatrist is willing to accept Medicaid patients and‘puf up with low‘and‘
slow reimbursement policies. Even if the person .is accepted, he ffnds that Med-
icafd does not cover important therapeutic appliances, such as special shoes
and arch supports.  lIronically, the willfngness of Medicaid to reimburse for

surgery often makes this the theraphy of choice, when non-reimbursement appli-

ances would have been a better and safer approach.

Home Health Care

After hospitalization--and sometimes as an alternative to it--health
care is giw ?hé home of the patient. There are a sizeable number of pri-
vate, non-profff;vand public aggncies providing such home health care in' Denver.
For low income people, the main provider is the Visiting Nurses Service, a
branch of the Department of Social Services.

Detaiis of this and otner services are given in the section on homecare

assistance.

S|
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Drugs

Medicaid pays for prescription drugs, but not for over-the-counter drugs.

The Medical Indigency program will pay for the prescriptions its clients needs.

"Special Medical Services for the Disabled

Besides the conventional medical services needed by the disabled, in the
same way as with any able-bodied person, The‘disabled have é néed for a Variefy
of specialized medical services to safisfy médical demands of Tﬁe specific
disabilffy.‘ Because of the hub-city situation of Denver, disabled residents

of the city have available a compiete spectrum of such services.

Rehabilitation Hospitals

These hospitals provide intense specialization, directed towards fhe goal
of rehabilitating the individual and refﬁrning him;‘as soon as possible, to a
useful place in society.

Craig Rehabilitation Center specializes. in spinal cord injhries and has
a fine national repuTaTion in this field. Its own staff of physicians direct the

. care programs of the persons, and Cravg has very strong physlcal and occupg. natl -

therapy teams. Swedish Medical CenTer is right next door to Craig. I+ has a
unique neurotrauma unit and works in close‘aSSOCiaTion wiTh_Craig. Spafding
Rehabilitation Center is a small, private rehabi|itation hospital, specializing

in the care and recovery from strokes.

» " Rehabilitation Centers

Rehabilitation centers differ from rehabilitation hospitals in that they

do not have any resident patients-~i.e. ull services are performed on an ou?-pafiénf )
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basis.

Sewall ‘is a rehabilitation cenTeEvspecializing in work with physically
disabled children and young people, particularly those stricken with cerebral
palsy. A complete staff of physical and occupational therapists as well as

speech therapists provide service.

Qut-Patient Clinics

Most major hospitals, including Denver Genefal Hospital and Colorado Gen-
eral have extensive clinics with access for out-patients who heed care in ortho- .
pedics, physical and occupational and speech Therabies, énd other areas of

interest to the disabled.

Emetgency Care

The availability of good emergency care can be a crucial factor fdr cer-
tain disabilities. For example, ﬁeople with indwelling catheters are‘vulnerabfe fo
a condition calle? "éufonomic hyperflexia", caused by clogging’of the catheter
and resulting in a sudden rise in blood pressure. I+ is vital for emergency
personnel to undersfahd and properly diagnose this potentially fatal condition
as soon as possible. Education about this aﬁd other conditions of the disabled

must be made available to various health personne! involved.

Physical Therapy

Physical therapy is an essential component in all rehabilitation efforts.
By means of individual program§ of exercfse, it aims at restoring as much of the :
muscle function and tone of the person as possible. All rehabilitation centers
‘and hospitals have physical therapy programs, both inside The‘hospifal, és
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well as an out-patient basis.  In addition, there are private firms offering

this service.

Occupational Therapy

Occupational therapy deals with improving or restoring functions impaired
by illness or injnry,‘and-imnroving an individual's independent functioning.
Occupational therapy is particutarly important for spinal cord injuries, in order
to permit patients to resume acfivifiee of daily Iiving‘ Occupaflonal therapy
is available at Craig, Sewall, Spaldlng, Denver General Hospital, Coloradq Medi-

cal Center, as well as in other general hospitals, and some private organizations.

Speech and Hearing

Speech and hearing therapy is very important in restoring speech to s+troke
victims, and in working wi+h persons that have cerebral palsy. ITvis available

at the rehabilitation centers and at most major hospitals.

Prostheses and Appliances

Ready access to buy, fit, and repair”prosfheses and osfheses,is‘very im-
portant to the disabied, otherwise their funcfiening and mobilffy can be seri-
ously threatened. There are about 19 companies in Denver which sell, rent and
repair manual and electric wheelchairs, canes, braces, walkers, and so on. There
are 20 companies that make and sel | arTIfICIaI limbs and special orfnopedic
appllances Among these area few that have naflonal recognlflon, i.e. They
'are among the few companles in the country skilled in the delicate art of
making and adJusTIng complex hand braces. In addifien{ several of the major
rehabilitation hospitals and general hospitals have in-house.shops where braces
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‘are made and adjusted.

Disposable Medical Supplies

These are particularly important fof spinal_cqrd injuries, as well aé for
others having to cope with catheter devices for maintaining ufinary control |
and bowe! programs. The catheters, "chux", and others are Qidely available
at little of ﬁo coéf to the low income disabled, via Medicaid,’fhe General

Assistance program, or the Medical Indigency program.

Long Term Care Facilities

The nursing home industry really sTaETed to grow dramaf;;élly with the
arrival of Medicaid as a funding instrument. Befwe;n‘lgéo and 1970, the number
of nursing homes and related facilities increased nafionélly by 140 percent,
to 23,000~-and the number of beds more than tripled, fo I.1 million. At the
end of 1971, 6ver‘one million elderly and disabled were in nursing hoﬁes.“ De-
spite sTandafds and inbreésing pub[ic scrutiny, a bleak picture of fhe ¢onfinued5v‘\
warehousing of human beings continues to be the rule rafhér than the exception. [Im-
personal care, dehyménizafion, poor mecical procedures, or ouféfghf neglecf charac~
terize this form of "medical" residence. A special tragedy is that of young
disabled peop]e found scattered amidst the largely geriafrié populafién of the
nursing homes. Already hindered enougﬁ by their owﬁ disability, the lives of
these young people ére made worse by their isclation and the aliernation of their
surroundings. . The root belief of Atlantis is that practically all of fhese
young people could live independently with the right supporting ser sices.

The two major kfnds of facflifies are the (Skilled) Nursing Care Facility
(NCF) and the Intermediate Health Care Facility (IHCF). An NFC is a health in-
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.stitution providing regular medical care and 24~hour nursing‘service’for:illneés,
Tnjury, or disability. IHCF's are health institutions proQiding suppbrfive; resfor;'
ative, and preventive services to individuals reqUiring care, but not requiring |
regular medical ‘and 24;hour nursing service. ' |

The May 1976 edition of +he "Directory of Colorado Health Facilities", pub-
lished by the Colorado Department of Health, Iists a total of 78 facilitiss. (NF2
and IHCF) for The Denver Mefropoiifan area, with a total of 934] beds, (see
table next page). ‘One-fhifd of the bedé are in the €ity and County of Denver,
the other two-thirds are in the surrounding‘suburbs, particularly in Lakewood._'
To a large degree, this disTEibufion reflecfsvfhe relative strictness of the

codes .governing nursing homes in Denver and the suburbs.

+

PAYMENT FOR MEDICAL SERVICES

Basically, there are three sources of payment for medical services fncufred

by the disabled.
. Medicare - A federal medical insurance program for retired people over
65. Disabled people under 65 who have received Disability lnsurance‘benefifg ‘
for 24 months are also entitled to benefits.
2. Medicaid - A state medical assistance program, parfially funded by
federal money for the benefit of categorically needy personé‘Whose income

is under $175.49 per month.

3. Medical Indigency - A state funded medical assistance préggém for“
indigent people having no health insurance, or whose jhsufance does not
cover the total medical cosf.‘wln Denver,‘medicaj care‘is dispenSed‘by:
the Denver General'HéspiTalis hospital s?sfem, including the Neighborhood

Health Centers.



NURSING HOMES IN THE DENVER METROPOLITAN AREA

Nursing Care Facilities (NCF)
Intermediate Health Care Facilities (I+CF)

1975 1976
Facilities Beds g Facilities Beds 4
DENVER 26 3011 34.0 %0 3462 37
SUBURBS
ARVADA 2 174 1.9 2 174 1.9
AURORA 4 455 5.0 4 412 4.4
R0ULDER 6 613 6.7 6 613 6.6
BR1GHTON 2 230 2.5 2 230 2.5
COMMERCE CITY 2 227 2.6 2 237 2.5
EDGEWATER I 44 .5 I 42 .5
ENGLEWOOD 4 482 5.2 4 482 5.2
LAKEWOCD 12 1944 21.2 13 1997 21.4
LITTLETON 2 315 3.4 2 315 3.4
LONGMONT 3 387 4.2 2 300 3.2
THORNTON 2 180 2.0 2 160 1.9
WESTMINSTER 3 416 4.5 3 416 4.5
WHEATRIDGE 6 477 5.2 4 361 3.9
WINDSOR I 120 1.3 I 120 1.3
-
TOTAL 76 00.0% 78 9341 100.0%

9185 1

(Data from DIRECTORY OF COLORADO HEALTH FACILITIES Colorado Depariment <f Healﬂ
May 1975 and May 1976 Editions).
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Défails about the eligioility and benefits of these three programs can be
found in summary form in the chapier, "lncome and Expenses" and in detail in

the appendix.

Health Insurance for the Disabled

for the disabled person who is wor~ing and not dependent upon public assis-
hénce, it is essential that he be covered by good medical insurance. The risk
of a serious :'zre-up or aggravation of his condition is always present, and could
be financially catastrophic if he is not insuv. ed.

There are basically three places where the disabled in search of ﬁealfh

insurance can turn to:

I. The Blue Cross/Blue Shield Plan - Individuals enrolling in a non-group
ian 3re required to complete a health statement to determine whether there
are pre-existing conditions which might preclude payment of benefits during
the first || months of enroliment. After completion of this Il-month period,‘
benefits are paid regardless of pre—exis+ing conditions. For Thé disabled
enrolling in a group pfan, no medical statements are required. No medical
examination is required for any Blue Cross or Blue Shield Plan; and there
are no rider: to exclude any conditions or disabilifies. Nor~can any con-
tract Sé cancelled, except for non-payment of dues or fraudulent use of
contract benefits. Cosfs vary depending upon whether one is enrolled in

a non-group or group contract. A non?groupipackage Qf hcspi*alization,
physiciaq fee, and major medical suppiement will range frcm $40.00 +o

$64.00 per month, depending on the benefits.

‘ ’ - » - - . -
2. Health Maintenance Organizati.n - Kaiser Permanente - For an individunl

contract, a disabled person simply applies, no medical examination is nec-
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essary. A reviewing physician evafvates the abplicafion and makes a de-
cision based on the medical history of the past five years. Once accepted,
there are no different rates for +he disabled, and no waiting periods. Rates
vary from $23.00 per month for an individual, to $66.00 per month for a
family with two or more dependents.

If a disabled person enrolls in a group plan, there is no need for an
individual application. Belonging to a group results in immediate coverage .
with no individual medical review, waiting period, or exclusion. Group

rates also start at $25.00 per month and vary upward with the size of +he

family.
3. Private Health Underwriters - In general, private underwriters seem
more discriminatory in their policies towards the disabled than +he non-

profit health insurers. The Travelers Insurance Company, for example, de-
cides on each applicetion by a disabled person on his/her own individual
merits, and specifies waiting periods (for pre-existing conditions), rejection,
or aécepfance. The Travelers cost for a hospitalization polic: ($80.00/
day ben-:fit) is $255.00/ vyear for a single, non-group zble-bodied subscriber.
At Mutual of Omaha; applications for medical coverage from severely
dfsabled people are evaluated on an individual basis. A physical examination
may be requested. Premiums are generally higher than premiums for the able-~
bodied. The impression conveyed by the Omaha representative is that whee!:w
chair-bound, severely disabled individuals probably could not receive cov-

erage.
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HEALTH PLANNING

Do the probléms of the severely disabled pléy a role in the health planning
of Colorado? The answer ought to be found in the "Health Systems Plan Framework,"
the documint which ts the planning vehicle of the Colorado Department of Health.

- This document is used as a guide for expanding, developing, improving, and modern-
izing hospital anc other health facilities, and also serves asla guide for al-
ic:ation of federal and state funds. Chapter Six of this plan takes the form of
a separately bound Sta*~ Annual Imp!~: antation Plan, and defines the fellowing
goals and priorities of the implementation process:

General Hospital Acute Inpatient Services

Compuferized Axial Tomography

End Stage Kidney Disease Services

Radiation Therapy

High Risk Perinatal care

Burn Care

Relegat .d to a second, Iafer cycle cf goals and priorities are thuse
areas of vital concern to the disabled:

Long Term Nursing Care

Home Health Services

Development of Adequate Data Base Systems

Theselfh[ee atove are precisely the areas that need work ncx; not in scine
ill-defined fater planning cycle, ani should be assigned the highest priority.
Both long-term nLrsIng care and home health sérvices are the ciements of hcme-
care for the di:ubled. And a data base is essential, because Questions about
the medical care and demographics of +i - iisabled get no answers from the
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Heal th gepartment today.
PRTBLEMS IN MEDICAL CARE FOR THE DISABLED

From a medicai point-of-view, Denver is a go-? place for Thendisabled +o
live, in the sense that all necessary medical services =re available, and
general ly, payment for care via assistance payments is possible for low-income
people. There are, of course, basic problems with fow-income free care such
as long waiting periods and crowded waiting rooms. Some other problems areas
for the disabled that should be mentioned are:

I. Referral service - There is a need for an efficient and comprehensive

referral service, so the disabled can find out, with a minimum of fuss and
delay, what services as available, where, and at what cost.

2. Transportation - There is a n:ed for readily available and Eeasonably

priced +ranspor+affoh to take persons in wheelchairs to medical facilities.

3. Accessibilify - Surprisingly, not all medical facilities are ¢ ~cessiblé

TO persons in wheelchairs, Many physician’s offices are in private
buildings that are not accessible. |

4. .lInsurance - Availability of reasonably priced medical insurance cov-
eriﬁg pre-existing condifions is a problem. One consequeﬁce of this de-
ficiénay is a powerful disincentive to accept employment if it mears giving
up Medicaid protection. For some disabled, nolmedical insarance at any
price is available. From some insurance companies, health insurance for
disabled is not available at all.

5. Qenfal Care - There are some special problems in providing deﬁfal care
vor the disabled which prevents the dentist from easy access to the Té»fh.
jThese are: spasticity which rauses THe head to move, difficulty in talking
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and communicating with The dentist, and tcngue thrusting or clenching of
' teeth caused by cerebral palsy. For low-income persons, there is the
probleﬁ of month-long, sometimes years long waiffng lists.
6. Technology - There is rapid and impressive growrh in electronic and
mechanical devices which can help the di;abled. New keyboards, scanners,
displays, micro-computars, and others are being developed to assist or replace
- defective sense organs. But there is no central location where a disabled
person can find out what helpful devices exist or describe his need for

getting somethina helpful developed.
RECOMMENDAT IONS FOR MEDICAL SERVICES

Referrai Service
b, rganize a good central referral service for the disabled.
2. Expand the scope of the Atlantis "Hotline" and tie it into the referral
service for Tweﬁfy—four‘hour operations.
3. Publish a complete and well organized "Handbook for the Disabled living

in Denver'".
Transportation

Work with the Regional Transportation District +o expand - the HandiRide

service to take peopie tc medical appointments.
Accessibility

I. Promote a complete accessibility survey of all medical facilities in
Denver

2. Press for accessibility to a%%éwedical facilities in Denver
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Insurance

Explore with Blue Cross or other major insurers some form of private
health insurance with government co-insurance, to provide coverage during the

‘11-month exclusion period. This would permit disabled individuals to leave

Medicaid and make their employment more feasible.

Dental Care

I. Expand programs for training dentists and hygienists in the special

dental problems of the disabled.

2. Expand outreach programs which could provide more dental care to

the homebound and to nursing home residents.

Technology

|. Develop a central data bank to keep up-to-date information on all

commercial devices of interest to the disabled.

2. Develop a list of "Inventions Wanted by Disabled People"

5. Organize a wcrkine sroup of inventors. acader.ic scientists and

engineers to develop solutions fto the "lInventions Needed" list above.
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Chapter Five . Counseling Needs
"My disabilify makes me angry because people don't pay attention or listen to me: "
INTRODUCT 1ON

This section on counseling will include a general overview of the psychologi-
¢zl aspects of being disabled. 1+ s naf.fhe purpose of this section to become
entangled in psychological theory, but to highlight aspects of counséling dis-
abled persons. They are of parricular value to people not familiar with Tha area.
A discussion of body image follows, showing the reiationship Jefween anafomlcal
characferlsflcs and behavior in development of one's self concept.

Questions asked in this secfion ‘nciude: HoW does one adjust to a disa-
bility? What are the emotional reactions to disability?

As the family plays an important role in the adjustment ofhaay member who

becomes disabled, special probiems are discussed in terms of family adjustment.

Last, a disabled person’s relationships with society in general are examined.
SOMATOPSYCHOL.GY

The concept of body-image is difficult to éxpress, as shown by Schidler's
vsfruggfe To reach some understanding. "We may call i+ 'body image'. The *ternm
indicated that we are not deal{ng with @ mere sensation or imagination. There
is a self- appearance of the body. I't indicates also that, although i+ has come
through the senses, it is hof a mere perception. There are mental wictures and
representations involved in it, but it is not a mere representation.”

What is the relationship between body and behavior? "This relation is con-
cerned with these variations in physique that zffect +he psychological - ftuation

of a‘person by influencing the effectiveness cf his body as a tool for action or




by serving as a stimulus to himself or others." (Barker:!) Barker also
points out that physique and behavior may be associated beca'se of their depen-
dence upon a common independent variable. Such yariables may reside in the
person, the physical enviornment or social éharacferfsfics of the situation. An
example Barker gives is mafe physique andAcolor bl indness which are associated
through sex-1!inked genes.

Behavior has an influence on physique as shown through prolonged ﬂ: ©oagi-
cal tension which can produce changes in blood pressure anc glanduizar
Physical changes in the body go far beyond +the periphéral mechénisms irvalved, but
can seriously |imit the kinds and types of activities one gets inyolved in. The

far reaching effect iz +ftat a person. tends to feel he can't get invoived in anything.

Wright, in her took, Physical Disabj}ify - £ Psyenelagical Approzch, has
pointed out that research findings in somatopsychology are inconsistcnt because:

I. There is no substantial indication that people with an impaired physique

differ "as a group" in their general or.overall adjustment.

2. There is also no clear evidence of an associution between physica,

disability aﬁd particular personality characteristics. |

3. _Although personality patterns have not been found consistentiy to

distinguish disability groups as a whole, certain behaQioré‘raThe/ directly

connected with |imitations havef |

4. Public verbalized attitudes towards people with disabilities on the

average are midly fayqrable {Wright:373).

Thase somafopsychologicaf generalizations have become popular ‘in. rehabilitation .
fields but leave u;\wifh nc real understanding of the relationship between physique
and behavior. James McDaniel comments on *he state of the existing research:

"... while we are not cevoid of a rationale for our studies, the progress of research

and education in rehabilitation fields has definitely been impeded by a relatively
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weak foundation. In addition, fhe fact that such an overabundance of largely
unfounded opinion and folklore exists in The field’makes the job of getting

at the facts even more formidable. Nowhere in the |iterature of any endeavors
is there to be found sueh unreliable information and poorly conveived and
executed 'research'. But the erofessionals involved in rehabilitation have not
yet reached a state of maturity which demands more exacting and precise inforj

“mation." (McDaniel:|4)

SELF CONCEPT DEVELOPMENT

Body image research has touched upon the aspect of sel f-concept that pertains
to attitudes and experiences. Self concept, the self picture, is made up of a
variety of personal characteristics: notions about one's own body, satisfactions
it gives and denies him, his interest and abilities, seeing himself as shy or
outgeing, happy, sad, nervous, calm, and his psychological identity.

Self concept is made up in part of body image and will vary according to the

‘ ‘nafure and intensity of values and emotions invested in it. The nature and degree

of physical disability seems to play umporfanf roles, among them, a threat to
survival or moblllfy serlously interferes with the disabled's self concept. 'The
devaluating changes in +he body image must be avoided at any price because'fﬁe;
would also mean a drastic change in self concepf, a threatening and self-diminish-
lng change that cannot be tolerated.”" (Safilios-Rothschild:|00)

Social psychologists Shibutani and, Sfrauss have proposed that the self con-
cept, once fixed, tends to be self-sustaining and persusfenf through a conflnuous
process of selective percepfion by which undesirable changes are‘disregarded or
go by unnoffced:‘ The indlvldual needs to feel +that his core idenflfy persists
hand that he can ma:. rain a feeling of balance of "sameness”" about who he is or
93
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how he behaves.

A discussion of adjustment to disability is appropriate a+ this point. When
the afflicted part of the image is not central to the individual's self concept,
the acceptance of the disability is relatively easy, because the feelings are
pased in self image rather than the core of self concept. The individual
thinks of himse!f as basically the same person.

However, when the afflicted part of the self image is central to the dis-
abled's self concept, acceptance requires a major change in the individual's
identity. This may lead to negative feelings, and devalued identity, depriving
him of self esteam and self-acceptance. This drastic change may cause the
iﬁdividua]vfo use the disabii,ty as‘an excuse for not being able to function
psycﬁo1ogically or socially in reality. .

Wright discusses coping behavior in terms of a lower-status position:

i. "As [f" Behavior - The person tries to conceal his disability. He views
his disability, as something to be ashamed of; he will hide, forget, or
deny it. He will act "as if" there is no disability present.

2.  ldolizing Normal| Standards - In an effnrt to forget his disability with

respect to his own behavior, he acts |ike everyone else and asks to be
treated |ike everyone else. This could lead to repeated feelings of infer-

iority and failure depending upon his goals, expectations and aspiraticns.

a SOCTAL I1SOLATION

The disabled must be provided with the normal sociaiization pfocess which
ail people go through. These are internalizing society's norms and values and
integrating and structuring one's Iifes%yle. One's self concept development
depends or feeiings of adequacy and usefulness. Unfortunately most severaly
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disabled pefsons have not had the opporfuhify to work and achieve in a socic|

situation provided by work, and characterized by complex sets of norms, rituals,

and customs.
VOCATIONAL REHABILITATION

The Vocational Rehabilitation client selection process has been accused of
being too subjective and too dependent on the whims and desires of the counselor
who deciz-s who will and will not be served. The Urban Institute Study, in a
comparison of persons with identical, severe disabilities and functional capa-
bilff?es, found that 59% of the Vocational Rehabilitation counselors felt there
are severely handicapped persons who would not be accepted even though disability
and functional capacity is the same as the oneé accepted. The salient charac-
teristics of those individuals rejected are: |

a. upoor mofi;afion/affifude
b. no poTenfial for employment
c. too young

The survey‘showed that fhe most important characteristic which a Vocational
Rehabiiitation counéelow lonks for is‘fhe "apparent motivation of a séverely
handicapped person for work.” (95%) The next most agreed wupon characteristics
were "ability to leave home to make applicafions", "keep appointments", "receive
Services", and "realisti~ vocational goal'.

frn Denver, persons not qualifying fbr'Voca?ional Rehabilitation totaled
940 for fiscal year 1976. Persons qualifying totaled 10,447. 'The’reasons for not
qua]ifying are as follows:

Unabie to locate, contact or moved

Handicap too severe, or unfavorable medical prognosis

Refused services.or further services
Death of the individual
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Client institutionalized

Transfer to-another agency

Failure to cooperate

No disabling condition

No vocational handicap

Al'l other reasons not specified above

The emphasis in vocational rehabilitation has been, and probably always
will be, vocational placement. As can be seen from the above figures, a sizéble
portion of the population is not being served. This could indicate a‘need for
a change of emphasis, particutarly since the population stressed under the 1973

Vocational Rehabiiitation Act includes the severely disabled.
COUNSELING

BG?%US% of the vocational emphasis, the Vocational Rehabilitation "counselor™
does nc¢t really have the time 1o invest in the psychological ‘'state of the client.
The currient Colorado client to counselor ratio is 175 to |.

Not only is counseling for the client necessary, but alsoc counseling of the
client's famlly What .is the family's reaction when one of its members is dis-
abled? Along quh the disabled person 's adjustment to his/her disability, the
faﬁily also adjusts with much the same sfages of development.

Some of the initial reaéfions are‘fhose of’grief, quesfions.Jkge:.‘"Why me?,

" .Why is God punishing me?", a feelgng bf helpleséness, or an overwhelming feaf
fhaf makes The parents unsure about whaT‘To do next. Another burden The.familyb

Y

faces is the increased financiél strain that goes along with the high cost of

medics! care.
TBe nexf sfagemFs anger.‘ ThlS is usually dlrecfed af Theﬂmedl;él professuonl

Statements |ike "Why can T you do anVThlng?" and "Can 1+ you flnd a cure7" are

common . The resoluflon of this anger leads to accepfance of the dlsablllfy

The parents realize that Theirvchild is: unique and speC|a|; sqmeone who requrresJ
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aTTehTiOn and care but gives so much love in returN. A word of caution--because
of the extra care involved, the parents may tend 1© be gyer protective and shel-
ter the child extensively. This has unfortunate PSYch0|ogica| ramifications.

The child becomes socially deprived, has no concepPT cf responsibility and tends
not to be able to make decisions. A reality orientfation is facking and ego func-
tioning is weak. Again, this is an area in which COunse|ing plays an important
role for everyone's adjustment.

There is much research in the field of general coungeling, but very little
is known about the area of counseling the disabled- Some of the literature
pertaining to parents explores the need to provide Counseling 1o help them deal

§
with their anxiety, guilt, and denial that happens 3S a result of naving a handi-
capped child. Cohmonly discussed is the need to prOVide‘reasSLrance and support
to the parent, in addition to sharing and work ing Tthrough specific problems.
Noticeably lacking is information for parents on what to expécf from conferences
with teachers and doctors about their child. The P2rents in turn have no idea
_about the kinds of questions to ask, and what qﬁesfions will be asked of them.

It is generally stated that there is a need fOF counseling to facilitate
Thé development of an "adequate self concept." Research ¢o far has shown there
is no particular definition of counseling and +here is li+tle agree%enf as to
what counseling is or should be. Until research techniques are improved and
extensive research is performed, the disabled and sOCiety will remain in the
_ﬁark as to the effects of a disability and how i+ relates +o Them.i The disabled
and parents will continue thelr "shopping behavior" (Busgaglea 46) searching for

professionals to give them answers they want to he2l in their search for ac-

ceptance of a disability.

97

84



RESEARCH FINDINGS IN DENVER

The counseling portion of the Atlantis needs assessment by Social Change
Systems showed inferesfing results. An attempt was made at comparing ofher
research, when available, to our results. ,

It is generally thought that disability affects one's‘ouflook negafieely.
Psychological studies show the opposite to be true. Our Atlantis Needs Survey
also points in that direction; positive emotions oufhpmber the negative ones.
The disaeilify has made perscns more aware, sensitive, caring and stronger.

Ten persons said the disability has had no effect on them. A few said it
" has made them withdrawn. The question was posed "What are the most common emo-
tions expressed by a disabled‘person?" Frustration was most prevalent, with
depression and helplessness following.

Mcsf persons,vwhen feeling These emotions, try to deaf‘wifh‘fhe problem inlcof o
spectively (25%), while others get socially involved with people (25%), others talk
to someone specifically (16%), and 13% wait until it passes. Also; when asked |
if that mefhod of dealing with the problem was adequate, 57% felt that arrange-
ment was adequate, IS% were unsure and 25Z said it w~s inadequate. Five of
the sixty surveyed wece recefving professional counseling with four of the
counselors being eble—bodied psychologists.

The preferences for types and sex of counselors are as follows: Six (10%)
wanfed dlsabled counselors, five (8.3%) wanted able-bodied counselors, three of
them wanted male counselors and forty-six (77%) express a no preference for
physical conditions of counselors.

The need for counseling is expressed in the following results:

A. 73% of the respondents (44) want a chance to discuss their concerns wifh

‘other disabled. 10% (6) said they didn't and 8% (5) were unsure. |

53 |
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Safilios-Rothschild states "interaction with other disabled persons usually
seems to present no problems to a disabled person, but is én the confrary,-
quite helpful in making it easier fof him to accept his predicament. The
'posffive’ influence of such interactions seems to occur either through
idenfificafion with another person afflicted with the same type and degree
of disability, or through a ccmparison of his disability with that éf a
more sérious{y disabled peréon which produces a feeling of being miich
better off" (Safilios=-Rothschild:121).

B. Twenty percent (12 perséns) of the sample have attempted suicide and

only five of the twelve said they received adequate counseling.
FEDERAL [INVOLVEMENT

PL 94-63, the Special Health Revenue Sharing Act of 1975, hélped establish
community mental health centers.” f:;|uded'wifhin such facilities are:

A. Inpatient services, outpatient services, day care and other partial

hospitalization services, emergency services.

B. Program of specialized services for the medical health of children,

including full range of diagnostic, liaison and follow up service.

C. A program of specialized services for the ménfaf health of the elderly, -

including a fUII‘range of‘diéghdsfic Treafmenf; Iiaiéén and fdlfow up services.

D. Consultation and education services - which are for a wide range of

individuals and entities inQolved in mental health.

The disabled population, however, is not specifically menticned as part of

the target population as other groups are. The mental health needs of the physi-

cally disabled should be specifically inéluded in this legislation.,
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1973 Vocational Rehabilitation Act

The 1973 Rehabilitation Act places ifs priority on the severely disabled.
Over 71% of the Vocational Rehabilitation Agencies responding to the Urban ~
Insfifufé Study have made pic:iadural and organizational changes that have resulted
in expanded services to the severely‘disabled. Wrighf discusses the 1973 Rehabili-
tation Act in Terhs of environmental factors where behavior is a function of
both the person and the environment. Rehabilitation is observed as altering a
person's éharacferisfics, such as skills, but neglecfing the changing environment
that may effectively negate the skills acquired. Another psycho-social factor
is whether a person's behavior is seen as typical or atypical. His/her failure
is seen as the result of his/her‘limifafions. On the other hand if a group as
a whole fails, it is seen as an environmenfal facfor or difficuity of the task.
_ wFighT sfafes that the Rehabilitation Act should be amended to include the
following recommendations for determination of eligibility:

I. Diagnostic procedures must give serious attention to identification of

influential environmental factors.

2. Direction should be toward improvement of environmental factors as well

as the abilities of the client.

The 1973 Act recognizes the important role.played by environment factors.
The term "evaluation of rehabilitation potential’ is defined as "pertinent medical,
psychological, vocational, educational, cultural, éndlsociai environmental fac- |
tors", (Section 7). Section 400 deals with the effects of "architectural,
transportation, and other environmental and aTTiTudinal barriers" on the rehabili-
tation of handicapped individuals.

Vocational Rehabilitation will be discussed further in the chapter on

emp loyment.
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STATE INVOLVEMENT

The state has been involved with funding some for the local mental heal+h
centers in Denver, such as Ft. Logan, Bethesda, and Malcom X. The Men+al
Health Plan 1976-81 of Colorado does not mention the disabled as a population

to serve. A recommendation would be to have them included.
LOCAL INVOLVEMENT

A survey conducted by the planning staff to establish the number of severely
disabled served by area mental Healfh centers produced disappoiﬁfing results.
Most public mental health agencies have no knowledge or breakdown of their clients.
A number of factors may account for this:
. Accurate recerds are not kept as to the physical status of the clientele.
2. The disabled do not come Té community menfal health centers because qf
a lack of transportation and/or inaccessability.
3. Lack of funding to provide staff to serve the disabled.

4. Lack of information among the disabled about available counseling.
RECOMMENDAT | ONS

l. Develop public awareness campaigns to sensitize peréons To_fhe needs of
the disabled. |

2. Set up a program fo sensitize persons who work wifh_d[sabled1(voca+idnal
social workeré, nurses, doctors, etc.), to explore Theihifeélings Towafd‘fhe.
disabled, their fears, uncertainties, and how they ca: be better prepared

to work with the disabled.

3. SeT up a peer céunseling program using diéabled coﬁhselors. The dis-

abled person would be more empathetic toward another disabled person in a.
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bounse#ing relationship. The Atlantis Needs Assessment somewhat con-
tradicted other studies on peer counseling. The Atlantis sample did not
have a great desire for individual counselors wﬁo are disabled as other
studies have shown. .|+ did indicate a very high majority wanted a peer
group counseling progrém. Atlantis would like to see both programs
establ ished.

4. Inten.ify the fol low-up services for disabled and their famiiies
leaving hospitals and institutions.

5. Include disabled‘as a category in the "Colorado Mental Health Plan

1976 - 1981".

\

6. Assist the area mental heal+h agencies in bécoming more aware of the
needs of the disabled by esfablishing in-service training.

7. Through an information service provide information and assistance

in the areas of mental health andicpunseling._~

8. Enqourage grants for .research in the relationship between body ihage
and behavior; the relationship between disabi)ity and the need for counsel-

ing, and the psychological effects of restricted mobility.
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' Chapter Six  Transportation
_." haven't gone anywhere in ages"
INTRODUCT 1 ON.

"Handipapped peeple are one of the most neglected minorities of transpor-
Tafion‘planning For decades. their needs in Transporfaflon have been negIecTed
in favor of the overwhelmlng maJurITy This has meant that in a society where .
mobility is a‘prerequisife ofdliving, The‘handicappeduare forced To\fravel‘very
little and elfher depend upon their friends and famlly for Transporfaflon or pay
the hlgh cost of speCIaI transportation.” (Ken DaIImeyer)
Desplfe the lnfroducflon of the Reglonal Transporfaflon Dlsfricf's Hanlelde,

The above concdusnon, based on a 1973 survey of 119 dlsabled individuals in

“Mefropollfan Denver, sums. up one of The maJor needs of the severely dlsabled

The Urban Institute's Comprehensive: Servlce Needs. Sfudy found Transporfaflon‘UL:Q;

“to be second onIy to vocaflonal placemenf in terms of precelved needs among the
severer d|sabled Of The 1000 provsders of rehablllfaflon services, 87% of those 8
‘sampled feIT the ‘lack of affordable Transporfafion was a maJor lmpedlmenf To servnng
the severer d|sabled "Almost 41% of the VR clients sampled felt they would'
‘need Transporfaflon serviees to go To‘work‘andu72.3% indicafed a need for frans;
‘porfafien in erderlfq attend school. However, the most striking ffnding is that
ialmosf ene-+hird‘of the individuals surveyed are‘homebound, meaning they only go
'gouf‘once a week er less. This seems to sum up the severiTy:of the Transporfaffon g
| problem‘fer-fhe'disabled." R |
| One of The flrsf maJor sfudles on the Transporfaflon needs of . The handlcapped
was prepared for the DeparTmenT of Transporfa+|on by ABT Assocnafes Ing., of

MassachuseTts.  The ABT‘sTudy of I969 sampled 2I3‘dlsabled‘lndIVIduaIs‘To deTer—:jylf;ff
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mihe what deferred‘fhem’from QTiIiziﬁg public transportation. In éddlfion‘fo
the physical barrlers that made Transporfaflon inaccessible to severely

disabled indnvnduals, there were psychological barrlers for 16% of the sample

avoiding‘use of public»franSporTaflon; ‘Elderly and handicapped people madef

almost 14% of their trips by taxi cabs while only 2% of the non-disébled pop=
“ulation used tnis mode. The study also indicates that the pﬁopoffioh of’severee

ly disabled who are unable to use public Transporfafion may be as high as 35%.

The initlal ABT survey of handicapped and elderly people indicated that if
an accessible Transporfaflon sysfem were available at ' no cost" these persons

' wouId‘make:50'percenT more medical Trips,”82%“more“shbpping”fripS{'85%"more”””“”“
church trips and 111% more social and recreational trips.

The relationship between transportation and employemnf for The severely
disabled cannot be overstated. The 1969 ABT study indicaféd that "I13% of the
unemp loyed handicapped said they were unemployed because they had no way to get
to work; 16% said their unemployment was.dﬁe to the high cost of transportation
and 42% said it was diff;culf to get to work and back;" (ABT-69) |

In another study conducted by ABT, "14% of the persons who completed a
‘vocafional rehabilifafion'program and obtained employment later became uﬁemployed‘
becaﬁse of transportation problems, and 16.5% of all persons‘who“received roé-
+ional rehabilitation services are unemployed because éf Trahsporfaffon problems.”

“In I97I‘theryfhé auspicés of Thé UanéhéiTy‘of DenveE-Coiiegé‘o% Law; Jﬁdéé'fw
Finesilver stated "the Dépar%menf of Transportation estimated that there are
I,439,000‘ employable Transporfaffon‘handicapped persons in the U.S. and of
these 103,000 are "transportation sensifive‘uﬁemp!oyéd". I f éach‘of them cbuld

" be made mobile and returned to w&fk, ff‘is estimated that annual earnings
of $452,692,000 would be generated (84,388 per person), yearly welfare payments
109 |
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Qould’décllne by $49,582,000, and incémé taxes would inﬁrease by $39,697,0QO. In
‘addifién,,many éfher cultural and recreational gains would be available to
‘fhese handicapped pedple."

‘ThevRTD HandiRide‘service”hasbadded,a”new dimensjon to. mobility . for the
disabled, parficuiarly for work‘aﬁd schodl trips. However,'mosf of fhe trans-
portation suggestions by ABT‘ASSQCiafeS, fhe:Urban Institute, the Universf?y of
Colorado Center for Transportation Sfudiés, and other public and private bodies
would further enhance service to the severely disabled in Denver.

Although a transportation plan that will enhance the mobility of the severely

disabled would Involve a large initial expenditure, the._long range.economic. - - ...

benefits as manifested in jobs and the reduction of welfare costs would Justify

any major expenditure.

DISABLED TRAVEL TODAY

Powered Electric Wheelchairs

Due to severe physical impairments such as the functional loss of one's legs
and either one or both arms, many severely disabled individuals have come to rely
on electric wﬁeelchairs for mobilify. Electric wheelchairs are operated usuall;
by one finger or in some cases by one's chin or mouth. Along with ihcréaéing the
‘range of travel, the power wheelchair has givén many quadriplegics and other for-
merly Hémeﬁound persons a means of fravei.

Although electric wheelchairs have enhanced mobility for manyxséverely dis-.
abled individuals, the state of the art has not kept pace with the increasing

needs. As reflected in the Atlantis Needs survey, mechanical failures are ‘oo

commonplace and the repairs too time consuming. The Center for Independen+ Living H' 

(CIL) in Berkeley, Calffornia received a grant from HEW's Rehabilitation Service‘s
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‘Administration to develop a low-cost, easily repaired, ljght and efficient
electric wheelchair. On a visit to CIL, thres Atlantis planners talked to the
designer and saw the prototype model. The chair iS5 quite impressive and pbr‘o-
duction is projected for 1977. We were told that these chairs will be sold at ™ =~
many more outlets Thén the commercial models available today.

The price for the average electric wheelchairs ranges from $1300.00 to
$1600.00. ' Eor those disabled individuals who require special operating devices
t+he price can increase to approximately $2000. 00. In Cojorado, the DeparTmenT ‘
of Vocational Rehabilitation will purchase electric whee|chairs if these chaifs

“will enhance employability. ~The process fdr obtalning the chair is rather
Time‘consuming (ub to six months), but once obtained they are serviced by
Vécafional Rehabi litation until Thaf‘person has beeN cloged out as rehabilitated.
The Colorado Division of Medicaid will pay for electric yheelchairs on a person-
to-person basis.‘ A disabled indfvidual makes a reduest +o a social worker who
in turn asks for a prescription order ffom a | icensed physician. |f the physician
prescribed the eleéfric wheelchair, fhe social workeér goes through a number of
steps and if it is approved by the welfare supervisOr and Medicaid personnel,
purchase is authorized. Several applications for e'SCTPic wheelchairs from
séverely disabled individuals living in a Lakewood Nursing home were sent to
Medicaid almost two years ago, but as of this writiNg were not approved. In
another case, é severely disabled member of Thé pianning_sfaff requested an
‘electric wheelchair from her social worker. Whan réfuseq outright, she called
the office of one of her.U.S. Senators, who in turf contacted Medicaid. The |
outcome was that she obtained the electric wheelchdir.

Although social workers oftentimes take i+ upo" themselves to determine who
needs or who doesn't need an electric wﬁeeichéif, méﬁY‘Déhvef bﬁysféfans‘are

1it
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ambivalent about their patient's requests for these chairs. The rationale is
fhaf electric wheelchairs require no physical exertion and can lead to atrophy

of the exigfing muscles. This aTTi+ude has had the effect of limiting the mo-
bility. and independenée ofwmany sevérely~disabled»individuals and has virtually -
made them prisoners in their own homes. Eiecfric wheelchairs should not be
viewed as a replacement to physical activity, but rather as a means to enhance
mobility. Few disabled individuals woulc allow their arms to atrophy no maTTér
what advice a physician would give. It is doubtful that a physician would ad-
vise an able-bodied perons not to use his private car because he would be beffeé
~off if he walked To‘wquwor school.  Yet physicians feel no.hesitation . about . . ...
keeping disabled individuals from one of the most proven means of 1ndividual

mobility. Electric wheelchairs for severely disabled individua!s are necessities,
not luxuries. The late Mike Smith. = severely disabled individual with muscular |
dystrophy was asked once to comgzre his electric wheelchair +o a car, Mike remarked,
"Car, hell, this is my legs."

The Atltantis planning staff interviewed six people who haQe or use both an
electric wheelchair and manual wheelchair‘and asked them the advantages of the
electric chair. Some of the advantages were increased endurance, being able to
go long distances, being abl€ to go over different terrains with greater ease‘and‘
mobility and a general increase in overali mobility. Some of the disadvantages
were the high maintenance costs, the extra weight, (200 Ibs.), the lack of porta-
bility (as with most manual chairs), and the frustration one has when The.chair
breaks down on avsfreef. Eveh though there are disadvantages to the electric
wheelchairs all respondents had no doubts that they were more independenf and

mabile with electric chairs.




Wheelchairs and Curb Cuts

Four or six inches of concrete in the form of a curb‘offen means‘fhe edge
. of the earth for a severely disabled wheelchair user. Curbs restrict mobility
within one's immediate environment and make access to fixed-route Transporfafion
impossible. A curb cut is a slope built into a curb and The‘adjacenf sidewalk,
creating a scooped-out effect in the sidewalk, A curb ramp is a ramp built from
a curb into the street; the curb and The'sidewalk themselves are nof‘modified.
As to costs, "the experience of the City of Berkeley, California indicates that
ramping cost approximately $50.00 and that cutting curbs cosfé between $!50.00
léndm$2ooldb. V(Eéénomies of écaie reduce Theréésf‘péf cut to fhé ilSC.OO %fgﬁre
when a major curb-cutting program is undertaken.) Building a curb cut intfo a

curb when it is originally laid costs no more than conventional curbing. Although
curb cuts are more éxpensive than curb ramps, most cities have nct ramped curbs
due to the interference wifh traffic, drainage and street cleaning." (Jones)

The City of Denver through the Community Development Administration has

al located $30,000.00 for.fhe construction of 20-25 curb ramps. A Community Devel-
opment (CD) project needs asseésmenf concerning handicapped street curb ramps
states: "a significant portion of the population (30,836) has need for the re-
qﬁesfed facllities (curb cu+s).‘ Since only spot locations in the Central Business
District andmfhe,CivicHCenTer areas have exisfiﬁgvfacilifiés, the remainder of

the City is in need of . curb cuts in the. proper benéficfal locations. There is

the need for the handicapped to participate more fully In The\wdrk, héalfh,
'shopping, education and social aspects of life."  whiIe this émounf, slighfly
under $1.00/person, is low when comparéd to the $200,000 spent to build 10,000

curb cuts in Minneapolis, it will hopefully increase subsfanfially in the years

ahead.
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~ Van and Auto Mod!ficéfions

Although the majority, 1f not all, of Severely‘disabled Individuals would
benefit from accessible pubiic transportation, meny of them could, if money were
available, drive their own vans. "Due to diverse disabil?fies.amohg the -handi-
cépped population, modified automobiles and vans are often very persoﬁaliéed
vehicles. Modifications can be changes in the foot pgdals, hand controls, foot
controls, and experimental elecf?ghic sensor controls attached to fhe driver's
neck." (Ron Jones)

I+ is estimated that the following adaptations are faily standard -or most

“severely disabled IndividUaIs-"""e‘lec“l"ro4-hydr-aijIi"c' Iift($2200.00); hand confrols’"'""“""”"””

($450.00); electric wheelchair lockdown ($260.00); sTeerlng device ($45 00); ex-
tended steering device ($I7O 00); extended top ($700. OO), extended door ($350 OO)
sfandard channel ($250.00); and roll-in seat ($189.00).

The Colorado Department of Vocational Rehabilitation will pay for the above
modifications if it will eniiance the clients' employability. Although the cost
of vans and the necessary modifications can run from $11,500.00 and up, we recommend
that the Department of Vocational Rehabilitation provide meore fully equipped vans
to their clients oﬁ a contractual or lease arrangement. The Department currently
" spends approximately $15.00/day Té transport a severely disabled individﬁal via
private wheelchair van companies to school or for Traiqing purpq$§$: If %hg‘ ””” M”>;A
"rehaSiii%éfion clienf.Qere going to schoo! five days a week for 36 weeks, the cost
per year to Vocational Rehabilitation would be $2700.00 per year, $5400.00
per two years and $IO,$80.OOVper four years. ‘If Vocational Rehabilitation would‘
prov&dé?5‘¥hlly-equipped van to a seVerer disabled client under the condition +hat
he/she transpert two other disabled individuals going to the same schoo!l or train-
_ing program each day, a significant savings of $20,900 ($10;BOO X3 - SfI;SOO)

over a four year period could be gained.
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Regarding disabled drivers, Judge Sherman Finesilver stated in a research
report sponsored by HEW Social and Rehabilitation Services, "In a survey of err
400 safety professionals, licensing offiéials, and judges, 7I$‘rafed the handi-
capped driver as average or better than Theugeneralidriving pﬁblic, and none
rated him hazardous; overail +they found him superior in driving ébiliTy, 83%
called him average or better in accident rates, and 84% feit he was average or
above in terms of traffic violations. 96% stated they had no recent iﬁsfance‘
where physical impairment had been & factor in an accident." Judge Finesilver

~cited several other studies from thoughout the U.S. as well as Sweden that con-

firm-the facfnfhaf~The~handicapped~are safe drivers..-

Private Transit

There are several private, for profit companies in Denver providing trans-
portation to severely disabled individuals. These companies provide door to
door service on a dial-a-ride basis usually with specially equipped vans. The

drivers often assist severely disabled individuals from their residence onto

the van ramps and manually tie them down, (Lock the chairs into place). The cost.

of service varies between these companies and ranges from $I0.00 to $12.00 per
one way passenger trip, or $15.00 to $20.00 per round trip. Although fares are

supposed to be standard, some of the companies give special rates to special

customers or groups. The Ambulance Service Company (Amb-~0-Cab) is the Iargesf‘

‘éf the companies with a fleet of {5 vans. Amb-0-Cab serQes‘seyeral ngernmenT'
agenciesAunder purchase of service conTracTé. The bulk of Tﬁe fZI0,00C.OO‘The
Depaffmenf‘of Vocational Rehabilitation spends on its clieﬁfsjéoes to AmbeQCab,
"as does a substantial amount from the Veteran's Administration. Ajfhough‘fhe |
overwhelming majority of the disabled people transported by‘Amb4OJCab‘aredhOf”w’r
T . . , . - S o
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.medical cases, Amb-0-Cab aISO‘operaTes an ambulance service and is therefore
exempt from regulafien by te Colorado Public Utilities Commission.:

. Most disabled in Denver cannot afford the epecialized Tradsporfaffed sefvice
of fered by The private firms because of the expenstve rates and low incomes of
 the cIuenTs Despife several efforfs on +he parT of numerous dlsabled lndlvuduafe
to have the PUC hold publlc hearlngs on possuble regulation on these firms and
their hlgh prices, no such hearlngs have been held. Commissicner Henry Zarlengo‘
proposed -at a meeting in The summer of 1976 that the Commission hold a hearing

in regard to the whee]chair van matter but his mofion died fer lack of support.

Smaller companies have had difficulties compefzng with the larger ones due ‘

m To a monopoly on confracfs and deIayed cash flow for individual paymenfs from
government agencies. Numerous disabled Inleldua|S not served by RTD or covered
under ofher contracts with any agency must pay from their own limited funds.

Before Hanlelde and the Urban Mass Transit Administration's 16 (b) (2)
program, private transportation comparies were the principal means by which
disabled indiyiduals traveled. For those disabled who are covered by benefi+s
ef a particular agency (such as the MS Society) the service has been free, with
the agencfes then assuming the cost of transportation. For the severely dis-
‘abled person who wants to visit a friend or relative, attend a movie or con-
‘cert, the cost of the private van companies is outrageous. ” |

_Atlantis is not anti business, it is pro disabled.7 Atlantis maintains .that

a disabled individual has the right to transportation and should not have to spend
$15.00 to $20.00/round trip for social or recreational activities. While we be-
lieve it is the responsibilify of the public transportation district (RTD) to meet
fhe needs of the disabled, we do not rule out any governmental subsidy or tax

r'eak provuded To +he p:lvafe carrners To dras+|cally reduce the cost of Trans-.

Taflon To the dtsabled .
por ) 116
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- Special Subsidized Transportation .

”Siﬁce 1967, the Swedish‘governmenf has operated specialifransporfafidh sys¥ f'*
- tems for disabled individuals. Local authorities, eccordiné to Swedish law, have ‘
+He‘fésp¢néi5i|i+Y°¢f previding Tréﬁeperfaffoh,vémong‘efher serQiees, Tb +hé"
disabled. For those disabled who cannot use public Transporfaflon a Ilcense
is given to them to use elfher taxi cabs or special adapted wheelchair-accessible b,
‘vehicles. The service is door to door and although there are no resfrlcflons |
for work or medlcal Trrps, prlvafe Trlps are Ilmlfed The dlsablud |nd|vuduals M‘;"
- pay at The same rates as if they used ordlnary pub|lC Transporfaflon, the rest- - =
'|s subsndlzed by The Iocal publlc aufhorlfy o S
A service and methods demonstration program in the Naugatuck Yelley Trans-
| berfafion Diefrlcf of Connecticut operates a service similar to the Swedieh modei.
In This concept disabled individuals are‘provided tokens, TranSporTaTion vouchers
or credit cards that can be redeemed‘by the TranSporTaTion provider,iprfvafe,fakis
‘or bus operators -at full cash value by the agency admlnlsfering the program |
} The objective Is to improve trip opporfunlfdes for specific user groups. The
program allows all holders of its credit cards to ride, but resfricfs‘cards to
Thdee whofneed them most. The gereral public can use The-sYsTem to help hold ccsfs'7
.den;‘buT_erediT'Cérd holders"havelfop priority in case of conflict.
. Taxicabs
In many‘cifies;'including‘Denver, taxicabs are utilized to transport di#{
abled indivdeéIs. For semi;ambulafory'indivfduals,‘Who_for'eXampIeiwajk‘on |
crutches, Ta*icabs are an imporfanf‘meane of Transporfafion.‘ For an indfeiduéi
»ueiné a-manuai wHeeIcHair>and eble TO‘Tranefer frq@whje_ereherwyhee};hejr,in+Q ;‘ fJe

a cab Tachabs have been a very useful servuce Formerly, .Denver taxicab ‘com-
11’7 o o
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panies had no consrsfenf policy regardlng serv;ces to wheelchair users. Indi-
‘vldualucab drivers made decisions on whe1her or not To Transporf dlsabled per-.
. 'sons even Though They could have been totally capable of Transferring On
-occaS|on Taxucab drivers have refused To Transporf dlsabled lnlelduals ‘who had
Thelr own aTTendanTs to help Transfer into the cab. ThlS pollcy of nof servtng
dlsabled wheelchalr users who can Transfer by Themselves into Taxucabs is dis~-
crlmlnafory The Atlantis Community brought this maTTer to the aTTenTlon of

the Colorado Public Utilities Commission .in July, 1976, and requesfed a publlc

: hearing. lIn the meantime the Yellow Cab Company of Denver has.. issued a. company S

_policy regarding its drivers and wheelchair passengers. ThPCO’“F’a”Y"OWa"OWS

wheelchair passengers if the disabled individual can transfer wifhoufkassisfanqe

from the cab driver, or has an attendant.

Qther Transportation Services in Metro Denver

In addition fo RTD's HandiRide, the UMTA 16 (b) (2) program, and the pri-
vate transportation companies,‘approximafejy a dozen other organizations, pro-
vide transportation services to the disabled. SucH agencies include‘fhe Dehver
Red Cross, The Englewood Senior Surrey, the Salvation Army, Liggfﬁs Terrs,.The
Littleton Town Rider, the Mayor's Commlssuon on the Disabled, The Aflanfls ‘
Communlfy, Volunteers of America, the ley of Aurora, Denver ASSOC|aTlon of
- Retarded Children (DARC), and Lutheran services. Although all of these groups
serve disabled semi=-ambulatory persons, the majority do not have ramps that can
accomodate wheelchair users. |In addition most operate from 8:00 to 5:00 P.M.,
Monday through Friday in set 'geographical areas. ‘All sfafed, when questioned
in a telephone survey, that they provide door.to door service quhouT any costs.

_ All provided service to medical cllnlcs and in mosf cases . to shopplng and "
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recreational activities. None provided regular trips for work and about one-
third provided service to meeTings.A Except in the case of the Atlantis Cemmunify
which transports approximately 35 wheelchair users on-a regular basis, it is

estimated Thaf no more than a dozen wheelchalr users uflllze The other Transpor—

tation services.
REGIONAL TRANSPORTATION DISTRICT

The lssue of public Transporfaflon for-the dlsabled of Denver lS intimately
linked to the general Lroblem of & metropolitan transit. sysfem, and of The agency
_running it: the Regional Transportation District, known as RTD. But even though
RTD has been‘a pioneer in transportation for the disabled, the agency generates
a great amount of discontent. This discenfenf revolves around HandiRide, the

transportation service that RTD set up to serve the disabled and elderly. Before

discussing their service in depth, a little history is useful for perspective.

Regional Transportation District and HandiRide

There is probably no other agency in Denver that generafes'as much contro-
versy_émong +he disabled as does the Regional Trénéporfafion District. RTD is
coneidered to be a model. in providing services to the disab!ed‘by.many transit

_districts and-TransperTaTion professionals.“RequesTs for informafion about Handié

"Ride come from all over the world according to RTD. The Elderly and Handicapped = .

Transportation in Texas a study prepared by the Transportatin Planning DiVision, T
Texas Depérfmenf of Highways and Public Trahsperfafion, lists under'fhe heading
.‘of "Soluflons in Denver and Llncoln, Nebraska" only these +wo models of Trans-

porfaflon servuces to the handncapped Perhaps The most compllmenfary sfafemenf

fr?abouf~RTD»S»Hand|R|de.comes from‘oﬁé»of‘rfs cr1TLcs, "Desplfefcurrenf QperaflonaIMthﬂ
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problems affecting the Hanlelde buses, RTD to lfs credit is a Ieader in moblllfy‘

for elderly and handlcapped Persons with special fransporfafion problems ‘RTD is

.one of the few and possibly the onIy fraﬁsuf authority in fhe Unlfed Sfafes fhaf
-“has sfarfed a special fransuf sysfem for eIderIy and handlcapped without any

-federal a55|sfance whatsoever n (Arficle, Senior Ed[flcn’ I976)

The Regional Transporfafion District was established by the RTD Act of I969,
“Several months before RTD became operafuonal public hearings were held fhrough-
out the region to determine the fransporfafion needs of all cifizens ~ Several
~disabled individuals in wheelchairs |nqu1red at fhese hearlngs abouf fhe presenf“”iJL
“and future accessublllfy of fhe bus ere:. RTD spokespeople stated that none of
‘fhe buses inherited from the private predecessor were wheelchair accessuble In ;‘
1974 approxumafely 50 wheelchalr—bound anldldua|S demonsfrafed their ‘concerns for
accessible buses by appearing at an RTD Board of Dlrecfors Meeting. |
In addition to this demonstration a new communlfy organization was formed for
the purpose of advus:ng RTD on the needs of the disabled. Mobility mong the
Disabled, or MAD as the group was better known, was indeed mad with the lack of
| provisions for the disabled.  Demonstrations and aofions by MAD helped convince
the RTD Board of Directors of the need for special‘fransporfafion for the dis-
abled. In April, 1974, the RTD Board aufﬁorized’fhe lease of the 12 FMC buses
that currently make up the HandiRide service. In an effort to provide servucesé_,‘
' fo‘fhe disabled and elderly, the RTD Board adopted a special needs policy
.on July 25, 1974. The Special Needs Policy was established "to identify, educave,
and develop viable transportation for elderly and handicapped patrons whose mo-
bility needs could be fuifilled by fhe Regional Transportation District."
Before HandiRide became operational in February, 1975, RTD promoted the
service, prioritized the types of fripe.fo be offered and developedhe sqbscripfion
129
‘/’*.

1064

S, .




\\ E

v o P

bservice Of the 1164 indiyiduals‘in MeTropoffTan Denver wbo responded to specfai"
forms oroVIded by RTD 50% (582) were hardlcapped 22% (128) of The 50% handlcapped .
used wheelchairs. At. the presenT +ime approxumafely 185 individuals (elderly ‘:‘
vand.deabIed}‘ride HandiRide. ,

RTD;s first priorities are trips solely for work or ‘school purposes. bfs;" -
abled individuals who do not work or do not go To school  do noT'receive‘seryice,
A shopplng service is offered to those already subscrlblng This seryice enebles
‘approXImaTer 50 disabled lnleldua|S a month to shop on Safurday mornlngs

For those. dlsabled |nd|v1duals belng served, Hanleide IS offen .a.means Lw!”@
to greatér”employment opportunities, normalization andylndependenoe.* Buf of all
the disabled interviewed by Atlantis, 47% (60) hold‘a‘neéafive'Vjew“of Hanleldei
and 63% of those served by Handiride had a.negafiyeﬁfeeling. |

Of the eight individuals.from the A%Ianfis plannfngbsfaff who»app][ed:forib
‘L HandiRide;.seyen were served. In two cases polffioaljpressures had fo be appliedj_byj
to obtawn service. The buses presented many Teohnfcél problems‘fbaf naye bfndered‘;*
the service. On the other hand, the drlvers have gone ouT of Therr way To assusf
:The passengers The basic problem besides the buses Themselves has been schedullng
:The facf that so many of the HandiRide buses run empTy or. near empTy is a consTanT ‘?
source of frusfraflon to those under served or noT served aT aII Inlflaflng the |
Safurday shopplng service was a very positive step by RTD buT There is ObVIOUSly

(as reflected in The HandiRide Eva!uaflon ‘and the Aflanfls needs survey) a pres-”ﬂuifﬁ

'Slng need for TranSporTaflon for recreaflon,»socuaIJzaflon,»and:medlcal‘Trlps.
| Thevgreafesf factor affecting the low productivity of HandiRide has been‘n
+he manner in which the scheduling first began. Tbe lack of‘opfimf?afion‘of‘

: or|g|ns, distinations and times of The orlglnal appllcanfs by those schedullng

Hanlelde caused many of The presenT problems _ For example when RTD elecfed
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~To Transporl a dlsabled pafron from one end of Town To anofher, as has Typlcally
‘happened, RTD effecflvely elminated other dlsabled people from the service. ‘The
fHanlelde schedulers are reluctant to do much abouf Thls due to the "moral"

‘problems associated with making this decision. Thus poor. dec:s:on maklng rafher -

”'Than an overt: aTTempT to-"build in fallure", as some critics contend; has caused B

R
HandiRide to operafe lneffICIenle Hopefully however, The-zone-fransfer system,

which the operations committee and staff are‘exploringiwill‘signiflcanfly in-
crease producfivlfy

For almost Two years There has been no increase in The size of The l2 bus

'HandiRide fleef "'The lack of expansnon, despite the PbVIOUS needs of the dis- 7

abled coupled w;fh RTD's hard line on total accessublllfy is alarmlng to many
~disabled individuals.” The disabled of Denver care much less for RTDls sTaTure
‘in the.nation than they do for RTD's stature in the communlly | .
Alfhough the costs of Transporflng disabled |ndIV|duals on Hanlelde has
been relaflvely hlgh it is-offset by providing spec:al serVIces,Tobelderly‘
peop le during off-peak hours. The following range of costs are,frem The‘n '

HandiRide evaluation:

- HandiRide:

CostT per mile. : $ .78 10§ 1.10
" Cost per hour : $8.41 to $11.94

' Cost per passenger trip: = $5.86 to $11.62

Special Elderly Service:
Cost per mile r $ .69 10§ 1.27

Cost per hour : - $5.66 to $11.94

Cost per Passenger Trip: $ .68 To $ 1.56




'dComblned Hanlelde and Speclal Elderly Serv:ces:
Cosf per mile ‘ : $ .83 fo $ I.IO
Cosf per hour ' : $8.4I fo $ll.6l

Cosf per passenger trip: »53;30 to $11.62

Since Nermber contained a holiday period andpa cansiderable number of - .
| colder days, the October figures have been selecfed as being mosf repre—“

e'senfaflve -of~the- cosfs currently-belng” incurred by “the” Hanleade and

Speccal Elderly Services:

HandiRide:
Cost per mile % .78
Cost per hour ~~ :  $9.80

Cos+ per passenger trip: $ 6.78

Special Elderly Service:
Cosf per mlle . :  ‘: 3 l;27
t.‘Costdper hour . ¢ - $10.46

- CosT_per passenger frip:‘ ' $ml.Old

’-*Wif;Comblned HandIRlde and SpeC|aI Elderly Service:
Cos+ per mlle»,j’ Li" :d"-$‘_.84d' ‘
| Cosf_per;;»hour‘,__»‘i : "§ 7_ $9.82
Cost pergéassengerQ+rip:v'p'$'4;21‘s‘
”_fComparl sons of cosf figures associafed W|+h snmllar fypes of serv:ce pro—_fjiﬁ

B Vﬂ;vided by ofher franslf agenctes are shown |n Table VIII._ Cenfral New York-ﬂff

;'Q]Reglonal Transporfaflon Aufhorify, whlch operafes "Call-a—Bus" for handl—‘g?ft

‘jfeapped and Elderly persons on a demand-responsive basis, reporfs




Cost per mile : $1.25.
Cost per hour : $13.50

Cost per passenger trip: $ 4.00

Delaware also has a demand responsive system that serves predominantly

handicapped and elderly, with cost figures as fol lows:

Cost per mile : $ .53%
U cost per vehicie hour ¢ § 8.00%

Cost per paésenger trip: $ N/A

Tﬁe characferisficg of these two other systems and their servfdeiafeas are 
. similar %o Denver's, with certain qualifying statements. The ceﬁfral NeQ

York system is more‘comparable to the RTD's ¢ombined Servfce‘ra+her'Than

Just The-HandiRide service alone. Both Cen%raI‘New quk.and3De]aware serve

many more elderly than handicapped/wheelchair patrons.

In’comparISOn,‘fhe estimated total number of passenger Trips bérrigd by the

‘ beIaWare system's 40 vehicles is 15,000 (only 600 of which are made bY
wheelchair-bound persons) and.Cenfral New York's 'CallfafBus' éroup Trip Ser-
vice system serves 6,900 riders per month, using four véhicles (only 200
riders are wheelchair-bound persons). The great differénces experienced
in the number of passengers'carried per vehicle result from the varyihg
sizes of the service areas and the diffgrgnf operating characferisfibs of

~the services (demand responsive vs. éubscripfion).

Proddcfivijy Analysis

' For purposes of this report, productivity Will be measured in terms of

¥ Costs are conslderably lower since operators are non-union.
L o 108 |
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passenger trips per hour. These are the two most common |y uééd‘producfivify ’

factors used in the transit industry.

Throughout the pfogram, The'folléwing productivity ranges have been achieved;

HandiRide:
Passenger trips per mile: .09 o .14

Passenger trips per hour: .72 to 2.24

Special Elderly Service:
Passenger trips per mile:. .44 to 1.43

Passenger trips per hour: 6.36 to 17.16 o ' -

Combined HandiRide and Special E[derly_Service:
Passenger trips per mile: .09 to .26

~ Passenger trips per hour: .72 to  3.49

Productivity measures for the month of October. 1975 were:

" HandiRide:
Passenger trips per mile: .10
Passenger trips per hour: .44

Special Elderly Service:
Passgngerwfrips per mile: l;25
‘PaSsénger trips pef HOur: f0.33
:Combined:Hahdeidé and Special‘Elderlvaervice:
‘Pa$Séﬁger +}fps‘per‘milé:  ‘ .20 §
- »Paséehéér Tripé per hour: .2.33

L0




These figures compare to .33 passengeb trips pef mile in Delaware and‘.34
‘péssenger trips per mile for Central New York's "Call-a-Bus," and to five

. ) . . ‘ : .
passenger trips per hour in Delaware. . C

.. Problems of Improving Productivity

~ Oné of the keys to improving the produéfivify‘of the elderly and handiéappéd

services Is a careful scrutiny of the characteristics of’The'markeTs this pro-

gram currently serves and potentially could serve.

in addition to the cosf per ridership analysis, RTD conducfed a SOCIO|Oglca|
.:and psychologacal beneflfs sfudy and an economlc |mpacf analysus -on users and non-
users of RTD. "Among the handlcapped users (of Hanlelde), 36.0p menf[oned Theyr "5? 
lives were better because of impfoved Trahsporfafion.‘ Also, 16.9% of Thé handi-
_capped users mentioned that they were mofe independent now Than.before 65 com= -
pared with 9.1% of the non-users who,menfiohed'fhié sotial‘élemenf", The responses. .
were varied but in most instances some fofm‘df social/recreational éufing was B
ﬁenfioﬁed._ | |
‘"FurfhermOre, the benefit secfion clearly indicates that the PonfSion of
the HandiRide has had a very positive and somefimes dramaflc |mpacf on the aTTuTudes,:
values and lifesfyles of users. While it is noT possible +to translate these im-
pacfs into quan ifiable benefits that can be directly comparable to costs, there
is little doubt that the specialfneedé program Is providing numerous sociological,
psychological and economic benefits To‘Thosevpersons_Iucky enough to have been
selected to be served." (RTD HandiRlIde Evaluation Analysis) |
The users (Qf HandiRide) generally feel Thafjfhey lead beTTér I?ves an Than

they. did prior to The'inifiafidn of the service. Slgnlflcanfly, They feel Thaf Thn  ;

servtce has Iessened their Transporfaflon costs and made. Them more moblle wifh




~ PATRONAGE OF HANDIRIDE AND SPECIAL ELDERLY SERVICE

February March ~ April  May  Jume July  August September - October November o

HANDI20E

- Totel Passenger Trips LTI 176 2,000 2,384 2604 34 %0m 380 382 1,80

- Subscriters Served o4 s w3 mo ;o m
Wheel Chairs | - S R o

n‘ Served B ] 2 H 6 0 % %% 9

“ Handicapped o o | | o ‘ | ~ -

T sved W W B % e e e o.M mTT
Elderly Served 0 (N e R | o
Persons Assisting 0 0 0 R | I I

¥ 65 9 T3 7 8 84 8

~ York ‘ 25 33
- School ) 8 o6 2 2% 8 M BT R
Medical 0 0 2 12 6 I |7 17 18 18
- Shopping 0 0 0 0 0 0 0 0 0 0
- Qther 0 0 0 | | | | l | |
SPECIAL ELDERLY SERVICE:
o L]

Tl Pessenger Tripst S L4%6 29%8 290 426 04 38 354 38
| Residences Seved - 5 % X B N % R H U

© TotolPassenger Trips 1,28 230 550 53 554 68 625 LB L% 61

‘xAll are_shopping trips.




‘hl§§§_depehdency upon péefs and family. They also feel that their social |ife
~has improved because now they do not have to make as hany demands on family
members @S they once did before‘fhe serVice began.

The major complaint of non-users of the HandiRide service is reflected in
one respondent's comments., "Do you really want to know? It's just than | haven'f
got it (The'service) yet. That's what | don}f like about: it."

The legality of using federal funds for non—accessible‘public Tfansporfafion-
systems has been challenged invseveral states. |t should be,nofed_fhaf Mépwgngwxwm;,"
-éfhefﬂéfgéﬁfésffsngnéqeﬁuaguA;{ég%};mH;;;‘COnSis;eﬁTIy recommended Thaf‘all'new
buses ord?req by RTD beumadeuagqessjblg‘ih qrder.fg‘qcpomodéfehjngiyidUlewJn “q Jw;_m;
wheelchairS. RTD has made some minor acéesslbilify chanéés‘on regular Transif" 
buses, but to date, only the 12 FMC HandiRide buses contain wheelébaif Iiffs. :

The most Critical. analysis of RTD comeé from a feature arfiéle?ih the February,

1976 Senior Edition, a monthly publication for the elderly in Metropolitan Denver.

Bob Moses, edifor‘of Senior Edition and author of the ‘article "Can the HandiRide
‘Service?" says: "Ridership is extremely low. The frustration Iev31 of handi-
‘capped and elderly persons wanting (but unable) to rfde the buses is high. The"
cost per Passenger ride has been a constant source of friction between the advisory_
groups . and RTD administrators." Lyle Peterson, formerly of the Denver Mayor's‘
Commission on the Disabled states "the inefficient manner in which the (HandiRide)
~service is now being handled results in RTD having more applicafions. On Thé

o+her hand, they are sa&ying that They do, *t have enough applications to jﬁsfify
expanding the service because they have me+t 75% of the Tripslfhaf have been ap-
Plied for. That's a very contradictory statement. I've basically felt that RTD

is dragging its heels.”

The tWo RTD advisory groups MAD and the Elderly and Handicapped Advisory
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Cemmyffee "appear unanlmous‘ln agreeing Thaf the subscrlpflon sysfem wufh roufes e
,pIanned manually a monTh in advance, IS |nadequafe to serve the real Transporfaflon
needs." A particular concern of MAD "is the way RTD has prioritized who among - the
disabled may»aefdally use HandiRide." Peferson finds ‘RTD's system of priorities
an affront to the handicapped community and sympfomafic of a society which foster
'feelings of Inferiority on the part of the handicapped. "I don't think that the
“role of the transit industry is to say who or what ie imporTan+ to socfefy. The
“role of the transit industry is 'fé"“gé'f”'péép' i"é""'%'"hd'r’h” point A~ %d"'po'iﬁff'é'.’"""‘ Cm e
Many of the problems of the HandiRide can be explalned by the simple state-
ment that there are too few buses To serve Too many peopIe When RTD had The -
option.of buying seven slightly used FMC buses (like the ones They‘currenffy have)
vfor $24,000.00 less than the current market value in December, I9?5, the RTD
Board turned i+ down. |
Aflanffe believes that the responsibility of providing mass transportation
fo‘all‘fhe cjfiiens_of +he region, including the disabled, belongs to RTD.
However,‘We’beIieve Thaf with inferagency coordinafion,.dfsabled input, central-
‘:fzafion and nevenue sharing, transportation services forvfhe disabled can be
’ prov1ded more cosf—effICIenTIy and- effecflvely
The Hanlelde evaluation |listed several fufure pollcy aITernaflves The
Operafions Committee presenTed to the RTD Boand of Directors all of the policy
alternatives. "The Cperaffons CommiTTee, and‘+he cffizene'advisory groupsf(MAD
iand the Elderly and Handlcapped Advusory Commlffee) are convunced Thaf The |
Hanlelde should noT ‘be terminated. We also are conV|nced Thaf it cannof re-
main as ls,_buf musf conflnue to lncnease its scope of service." - The reporT
‘sTaTed that confan|ng the thSTnng servnce would cost RTD $57O 000. OO per

hyear,‘and Thaf The budgeflng lmpacT of |ncreaszng the scope of the HandiRlde ser- a
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vice must be considered. In addition to filling a»sfafffvacancy,by a disabled

- person (accomplished in Sepfember? 1976) whose responsibflify is Tobwork with

the eIderIy and handléapped, The Operations Commiffee_ﬁapproved a $5,000.00

'sTudy to determine the feasibilify and adapfabilify of pre-scheduling'and a.

| computerized system for the HandiRide." The’compufer study when completed

would determine if random trips could‘be scheduled 24 hours in advance'
Additional recommendations include possible experlmenfs in Trasferrlng

dlsabled passengers from one bus To another and in provtdlng Hanlende To

X S p—

“able-t bod|ed |nd|v1duals who were going To The same oesnfnaflons as the disabled.

These two experlmenfs were noT conducTed "Sfaff aIso has been asked To evalu—“";MM¥;

aTe The possuble conversion of Hanlende to a zone sysTem which of course, would

require a certain amount of transfers by passengers going from one ‘zone to anoTher "i?
"A paper and pencul sTudy was conducted by Dave Johnson, Coordlnafor of |

HandiRide, ¢n May 5, I976, utilizing names of Hanlelde subscrlbers who were on

~file." Although some at RTD calculate that a r|der increase COUld_ be

achieved through the use of five zones, Johnson believes efficiency could in-
crease by up to 50% by.ufilizfng.fransfer and conductiig test runs in the proposed .
zone system.

A study prepared by the American Public Transporfafion Association (APTA)

described accessible transportation systems. As of March, 1976, there were 149

operational and 28 planned special transportation systems for the elderly and
handicapped nationwide. rThere were seven oTher‘sysTems Throdghouf The country
that served more than the 8006 elderly and handicapped RTD served'per honfh.u
Under close scrutiny, howeyer, these figures are decepTiVe; CIienTs served_
tended to be mostly eIderIy and slighfly disabled.

Some sysfems had one or two wheelchalr accessible vehlcles in their van or

bus fleets and served considerably more elderly Than d|Sa5Ied In the sTudy,

4

g 131 e




‘ 38qof‘fhe special service sysfems were sponsored by city and/or.counfykgovern-
“emnts, {1 through former model cities prqgrams, 56 +hrough private agencies and
L fhrough transit districts. The sources of subsidies were as follows: 54

of the projects were funded Throughufhe Administration of Aging; 58 through city
and county taxes; 21 through STaTeIDeparTmenT of TnansporTaTion funds; 2 through
HEW grants; 7 Through revenue sharing funds, 7 through UMTA Secflon 5 (operation)
funds; 10 Through UMTA Demonstration granfs, and 3 through miscellaneous sources

of fundsng The APTA reporT did not include “+the Care-A-Van, a sysfem in Ft.

Colllns, Colorado, nor The CenTer for Independenf L|V|ng (PIL) in Berkeley, B

Callforn;a Both Care-A- Van and CIL operafe excellent special transportation
services for The dlsabled and elderly o R R
RTD has prided itself on having The‘besf transportation sysfem‘for the dis-

abled in the counfry. While they were probably the best duning their firsf'year
of operation, they are and nill be lagging behind several other major cities if
‘ HandiRide is not expanded and regular transit coaches made accessible. The Bay
Area Rapld Transit System (BART) in the San Francisco Area is accessible to
the disabled, and a reTro-flTTIng program is being undertaken: by the Alameda/
vaonTra Costa Translf DISTFDCT as a feeder sysTem for dlsabled lndlv1duals who

:ride BART. The Southern Call*ornla Rapld Transit District (SCRTD) Board of
a7DireeTors on QOctober 22 I974 passed a resoluflon to the effect ThaTvaII spec-
fications for new buses would include prov:sions for the eIderIy and wheel-
chalr'handlcapped; As a resulf of Thls resoluflon SCRTD with the approval of
The Urban Mass Transit Adminisfrafiqn will be purchaslng '200 accessible’ sTandard‘
buses. SCRTD "recently held a public hearing to discuss another applicafion |

for the purchase of 320 addlflonal accessible buses bringing‘fhe_fofal»fo 520,"

rWashlngTon D.C. also has developed, at greaf expense, a totally accessible‘sys-

Tervn.'yj . | ' : 132
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URBAN MASS TRANSIT ADMINISTRATION

In theory, the '}ighf of the disabled to equal treatment in public trans-
pdr#aficn is recognized and gdaranfeed. Time and again, national legisIaTion 
has affirmed this right.

The Urban Mass Transportation Act of 1964, as amended in 1970 by the

Section 16(b) (a), declares it to be "...the national policy that elderly and

~handicapped persons have the same right as other persons to utilize mass trans-

_portation facilities and. services."whﬂqumu,“mwwhﬂd S A SOOI

The 1973 Federal-Aid Highway Act sfafes "t+hat federally financed publlc

\

”_and mass rranSporfaflon projects shall be planned- and -designed-so-that- fac:llfles

and services provided can be utilized by elderly and handicapped persons as
effectively as persons not affected."
In 1974, the National Mass Transporfafiqn Act,was passed by Cbngress. This

Act established an $11.8 billion six-year mass fransporfafion program’fo* both

. capital and Operaffng assisfance The NMTA reafflrmed that elderly and handlcappeH

persons have fhe same rlghf to mass fransporfaflon as ofhers, and provuded fhrough
Section 16 (b) 2 grants to state and local agencies for meefing the mobility
needs of the elderly and handlcapped

Again the 1974 Federal—Aid Highway was amended to include the foflowing: "The ‘
Secretary of TranSporTafion”ehall require that projects recelving federal finan-
cial assistance...shall be p!anned, designed, constructed and operated to allow
effective utilization by elderly or handieapped persons who by reason of illness,
injury, age, cogenital malfunction, or other permanent or temporary incapacify |
cr disabilify,vincluding fhosevwhd those who are non~ambulatory wheelchalr bound
and those with semi-ambulatory capabilifies are unable‘wifheuf sbecial facilities

or special planning or deisgn to utilize such facilities and services effectively.
116"
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The Sécfefary‘shafl not approve any‘program or project Tp whidhvfhis section -
.applies that doés not comply with the proQisions pf this subsécfion raqdiring
access to public mass transportation facilities, equipmenf and services for el-
“derly and Handicapped persons." | |

fn 1974 New York Congressman, Mario Biaggi, the man responsible for'secfipn
16 (a) of the UMTA |964 Act, proposed amending the Department of TransporTaTionn.
appropriation bill so as fo prohibit the use of funds for services that were noT>
accessible to the elderly and handicapped. The amendment passed by Congress-sfafes;
" "None of thé fdnds provided Under”thS”Aéf“sﬁallwbé”évaiTaﬁlé'fB?“fHé”pﬁFéhasé”‘;
of passenger rail or.subway cars, for the purchase of mofon buses or for The‘conj
"struction of related facilities unless such cars, buses and facilities are de-=
signed to meet the mass transportation needs of the eldarly and handicapped."”

On April 30, 1976, UMTA issued fir rA'egulaTi'onsl'Towa‘rd transportation for
the edlerly and handicapped. Also o1 s date a JOlnT UMTA and Federal nghway
Adminisfrafion (FHWA). issuance prov:dlng adVIsory lnformaflon on .urban Transpor—~ o
tation planning for elderly and. handlcapped persons were promulgafed "One o
intention of The final regulations is to make'regular Transnf seryjce mpre ac-
.cessibfe to the large number of eldeny“and handfqapped pefsdns. ‘Th[s‘gpal Es'?
‘:widély supporTed by indivjduals and‘organizaffons;fhaflcommenfed, in_wriffng or , ‘
in person, on the proposed regulaflon | M B

Desplfe these laws and regulaflons (in addlflon to Secflon 504 of the 1973
Rehabi litation Act) there appears to be a Tremendous lack. of direction and. lnlfla;'ﬂﬁf?
tive on the parT of most local Transuf aufhorlfles and Mefropollfan Plannlng Of— |
fices (MPQO). Throughouf The country prov:dlng publlc Transporfaflon to dlsabled
lndlvxduals. |

Mr. Dénnis Cannonpbfransporfaflon consdlfanf wnfh The Soufhern Callfornla
Rapid.Tnansif District sfafes:‘ "for all pracflcal purposes, Then, The decision

7




4

]
(made by the UMTA amendments) To.provide servlces to Theuelderly and handlcapped,
‘including Those’in wheelchairs, has been made. The‘quesfion, Therefore, is nof |
- whether To provide publlc Trans1+ for those handlcapped but rather whaf Type
of servnce and how besf to 1mp|emenT it.” | h
| While the disabled ofIDenver‘and no .doubt throughout the country would like -
| To share Mr. Cannon's opfimism and feel:confldenf that if'is nnly'fhe type of
| servnce that UMTA and local transit aulhorlfles are haggllng over, a sense of
| cauflon tends to prevail. The conclusuon of The TranSporTaTlon Accessubllfy
“;*secf1on‘prepared by “the™ Whlfe House Conference on Handlcapped lndnvndualstTaTesuwwwm
Thaf "sux years after the passage of secflon 16 of The UMTA Act the consumer : |
~must yet remain-vigilant: “The" baffle for” accessnblllfy, lndeed Transporfaflon'pduwﬁm““
ln almosf any form, has only just begun. ; LlTTle progress in. Terms of facvllfnes'
bullf or vehicles purchased has been made." Perhaps The rnghf to publlc Trans-“
porTaTron and total access1b1lu+y to all Transporfalion facnllfles for The dls—i
abled wrll be decvded in the Supreme Court of The United Sfafes Unfll Thns g‘ﬁ
‘maTTer is decided, it is incumbent upon Transporfaflon planners, publlc and

quasn public officials and disabled leaders To develop the mosT responsuve, cosT

‘ effocrenf system capable of transporting dlsabled lndlv1dua|sl

.UMTA 16 (b) (2) Program

Secfion 16 (b) (2) of the Urban Mass TransporTaTion,AcT‘of 1964 ,as amended;
prouides capital grants on a federal-state, 80%-20%, match to private non4profiT'
agenciesvfor the provislon of services to the elderly and disabled. .Each state
receives a formula grant from UMTA that is dlsfrlbufed toc an assngned sTaTe

| agency. In Colorado, the Dlv1snon of Hnghways was asslgned the responsublllfy of
dlsfrlbuflng $250 000" to the state planning reglons where‘appllcaflons were

submiTTed. The Denver Regional Council of Governmenfs (DRCOG) has been asslgned
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- to 5 00 P M , and are usually |ncapable of expandlng servnces due To flnanclal

’locaIIy the responsihllify oriseleCTing”The'mosf promising appllcafions'by
prlvafe non- profnf agenc|es and 1nsur|ng Thaf they are conslsfenf WlTh fe deral;j;ﬂ}'f?
sfafe and regional criteria. The leglslafnon in part sTaTes Thaf prOJecTs‘ » »
wfunded by UMTA under Section l6 (b)‘(2) may be |denflf1ed as der1v1ng from
local. special efforfs To meef the needs of wheelchalr users and semi ambulafory
persons only to The extent that The followlng four condlflons are met:
I. The service and vehlcles serve wheelchalr users . and seml ambulafory persons
2. The service meefs a prnornfy need -identified in The planning process |
~w3;:wThe~servrcewlsMnoT resTrrcTedwTo-a,parilcularaonganlzaflonaluor¢lnsil#unawoi;
tional clientele. | - |
?4;~wAny‘fares chargeduare comparableﬁfowlhose whichmarefchargedmon;sfandand;wW;c%
- transit buses for Trips of similar lengfh " ) . | !
In a, survey conducTed by .the Aflanfls Transporfaflon plannlng sTaff there were -
- some ser|ous quesflons raised abouT the compllance of last years reclplenfs of;' o
vl6 (b)\(2) funds in meeflng condlflons one and Three. Of *he Twelve communlfy'ai‘“
‘agencles‘recelvnng approxnmafely l5 vehlcles from UMTA only one has a llff or?da
for that maTTer even a ramp capable of Transporflng a wheelchalr user.‘ ..
Whlle all The agencnes we surveyed did not resTrlcT The use of Thelr veh|cles

-

To Themselves, we found Thaf lnsurance, llcens1ng problems plus Tlme schedules

cmade IT all But lmpOSSlble for others to UTIIIZG Thenr agencles : Wheelchanr

users calllng The agenc1es for servuce were denled prlma.lly becauSe of lnacces— ’,

'iM .

:Slblllfy MosT agencles only operaTe dur|ng Thelr regular agency hours, 8_OO“A

‘limitations. Slnce Secflon 16 (b) (2). prov:des only caplfal granTs and noT

operaflonal funds, operaflonal expenses usually come from The agency |Tse|f or‘

from a granT given to Them by'anofher agency such as The Offlce of Aglng



The one agency/one van approach, in operation in Denver and other communities

receiving Section 16 (b) (2) grants, has not been effective in meeting the mobility
needs of the disabled. A study by the Texas Transportation PIanﬁTﬁé Division on
Elderly and Handicapped transportation in Texas (February 1976) states that "the

. greatest need (at this time) is for coordination among the many agencies investing

time and money in transportation for the elderly and handicapped, and that in-
creased attention be given fo assuring that multiple +fansporfafion programs

do not encourage fragmentation of serwice among multiple providers." In survey-
Ing the publicly reported Transﬁorfafion services fof the disabled in New York,
the results suggest that "the survey has highlighted a number of problems, par=-
ticularly coordination. Virtually no coordination exists in adminisfrafion or

operation of existing services. A myriad of small operations exist, with differing

-eligibility requirements and different sources-of funds."

The Care-A-Van transportation system, providing services to the disabled
and elderly in Fort Collins, Loveland ana adjacent communlities, has developed a
systematic appréach‘fo the problems of“¥fagmenfafion‘and ineffjciency. Care-A-Van
utilized UMTA 16 (b) (2) funds combined with other sources. |t provides door to

door service to their clients with efficient transferring between buses for some.

:They also provide 24 hour subscription service in addition to immediate dialw~aw.

ride service. A comparative study of Care-A-Van and five agencies providing

services to transporting of dependent people undertaken by the Larimer and Weld
County Regional Council of Governments "indicates that a specialized transportation

system.is not only able to carry more people in a typical month, but is able to

perform the service more efficiently than fragmented services operated by

seperate agencies."

As part of an intermédiate range planning goal, the Atlantis Community
submitted a proposal for UMTA !6 (b) (2) funds for the acquisition of |5 wheel—~
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chalr accessuble vans, Thaf will provnde a sysTemaflc approach to Transporfaflon

to disabled and elderly indIVIduaIs. GO|ng one sTep further than Care-A-Van

~and CIL which also operates fleets of UMTA supported vehlcles Atlantis has

proposed Thaf the |15 vehicles. be coordlnaTed with the 12 HandiRide buses for
increased utilization and cost effucnency. We are hopeful that, if approved,

this approach will be a model for Colorado and the entire nation.

Transbus

The transbus program was conceived by the U.S. DepaETmenT of Transportation
and the Urban Mass Transportation Adminisfraffon to bring into Commerclal‘use
transit buses that would provide better and more attractive service to the
three major bus manufacturers (American General, General Motors and Rohr

Iindistries).

Disabled perédns and organizations representing the disabled have attempted

. to include wheelchair lifts in the specifications for Transbus for several years.

According to a news release issu«d from UMTA, Robert E. Patricelli, Admiristrator

of UMTA, stated the new fedefal policy will provide for "advanced design buses
which can be produced in a competitive makket place.” Pafracelll stated th=
new design "will 5ubsfan+|ally improve the acceSS|b|l|Ty to the vehicle for all

riders ~ especially for the elderi and handicapped." (Department of Transpor-

tation - UMTA release, July 22, 1976)

UMTA has made the determination that "new transit buses to be purchased with

UMTA financial assistance and advertised for bid after February 15, 1977, must

- have front step rises which do not exceed eight inches in héighf, and must offer

a wheelchair level change devicé as an option which transit authorities can
order. The UMTA regulation on Transportation for Elderly and Handicapped Persons

will be amended to insert this February, 15, 1977 effective date on the released

provisions." | o 121
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TOTAL ACCESSIBILITY OR DEMAND RESPONSE

One of the major roadblocks, aside from the fragmentation and inefficiency
of ‘current services, in providing transportation to the disabled has been the ,
lack of direcfion and inability of local transit districts to make a decision
on just what type of sysfen they want to provide To the disabled. |

Transporfaflon planners and dlsabled individuals have wrestled with The
question: Should a transit dlsfrncf provide a totally accessible system or a
sperlal door to door service for the disabled? Whlle most dnsabled individuals
and organizations would advocate both an accessible system and door to door
service, there is great controversy when one has to choose between one or the
other because of economic considerations.

The Southern California Rapid Transit District (SCRTD) has been a maJor pro-

"ponenf of a Tofally accessible system. "Beglnnlng with a resoluflon issued by

the SCRTD Board of Direcfors on October 22, 1974, we (SCRTD) have been acTiVé[y
pursuing the purchase of buses that are fully accessible to meet the imnediafe
needs of these groups. ...We have recently held a public hearing to discuss
another épplicafion for the purchase of 320 additional accessible buses, bringing
the total to 520. We have, therefore decided that it is more important to de-
sign equipment to meef the needs of the disabled and asisgn it to regulér routes
giving these people the same right to moblllfy as the "esf of the general publlc "
Dennis Cannon, consul tant to The SCRTD, believes there are many misconceptions
about the disabled made by individuals in the transi+ industry. Cannon says
"handicapped pecple are not more prone to illness +than anyone else, and while
some disabled do make regular trips to hospitals rehabiiifafion centers and doc-
tors offices (and probably the incidence is higher than for the general population),
the fact is that all available information indicates tha+ fhe disabled have
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travel neéds much 1ike the able-bodied." ‘Cannon,bellevesﬁfhaf reports "whiéh
cléims the handicapped do not want to ride the same vehicles as everyone else
are bfased. For example, he claims: . "If anyone were asked, would you rather |
wait on a street cornef in the rain or be picked up at your door? It would
not be dffficulf to predict the resjponse." |

Many advocates of the totally accessiblé, fixed route system believe that
more integration would Téke place on regular buses because’special dial-a-ride
services cater too much to the disabled and foster dependency on special buses.
The advocates of a totally accessible system believe é demand-response dial-a-ride
service is highly expensive. According Tq a report prepared by the Los Angeles
City Demonstration Agency (CDA), dial-a-ride services "costs at least 30% o

more than a comparable level of service by fixed routes." As seen by the Atlantis

disabled planners ufiliéing HandiRide, the.subscription.service offers little - ime

flexibility for meetings and other activities not prioritized by RTD.

Since the phasing in of fotally accessible barrier-free buses would take
15 to 20 years, many hardcore sgpporfers of the total accessible fixed-route
service call for a retrofitting program.‘ Refrofifffng buses by pr@viding an
electro-hydraulic |ift would make busés immediafely‘acceséible.

The 24 hour in advance subscription service as dehonsfraféd by Care-A-~Van
énd‘fhe Center for Independent Living (CIL) has increaséd pfqdqefivify‘and
flexibility for the disabled. Proponents of demand response also believe
productivity and integration can be achieved if unoccupied seats cn HandiRide -
and‘éimilar vehicles were available to éble—bodied passehgefs. Thé results of
the Naugautuck Valley'TransporTaTion District seem to confirm this.

In addition to the high costs for‘accessibilify, many .transit plannérs be;

lieve that time is an important factor to consider when planning Transporféfion‘F ‘
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for‘fhe wheelchéir disabled. Since one of the major goals is to get ﬁassengers
from point A to point B as rapidly“és possible, transit officials pelie?é the
disabied will slow down this process. The‘Ffaninn‘InsTiTuTe Reseérch Labs
conducted a study to determine what manufacturers offer products for over the
road mass transportation of the elderly and handicapped. Of the listed 25
entries of manufactured wheelchair lifts, nine had the capability of being
lowered and raised (including recovery time) in 30 seconds or less. Target
indusfries out of Springfield, Massachusetts manufactures an elecfro-Hydfaulic
1ift capable of being lowered and raTsed (recovery included) in 20 seconds.
Clearly fhe efficiency of hydraulic Iiffs‘has improved from the time preliminary
studies by UMTA and APTA Segan. We believe tooc that the state of The‘arf of
automatic tie downs and the like will significantly reduce the time from‘where
“a wheelchair user approaches the 1ift and is securely +ied down.

UMTA and most local transit districts have stated that the major problem
they have had is the lack of accessible buses. 'Although there were no entries
for larger transit vehicles transporting 40 or more passengers there were nine
entries for medium transit vehicles carryidg 23 - 29 passengers; 14 entries
for small transit vehiclegucarrying 22 or less passengers; 10 entries for
shcool buses; and 23 entries for other vehicles. We believe that if none
of the three federal confracfofs of "transbus" can meet the accessibility
speéificafion, local transit districts should look elsewhere for such vehicles.

The Atlantis transportation planning staff strongly believes that there
needs to be a totally accessible fixed-route and a demand-response service
to meet the mobility needs of the disabledf While a fixed-route system wiil un-
doubtedly lessen the need for demand-response sérvice we believe there will
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‘always be a need for the IaTTef service. Fér example,_a éeverelyvdisabled'inivid-
'tUal currently using HandiRide‘mfghT, if cdrbs wére cut énd/or They‘liVed close | J
~to a bus stop, use the regular service. An individual using crutches might haVe
a harder +ime getting to .a bus stop in the snow and ice‘fhan persons in the
electric wheeichairs, and would be dependent on a démand-response service. In
addition, if coofdinafion existed between fixed-réufe buses and demand-response
vehicles, transferring between system coulad be accomplished. Door to door
service is important to the severefy disabled who have some difficulty in inclement
weather (water, snow'and ice) and crowded condifions.’ |
Althcugh éil }he existing dial-a-ride systems throughout the counfry'operafé
at a loss there are some indicators that The‘average operating coéf per passenger

trip may be going down.
 MOBILITY AND TRAINING

Assisting disabled individuals in using mobility aids, overcoming psychologicalj
barriers such as fear of crowds and finding their way in neQ Iocafiohs, should be |
Iéoked upon for many severely disabled,vparficular!y the mu!fiply disabled, as a

;ﬁecessify. Although there are an increasing number of edaptive devices-and

equipment being developed, The‘informafion about them is not being diéséhinafed
To‘fhose who would bénefif from Them.‘_An e*aﬁple is the "sip-and-puff" elecfricv
wheelchair, that can give a totally disabled individuélvmébilf+y. ‘A sipping and
puffing action of the mouth confro[é Thelwhee:chair.

| Individuals who go out once a week or Iess due to iAaccéssible'and/or costly
transportation often are unable to think of places they wouldlgo to if transpor-
Tafién were available; CIL states, "It is even conceivable Tﬁa+ he‘would_réspond
to this question by saying that he could not think of any place he would,like fo go;
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IncredlbIe and pathetic as such as response may ‘seem IT is undersfandable when
viewed in the larger context. People who have been immobile for many years

simply have no idea of the impact mobility can héve on their [ives."
CONCLUS ION

Despite the intent of federal legislation, RTD's HandiRlide, Secfiqnllé
(b) (2) of UMTA, and the large amounts of money spent by public and pfivafe
agencies for transportation services to the disabled, fransportation remains one
of the major problems of the severely disabled of Metropolitan Dénver; Béfh
a national and a regional mobility improvement program inclyding dob?-fé—doof
service, totally acceéSible buses, fixed rail éysfems,‘CUFb cuts, e]eéfrfc
w  ~lchairs and van modifications must be dealt with to insurelfhe‘righf of the
disabled fo mobility. T
UAlThOUgB the economic benefits that would accrue Thfohgh jobs“ahd the
Feducfion of we|fare costs would, as we earlier stated, Jugfify a nafional trans--
portation Program for the dlsabled the soclal benefifs derlved |lkerse pro-
vides a comped |ing reason to lmplemenf such a program. _

When we consider that an esflmafed $3,000,000.00 is spent aﬁnuélly In the.
Denver Metropolitan Area‘for transportation services for the disabled, we are .
left+ to wonder whether a high initial cost to develop an:acééssiblé‘Transporfa-
tion brogram is indeed éxagerafed. We believe that Throﬁgh,a‘comprehénsive p tan-
ning effort on the part of the Metropolitan Joint Regional Plaﬁning Program,
the initiation of a State Department of Transportation Division on the Disabled
aﬁd Elderly, and the implementation of +he many recommendations that follow an
efficient system of transportation can be developed to meet the mobility needs
of the disabled.

143

126



Behéfifs

Ron Jones' 'Cost Anaiysis of Alternative Transportation System for the

Handicaggea' is probably the finest paper dealing with the varied mobilify needé
of severely disabled individuals and the costs and benéfifs that society would .
incur to develop a national plan. The paper concludes "that a national mébilify-
‘improvemenf program should include curb modifications, door-to-door transpor-
Taffon surveys, the phasing in of the "transbus," limited substitutes for modi -
fied aufomdbf[és and vans, and the provision of power‘wheelchairs and mobility
counseling to those persons. needing them. The'analysis indicates that such a
program would bosf abproximafely $5.6 billion in the first five years and would
return substantial social benefits, including a $6.4 billion increase in the
eérnings of the handicapped."
'BaSédfan“+hé§é‘ffghrés;“é”Méfﬁéﬁé[f%éﬁ°béﬁéé?wﬁ6571f*y”fhﬁFCVéﬁéﬁf”ﬁFBQﬁéﬁ””"”"”
" would cost rbughly $39,200,000.in the first five years and return in the form‘
qf earnings $44,800,000 in. the first fiQe years, as>$5;6000,000 benéfifs'fo‘
Mefrdpolifan Denver. Although the Jones study is only the first major analysis,
there are many costs such as the phasing in of "transbus" Théf would benefit alf
- bus' users, not only the disabled.
| A former Vocational Rehabilitation couﬁselor, who now heaus an emp!oymenf
pfatemenf'cenfer for disabled individuals; sfafed in ah informal ihférview with
‘ Tﬁe Aflénfﬁs éféff‘fhaf numerous job requests for disabléd‘workers cahnofibe filled
. due to inadequate transportation. ancé RTD'é'Handeide’doeén'T of fer the flex-
ibfliTy to accémodafe disébled individuals +hese jbb qpporfunffies thariabiy go
unfil[ed.
“In addifion‘fo the economic benefits derived from a compreﬁensive improvement

program, the non-economic benefits in the form of the reduction of emotional ‘bur-




dens created be immobility and dependency, and the reduced burden of the dis-
abled on friends and relatives cannot be measured with a dollar‘sign. A com-
prehensive mobility improvement program would also reduce the stigma of disability

and benefit non-disabled or temporarily disabled individuals.
RECOMMENDAT | ONS

The following is a comprehensive ]is+ of recommendafions that -Atlantis
believes Qould significantly enhénce mobifify for the disabled. This list is
not prfofifized and includes some recommendations made by other transportation
planners aﬁd experts throughout fhe country. We recommend: |

l. Tﬁe Denver Regional Councfl of Governments (DCROG), under +heir
A-95 review authority, scrutinize every federal request in the region
to assure accessibi[ify. Not only‘shqujdunew buildings be accessible
but all equipmenf,.ihcluding buses purchased with federal funds. |
2. That city governments develop public work projects that will cut

or raﬁp curbs so‘as to enhance mobility for the disabled.v

3. The Urban Mass Trénsporfafion Administration (UMTA) amend Secfion
16 (b) (2) Fo provide operafjénal grants to non-profit organizations.
4. ‘That UMTA disapprove all,cépifal grant requests from public transit
"districts unless prov}siqns are made for accessibi!’t, to wheelchair
users. | ,

5. That the Colorado Public Utilities Commission (PUC) regulate the
prices of private wheelchair carriers.

6. That the Colorado PUC réfﬁse any rate increases to private taxicab
companies unless provisions are méde for wheelchair users.

7. That taxicabs include several wheelchair accessible vehicles in their

fleet.



Theee vehiciee.cou[d‘beiused‘by any ca]fer bd%\weuld:be‘aecessible‘fof
vfhe~disabled. | |

8. fhaf7fhe Colorado Debarfmenf.of Social Serviees, Through regu]aTFons,a;
esfabllsh The right to electric wheelchalrs for. severely dlsabled
‘persons who qualify for Medicaid. |

9. ‘That driver»fraining programs be initiated for disabled persons
through the Divfsion of Rehabilitation.

10. That.the Colorado Legislafure create a State Deparfmenf of Trans- S
porfaflon, with a Division of Transporfaflon for The Elderly and Dlsabled
M. Thaf RTD request that every new bus comlng into the reglon be
access:ble to wheelcha:r users.

2. That should a rapid Transif sysfem be developed in Denver; RTD will
|mmedlafely hlre a consulfanf To assure Thaf The sysfem wlll be Tofally
accessible to wheelchair users. | |

~13. That RTD begxn a reTroflffina program W|Th wheelchalr |lfTS on
‘,Thelr currenT bus fleef and pusn for more bus Ianes in The region.

14. That C|+y governmenfs increase The number of handlcapped parklng

‘spaces and meTers In shopplng and bus:ness dlsfricfs. People who
w.,llegally park by handlcapped meters. should be f.ned and The money de- ;w
rrlved through' these f|nes should be earmarked fOl curb cuTs and or ':?‘J
fSpeC|aI Transporfafion N ‘ .

I5. The Sfafe of Colorado should cons:der approprlaflng a, smaII frac-.

Tlon of the sTaTe gasollne Taxes for spec:al Transporfaflon for The dU\

veIderIy and dlsabled.

16. That federal and sTaTe"[eg]siaTiqn‘be enacted that would prev}de

_tax credits for‘severely‘dieabled individuaie WHo utilize privafe‘whee!-'<'
' chair accessible vans for work because public transportation is not -
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available To‘fﬁem;

17. That The Colorado DIVISlon of Rehabilitation flnancially assusf ;
severely dlsabled |ndlvnduals in purchasung or leasing vans.

8. That the Colorado Insurance.Commission'invesfigafe'lnflafed in-
surance costs placed on disabled‘persons.

19. That UMTA include specifications for a Iift or‘poWer ramp on

its 'transbus'.

20. That UMTA and HEW work cooperativety to fund service, demonsfra-b
tion and research projects Thaf will enhance the moblllfy of severely
disabled individuals.

21. That an‘esfablished proporfion of‘operafional funds from Seéfion 5
of the UMTA Act, be used for TransporTaflon services for the dlsabled
and elderly L .
22. Thafpr‘ivafé communlfyagenc:les assist severely diSabIed individusss
on publlc assistance with a twenty percent match for The cosf of
electric wheelchalrs

23. That the Rehabilitation Services Administration énd UMTA provide.
more research and demonsfrafiongfuﬁds for bef+er electric wheelchairs
and "curb climbing" wheelchairs. |

24, Locate the CenTer for the Physucally Dlsadvanfaged at The Aurarla
Higher Educaf;on Center -instead of the North Campus

25. That DRCOG's Offi;e on Aging, Denver's Commission on Aging and:
Commission onlfhe»Disabfed Pool their transportation resources into

a centralized service.

147

130






‘ Chapfer Seven . Education =~
"We're not allowed to be independent, or‘inTeTngenT;"‘; 2

Many severer dlsabIed lnleldUa|S have grown: up dur|ng a Tlme when There S

was IITTIe, lf any, hope that They would Iead |ndependenf Ilves If They

Ilved at. home, their. parenTs worrled abouT their fufure and hoped that somefhing ,f

would be built to "Take care of" Thelr disabled offspring before The parenTs

'dled or became too aged to provide adequaTe care ATTemst aT educaflon werelgfif'
offen hal f- hearTed because work for severely disabled |nd|v|dua|s wa= IimITed ui't
to menlal JObS such as counTlng and packagnng flsh hooks in a shelTered workshob
‘f” Dependency on reIaTlves or paren+a, insflfuflons or’ nursung homes provided IITTIe f
‘|ncenTnve for e|Ther Teachers or s1uden+s To sTrlve for quaIiTy educamionv

AnoTher segmenf of The dlsaoled populaflon grew up in- lns:ufufions such as‘h

The STaTe;Home and Tralnlng SchooIs ln Wheafridge and Grand JUncTion Because:h‘yl,ff

'Of lnadequafe fUndS and/or lncorrecf dlagnosis (as uneducafable) They d|d noT i{

: have The opportunity to aTTend normal schooIs Thaf mlSJudgemenTs were made

has been demonsTraTed by severaI young aduITs at The ATIanTis Communify who,

ijhen removed from the insflfuflon, Iearned +o read at 18 and I9 years of age
| lelng on one's own can be easier and complewenfed by a basic educaflon ATIanTls:!uMJ
has found that many severer disabled persons !1vnng at home, in.a nurslng home,ifﬁ
‘or.an lnsTITuTlon, have not been lnvoIved in day To day acTuvtTIes such as.

personal. budgeting, grocery shopplng, Travellng around the cuTy, cooking, cIean-‘

ing, and so on. Lrvtng on one's own requuresvbas[c skllls_such as‘readlng‘andc‘

arithmetic to help Themiperform these and oTher tasks.

The Community College of Denver has afTempTed to assisfldfsabledfsfudenfs'

through its Center for the Physically Disadvantaged. They often found that -
‘ 'y ‘ ‘ ' = 7 o -
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:”lhlfhe-deflclencv lngbasic skllls:cannofvhe‘remedlafedﬁhy The‘sfaff offfhe ben%ér.“ﬁ
';‘lhe,general populafion‘lsvfherefore forced +opsuppor+‘appopulafion‘ofhseverély«
‘,:dlsabled~people‘vho are'educaTionallymlll;prepared fo Take‘adVanTage of avall;‘fff
"‘able |ndependence and vocaflonal opporfunlfles “Some. dlsabled persons have re-

"celved near normal educaflon in spec|al schools for The dlsabled ln the pasf
gsuch schools had higher academic standards and some sfudenfs dld galn admussuon}

hNTo college. Once There,_however, They found that They were unprepared To meef‘
the 'normal' academic stress and had dlfflculfy adjusting soclally Toufhelr _
ahle-hodied peers. ‘Conversaflons wifh the Direcfors of The Communily College :
| of Denver Center for The Physucally Dlsadvanfaged conflrmed Thaf dlsabled

x sfudenfs educafed at Boeffcher (operafed by Denver PUbllC Schools) and ofher

spec|al educaflonal schools were academlcally and emoflonally far behlnd Thelr

| ,able-bodled peers. Dlsabled sfudenfs lnfegrafed into. regular schools have not.o.
‘had The severlfy of These problems Accordlng To the Dlrecfor of the Aurarla ~
‘ Cenfer for The Physucally Dlsabled mosf dlsabled sfudenfs Thaf were‘educafed‘¥:

'(lln speclal schools are far behlnd ofher sfudenfs lnfellecfurally and emoflonally

Id‘even Though They have normal |nTellec+ual capaclfles The more resfrlcfed The;i

e school envuronmenf such as the School for the Deaf -and Bllnd ln Colorado |
kSprlngs, the more emoflonally and academlcally handlcapped The sfudenfs be-»
s “ EREE L | |

‘"Of The approX|ma+ely’7 mllllon handlcapped chlldren of school age lnl‘i
F-Thls counfry only 40% are recelvung an educaflon Wthh is. adequafe in meeflng‘_:)'
rfhelr speclal needs. Only 25% of one m|ll|on pre—school aged handlcapped :

; : chlldren are’ enrolled ‘in an approprlafe program Addlflonally, l25 OOO handl—‘f?

capped chlldred resude ln lnsflfuflons where educaflonal servnces are under—v»

"funded and.someflmes non—exlsTenT.‘ Though hand|capped chlldren represenf




10-22% of the school age populafion in this country, many have traditional ly

been excluded from public schocls and forced into isolation in their homes or

in Institutions. Where they have been admitted to public schools, handicapped

children have generally been relegated to separate classrooms 'out of sightt of
the regular student body." (White House Conference on Handicapped Individuals

Educational Concerns, DHEW, 1976).

According to a staff member of the Education Commission of the States,

- Colorado in the past has been one of the mos+ progressive states in the country

in providing educational services to the handicapped. Recently, however,
Colorado has been surpassed by a number of states and has not taken an active

role in mainstreaming handicapped children into regular public schools. A+

- a House Sub-committee Hearing on the Education of the Handicapped Children Act,

representatives from the Council for Exceptional Children stated: "At present,
there are in Colorado a great many héndicapped children who are nof‘receiving an
approprfafé public education. Statistics gathered by the Colorado Department
of Educafidn, for The‘school year 1972-73, show that of the 91,060 children in

the state 6n|y 34,388'of slightly more than one-third were receiving needed

. special educational services. The educational dilemma facing Colorado's handi-
~ capped children and their families has been considered sufficiently serious

to lead to the filing of a class action Right to Education lawsuit in Federal

District Court in Colorado." (Extension of Education of Handicapped Children

Act. Hearing before Sub-Committee on Select Education of Committee on Educa-

“Tlon_and Labof 1975).

Questions concerning education in the Atlantis Needs Survey summed up how
disabled persons feel about their lack of equzl educaficn. Of those who would
like to go to school (42), 36 would prefer attending with a mix of students.

No one said they would like to attend a special school only with other disabled

persons. - ‘ | } 133
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LEGAL CONS IDERAT ION

In 1971, parents of handicapped.children represented by the Pennsylvania
Association of Retarded Children contested in federal court the decisions made
by local Public Schools Districts that their children could not learn and
éﬁould be denied placement in public schools. The parents invoked the equal
protection clause of the 14th Amendment of the U.S. Constitution whi;h ;;quires
that a state provide a publicly suppoffed program of education and it must be
made available toc all on an equal basis. As the result of this suit, the
Pennsylvania State Board of Education and the local School Boards agreed to
provide handicapped students with equal eduéafional opportunities and due pro-
cess‘hearings.‘ The Mills vs. Board of Education Suit in Federal District
Court in yashington D.C. provided another landmark decision that resulted in
2n ordzr for- all children in Washington D.C. to have ‘access to a public school
and an appropriate education program. In these two judicial'caSes "t+he Courts
assumed That ihe most appropriate placement for all éfudenfs is in the

normal heterogenous classroom.” (S. Goldschmidt, Mainstreaming Handicapped

Children)- -

Invresponse to these and similar court cases the Edﬁcafion‘of‘All Handi~
capped Act and amendments was enacted. |t mandates, among’ofhef provisions, -
that each state educate handicapped children in the least resfricfive envibon-
menf} establish as a priority the creation of programs for handlcappedvchildfen
" not currently receiving an education; and broadening the funding base by changing
The‘granf progfam into an entitlement based on the number of children In ave
avefage daily attendance. In addition to these mandates, it réqufres that .
eéch state develop an individuélized educational program forievery handféapped
'chiid; In addition, states will receive federal funds on the basis of the :
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number of handicapped children whe are rece:vung services from the state.
Other specific provisions include assuranze of exTensnve child dlsahllify
identification procedures; assurance of "full service goals and detailed
time tables; a guaramfee of'complefe due process procedures; assurance of
regular parent or guardian consultations; maintenance of programs and proce-
dures for comprehensive personnel developmenf includfng in-service training;
~assurance of non-discriminatory testing and evaluation; and a guarantee of pol-
icies and procedures to protect the confidenfialify of data and informafien "
Criteria set by the federal government in response to Public Law 94-142,
Educaflon for All Handicapped Children Act, makes availablie two types of
funding to individual states, "Entitlement" and "Incenfive Granfs." State
| enfiflemenf is determined by multiplying mhe number of handicépped children
between the ages of 3 and 21 who are receiving special services by a speciffed
percentage of the national avefage per pupil expenditure. 1n,1976 this meant
approkimafely $60.00 per pupil. Amoﬁg the criteria set are safeguards and
procedures to encourage mainstreaming aid assure lack of cultural blases in
testing. Incentive grants are given to sTaTes that provide services to chlldren

three to five years old, with a maximum grant of $300.00 per chilid.
MAINSTREAMING

It has been established that there is a legal obligation for public

school systems to provide education to handicapped children in the 'least

--restricvive-environment': - Mainstreaming has emerged as the solufion +o meet =~~~

these obligafiens. Mainstreaming has been interpreted in many ways, from

integrating special classes.for disabled children into the same bullding

used by able-bodied children, to full integration of disabled students into

the same classroom with able-bedied students. Furthermore it provfdes, for
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f Their needs by using specially trained teachers and other specialists.-

: A paper prepared forkfhe 54th Annual Council for Exeepfional anédren stated:
"Mainsfreaming means the optimum intermingling on the broadest spectrum pos--
sible of people who are labeled exceptional or handicapped with children who
ere labeled normal, and to do so in a humanistic manner which tends to meximize
the educational and socfal dividends for the community and students at accept-

able cost, direct and indirect." (Minimum Con#lict/Mainstreaming, Ed Awen).

Although there are twelve different categories of handicapped children in‘fhe
state of Coiorado, most of the fiferafure concerning mainsfreaming'deals wifh
the mentally retarded or limited intellectual capacity categories. "It is
. the mentally retarded whose educational needs are currently receiving the most
attention. This emphasiz is particularly appropriate since mentally retarded,
in contrast to blindness for exemple, is_a broad, fiexible; and ambiquous term
_Thaf‘may accompany a wide range of‘learning problems and solutions. In This

respecf reTardaflon is Typlcal of the diverSITy and complexufy of educaflonal

deflnlflcns The Terms handlcapped may encompass " (Administrative Implications

of Malnsfreamlng, Dav:d Coursen.)

In-a spof survey of 30 school principals WIThln the Mefropollfan area, con=
‘ducfed by The ATIanTns planning staff, 13 responded to the survey. Of These,
the principals in the suburban areas tended to mainsfream more sTudenTs than

cin Denver, but the majority sTaTed that "that There were speCIaI schools such as The‘

. Boeffcher\School for The orfheneQaee[lvwgrseejegfr Even Tne prlncapals of schools

~ with special educational programs stated: "There is a schoo! that handles

those kinds of people", (the orthopedically disabled).
In a telephone conversation between Atlantis PPlanning and a spokesman for

the Colorado Educafion‘Associafion-(CEA) it was apparent that from CEA's
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perspective mainstreaming was not working. The criticism basicaliy was that
there wer§¥foo few In-service training opportunities for teachers and those

that did take place were pretty much-worfhless. The in—sérvlce did help to
"identify handicapped children but gave no assistance to teachers on how to

best educate them. To most teachers in"fhé’mefrbpofffan"abea,‘mainsfreamihg was
associated with limited intellectural capacity and the emofiénalfy handicapped
student. There was no overt resistance toward mainstreaming the physically
disabled student, but neither was there an aéfive attempt to integrate them

into the regular school.

"Many classroom teachers are untrained to deal with the special needs of
these children in a regular classroom and many have negative attitudes about
handicapped children. Further, they may be anxious about dealfng with the at-
titudes and reactions of the other non-handicapped children in the class. In
addition, some parents of non-handfcapped children may hold ignorant or archaic
views about handicapped chfldren that classroom teachers will have +o confron+."
(William C. Morfis "Special Pupils in Regular Classrooms, 1971).

In a telephone convei~sation with one of the first physically disabled
students who transferred from Boettcher +o John F. Kennedy High School, on his
own initive, it was apparent that he benefited from mainstreaming both academi-
cally and emotionally. He believed the challenge and the wider choice in
academic subjects assisted him greatly in making this transition.

A spokesperson for The‘Muscular Dysffophy Association stated that many
“parents of orthopedically handicapped chfldreq had moved out of the Denver
district in order to mainstream their children‘in other districts. On the
other hand, as a spokesperson for Denver Public Schools said, there are many

children from other parts of the state and region who come to the Metropol i+an

o
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[]
Denver area so that their children can receive an. education within the special

education programs. For example, one of the Atlantis planners moved with her

family from Texas to Denver approximately 30 years ago so that she coqu re-

~ ceive special education. This tends to confirm that while Denver was quite

progressive in the area of specjal education, They are not now, when we con-
sider maihsfreaming as‘a major objective. While mainsfreamfng is the desired
objective for disabled students, the longer a person remains in a special
cléssroom,]fhe harder it usual!y is fur him/her to. be successful ly mainstreamed.
By lowering the age that local school districts sfarf providing services to
handicapped children it would be considerably easier for mainstreaming tc take

plac2. !n December, 1976, as this document was going to press the Superintendent

ot the Denver Public School System was fired by the Beard of Education for

severes!l pclicy disputes among them that he "attempted to isolate héndicapped
chiidren from regular schools 'aga'ast the wishes of the Brard'."

Although there is no formal opposition to mainstreaming (few people will

openly oppose "helping the handicapped") the attitude frequently expressed by

t:achers, parents of able-bodied children, and school administrators has tended .

to thwart this approach. Teachers and unicn representatives have fought hard

+o conduct their classes within an orderly framework without disrupfive elements

(i.e.,‘fhe fearning disabled and emotionelly handicapped). Out of 933 physi-

cally handicapped students in the State of Colorado, only 30 are enrcolled in

Itinerant/Consul tatit Services, and only &! are enrolled in Resource Rooms,

for a total of 7! (7.6%) mainstresmed students. (Education of Handicapped

"Chi ldren, Status Report, Colorado Desartment of Education, Dec. 1975).

in a hearing tefore the State Board of Education in August, 1976,

Carolyn Finneli, Atlentis education planner, recommended a viable plan by which
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severely disabled students could be succesSfuIIy mainsi~samed into public
school classrooms. This plan included utilizing the mode! set by the Cenfér
for the Physically Disadvantaged at The"Cémmgnify College of Denver campuses,
by using attendants to assist the physically disabled with activities in daily
living, and providing other support sarvices as needed. By dividing school
districts into four or more zones, physically disabled students could cluster
into one of several differenf schools making services more cost efficient.

Al though special supportive services in the form of attendants, readers
for the blind, interpreters, etc. will be necessary, tremendous advancements
in the field of rehabilitation engineering can assiet many severely disabled
students in fulfilling their educaffonal needs. For example, the numerous
adaptive devices developed by fhe George Washington Universify Medical Center
Job Development Lab have meant the differgnce bevween doing a task by oneself
or depending on an attendant. Reacherﬁ, grébbers, electronic braille readers,
one-handed typewriters and others enable severely disabled pefsons to function
indepéndenfly- By having a cluster of students in one of several schools
within the district, the cost for spécial attendant care, and other suppor%ive -
services are much m - enst efficient. While little data exist on the social
and economic benefits of mainstreaming vé. self-contained classrooms,- partic-
ularly for the physically disabled, "a number of writers seem' fo agree, that

mainstreaming, at least in certain forms, is less expersive than special

education." (Adminisfrafi?e Implications of Mainsfreaminq, David Coursen.)

A number of models proposed by educators haQe‘been suggesfed for~imp3é—-‘~v
menting méinsfreaming. The cascade system developed by E. Deno, set up seven
levels of educational organiz=tion based on levels ranging from normal class-

‘rooms to residential settings. This model has been adapTed and modiffed
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s}ighfly by the Jefferson County School Disfricf by seeking to piéce handi-
'capped,children in the least restrictive alternative. "This implied that to
the maximum extent appropriate, handicapped children will be educated with
chiquen_who are not handicapped and special classes, sebarafe schooling 6r
removal of handicapped children from the regular educafionél environment
occurs only when the nature and severity of fﬁe hahdicap is such that educa-
tion in regular classes with use of subplemenfary aids and services éannof
be achieved satisfactorily." (Jefferson County Public Schools Summary of
Pupil Personnel‘Services, November 1976).

Another model was introduced in the State of Oregon in 1971, This con-
cept, referred to as Zero Reject Sysfém, places the responsibility for failure
on the teacher and the equcafiona! program rather than on the disabled student.
Teachers would receive training from sbecialisfs. Numerous other models dev-
eloped by educators have been implemented ‘across the counfry +o make main-

| sffeaming a reality. The Fountain Valley, California, Mainsfréaming program
“has achieved an enviable reputation in this particular area.

Fognfain Valley utilizes team teaching, differientiating staffing énd
_indiyiﬂQaIiZed planhing for all children in The‘l7 élemenfafy schools in the
'disfricf.“Allvof‘+he students have at leasf one speciai‘educafionbreéource
teacher and frh‘e ‘ser_'vicés of the support staff. In addi'H‘on‘ to fhese‘ and other
medels, mainsffeamihg can be facilifafed by the usé df cOmpuTer'Technol§gy.j

~ Minimum cqnflibf/méinsfreaming Is defined as ah‘approach which utilizes compufer o

Techhology to- circumvent such structure obstacles o mainstreaming as trans-
‘pbrfajioh; scheduling, screening and ‘assigning students, testing and grading.

4% is noted that minimum conflict mafnsfreaming has the advantages of reducing.

clerica! loads, nreventing waste in financial and educational areas, and freeing

_human anc mechanical resources for use in the teaching and learning process.
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Accordlng to the authors of Minimum/Conflict Malnsfream,ng, the lmpedl-

ments to malnsfreamlng such as negaflve attitudes, defrlmenfai effects of

Iabeling, and lack of teacher support systems |ikewise can also be ellmlnafed

Through the use of technology. The Center for Study in Vocaflonal and Technical
Educaflon at The University of Wisconsin, ‘Madison has carried on a number of
activities statewide (workshops, exhibifs; publicafions, bibliographles, and
films) aimed at modifying regular programs fo allow participation of disabled

students.
STATE AND LOCAL INVOLVEMENT

The Colorado State Handicapped Children's Education Act of 1973 declaired:

"the General Assembly, recognizing the obligation of the State of Colorado to

provide education opportunities to all children which will enable them to lead
fulfilling and productive lives, declares that +he purpose of this arflcle is
To provide means for educating those children who are handlcapped IT is

the intent of the General Assembly, in keeping with. excepted educational

- practices, that handicapped children shall be educated in regular classrooms,

insofar as is practical and shou!d be assigned to special education classrooms i

o onIy when the nature of a child's handicap makes the lnclusnon of The Chl|d in

. a reguldr classroom lmpracflcal To this end, the services of special education

personnel shall be utilized within the regular school program to the maximum ex-

tent permitted by good educational practices, both in rendering services directly to

children and providing consultative services to regular classroom teachers." -

"wﬁéspfrev+his“deolaréffon, it is a common procedure in the state to place

physically disabled persons who have ncrmal intelligence but who are in need

of attendant care in self-contained special classrooms Even Though repre-

‘senfaflves from the Atlantis Community participated in hearlngs held by The

Colorado Department of Education in August, 1976 in regard to the rules for

‘The administration of the Handicapped Children's Education Act, the comments -
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; anqrfecommehdafiohs AT!anTis‘made were nof accep?ed; ln’Dthes“a physieaily
dfsadled person in a wheelchair who needs any kind of‘assfsxaﬁeejgp activities
of daily living is automatically sent to Boettcher School because they, "have
'facilifies to care for Theiriphysical needs." In conversations between ATJahTfs
anrnd Mr. Ted White, Director of Sbecial Education in Denver Public Schools,

Mr. White had @ relatively hard time grasping the fact Thaf JUST because an
‘lndlv1dua| needed heip with his personal needs or physucal aspecf of his

class work, that he/she did not necessarily need to be in a self-contained
special classroom. The Atlantis planning staff explored the possib!ify‘of
having special classes within regular schools such as in some ef the Scan-
dinavian countries. It is used as a gradual means of mains+reaming severely
‘dlsabled into regular cIassroom situations.. Disabled chlldren spend parr of
ffhe day in the regular classroom and IlkeW|se able-bodled children spend parT
of Thepr classes  in The special education room, This carrles Through so that
,‘special education teachers trade off'wifh some of the regular classroom’insfruc-
tion. In this way there is a gradual process of ekposure in educafion.‘:TBis '
concept is being praeficed in Denver, but not for severelyldisab1ed in wheel- .
chafrs; Faifmounf Elementary School has sueh a progfam for'mehfally Eefarded
'Chiidreh and Sabin Elementary School has a program for ero%euhdly Eefafded
‘individuals. ‘At Faifmounff the yeunger children preTTy'huéh'sTay in fheir oWn

classrooms, excepf for gym and- lunch, but the upper grades send students lnfo

' The regular classroom for arT, readlng, and maTH Thls malnsfreamlng conflnues‘ e

N PP

Throughouf the sTudenTs education years'from Fairmount and on to Byers or -
Baker Junior High which have similar programs. From there the student can con-
Tihue'wTTh the program aT West HighbSchooI; When asked if They had sTudenTs _

*|n wheelchalrs going to Sabln and Falrmounf the prlnCIpaIs sand They dld not

T because of The archlfecfural barrlers (sfalrs)
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‘The.CoIorado Handicapped Children's Education Act at first glance appears
to be commiTTed Toward mainsfreaming There are however;.far Too many Ioopholee
excluding the dlsabled from the regular schools - All affected children'are
lumped Togefher in the amorphous category of handlcapped with no distinction
made between the ablllTy To Iearn and parflctpafe among abIe bodled peers

- 1In a presenfaflon before the Colorado State Board of . Education in regard
to implementing rules and regulations of the Handlcapped Chlldren s Educaflon
Act of I973 an Atlantis spokesperson recommended that: "The age of handlcapped
children be exTended from five t> twenty-one to the ages of birfh to Twenfy—five
(as in the Sfa+e of Michigan Public Act 198, 1971); that handicapped fndiViduaIs
regardless of their disability or disabilities should be educated in regular
classrooms; that The‘CoIorado Board of Eddcafion look toward the Community '
Coliege of Denver Center forafhe Physically Disadvantaged as a model in pro-
viding supportive services to the disabled; Affirmafive’Acfion be undertaken
by the Colorado Board of Education and the State Deparfmenmjof‘PersonneI to
* hire more diSabIed‘individuaIs'in public schools; increased speoiaiized frainfng
) b;ddisabled individuals be given to all teachers in Co]orado~schoo|s; and
affendahf care must be provided to any disabled student in need of such care
so that he/she can be educated in a regular classroom." (Presentation of
Atlantis Community before The Colorado STaTeABoard of Education, August 1976) .

The six members of Tre Atlantis planning staff-who attended BoeTTcher v
School all believe that Boettcher totally sheltered them rrom the real world
. and dfd...n(?’f prepare them for higher education let alone independent living. = . . .
Perhaps the biggest criticism was that séoregafed special education classrooms
limited their social experiences and made normal sociallzing experiences offen
traumatic. The overwhelming responses of rehabilitation and educational counselors
191
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tend. to verify that special education schools such-as Boettcher inhlbi‘“l'-"disabled |
indlviduals both academically and emofionally ln addlflon, able—bodled per- -
sons. are shelTered from disabled Wthh furfhers m|sundersTand|ng,_myThs and’
fears of the disabled population. | | |
“In a letter senT‘To Represenfafive Leo Lucero, Chairman of the Coloradop

lnferim Education Committee, Ingo Anfonifsch, Executive Direcfor of the Com-
mission on the Disabled stated "l‘have talked to far too.many dlsabled indivldF
uals who have been scarred by segregated schools To believe phvsically and ‘.
.mulflply handicapped children should be placed anywhere oTher than in The reg—
ular clarsroom. | am hopeful the Colorado lnTerlm Educaflon CommlTTee wull
amend the Handicapped Children's Educaflon Act to promoTe The mannsTreamlng of
handicapped children into public schools." (Letter To Represenfaflve Leo
| Lucero, August 31, 1976, Ingo Antonitsch, Director of The Mayor s Commnss:on

on the Disabled).

| A multiple handicapped student is a studesr ThaTFhas one or‘more dis--
abilities. This may mean a physical and mental handicap or two physical handi-
caps; lnformafion on Thevnumber of non—reTarded .orThopedically disabled:sld-'
‘denTs mannsTreamed anfo regular publlc schools WIThln The Denver Publlc School
sysfem has been difficult to obtain. Sfaff members from Denver Publlc Schools
say that many disabled children do not ldenflfy‘fhemselves as dlsabled»and

are noT included in those mainsfreamed in public schools. Onifhe oTher hand,

an able- bodlod-person who breaks a leg playnng foofball and is Temporarlly con-'j' ’

'flned To 3 wheelchalr may be cons|dered phyS|cally handlcapped AlThough
statistics on the maunsfreamlng of orfhopedically disabled‘children are neiTher'
clear or totally accurafe, it appears as if Adams, Arapahoe,‘and Jefferson

.Counfles mannsTream more sTudenTs Than does Denver.



EXAMPLE OF EDUCATION FOR THE DISABLED IN DENVER

Boettcher School

Boeffcher School. provldes schoollng for the physlcally handlrapped from

‘_bklndergarfen Through Twelffh grade and is ooerafed by The Denver Publlc

School system and .unded by the State of Colorado Specual Educaflon Offlce;

r‘-There are three Types of dlplomas the sfudenfs graduaTing from Boe++cher can .
‘lrecelve. the regular dlploma awarded to- sTudenTs ‘who have complefed l50 hours

in junior h|gh sct. 7ol -and l50 hours in hlgh school the. modlfled dlploma for_;

" those students not: academlcally orlenTed and lncludes those. lnvolved in

worksfudy program; and the certificate of attendance glven Tolfhose individuals'

who have been‘educafed and have regularly a++endedvschool‘+hrough the twelfth

Y

grade.

The work-study program at The BoeTTcher School was developed Through The

a|d of an extensive Teaflng device developed by Dr. HesTer of the Goodwnll
. Rehablllfaflon Center of Chlcago The Hesfer test (menfloned in more deTall

ln Chapter Eight on Employment) is a test Thaf measures malnly dexferlfy,
‘percepflon and lnfelllgence. Scores from | to 6 (SIX belng the mosf profICIenT)
‘are given on the basis of ability. The computed scores are then senf Tot
}Goodwull Rehabilitation Center and a compufed llsflng of avallable JObS is d
.printed. Mr. Eugene Graham, prlncupal of Boettcher School, and Mr PeTer

-Gingress, instructor at Boettcher, felt the work—sfudy program was very -suc-

4
RN

, cessful and reporfed that nine of the eleven students in the work—sfudy programﬂwm.w«“

who graduaTed in 1975 were employed. One of the negaflve aspecfs of The work-

‘ fsfudy program at Boettcher is that IT is compulsory for sTudenTs in the eleventh

and twelfth grades to parflcvpafe in this program. This does not take into
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accounf the vndnvndual dnfferences and academlc background and developmenf

The positive aspect-is that it gets the person out ‘into the community and

‘heips build cenfidence in the ability to work.

A problem with Boettcher is that it places students in grades accordingk
to chronological age rather than intellectual abilify.l Several of Tne stu-
dents now at BoeTTcher have been deprived academical ly as a result of growing
up in institutions and other schools and are far below their academio‘pofenfial.
Sfudenfs‘jusf‘learning to read at age 18 and 19 will no longer be able to:
aTTend school after They become 2|, due to the Colorado Foundation Act. Just
when‘fhey are beginning to realize some of their potential they are shut off
from learning. . In some cases the Emily Griffith Opportunity School has picked»
up such p=opiz and provides some basic education skills in addiffon to vooa-
tional education. Atlantis believes that if these people have a chance‘foi‘
continue their education beyond age 2! they will have a much greaTer potential
to reach higher academic and vocafional levels. Induv:duals may be consldered‘

hlgh school graduaTes even though they cannot read or perform snmple mafhemafxcal

”problems Hopefully by reducing the initial educaTvonal age from five to birth }

Througn an early intervention program and exTendlng the age To Twenfy-flve, as

'The State of Mvchlgan does, Those persons deprnved of an educafion wnll be able

to receive compensatory services Through the school dnsfrlcfs.

The Denver Cerebral Palsy Center

'v'fhewbeAVéE'oéfébrsr PalsyVCenTer serves |30 students from three years of:

- age and up, from Denver, Adams, Arapahoe, and Jefferson counties.. They have

programs ranging from preschool and klndergarfen to pre—vocafxonal and workshop B

acitivities. Sources of fundlng come from the Uaned'Way and the Communlfy -
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Centers for the Mentally Refafded and the Seriously Handicapped. The aca-
demic level of the program ranges from nursery school Td Thifd‘grade. A so-
clal worker‘for‘fhe Cerebral PaISy Center in a meeting with Atlantis said
that if a child could function above that level, they usually tried to place
the student in another educational program.

The Cerebral Palsy Center places s+tudents in Sabin Elementary School,
Hope Center, Laradon Hall, and Boettcher Schoél. Howeve:", there is a lack

of available placemenflfdr the child in a wheelchailr.

Commun ity Collegé of Denver Center for the Physically Disadvantaged

The Cenfers for the Physica;;;dDisadvanTaged provides supportive services
for disébled college students wishing to mainstream into classes Throughouf the
‘three campuses of the Community College of Denvér. The Program is funded
through the Colorado State Board for Community Colleges and Occupational Therapy
in the amount of $308,000 for fiscal year 1975-76. A new facility is being
‘built at the north campus and will be ready for occupancy‘in May, 1977.
Community Col l2ge of Denver is expected to extend services t¢ the University
of Colorado at Denver and Metropolitan State College for the 1977-78 college
year on a limited basis; The program is now being used as a prototype in
Wisconsin, Washington, and Florida. Among the over 100 supportive programs
and services provided by Community Collegé of Denver, the fa!!vwing are in-

cluded: special typewriters, braillé reference library, textbook outlining

service, tutoring, attendant care and complimentary typing service.

Sewall Rehabilitation Center

The Sewall Preadmission Opportunity for Rehabllitative Therapy (SPORT) |

is an early infervenfion”program for developmentally dicabled preschool children.
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'SPORT is‘an eXTension'of an existing program at Sewall titled Sewall Early
Educatioral Developmental (SEED) whiéh‘was established to demonsfrafevfhe
effects of early therapeutic and educational intervention on developmentally
disabled children from age six months to three years of age. SPORT has four
primary objectives:

I. To promote optimum development of the devélopmenfally disabled child

through intervention and indivfdually programmed therapeutic and adap-

tive techniques.

2. To reduce family disfunction and maladaptive behavior and improve par-

ent chilu relation through provision of a parent program.

2. To expand Sewall's multidisciplinary model to public and private
failities and prepare early childhood education and al!lied health person-
nel to implement a multi-disciplinary approach ‘o developmental childhood
education.

4. To develop a sysfemafié and effective method for assessment of com-

munity programs dealing with developmental .y disabled children (Sewall

Rehabi | itation Center, SPORT Brochure, 1976). Early results of SPORT

indicate that early intervention is effective in reducing Insititution-

alization and does enhance mafnstreaming.

Metro College for Living

Metro College for Ljving is a program developed through Metropoiifan State
Col!ege‘fhaf provides classes in community living skills. Tners are opportunifies
~ for the sTudenTs‘fanlved to mix with other students and gain normaliza¥tion and
socialfzafion skills. The program ié funded in’parf by the Colorado Division of
Developmental Disabi!ities a:d serves primariiy the developmentally disabled.
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Atlantis believes the College for Living should be a model for developing

community living skills for the severely disabled.
RECOMMENDAT IONS

I. Adult Basic Education. Such a program could potentially be sponsored
by the Emily Griffith Opportunity school! and would have one qualified tea-
cher to diagnose, plan, and monitor sach student's learning program. The
program then could use volunteer special education s‘tudents from area
colfeges To work on a one-to-one basis with each student under the direction
of the teacher. The goal wou!d ke to bring the student up to an academic
level where he/she could function and benefit in 2 regular peer class
setting.

2. Develop a state-viide Early fnfervenfion ”régram that would meet the
2ducitional and heslth needs of very young (six monfhé)ndiSabled chiidren
and prepare them to enter regular classrooms. ' Orice The‘chiid enters. the
regular claséroom, suprortive services including atendant zare would be
provided to assist with his/ter basic activitics of daily living. In
addition, specialiéed eguipmant such as tape recorders and electric TYpe-‘
witers would be availadble t: minimize the disabled student's limitation
and maximize his/her capabilifies}

3. Esfan’}sh centers, modeled after the Uommunity Ccllege of Denver Center
for the Pnysibaliy DisadvanTaged tha+t would offer the support services nec-
essary for the disibled student to function within the norma! c!assroém
without unnecessari'ly inconveniencing the teacher and other classmates.

4. The Denver Pubiic School S;sfem and ‘ths Colonado Department of
Education should actively enccura;e the mainstreaming of dirabled st¥udents
into public scheools.
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5. The Denver Publ ic School System shou!d extend the age of education’
to those dissbled ztudents deprived of basic learning skit:s.

‘ 6. The Celoracdo School system siicu!ld hire more qualified disabled
teachers for all levels of wuueatlion.

7. Increased training should b= wmade available for regular ciaserOm
teachers on the needs of thg physi;ally disabled.

8. Attendant care‘shnuld be included for disabled children as part of

their education needs «hen necessary.

9. Explore the feasibility of utilizing computers (as mentioned in
Minimum/Conflict Mzinstreaming) for mainstreaming disabled children

into regular schools.

10. Exfend the age of disabled students served by the Colorado State
Deparfmenf of Edpcafion from birth to twenty-five. -
Il. The Federal Bureau of Education of the Handicapped shouid generate
more research and evaluation grants to enhance mainstreaming disabled

students into regular schoois.
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Chapter. Eight Employment
"l want 1o work because | think *here's something | can contribute.™

The Urban !nstitute, in ity Cémprehensive Neéd Study, sampled 889 persons
whose files had been "ciosed out" by Their vocationzl rehabilitation department
of their states because of the severify of their disability. Ranked as the
number one reed by the closed out persons‘was vocational placement. The Afiaﬁfis
Needs Survey shows that of 60 severely disabled persons questioned, 59 are seeking
emp loyment, of those, 19 are actually employed and only 4 aré employed full time.
Despite the expressed desire for employment and the Trehendoﬂs emphasis society .
places on work and prodUchviTy,”The disabled are among the most underemployed
and unehploy;d groups in America. The Urban Institute states, "Ours is an econ-
omy which creates jobs and al locates people to them Iafée!y by the market mechani;m
emphasizing producTiviTy; While some humanitarian concerns often mitigate concerns
for pure efficiency, we as a society do not Qenerally argue for the creafién of a
Jjob for anyéne who wants iT; This being the case, it is necessary to accept
the bitter concomitant - that there are many who could contribute something to
social productivity whose offer is rejected. We do not want evefyone who .could
work at some level to do so."

The problems of unemployment stem not so much from the unwil i Ingress of
~disabled persons to work, nor from the extent of one's disability, as it does
from lack of worthwhile jobs. Traditionally, people have had to fit the job .
rafherlfhan jobs fltting The‘people. This is basicaliy the root of the problem‘
‘as reflected in much of the literature on the subject. Job develoﬁmenf and job
‘placemenf of the severely disabled person calls fqr'a'unifed creative effort.

Two examples of severely disabled persons involved in Atlantis will ilfuminate

~thls point:
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D.J. is a severely disabled individual (cerebral palsy spastic
quadriplegia) who spent most of his life at the Ridge State Home
and Training School. Until moving into the Atlantis Comrunity
Residential Center in June, 1975, he worked several years per-
forming tasks requiring fine dexterity in sheltered workshop
situations. He made approximately $10.00 per month full time

on a job counting and packaging fish hooks. The physical nz*ure
of his Job in addition to the low pay caused tremendous sense

of inadequacy and frustration for him. D.J. is now employed

at the Atlantis Early. Actlion Center ds a laundry worker. He
travels in his electric wheelchair among the eight apartment
units of Atlantis gathering clothes in.a box an¢ taking them

to a washing machine at the Center's Oftfice. Since he cannot

do the folding himself, another disabled (blind and mentally
retarded) person assists him. Beside doing the laundry for
Atlantis, D.J.sweeps the walkways to the apartments clear of
snow. With a shovel angled against the snow he uses his elec-
tric wheelchair in the same manner as a snow plow in clearing
the snow away.

R.C. is a severely disabled woman (muscular dystrophy, fred-

rich ataxia quadriplegia) who worked on and off for a period

of years at the Jefferson County Community Center workshop.

She too did jobs requiring physical dexterity despite her

severe disability. She now coordinates the Atlantis Aide Line,

~a resource link for the disabled +to the services of Atiantis.

Most of the residents of the Atlantis Early Action Program and satellite
apariments are similarly employed. In most sheltered wOrkshop situations, dis-
abled persons must compete physically by performing manual funcflons such as
courting fis% hooks and are paid accordlng to what they counf (as low as $. IO/hr ).
This forces the disabled to compete against what a hypothetical able-bodied
person would count and places the disabled in a no-win situation. Their physical
inability is stressed rather than their mental capability.

Because of the disincentives associated with working and maintaining medical
benefits, attendant care and SS| payments, Atlantis can only pay $65.00 per month
tc these individuals. The alfernafive to pub]fc assistance is to secu-e a
Jjob that pays well enough to cover the high costs of transportation, insurance,
attendant care and other needs. A spokesprrson for the Rehabilitation Services
Administration, at a meeting with the Center for Independent Living staff, sug-
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‘Qesfed that such a person»would need to earn $15,000 per year or more to live
independently. Since Thére are relatively few severely disabled persons making
such a salary, most are either living on a deficit budget or are on public
assisfance.

A few examples may be éppropriafe. One is of a severely disabled woman
who works as a social worker. Althcugh not on public assistance, she spends
anywhere from one;fhird to one-half of her total income just on attendant care

~ Another is a person whé is working full Timé, making $3.25 per hour; although
not on public assisfancé s%e épéﬁds $150 per month just for transportation.
Insurance for the severely disabled individual can be difficult to obtain and,
if obtainabte it is expensive. (See Chapter Four, Medical Services) There are
many other cases in which peqple‘are spendfng‘one—half of their income or more
on basic necessifjes such as Transporfafion and attendant care. |

Social Security and the State RehabilifaTion Program have developed a
"self‘supporf plan" whereoy a client of both agenéies can earn up to $333 per
month and still retain SS! and Medicaid, on the condifion‘fhaf he or she saves
the major part of Tﬁaf sum for'a device or‘service that will enhance employa-

~bility. Only seveh people of the Atlantis survey sample of 60 evef heard’of the
self support plan. None-hévé been or are now involved in the plan.

Within the last few years severai. national studies haVe been undertaken to
determine the relationship between disability and the labor supply. According
to the Comprehensive: Needs Study, "These studies found that disabil!fy consis-
‘tenfly reduces the labor supply regardleés of fhe measure used to estimate the
labor supply or disabiiify. Disabled persons have labor férce participation rates
that are 5 to 25 percent lower than rafés for comparable non—disabrea personé."

A breakdown of 595 severely disabled persons. who receive sérvicés from

Comprehensive Medical Rehabilitation Centers (CMRC), according to tne Urban
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Institute, indicates that the higher the Baffheljstore (a gage datermining
physical functioning and depenaency) the higher The;embloymenf, 0f the Zi‘
individuals with a 0-20 Barthel score, none Qere working. Of the 76 severely
disabled persons with a 2f—6l score, only one was wdrklng; 55.3% of the sample
who were working had a perfect Barthel écore. .

In.a éfudy‘conducfed by the University of Wisconsin - Stout, concerning
placement services in vécafional rehabilitation programs, The,authfs note that
14.8% of the FY 1973 rehabilifafion clients had no earnings af‘fhe tTime: they
were closed out. The average weekly income of a FY 1973 rehabilitant with
earnings was $88.65 compared to an average weekly income of $144.32 in the total
iabor force. A longitudinal sfudy comparing disabled workebs and youfhs confirms‘
that the disabled workers were working for considerable Ioweriwages than other |
workers.

The University of‘Wisconsin, in two unpublished studies mentioned in the
Comprehensive Needs Study, concludeéifhaf the ‘demand for disabled‘workers on
“the part of émployers is significantly lower than fof able-bodfed workers. "The
disabled generally belong to the secondary labor market, which is characteri zed
by lower wages, lower skil! levels, fewer opportunities for advéncemenf and more
‘frequently parf—fime and part-year work than the primary labor markef."‘ The |
Wisconsi: -4y suggests that the secondary labor market is somewhat accessibie to
the disa':led, but dde to the lower wages, lack of promotion and inédeduafe bené-
fits has not been an adequafe placemenTt for the sevérely disabled. As the study
suggest, "The goal of vocafiohal rehabilifafion should be a job in the primary
labor market." |

Using data from the Rehabilitation Services Adﬁinisfréfion, (1970 clienfs),

N
it was found that 18.1% of the rehabilitants were placed in unpaid household work
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gifuafions and sheltered workshops. Wageéiand advancement were even below +the
secondary labor market. A total of 51.6% of the 1970 rehabilitants were in the
four lersT paying occupafions compared to 22% of the general working population.
The experience of the Atlantis Planning Project has provided much on the
spof information about the disabled and the problems of emp!oymenf The Aflanfls‘
Board of Directors unanimously agreed that in addition to fulfilling the planning
criteria set by the City of Denver Commun ity Developmenf'Adminisfrafion, the
secondary objective was to involve disabled individuals in the planning process.
To fulfill this goal, the Senior planners interviewed 35 disabled persons and
hired 14. Each person was assigned to a team, and all but three had a special

area to cover for this report.

BARRIERS TO EMPLOYMENT

Archifecfuraf‘Barriers

The most obvious barriers |imiting employment for a séverely disabled person
are architectural barriers. Many jobs are out of reach for disabled individuals
only because buildings have been de5|gned that make accessub!llfy for the dis-
abled virtually impossible. Sfeps and curbs are often insurmountable ohstacles
to ‘an individual‘in a wheelchair. Despite Public raw 90-480, the Archiz.. “iral
‘Barriers Act passed by Congress in 1968, which states that buildings constructed
with public funds are required.to be Tdfally accessible to all persons, many new

buildings utilizing federal funds are not accessible.

Education Barriers

The strong relationship between emp loyment status and education cannot be

underestimated. A sample of 302 severely disabled individuals who were receiving

155

174



services at Comprehensive Medical Rehabilitation Centers showed Tﬁaf the
education level was a major influence on employménf status. Of those indi-
viduals who‘were‘employed, 92.3% had compléfed at ieasf Il years of school.
The study indicated that the higher the level the greater the rate of emp loyment.
Although the Atlantis Needs Study shows that congeniTaIIy/developmenfall9 dis-
abled have higher educational levels than fndividuals disabled during or after
the developmental period, this needs To‘be qualified.‘ For exampfe, two severely
disabled individuals living at Atlantis spent the major'parfs of their lives
at Ridge and Grand Junction State Home and Training Schools. When they moved
to Atlantis in their late teens neither could read. Both were enrolled in
special education schools in the Metropolitan area and "graduated" from high‘
school, though they were both feading af‘elemenfary school levels. Even though
many non-disabled persons graduafé from high SChOOl‘wiThOUT ever‘learning to
read, the proportion is not as greaf as the young disabled gfadha+es.‘ Non-disabled
individuals usually have néf beeﬁ deprivedlof social experiences and have the
capacity for‘physical work. ‘Thg latter point is important because if severely

. =

disabled individuals have fewer emp loyment options. than able-bodiea persons,

education takes on increased significance.

Social Barriers

Closely related to educational barriers are social barriers. Speéial
segregated classrooms, as noted in Chapter Seven, Educafion, handicaps‘persons
both academically and socially. One of the counselors at the Community College
of Denver, Center for the Physically Disadvaﬁfaged (CPD) believes Thaf the
social and emotional damage done to the disabled that have been educated at a .
special educational schéol is extremely significant. She stated that even though
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CPD«was‘noT segregated, mahy of the severely disabled students completely
iselafe themselves from their fellow sfudepfs. Arehifecfural'anq transportation
barriers also isolate the severely disabled from the mainsfream and redﬁce their
scope of social contact. Those severely disabfed persons who have been insti-
Tdfionalized‘or homebound have not, in all probability, developed the social
skills needed to function in a compefifive job situation. The lack of social
contact, as pointed out by the Universify of‘Wisconsfh‘— Stout Studies, is a
major barrier to employmenf in that almosTlTwo—Thirds of professional jobs

and one-half of blue-collar jobs are acquired through social cenTaCTs incIUding )
friends, acquaintances, and relatives. 7The need for social rehabilitation is

stressed in this reporT,

Psychological Barriers

' Segregated and shelfered environments in which most congenitally disabled

persons are raised, limit their social experiences and give them a sense of

being "freakieh". The lumping together of mentally retarded individuals Qifh
physically and multiply disabled persons has been common in special educational
schools, wofkegeps, reereafien activities and group homes: For the severely
disabled person who has been placed in sheltered wofkshop situations, where
physical dexterity and coordination are the major criteria for success, strong
feelings of frustration and inadequacies result. Several of the severely dis-
abled residents of Aflanfis have previously worked in cemmunify sheltered
workshops. These individuals generally had good work attitudes and a deeire to
be productive. What befhered them more than working for only $10.00 or so per
month was the fact that many of Their.co—workers who did not have problems with

th2ir upper limbs made considerable more money without working any harder.



After seeking empioyment that never comes, the severely disébled person is fikely
to give up and enter the ranks of discouraged non-workers.. Tﬁe "pddy beaufiful"’
jmage reflected in the playboy philosophy, that sb many Amerfcan people have

embraced, is also a barrier by which seve?ely disabled persons areirefused ehfry

info the labor market.

Attitudinal Barriers

‘Despite the many abilities dfsabled persons possess, the improved fech—
nology avai[able to cocmpensate for functional loss, affirmative action reguia-
tions, rehabilitation counseling and services, aﬁd pubiic education campaigns,\.
emp loyer attitudes have not changed. The decisfon to hire or‘rejecf‘a qualified
disabled applicant may rest on a number of fears, biases, myths and economic
considerations. Of 35 disabled persons who interviewed for posifioné on Thé
Atlantis Planniﬁg Staff, all but two experienced what they considered to b;
disériminafion in trying to secure a job. |

According to the Comprehensive Needs Survey; public relations campaigns o
promote employment opportunities for the disabled have not been very successful.
The Colorado'WhiTe House Conferenc: on‘fhe Handicapped Posiffén”Paper disagrees,
‘and encourages disabled groups to develop more such campaigns. Disabled people
do” not have the flexibilify to switch from one job to another as does an able-

bodied person. Transportation, special equipment, lack of compatible jobs all
help create this situation. This lack of flexibility was the major factor em-
pioyérs cited in refusing to hire disabled people. Economic costs incurred for
physical examinations, health insurancé premiums, and training ilso discourage
employers from hirinc the disabled. Speech impediments, foreign devices Iike
catheters, electric wheelchairs, and the whole "body beautirul" image appear
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ifo have Tremendous negaflve :nfluence on employers who have Ilmlred experience
wnfh dlsabled persons. |
The Comprehensive Needs Study reporfs, "Wirtually ail of the sfddies on
emoloyer attitudes have found,fhaf Iarge proporfions of employers do not favor
hiring disabled people. Tnere are strong indicafions that these aTTiTudes are‘
in large parts based on non-rational, negative feellngs, prejudice, rather Than ‘
on realistic fears of low producfnvnfy, high absenteeism, or hlgh insurance
rates.” |
In a sdrvey of 108 Minnesota employers, C. Arthur Williams concluded that ‘
employers do not view hiring the handicapped as good ‘business. The deterrent
most cited by these employers was lack of flexibilify; added‘cosf for physical;
examinations, absenteeism, paid sick leave, promotability, and medlcaI and
disability income insurance. Addlflonal factors cited were costs incurred in -

" hiring, training, plaoing,;and in making physical changes assuring'acoessibilify;
And finally, there were potential costs to employers in the form of workman s
compensation, absenfeelsm and low productivity. In an earlier survey of emp loyers
who had hxred disabled workers, the Federaflon Employmenf and Gundance Servnce
concluded that a third of the employers believed that disabled workers were ‘.;.
better than non- dlsabled, one-half believed they were more conscnenflous and 60%

believed The disabled were less prone to quitting Than the non- dlsabled

Transporfafion‘Barriers‘

The lack of available,.accessibie and affordable Transporfafion'is oneoof
the major problems affecfing employmenf’for éeverely disabled persons In the
Urban Institute Sfudy "Almosf 4I% of. The vocafional rehablllfaflon cInenTs sam-‘

pled felt they would need transportation servnces to go to work n (Urban ‘
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Institute Study) In 1971, Judge Shermzn Fines: |ver of Denver working under a
grant from the Dgparfmenf of HEW sta~ed +hat the Department of Transportation
estimated there were 1,439,000 employable transportation handicapped persons
in the United States and that of these, 103,000 are Transpérféfibz sensitive
unemployed. |f each of them could be made mobile and returned to work, it is
estimated that the annual earnings of $452,692,000 would be generated.

In the 1969 ABT study it was indicated that "13% of rhe upemployed handicapped‘>
said they were unemplo?ed because they had no way to ge* to work; |6%®@s5id
their unemployment was due to the high cost of trar<;ortation and 42% said it
was difficult fo get to work and back." (ABT Associates, 1969) In another
study conducted by ABT "14% of the persons who completed a vocational rehabilitation
program ans obtained employment later became unemployed because of transportation
problems and I6.5% of all persons who receive rocational rehabil’®tation services

are unemploynsd because of transportation problems.”
REHABILITATION ENGINEERING

Bio-engineering or rehabilitation engineering has made it possible for se-
verely disabled indfviduais to participate in literally hundreds of activities
that were previously inaccessible to rhem. For exanmple, adaptive devices dev-
eloped by rehabilitation sngineers =nable Eeverei* disabled persons to operate
telephones without using their hands, to operate electric wheelchairs by their
chin or mouth, and write on one handed typewriters. Severaly disabled pefson§

‘have alsc developed simple devices to enhance their independence. For cxample,
many door knobs are ihoperabiu to quadriplegi<s, but one woman in Atlantis
demonstrated that with a certain amount of ingenuity a simple Lincoln log and

a circular radiator hose clip=an make the difference between a door that can

or cannot be opened. ‘ 179




There are punﬁh presses arid ofher machines fhaf have been developed
anroad tha* can be operated by ?hg most severely disabled persons. All that
is required for cperation is a slight éonfacf, or a gross motor mcvement
touch. There are numerous fehabilifafion sn~ineering firms across the country
tha+ have been making & tremendou w2t in providing adaptive devices and
equipment that have ehhancéd‘empi -~ for the disabled. The Job'DeveIopmenf
Laboratory of the George Washington University Medical Center in Washing*or D.C.
is perhaps the most notable. They have redesigned work environmenfsband pro-
vided spe~izi adaptive equipment to make more Jjobs accessible as well as training
for those homebound. The Center has trained numerous homebound persons in the
Telecommunications and informafion technology fields. Such jobs, which pay
anywhere from $2 to $8 per hour, include: computer programing, .nicrofilm
equipment operator, data input operator, bookkeepers, abstracto's, proof readers,
statistical analysjs forecasters, remote insurance claims adjusters, remote
data entry operators, para-reporters and ofhers.

At the Comprehensi-e Vocational Rehabilifafion For the Severely Disabled
Person's Conference in December, 1475, Mallik feminds the conferees (mostly
rehabi | itation professionals) that they must be looking for new employment
possibilities. Additionally he states, "the treining we provide must be constantly
reviewed to insure that i+ will equip our clients with a relfable skill that

is and will be in demand."

SPECIAL PROGRAMS

ClL computer Training Program (CiP)

The Center for Independent Living (CIL) in Berkeley, California, runs one

of several computer training programs (CPT) for severely disabled persons. Af
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a visit to the Center in June of 976, three members of the Atlantis Planning
Staff visited the CTP which is funded by a grant from the California State
Division of Rehabilitation and supported by numerous Bay area businesées, most
notably IBM. Modeled after a computer training program in Virginia, CIL
originally cqnfacfed the business community, specif?cally data processing and
business centers, and estab!ished a Baginéss Advisory Council. Two severely
disabled persons teach computer programming and also sefve as role models.
The students, all of whom are severely diéabled, are average or above in
intetligence, and have exhibited 2 very high ievel of motivation. Support
services, a very necessaryAThdegrediénu in the success of the program, is |
furnfshed by ClL, and up-to-date technical assistance is provided by the Bus-
inass Advisory Council. Despite very severe disabilities, all the éfudenfs,

according to their instructors were "infinitely trainable and infinitely place-

anle.'

Human Resources Center

T Human Resources Center of New York founded in {952 by Dr. Henry Vascardi
has tesen concerrad with providing employment opportunities for severely dis-
abled individﬁals in business and.indusfry. The Human Rescurces Center offers
tuition free education to over 225 severely physically disabled children from «
pre-~schoo! through high school. Students, according to their ability, foliow
either an academic program leading to college and eventual careérs in pro-
fessiona! «r management posifions,‘or vocational programs leading to clerical,
supervisory, or industrial careefs. The Cznier operates Abilities, Inc., a
demonsiration work center, research and train/ng institute, homebound employ-
ment program, work corientation prbqram,_work-sfudy program, and a business
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education pavilion. The Center, "firmly believes that in the competive em-
ployment situation, the Handicapped worker is the equal of his able bodied

counterpart.”

Projects with Industry (PW!)

PV 1 is‘a cooperative program between goverﬁmenf and industry in which
disabled persons are trained and placed in competitive jobs. The project
operates in |l states (not in Colorado, however) and 500 businesses have been
involved. There have been over 5,000 disabled persons served by this pro-

gram. About 70% of them have been placed in a variety of industrial Jobs.

“2gion VIil HEW/Colorado State Division of Rehab:lit=rion Unpaid Vork

Experience Program

Thé Unpaid Work Experience Program is designed o prepare rehabilitation
clients for gainful paid employment. I+ combines +*he advantar =zs of rohabili-
tatior and experience gained from actual work assignments and by-passes the
Civil Service requiremenfs. This program‘developed Through the cooperation of
the Regional Director of HEW and the Director of *he Colnrado State Divisicii of
Rehabilitation selects diéabled candidates to work for a3 period of /0O cr asre
hours. Approximately one month before the end of the initinal 70C houi aproint-
ment both the state and HEW will make concerted efforts +o niace candidate. in

permanent posit’ons both in tha private and public sectors.

Multi-Dimensional Objective Vocational tvaluation (MOVE) :

The MOVE system is used by G."~+ill Indusiries of Derver to evaluate Jjob
potential of disabled people referr..i to the agency. It is a three week
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wvaluation program, that includes assessment of personalities and’inferesfs,
counseling, planning and training in job readiness. . Unlike other job ability
tests, MOVE is completely objective. It measures individua! ability ractors

at any level, there is no pass or fail, and th: scores do rnot depend on sub-
Jective ériferia; The data is fed into a computer, atong with any necessary
information on physical limitations or working conditions. The priﬁf—ouf shows
the kind of work most feasible for Thaf‘individual along with detailed lists

of jobs he or she would be able to perform.

Shel tered Workshops

Accordirg to the uepartment of Labor, there are 2,766 shelterad workshops
in the United States, serving an estimated 410,800 élienfs as of January 1974.
In Colorado there are *0 sheltered workshops, work activity centers, and‘eval—
uation and Trainfng centers, 1! of which are in the Metropelitan Denver area.
Althcugh national figures indicate only a smal!l percentage (5%) of rthoped-
ically disabled people are served by sheltered workshops, we were not abtle to
oﬁfain figures on orthcpedically disablecd g+ .ons in workshops from the Colorado

Division of Developmental Disabilities, despite repeated attempts to do so.

Among the residents of the Atiantis Community, about 40% have worked in a shel-

tered workshop, even though such facilities have been Tradifionally‘geared for
"mentally retarded pefsons." Because clients are paid a standard wage established
by an abl!e-bodied pérson performing a specific task, many severely disabled
persnns maks |0¢ per hour or less. Contrary to statements made by workshop

statf members, clients do nout make minimum wage salaries. Evenlfﬁéﬁgh a

severely disabled person may be in a sheltered workshop making as }itt!:: as

|0¢ per hour, he or she may be classified as successfully rehaSiIiTaTed according

to siandards set by the Colorado Division of Rehabilitation.
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Although there are a number of prosjcss associated with sheltered workshops,
in ‘theory, they serve a purpose for somé individuals. In the best sense they
are a training ground wherebv disabled persons can eventually make the transi-
tion fo competitive employment. Workshops may relieve burdens from parents
and allow the client a greater degree of socialization. For severely physically
disabed persons, however, sheltered workshops which emphasize physical activities

are absurd.
VOCATIONAL REHABILITATION (VR)

Perhaps no other program is as intrinsically associated with the disabled
as Vocational Rehabilitation (VR). VR has TradiTipnally had employment as
its prominent goal. "This is evidenced by the stipulation that: state agaencies
racefve funds to assist handicapped individuals to become employable; client
eligibility is dependent upon employment barriers and expectations of pntential
for employment; and annual reported statistics stress the number of rehabili-
tants or clients who have been placed into employment (Statue 26)", Annual

Report of the U.S. Department of Health Education and Welfare to the Presid~nt

and_th~ Congress on Federal Activities Related to the Administration of T

Rehavilitation Act of 1973, U.S. Departmant of HEW, Washington D.C., 1974,

The early discussions of vocational rehabilitation emphasize the inient
‘of The program with respect to workers injured in industry. The original Act,
PL 236, (J:ne 2, 1920) stated the Vocational RehabiliTa*ion wa§ to serve
"persons disabled in industry or in any legitimate occupation." Almos T frpm The
beginning, the Voca+ibnal‘Reﬁabi}i#a;}on prograh Hés péid fof itself. The

individual gains made by the disabled have been accompanied by financial gains

as well. The successful rehapilitant is no longer dependent on public assistance



but is a contributer to society. From Thé beginning of Thé initial Act until
the Rehabilitation Act of 1973 Vocational Rehabilitation has expanded both its
clientele and services. The terminology of restoring a disabled person to the
world of work became known as "Comprehensive Rehabilitation.” Thé comprehensive
approach retflects the growfng awareness of the inter-dependence of a person's
medical, educational, vocational, social and psychological components.™

Since the justification of the program has always hinged on the higher
benefits to society, compared‘fo programatic éosfs, pressure coming from
Washington and the various state capitals hés been applied to rehabilitation
administrators and counselors to rehabilitate more disabied persons. What
has ensued has been a numbers game. In the 1968 publication "Report of the
National Citizen's Advisory Committee on Vocational Rehabilitation, this
Sifuafion was discussed. "We were distressed to learn that the vocational
rehabilitation counselor offenvfinds himself in a condition of crisis today.
Overwhelmed‘by large caseioads,‘pressures for closures, excessive administrative
chores and |imited case serviées funds, the dedicated counselor is often forced
+> compromise his conscience. His original concept of working closely with
hancicapped clients i3 frustrated by the harsh realities of the job. : Perhaps
Thé most damaging furce to the counselor's self-concept, and increasingly
to the image of the entire vocational rehabilitation program, is the so-~alled
numbers game. The pressure, whether expressed or implied, To dehongfrafe sub-
stantial increases in the number of people rehabilitated is very real. The
effact is o force the counselor fo seek ouT‘The‘ Teasy case!, the person who
can be made employable with a minimal expenditure of 1gency time and money. As
a result, the difficult case - the severély disabled or multiple handicap rerson,
who most desperately needs help - is shunted aside as 'not feasible'. Quality
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of service is thus sacrificed for axpediency. In some"fhe numbers game' re-
sults in a perversion of’boTh program objectives and job counselor satisfaction.

It is obviously much easier and considerably less costly to serve and place
mitdly handicapped persons rather than those with é severe disabilify. Although
more severeiy disabled persons are being served by the various state Divisions
of Vocatioral Rehabilitation, incIUding Colorado, severity of diSabiIiTy has
been the most common reason used by Yocational Rehabilifaffon counselors f .-
immediate client close out in the past.

Because severely disabled persons have not traditionally had The.vocafional
rehabilitation "potential deéyed necessary for employment", they received no
| se;vices from Vocational Rehabi!itation. Independent |iving, no matter how bene-
ficf%l tor severely disabled persons was considered cost inefficient unfil the
1973 Reﬁabi!éfafion Act. "Essentially the issue raises a question as to whether
the progras should restrict its orientation and intent to the voca: onal realm,
with employment as a sole program objective, or be extended into comprehensive
services. leading to increased independence and an enriched quality of life for
handfcapped " (Reporf On The State of the Art Conference, Center for Independent
Living, October 21-23, 1975, “The Role cf the State Vocationa! Rehabilitation
Agency, Donzld E. Galvin). Fcr the last 25 years, a number of people have been
pushiﬁg for independen# living rehabilita*ion services for the severely disabled
person. - In 1954 Mary Switer, the Commissioner of the Rehabilitation Services
Administration, unsuccessfully campaiyned for "activities for daily liviag" ser-
vices. Although in 1973, the origincl Congressional approved versiqn of the
kehzbilitation Act auThorézed Tﬁe provision of comprehensive services leading to
independent living, Pres’sun- 5 veToed’if on the grounds that it was "a dis-
tortion of the basic intent of the program.”

o
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As the dir=ctor of Vocafional Rehabilifafégn Services in Michigan states,
"the present law stresses that an eligibility be esfabli;hed beyond a reasonable
doubt and encourages risk taking, but it sfobs short of defining rehabilitation
services as a right. Adding new legimitate, specific, and verifiable client
objeéfiVes, independent Iiving,‘fo the pfesenf‘employmenf objective, would
seem to be a logical extension and necessity for the most severely h=andicapped.”

Although much literature on the 1973 Act ~tresses independent living as oné
end result and vocational rehabilitation as another énd result, the Atlantis
Community believes that in cases of severely disabled individuals, independent
liv}ng can be vi wed as & prerequisite to successful vocationral indépendence,
not as a seperate end. To test this hypothesis, the Atlantis Community has sub-
mitted a proposal To the Rehabilitation Services Adminisfrafion - Research and |
Demonstration Division.

While the federa! mandate to serve severely disabled has been adhéred to,
there has been a noticeable drop in the number of persons rehabilitated. Some,
who be}ievé the Vocationa! Rehabilitation program should relate only to job

placement, are critical of the trend to independent living as a goal. |In essence,

" a new numbers game has evolved. Instead of rehabilitaticn being the end re-

sult, the Colorado Division of Vozationa! Rehabilitation now points fo the
absoiute number of people served. The numbers game can be won or Iost depehding
on how well the players such as the Joint Budget Committee of the legislature

and the Division of Rehabititation administrators play it. A successful rehabil-

itant can be a person in & sheltered workshop making $|0.00/mdn+h or even some-

one making no money at all. 3Several members of the Atlantis blanang staff were
closed out "successfully" by their rehabi'itation counselors even though they were

making $62.00/month. On the other hand, some severely disabled p. sons will,
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because of the expanded serviées provided to them, thrive socially, psvcholog-
ically and economically.

Another criticism of thé Dlvision of Rehabilitation is its lack of outreach.
Alfhéugh the Rehabiliféfion Act of 1973 prioritizes severely disabled persons
who live in nufsing homes and institutions, there is almost a total lack of

involvement on the part of the Division to reach people in such faciiities.

Beside not providing services to severely disabled persons fr endent
living, the greatest amount of criticism generated towards Vocat. sdlitation
is its inability to place disabled persons in jobs. "Placement of severeiy

disabfed calls for a creative effort on the part of those who are iavolved in
the process of em. foyment. Just as the problem of severe disabili*y is multi-
“aceted, the approach used in treating, circumventing, or eljminaTiﬁg those
barriers Yo placement of these individuals must also be multi-fac :ted. 1+ must
use all the resources, people and ideas available if it is to be successful."
(Comprehensive Vocationa! Rehabilitation for Severely Disabled Peréons, December
l975,‘WashingTon‘D.C.) "Placement of fhe Severely Disabled: A Time for Créafive
Effort, Roger S. Decker. :

Dunn states that job placement is a. probiem that pericdically [s discgi§ed
by rehabilitation professionals. "It is apparent that if Job placement is to be
a continuing activity of vocationa! rehabiiitation counselors, soms fundamenta)
changes in the total ecology of the vocational renabilitation programs are callad
for. Changes will permit job placement to endure as a major responsibility of
the vocational rehabilitation counselor and:nof secondarily which relates to the
whim and fancy of the moﬁeé%.” (PlacemenTxService; of the Vocational Rehabili~

tation Proaram, University of Wisconsin/SRS, December 1974, Dennis Lunn). As

one rehabilitation counselor states, "Toward the end of the fiscal year there
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is a tremendous push to close out clients for successful rehabilifafion.' This
means adding - more people into sheltered workshops and positions that are not
adequate to the needs and desires of the clieﬁfs.d

Decker advocates that a creative apbroaqh be encouraged by’rehébilifafion
counselors to assist with the process of placement. "One such creafive approach
may be the early involvement of a community team which assists the indfvidual and
the rehabilitation professionals in their efforts. This team would be made up
of those persons who are experts in The.clienf's vocational field of interest.
The vocational coordinator of the Job Developmenf Laboratory, believes that a
whblisfic approach to job placemenf be undertaken. Plaéemenf problems do not
appear to stem as much from lack of available‘services as from lack of service
integration which enabled the client capabilities to .match a job requirement.
In order to achieve ;;»infegrafed, wholistic approach, the Job Development Lab-
orafofy utilizes a research team composed of a rehabili“ation coordinator, bio-
medical engineer, industrial designer and Qccupafional therapist. An orthotic-
prosthetic technician, psychiatrist and psychologist are available for consul- ‘
tation. The vocational process for each cfieﬁ% involved client evaluafio;} Jjob
analysis, job-client matching, prescription for low cost effective adaptations
or assistive devices when necessary, Traiﬁing, placement, follow-up contacts and

cost berefits analysis."

Problems with Vocational Rehabilitation

What is or is not the responsibility of the Division of Vocational Rehabili-
tation? Should the Division provide transportation to their clients or is this
the responsibility of Regional Transportation District? Can Rehabilitation

place people i1 jobs when barriers impede placement? Is Rehabilitation responsible
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for meeting the attendant caie needs of severely disabled clienfs, or should

~ these needs be met through other social service programs? These gquestions are

not easily answered.

The numbers game and the pressure placed upon the Division of Rehabiiitation
by the Joint Budget Commiitee and Congress has prematurely "placed people in
Jobs ‘they zither cun’t or don't wish to perform."  The quality of placement
is sacrificed to fhe quanfify in conformance to the numbers game. Information
about various benefits that would aséisf severely disabled clients is not
readily disseminafeq by rehabilitation counselors. The a}mosf total lack of

knowledge of the "self support plan" reflects in part this lack of information.

" Even though the Rehabili* ion Act of 1973 does state +hat priority be giveh

to the severely disabled there are still significant numbers of severely dis-

abled not being served by the division.

The Division has projected hiring more minority persons for positions, but
has not projected any increase in the number of disabled working with the
Division. The State Rehabilitation Plan, to the best of our knowledge, is made
without any direct input from the disabfed, although the Rehabilitation Act of
1973 encourages such input. The‘new direction of the D{vision‘has‘increased
dialogue with other agencies, but this has beenba majorrpfoblem in ‘the past.

In an attempt to "streamline the program" many new rules and regulations have

;been promulgated. With each new rule and regulation the reverse effect has

happened. In order +o Justify providing a service to a client, much more paper
work has been created. . This, according to some rehabiliTaTEOn'counselors;

creates, ra~her than limits, the already heavy amount of paper work required.

In summing up the Urban Institute's Study, the aufhors‘concluded; "Wh 1 we be-

gan this study, Vocational Rehabiiitation |oomed large. At the end we found
that 1t accounted for only 2% of federal expenditures on the severely disablec.
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While the influence of Vocational Rehabilitation far outstrips that modes+
percentage we wondered at the expectations people place on the program without
the correspending willihgness to provide the resources." In providing trans-
portation, specialized medical equipmenf, psychological counseling, tutorial
assistance, attendant care, and therapy, the Division of Rehabilitation is es-
sentially performing a function that should have been made available through
ofhér‘communify agencies. The $210,000 per year that Vocational Rehabilitation
sp«ds in Denver on transportation for disabled clients should have been pro-

vided by Regional Transportation Dis#rict.
COMPREHENSIVE EMPLOYMENT AND TRAINING ACT OF 1973 (CETA)

CETA was designed to provide employménf and training related services to
economically‘disadvanfaged citizens. CETA is administered by the U.S. Depart-
ment of Labor and allocates federal funds +o Idcal(muniéipalifies. In Denver,

CETA sponsors the Denver Manpower Administration's Opportunities Industrial

Center, 0IC, and the Freedom House, Services Empioyment Redevelopment Center.

There are other programs CETA sponsors in neighbéring counties, The‘Dénver Man-
power Administration cerved approximately 3,000 unemployed or underemployed
individuals in fiscal year 1976. None met the Atlantis definition of severe
disability. CETA "is bening ejcouraged to invest more of Jits programs resourcés
to Thoge most in need, a céfegory‘which includes the handicapped. Yet persons less
severely handicapped_by VR standards may we!l bé too severely haﬁdicapped for

CETA enrollmenf by CE%A standards. In an effort to promofe and encourage coor-
dination arrangements between vocational rehabilitation and other program sponsors,
the 1973 Rehabilitation Act specifically requires the annual plan to provide for
coordination among agencies. Section 106(B)(2)(3)(7) of fhe CETA Act requires
that each prime sponsor, "to the extent feasible, establish cooperative rélation-
ships and linkages with other manpower related agencies‘in the area."
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{CETA and HEW Program 1976). 1in the CETA and HEW Report put out by The‘v

Department of Labor a great many recommendations that are‘bofh creative and
feasible were discussed. The potential Iinkages between the different man-
power agencies are tremendous and would be of great benefits in the under-

employed and unemployed disabled community.

AFFIRMAT IVE ACTION

Section 503 of the Rehabilitation Act of 1973 established an Affirmafive

Action gian for héndicapped people. Every employer conducting business with

the Fedvr:! Government under o contract for more than $2500 must take affirmative
actic * “.re disabled persons. A contractor must make "reasonable accomo-
dations™ to the physical and mental |imitations of handicapped employees or

Job anplicants, unless the conlractor can show that the accomodations would .
creaté an undue hardship on the business. From the +'me of the 1973 Rehabili-
tation Act unfil April }976 when the Department of Labor issued rules and regu-
Iafion;-éffecfing affirmative acfiqn, no significant enforcement of affirmative
action was Qnderfaken.‘ Virtually a three year gap ;xisfed before rules were
published. Affirmative Action applies to job assignments, proméfions, training,
Trénsfers, accessibility, work conditions, termination and the |ike. The.
President!s Committee on Employmenf to the Handicapped states that half of all
businesses of America - some 3,000,000 - are coVered.by this Act. Among Thém
are virtually all of the industrial l|eaders of the United States.

For those contractors and sub-contractors not in compliance with Affirmative
Acticn regulations, the Director of the Office of Federal Contracts Compiiance
will try to initiate through informal means a solution to +the complaint.

Should the informal means fail, judicial enforcement would then be initiated.
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>Should this also be inappropriate, withholding progress payments to the con-
tractor and termination of contract would occur.

Although complaints by disabled individuals who have been turned down for
employment by affirmative action employers trickle into the Federal Contract
Compliance Office, most disab]ed persons are not familiar with the Affirmative
Action program. Very little information on Affirmative Acfiqn for disabled
exists in Metropolitan Denver. Critics of Affirmative Action say many violations
are hof corrected and potential penalties for ébvious cases of non-compliance
are not severe enough. Among the disabled there appears to be a split between
those who believe in using a heavy hand in making Affirmative Action work and
those who prefer educating empioyers fto the banefits of hiring the diabled
with a soft hand approach.

The Denver Mayor's Committee on Employment of the Handicapped Iikewise be-
lieves that Affirmative Action is working and the contractors and subcontractors
are receptive to hiring disabled persons. |n any event it is difficult to
ascertain whether a disabled person has béen discriminated against in regard
to employment, due to a disability or due fo the inability to fulfill & job
deécriptioni In a paper preapred by Thé President's Committee 6n Employment
of the Handlicapped (PCEH), thé“chief of vocational services for Rancho Los
Amigos Hospital in Los Angeles states that: '"More emgloyers are willing To‘hire
handicapped people - even severely disabled people - if they are highly skilled.
Training however is out of touch. We ve got to provide more sophisticated
skills to take advantage of this willingness to hire. The resource of job-
ready handicapped people will dry up in the next two years, and so even if the
economy improves, and Section 503 is rea]ly enforced, there may be no trained
‘ disabled to employ."
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The excessive rates of unemployment among severely disabled persons, as
reflected in our own Atlantis Survey, indicate that Affirmative Action is
not working. While few overt actions of non—comp!ianﬁe exists, the almost
total lack of outreach efforts on the part of contractors and subcontractors
creates, once again, a passive form of discrimination.

Some combinafion‘éf the hardline and sof+ sell approaches needs to be
explored. The Urban Institute Study states that several European countries,
most notably Great Britain and West Germany, have required firms above a
certain size to hire handicapped workers as a given percentage of their em-

ployees.  Ms. Beatrice Reubens, in The Hard-to-Employ: European Program,

states: "All disabled laborers must be paid the same wagés as their co-workers
except for those activities exempted by the law. Despite some difficulties

in getting potential handicapped registered within the geographic distribution
of jobs, the British sysfém appea}s to have significantly reduced the employment
problem for the handicapped. Although more resfricfive‘fn terms of eliéibilify,

the West German quota system appears to have been equally effective."
COLORADO DIVISION OF EMPLOYMENT AND TRAINING

The Colorado Division of Employment and Training (CDET) is charged with
providing empldymenf services to handicapped workers. '"in 1954 the program
for the handicapped, originally developed in response to the needs of disabled
World War 11 veferans,‘was formalized by amendment to The‘Wagner—Peyser Act.
These amendments stipulated that counseling and job placement services were to
be provided for the handicapped and called for the desighafion of at least one.
perscn in each public employment office to insure that these services weré
available. Under Department of Labor Regulations pertaining to the Rehabili-

tation Act of 1973, employment service agencies are listed as an important

175

194



source of assistance in recruiting and referring qualified handicapped per-
sons and in providing Techﬁical assistance to employers."

"Handicapped workers represenfed 3.7% of the total applicants in FY
76, and their placement rate slightly exceeds the rate for all applicants."
No breakdown between types of disability are recorded in the statistics. A
handicapped employment specialist for the CDET believes that for severely
’disabled persons the employment rate was probably lower. To her knowledge she
has nevef known of a person in a wheelchair to be placed in‘five years. At
‘The 600 Grant Street location of CDET there are no more than one or two
persons per month that meei Atlantis definition of severely disabled. A!Thdugh
counseling and job placement services are supposed fo be the responsibility
of at least one person in different employmehf offices, this does not seem
to be the case. The specialist says that adequate time is not spent with severely
disabled persons to give adequate services. She‘éaid Thaf‘sevérely disabled"
persons are referred to whichever counselor happens to be available at that i
+ime and many of the counselors do not have knowledge of programs affecting
the disabled. In pasflyears,;fhere was a more or less informal arrangement
between the Diviéion of Vocational Rehabilitation and the Division of Employ=
ment and Training. Vocational Rehabilitation was basically responsible for
providing training, counseling, and supportive services to disébled clients,
while the Division of Employment was "responsible for placing these individuals."
At the present time no such arrangement, formal or informal, is in force. The

Division of Employment in the process of working out a relationship with the

Division of Rehabilitation.
PRIVATE EMPLOYMENT SERVICES

Woodard Associates (WA) is a private employment service for disabled



'ipersons founded by Ms. Helen Woodard of Denver in 1975. Ms. Woodard formeriy
worked for the Colorado Division of Vocational Rehasilifafion and left to

start her own service because she felt she could do a better jqb placing disabled
Job seekers through private means rather t+han through the Division. Alfhough
refined statistics are not available, Ms. Woodard said +hat about 80% of the
people involved in her program were piaced. The clientele served by WA are
usually people who are on workman's compensation program and most are not as
severely disabled as those involved in the Atlantis Community. They are also
highly motiva¥ted and have a great desire to return to work. The means by

which these individuals are placed into competitive employmenf are quite rel-
evant to the vocational rehabilitation process. Woodard employs people who
specialize in counseling, planning, evaluation, Job placement and job development.
There is a feeling that due fo the private status of the agency There is more |
incentive fcr the publfc sector to return phone calls and to conduct work in a
business-like fashion. While at Vocational Rehabi litation there is n§+ fhs |
incentive to really work at placing clfenfs. In addition to this, because of
their business status, many employers ére more apt to deal with them and get
away from the "welfare programs." vMiss Woodard states.that the federal Qovern—
ment has been excellent in assisting Té place disabled persons. The city has
been recepffve and the state totally unreceptive. She feels too, that Affirma-
tive Action employers are by and large sincere in their efforts to employ dis-
abled persons. No hard "hit 'em over the head" tactics are needed with" these
agencies. It is fafher difficulf to compare Woodard Associates to the Division
of Rehabilitation. The caseload for WA is considerably smaller and there is a
highly qualified staff with a gfeaf deal of specialization. Funding is not a

major problem and the cases which they work with are not as severe as those
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handied through the Division of Rehabilitation. Nevertheless the Division
of Rehabilitation can learn from the structure of Woodard Associates, and

should consider purchasing their services for the placement of the severely

disabled.

CONCLUS 10N

Despite the tremendous desire on the part of a severely disabled person to
be ‘competitively employed, there does not exist a mechanism through vocational
rehabilitation and other agencies to fulfill this desire. As noted, there are
numerous barriers discouraging gainful employment for severely disabled persons.
Perhaps the greatest barrier of all is in the minds of man. Although Tﬁere
have been incredible technological advances in rehabilitation engineering and
medicine, fhere has not been‘a considerable impact on employment opportunities
. for severely disabled persons. Affirmafive‘A¢Tion“hés had‘pofeﬁfial but the
training opportunities that will enhance employment are drying up. Until poé-

itive action is taken the disabled will continue to be underemployed or

unemp loyed.

 RECOMMENDATIONS FOR EMPLOYMENT

Atlantis recommends:

|. That the Executive and Legistative branches. of governmenf set forth a
‘national policy of full employment for all indiQiduan‘desiring to wofk.
2. That governmental regulatory agencies monitor AffirméTiVe Action
employers_fo'see that plans are made to incorpdrafe:disabied and that dis— 
abled are in fact being hired and’promofed.

3. That the Executive and Congressional branches of goVernmehT'cbeaTe
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incentives, not disincenTiQes: that will enable disabled perséns‘fo work
without eliminating needed‘benefi+s. |
4. »ThaT the Rehabilitation Services Administration and the varidus Sféfe
Departments of Rehabilitation develop Iinkages‘wifh ofher féderaf and sféfe'
agencies to coordlnafe services provided to the severely dlsabled
5. That the Congress of The United States allocate funds to the sfafe
D|Ql$|ons of Vocational Rehablllfafnon and RSA for the creation of a
DIvtsuon of 'Independent LlVlng
6. That Congress creafe'SpeciaI Projects for diéébled persons, and
abie—bodiedlpersons'fo work with:the disabled.
7. That disabled individuals have direct input into the state reﬁabili-
tation plars. |
8. That the Colorado DlVlSlon of Rehablllfaflon develop a* compu+ef fraln— -
ing program for the dlsabled.

- 9. That the Dlv15|on of Colorado Rehabullfaflon develop a PFOJeCT WV+h
Industries (PWI) plan. v '
10. That the Colorado Division of Rehabiijafion‘deveIOpfan oﬁfbeaéh pro-. .
gram to serve severely disabled persons in institutions and;nursing homes
and other facilities where they are not currently réceiv(gg_§ervices."
I'l. That employment counselors of Colorado Division of Rehabilffafidn and
Employment and Training help develop jobs for disabled persoﬁs;
12. That the Colorado DiVisfoﬁ'of Rehabilitation and the Coloradd DiVision
of Employment and Training work together to develop a comprehensive state
manpower plan to serve disabled persons.
13. That the Colorado Division of Rehabilitation work wifh'fhe‘Social
Security Administration to initiate more self-support plans and'moré fn4
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centives to work for disabled persons.

I14. That rehabilitation efforts by the Colorado Division of Rehabiji¥
tation be extended to include dfsabled persons no - longer dependéhf oﬁ
‘public assistance for supﬁoﬁ#.

I15. That the Colorado Division of Rehabilifafion establish a center dem-
onstrating special bio-medical adaptive devices that will enhancé inde-
pendent living and vocational rehabiiitation for severely disabled persons.
6. That the Colorado Division of Réhabilifaf?on hire more severély dis-
abled persons on their staff.

I7. That the Rehabilitation Survices Administration fund a research pro-
Jject to invesfigafé whether independent living js a prerequisite for suc-
cessful vocational rehabilitation for séverely disabled persons.

8. That the State of Colorado and the City and Counfy of Denver include
;disébled persons in'allracfions.concerning‘affirmaf[ve,écTiQn.plansa"/
_19. That the Division of‘Réhabi§iTa+ion work wiw. the State Universities-
to place vocational rehabilitation sfudenfsbinfo commun ity programs:
working wifh the disabled.

, ZC. Tﬁaf the Colorado Sfafe Depérfmenf of Personnel develop and im-

plement an Affirmative Action Program for disabled persons.
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" Chapter Nine Recreation
"I'm no longer included in my old circle of friends; it bothers +hem."

Recreation for severely disabled persons is noT‘alprldriTy among lhe;“'
numeroUs federal, state and local.agencies working vifh the disabled The.
Urban Institute states, "The problems of handlcapped |ndIVIduals are mulflple
and Thelr needs are extensive. In evaluating whaT has To be done, prlorlfles
for the provision of vital servlces such as medlcal, physncal resforarlon, |
special educaflon, and rehabilitation are qulckly established. The speclal
social needs of the handicapped can easily be viewed as secondary." ‘Alfhough

| rehabilifafion professionals have Iong held Thaf social inTeracTion‘Through
‘recreaflonal activities is. lmporfanf in The rehabulufafuvn pxucess, recreaflon_'

‘achV|+|es are rarely prOV|ded Thrugh vocaflonal rehablllfaflon funds. ‘"The

'-esfabllshmenf of. recreaflonal Programs ‘as a related’ human serv:ce and f ’ f_f}i@&
lhlmporTance in relaflon To ofher supporflve servlees.has noT been accepfed by
Tfederal agencues or by vocaflonal rehablllfaflon lfself Buf +he provxsuon :
of recreaflonal servuces to compensafe for lack of personal and social adJusfmenT
‘has long been lnfegral to the.: plannlng of volunfary social agencues. These
lvgroups have recognlzed the vnfal funcflon recreaflon plays in personal adJusT-f
"ffmenf, recovery, and rehablllfaflon of the dlsabled lnd|VIduals."' (Urban lnsflfufe)
The ATIanTns Communlfy has provlded exfen5|ve recreaflonal opporfunlfles
‘rfor lfs clnenfs.' The dlsabled regular.y Take ir movues, concerfs, resTaur-
i‘anfs and other social acflvlfles. These and oTher S|m|lar acfrvnfles have
‘ had an exfremely pos:flve effecf on the dlsabled that is reflecfed in lncreased
self—confldence, awareness, ‘and growfh. The Aflanfls‘Needs Survey‘shOWS‘ThaTu

S only one respondent in three felt Thaf'she/heyhad enough opperfunlfy to engage .
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ﬁd rebreafional activities. Respondents felt that special assisfancé, in
the form of attendant care, special adaptive equipménf, and transportation,
would increase their opportunity to participate in recreational activities.
Although it appears that different disabling conditions would require speciali-
zation of recreational services, most disabled persons are lumped together |
by recreational workers as being "handicapped" and are served as a whole.“
The majority of the national and local recreation programs for the handicapped
are geared primarily toward the mentally retarded. By reviewing a |ist ofvover
60 "specialized therapeutic recreation programs" for the disabled prepared

| by Dr. John Nesbitt of the University of lowa, the Atlantis planning staff

- tried to gain some ideas of‘whaf was befng done throughout The‘nafion for the
severely disabled. Al+hough'leTTerswefesen¢ to most of Tha listed agencies
there were very few responses. The responses dealt mainly with the mentally
-retarded and to a much_fesser dagree'wifh‘fha aeverély disabled. m}n addition

"!+dda-}od Ievefde“fdnd}ngwdfm}edfaaafdh”for.fﬁe.dféablad;“d+ﬁe} p}db}éha o
include Transpdrfafidn,‘ihaccéssidilify, and Thedlimifed'amounf of money the
disadled person has to purdhase recreation. In the financiallsifuaTiOn,vfor
example, a severely disabled pérson is usually on a fixed income‘in the form
of SSI or some similar income maintenance program. (See Chapter Two) To this
pérson recreation is oftentimes the lowest priority on his/har list. The
budget prepared in Chapter Three on attendant care ﬁeflecfsvfhfs.

Transportation is probably the greatest barrier facing an individual who

wants o go to a recreation center or .recreational activity. RTD Handi-
ride buses do not providé services for recreation other than a Saturday shop-
ping special‘durihg part of the day. .Privafe special wheeichair-accessibfe

vans cost anywhere from $12.00-$20.00/round trip.
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Alfhough the new Denver recreational centers are accessible to the

physically disabled, many of the old ones are not. In addition, pool

faciiities are inaccessible and there is a total lack of special adaptive
equipment to enhance recreat’on for the disabled. According to Dr. John
Nesbitt, "no more than 1/5 of the nation's ill and handicapped are receiving

any type of recreation and leisure services." (Nesbitt, J. Recreation for

Exceptional Children and Youth)

As in other areas researched, attitudinal barriers are also a problem
in recreation; "Attitudinal barriers have been created and maintained by both
the Handicapped.and non-handicapped population. Since ancient times those
individdals who are 'different' have been segregated from the rest of the .
population. ‘ln the United States large institutions were built to house and

maintain those persons who because of physical disabilities were not considered

capable of independent functioning within the community." (Urban Institute)

GOVERNMENTAL [IINVOLVEMENT

, PublfcﬁLaw 88-29 Outdoor Recreation Program Act mandates that recreational

resourcesvbe»available”+o all Americans. '"The special reofeaTional‘heeds of

The menTaIIy and physucally handlcapped are of+en overlooked in The plannlng

and provision of recreaflonal opporTuanues Physically handlcapped people‘
are frequenfly prevenTed from u+1!12|ng ou+door recreaf:onal opporTuanles by
consTPbcflon feaTures of buuldlngs and facnllfieS‘" (PL-88—29) Tradlflonally _'

the. l973 Vocational RehabulnTaflon Ac+ sTaTes that "no handlcapped lndlv1duals

in, The Un|+ed STaTes shall, solely by reason. of hls/her handlcap be excluded

- from parTxcnpaflon in, be dented The beneflfs of, or be subJeCTed to any pro—

‘._gram or ac+|vl+y receuv:ng federal flnanCIal ass:sTance." (PL 93- II2) The

proposed‘rules and regulaT:ons set forTh in +he Federal Reglsfer creafe

.
B
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a strong mandate for integrating handicapped children into regular or special
recreational programs. The essence is to provide, to the greatest extent
_possfble, recreation for the handicapped. The Architectural Barriers Act of
1968 referred to throughout this report, states that all build}ngs and
facilities constructed with federal funds, effher whole or in part, must

be made accessible and useable by the disabled.

Although some cities, most notably San Fransciso and Washington, D.C.,.
have taken a very active role in providing recreation for the disabled, Denver
has not. The responsibility for providing recreation to the disabled'has been‘
delegated to the Denver Board for the Menfal)y Retarded and Seriously Handicapbéd.
Alfhbugh t+he Denver Board, which receives approximafely $30,000 ffom'fhe City,
does run én excellent program, it serves primarily mentally retarded |
individuals. Of the 500 plus indiviuals being served by the Denvér Board's
recreation program a dozen or less accordingifo the project's director, would
meéf fﬁé Aflaﬁfi§ déffnifibn of‘ééverefy diéébled. There appears»fé be‘é
Tfemendous lack of interest on the part of the Denver Deﬁarfmenf of Parks and
Recreation in providing for the disabled. As one person involved in recreation
%or the disabled noted, this is because the disabled are perceived as a |
burden. Since disabled individuals cannot readily be mainsfreamed‘info
existing programs wi%houf some adapfafiqns, there is a tendency to totally
discount their needs. The Atlantis planning staff sent questionnaires to each
director of the recreation cenfefs in Tﬁe City of Denver aﬁd ffom the few |
responses that were returned there ;ppéared to be a total lack of partici-
pation among the disabled in the recreation programs. |[n a random visita-
+ion of a half a dozen recreation centers, the Atlantis planning staff was
told that essentially disabled are welcome to their facilities but there are

7

"no special adaptations or programs to accomodate them. Most cénfer directors
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and‘recreéfion adminisfrafofs invariat |y poiﬁfed us to Tﬁe Denver Boafd’féf
‘The Menfally Refarded.

The City of Lakewood rﬁné a recreation program on Saturdays for dis-
abled individuals and alfhough_fhéy do serve many severely disabled persons
(by Atlantis definition), the program is not specialized to ﬁeef their indivi-
dual needs. In any event, there are services being provided; In an HEW
Research and Demonstration Prbjecf in which recreation resources were
surveyed Tﬁroughouf major cities in the Urited Sfafes, including Denver,
it was defermined‘fhaf "Counfy»Muniéiéal Recreational Departments provide
a wide variety of information ébouf services and organizations for public
recreation. Howevef it was disturbing to find Tﬁaf although 64% of the
services reported péfé}cipafion of disabled persons, only |% of the 5,000
facilities surveyed had incorporated adaptations for the hahdlcapped."

Two administrators of the City of Denver, Department of Parks and Recreafién
would favor providing recreation services for the disabled if the Denver
City Council would authorize the funds.

Or. John Nesbitt, speaking in Denver in September, 1976, on "The
‘Recreation Neéds of Diéaﬁied People," talked a great deal about the Recrea-
tion Center for the Handicapped in San Francisco. He believed-fhe Center
‘was a model of recreation for handicapped individuals throughout the country.
Three members of the Aflénfis Piahning s?éff saw The‘Reéreé+ion Cénfer”forb
the HandiCapped in San Fransciso while visiting the Center for I ndependent
Living in Bérkeley. The Recreation Center for the Handicapped was started
in 1962 to fullfillva serious need for year round, social, cultural, and
recreational opportunities for the disabled. The‘CenTer is a truly magni-

ficient sfrucfure‘locafedjhear Lake Merced in San Fransciso, and employs
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85 persons including a program staff, business department staff, trans-

portation, maintenance, and kitchen staff. It is funded 68% by funds

from federai, state, and local sourcés, and 32% from volunfarily contribu-
tions. The’operafiongl budget for 1976 was-$800,QOQ, Qver ]IOO "hand{-
capped people" participate in the Center's programs per week. Although on
the surface the recreatiocn Center appears to be a model for the disabled,

the Thré;M;;mbers of the Atlantis Planning staff were quite unimpressed. The
Center is not centrally located fherefofé necessitating special transportation®
to and from Lake Merced. Although the Center has a fleet of IS vans for
transportational purposes, none contain Ifffs or . ramps. Wheelchair users
in manual chairs were eifhér carried on or muscied in their chairs into the

vehicles. The Center is aesthethically pleasing and contains a great amount

of space. We were quite surprised, however, that much of the space was used

_for staff purposes, not for recreation. Separate bathrooms for staff and

clients and the general separation of the two groups gave the impression of
an us/they type of relationship. Most surprising‘fo us was the fact that no
special adaptive recreation equipment was available for use by a severely
physically disabled person. |In addition we fouhd the Center to be very top~

heavy in administrative costs.
BERKELEY OUTREACH RECREATION PROGRAM

The Berkeley OQutreach Recreation Prograh (BORP), located across the
Bay from the Recreation Center for the Handicapped in San Fransciso, operates
a recreation program for severely disabled persbns through two grants from the
City of Berkeley and the Community Action Program. '"The philosophy behind
BORP is to overcome the barriers which prevent the disabled from becoming
involved in recreation. Some of these areas included transportation, the

high cost of attendant care services, extra assistance needed in some activi-

‘ . - A
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ties, as well as some psychological barriers. A major objective is to expose
persons to innovative acTivifies that may not have been considered feasible -
for the disabled, as well as +those acfivifies‘which can be puEsued Indepen~
dently. BORP does not believe its program is\designed to be therapeutic’
'anymore than recreation in general is a means of perscnal development. Under-
lying BORP is a belief that the disabled themselves are experts in their

own needs and should be in control of their services." (BORP Fact Sheet)

BORP offers recreational and instructional swimming twice a week,
sponsors élasses in body conditioning, gymnastics, modern dance, gourmet
cooking, archery, self-defence, horseback riding, yoga/massage, and snorkl ing.
They have also included adaptive skiing, camping, and numerous outings through-
out California. BORP also refers disabled people to other recreational
activities. Although they do not have +heir own Center, two schools are used
in the East Bay area. Disabled athletes lead the sports program and‘have
helbed to set up the California wheelchair games. BORP has been very active
in ekploring special adaptative devices that will open up new areas of recrea-
tion for the severely disabled. They have deve!oped special saddles for
horseback riding and adaptative archery equipment.

BORP uses %he expertise gained by the Nafiona[ Inconvenlenced Sports-
man Association for skiing classes for amputees and people with crutches.
"BORP is particulary important because of j+s ability to integrate the dis-
abled into fecreafional activities which previously have belonged enTTrer
to the able-bodied. |t gives +he local disabled a chance to prove to
+hemselves and the general public that they can ski, camp, and ride. Dis-
abled people in other comhunifies can learn from BORP's experience."

(Independent, Vol. 3 No. 2, Spring 1976) -
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Unl ike the recreation centers in Washington, D.C. and San Franscisco, the
BORP program concentrates almost entirely on the severely physically disabled,

not all disabled groups.
JOSEPH H. COLE CENTER (WASHINGTON, D.C.)

The Joseph H. Cole Center, named after the Director of the Washington, D./C.
Department of Recreation, is the country's first municipél recreational center
specifically planned, designed and publicly financed for use by the mentally
and physically handicapped. The Center will cost $2,000,000 and will fnclude
a swimming pool, an auditorium/gymnasium, an art room, arts and crafts shops,

a day care center, and an outdoor play and exp!orafién area that will include
a minature golf course, all carefully designed for use by both children and

~adults and for wheelchair, blind and rfher‘disabled persons.
WHEELCHAIR GAMES

The wheelchair games are annual events in which physically disabled
persons utilizing wheelchairs for mobility compete against one another.
Contestants are rated and placed into one of five categories depending on
their musculai conditions. Wheelchair gamés are geared primarily to the
spinai cord injured person although individuals with other disabilifies do
compete in these events. The Regionaj Wheelchair events are sponsored by
the Craig Rehabilitation Hospital. Winners of the Regional events travel
to the National Games:which are held in different cities throughout the
country.

There are a few wheelchair basketball teams in the Denver area. These

teams compete against one another, other city teams, and able-bodied teams
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such as area professional teams |ike the Denver Broncos for fund raising

purposes.
ENGLEWOOD SWIMMING PROGRAM

“The Englewood Swimmfng”Progrem organieed fhrougﬁ The efforrs ef‘Ms. Mary
Carpenter, physical therapist, involves‘severalldozen severely disavled
persons one night per week at the Eng[ewood High School swimming pool.
~Ms. Carpenter recruits volunteers to serve as attendants for the disabled
participants and help provide the necessary participation. The program is o
qbife‘popular among the disabled and has been one of the most consistent
outlets for fulfilling the recreational needs of +he severely disabled.

Ms. Carpenter has just initiated a program at the Foothills Recreation

Center in Lakewood for physically disabied persons within Jefferson County.

EASTER SEAL HAND{-CAMP

Easter Seal Hand:-Camp operates a Two week summer prograh for dlsabled
persons. The fwo camps are. located in Georgetown and near Grand JJncixon and
ére sponsored by the Colorado Easter Seal SOC|eTy Expenses for the camping
experience are usually paid Through prlvafe donations or by a fee based on
‘a slldlng scale. Volunfeers serve as aTTendanTs for The program whlch has‘

served many disabled persons over the years
SPECIAL ISSUES

The concept of mainstreaming disabled persons into regﬁlér recreation

!
&

programs has‘begun to surface. Although few advocates of this cdhcepT7WOuId

go so far as to say that all recreational écfiyifies could iﬁclude Theeseverely‘fj‘f

R
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disabled, some declare that with the use of adaptive equipment in some
activities and a great deal of creativity, the disabled need not be only
spectators of recreation.

.The Recreation.Center for the Handicapped .in San Fransciso and the
Cole Center in Washington, D.C. offer essentially, special éelf—confained
programs for the disabled. While they do "serve'" disabled persons, they
have not demonstrated any spécializafion for differenf categories of the
cliénfs they Tryvfo serve. Although they have negative qualities, such
Centers ‘have potential for specialization and supportive services Thaf could
provide active recreation for the severely disabled. Thé BORP staff feit
strongly about "segregated facilities" and believed recreation should be
provided %n as integrated a setting as possible. Although active recreation
could be provided in a regular recreation center or high school gymnasium,
the Atlantis staff is not suggesting that all activities be infegrafed. A
quadriplegic is physically unable to compete in a competive basketball game
with able-bodied players. ‘Aithough one paraplegic on the Atlantis staff
stated he had the right to be the worst baseball player on a team, many
disabled persohs‘do not wish to be in such a position. Perhaps with a Qreaf
deal of creativity as demonstrated at BORP, rules could be modified to account
for the ébilifies of severely disabled persons, not their disabilities. For
example on a river raft frip sponsored by BORP, quadriplegics and blind
individuals provided mutual assistance in reading the rapids and rowing the
boat. Qther adaptive equipment has been created éuch as archery bows and
hérseback saddles enabling severely disabled persons to take part in active

recreational activities.




ACTIVE. VS PASSIVE RECREATION

As refleéfed in the Atlantis Needs Survey, most of the recreational
outlets for severely disabled aré passive in nature. TV»waTching, reading,
an& ofﬁer‘forﬁs of-passive recreation have higher frequencies of involvement
on the part of severely disabled persons. Because of the architectural,
transportational, and attitudinal barriers on Thé part of recreation pro-
fessionals, such passive activity domina+es recreation for the disabled. The
Needs Survey suggests Thaf severely disabled persons would pafficipafe in

active forms of recreation if the activities were accessible and available.
CONCLUS IONS

Although rehabilitation. professionals are sensitive to the recreaflon needs
of disabled persons, the various State DeparTmenTs of Vocational Rehabili=-
tation are not equipped to finance such activity. As one handicapped recre-
ation speciaiisf stated, the Director of the Denver Depar?ﬁenf of Parks and
Recreation "could care less about the handicapped.”" The low lével:of fundiﬁg
for disabled/handicapped persons, Thé attitudes of the Dgnver Parks énd
Recreation staff, compounded Qlfh the transportation and archifecfdfal barriers,
makevécfive,:non-home-bound Eééreafioﬁ inéccéssible to severely‘disaﬁléd |
persons. Desplfe some good‘programs run by Craig Rehabilitation Ho#plfai,‘fhe
Easfer Seal Soclety, Englewood High, the Foothills Recreaflon Cenfer and
others, recreation for severely disabled persons is very Inadequafe

The 'super' recreation cenfers.for the handicapped serve all categories
of disability énd haven't, in the Qpﬁﬁjon of Atlantis, serQed severely "and
non-mental ly retarded disébléd jndividgals," The Berkeley Outreach Recreation

Program (BORP) has had great success in utilizing special adaptive equipment

191

e S ”-flelyif'. S -; -‘\.:“>f ¥ . ;731 "




.and In esfablishlng a creative open approach foward making acfive recrearon
accssslble to ‘the dIsabIed Aflanfls believes fhaf fhe BORP Program is

fruly a National mode of recreation for ‘the severer dlsabled
 RECOMMENDAT IONS

"_For recreafion, Aflanfis recommends:
I. That the ley of Denver take a more acflve role f|nanc1ally and
attitudinally in developing a recreation program for severely phys:cally,
disabled. |
2. That the Cify of Denver“work Wwith the Colorado Division of Rehabfli—“
faflon and the Recreafion Deparfmenfs of fhe‘UnIversify of‘Norfhern '
CoIorado, Metropol itan State College,»and the Universlfy of Colorado to
develop Innovative recrearon programs for severely disabled IndIvIduaIs
and to pIace recreaflon sfudenfs wahIn lndIgeﬂous communify groups.
3. That fhe Colorado DIvIs[on of Rehabllifaflon and the Cify of Denver
Parks and Recreafion Deparfmenf provIde or. purchase adapfive devices that
will enhance independenf recreainnaI acflvifles for dIsabled persons.
4. Thaf the Denver Deparfmenf of Parks and Recreafion WOrk wifh fhe v
Reglonal Transporfaflon DIsfrIcf‘fo provide fransporfafion fo social |
rand recreaflonal programs | o | | | |

- 5. That the. Denver . Mayor's. Commussxon on. fhe DIsabIed c0nducf a survey:-,_;;
:and publish a recreational guIde for the Cify of Denver for the disabled.
6. That the Rehabllifaflon Services: AdmInIsfraron fund a design pro-

-gram ailds and devices to assist fhe dIsabIed in physical recreafion

7. Thaf the Denver Public School sysfem Iniflafe a physical recreafion

‘program for disabled sfudenfs.
212
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Chapter Ten - Housing

"We are beginning to recognize that the environment in which a person lives
holds a certain-message for that person. What makes a home? As | understand I+,
a home Is a place of residence which meets some basic human needs: security, ‘

a place where one feels safe, It's a place of privacy, it's a place for personal -
‘property, a place where one has ‘a feeling of belongingness, "it's'a place where

one has some self-esfeem, it's a place where one can control at least a small
segment of one's world. Home is a man's castle, where he is king."

Dr. Phillip Roos, executive director of the National Association of Retarded -
Citizens, speaking before the First National Conference on Housing and the

Hancicapped (Houston, Texas; September I974 and Housing for the Handicapped and
Disabled.) -

INTRODUCT ION

The Houslhg chapter of Thlséﬁgcumenf deals with several factors that affect

housing for the disabled. The first part discusses the broad scope of housing

problems. This is followed by a‘highlighfing of current programs and options

(architectural and financial) that address disabled housing. Next is a section
on what Atlantis feels is needed in the housing field. The chapter is then com-
pleted with a detalled Design Standards Manual addressing the architectural

aspects of housing prepared by Dr. Peter Orleans of Morris Architects, Inc.,

Denver.

THE HOUSING PROBLEM

" The méjor problem facing The disabied person in his or her search for:
houslng,Als the lack of exlsflng accessible housing. The Denver area offers a
very small rental market for disabled persons. This does not mean Tha+ the
desired héuslng.musf‘be complefefy accésslble.i Although some apartments do
not have steps, one must find the enjoyment of his home lacking when bathroom

doors are too small, counter tops Too‘hlgh,‘sfoves are out of reach for effective
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use; end overal | movement by a wheelchair is hindered.

‘ The  lack of existing housing also creates anofher.problem for the disabled.
If accessible housing ]s found, the Iocafiop must then be‘considered.p I f there
. are no Shopping facilities within the area, a lack of transportation, a iaek
of pecreaffon, ahd other pecessapy‘serviCes,.evenvThe accessib}e‘hopeing may
prove to be undesirable.

Because of the need for attendants by severely disabled persons, the
nursing home or immediate family has been fhe‘mosf commonvopfioh for housing.
In either case the disabled individual is usually isolated from society in
general. Attempts to build transitional or halfway Ilving arrangemenfs are
| only dessrable if the number of unlfs and correspondlng res;denfs is kept Iow
(Iess than Ten units - 15 to 20 persons). This Type'of-sfrucfure with ten
units or less is, however, nexT to |mposslble to consfrucf Is given the curren+
financlal programs for building. OnIy Iarger‘projecfs (above 30 units) are
economically feasible and this, once egain, creates the eoneenfrafed "nursing
home" SeTTlng. : . ‘ ‘

The pfoxlmify of hedlcal facllifies is not a high pr!orlfy:lfem fn selecting
housing. ‘The Aflanfls Early Acflon Program, Iocafed oneeblock frem‘THe DenQer
vGeneraI HOSpITaI System's Westside Health Cenfer, has shown Thaf close proxlmlfy
" can be an ‘advantage .in medlcal care, but not a necessufy | Dlsabled are nof
f;slck people, alfhough at. Tlmes The;r medlcal needs may be more Than those of

an able-bodled_person.

Heusfnq Education

There Is a greaf needyfo educate housing professionals on the disabled

_problems. Lawmakers involved In wrlf!ng standards and regulations, and archi-
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tects énd developers charged with executing bulldings Théf will be used by
disabled, al{ need‘fo know the whole scope of,disabled vaing, not just minimum
design specifications. o o o |
The‘lack”qfheducafjon }s‘ilyqsfrafed pyva‘random checkhcarriediouf by ..
the planning staff on knowledge of a new Colorado code affecting multi-unit héusiﬁg.'
A new.CoIorado law, House Bill il25, took effect July I, 1976 and exfendsvbﬁsjic -
building construction requirements to certain privafely funded buildings. It
mandafes that new multi-unit apartment buildings must have accessible unifs
included for the disabled. The rafio of acceséible‘unifs to regular ones .is |
fqr 8-14, 2 for I5f2|, 3 for 19-35 and éo on. In checking with various ageﬁcies,; 
“if was shown that very few, if any,‘weré aware of The_léw. The Cify‘BuiIding
~Inspection Department, State Attorney General, and the City Attorney are examples
of fhose who were not aware. Architects, contractors, inSpecTors and private
’{ndividuals cculd become knowledgeble in a number of ways. Leffefs, ads{ inserfé
into the codes,‘ar information presented along with building permits all coﬁld
accomplish the task.
| Landlords and apartment owners also need to know that minor changes in apafff“
ments can refaih»disabléq persons as steady rénfers or bekﬁseful in renting
to ofhér disabled persons. Owners also need to realize that accéséible apart-
ments can be rented by:able—bodied persons as well. v
It should be anticipated that not all.persqns wllI”willithf”éCceb+'+hé”
severely disabled as neighBors. Some people fear a harmful influence on Their’
children, on the character of the neighborhood, or effect on -property values.
Unless an education program is carried out, citizen's opposition to housing

for the handicapped in the neighborhood can be generated.
216
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Common Barrier Problems

Imporfanf changes are belng made in the housung field.that affect . lnspecfors,on;”
developers, archlfecfs and consumers, but they do little good when none of these
" people know about them.

"'fhé fo]fowing ié'é Ifsf of conmon archifecfural barriers fnan‘can inTerfere
with a handicapped person in his everyday |ife.

I. Approaches to Buildings

A. Parking - Spaces are often too smail To permit transfers to wheel-
~chairs. They are noT‘aIways level and there can be a curb or step between

the space and walkway

B. Agproach - Sfreef befween parklng‘space and bdildlng entrance. No
ourb cuts or traffic Iighf at crossing. Curbs cut blocked by a car.  No
snow removal. Ramps often are too sreep; ]

c. énfrance - Doors are too narrow ?or’wheelchairs and often Tnere fs
not enough room between the outer and Inner‘door |

D.» Rest Rooms - Accessible resT rooms can be Three’floors down, or for .
the oTher sex orily. " Two doors in sequence sufuafed so wheelchalr users. musr

‘have both doors open at the same time to pass Through

E. Wafer CIoseTs - TolIeT sTaII door Too_narrowzfo'admif a‘wheeichair."

Seat is Too low. No grab bars.

I

h,F.' Lavaforx - CIearance below bowl Too smaII ; No |nsuIaT|on under bowl L

or over hot water pipes. Towel bars, soap d|spensers, mlrrors, are too high.

”'-: G. _WaferHFounfains - Too high, in IocaTlon TOOanarrow for a wheelchalr

H. Pay Telephones - Offen are out of‘reac% and'boofh inacoessible

J. ConTroIs - Wlndows, draper|es, heaf and . tights and flre alarms are ouT
of reach or so consfrucfed as to be- lnoperable by Those quh physncal or‘

S coordlnaﬂon dlsabl I l'f'leS. | 217
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Cther barriers fac1ng the handlcapped person Thaf need to be removed by
maklng people, archlfecfs, contractors, and oThers aware of the laWs are llsTedn

" below.

2. Withinm Bulldlngs

‘ A. §I§L£§ - Sfeps open or with projeoflng noslng under whlch Toes may__k
be oaughf. Handralls to0 hlgh or low To use effecfively.
, - B. Elevafors‘-'Cab,ls Too smallhfor,novemenf of ohalr,f‘Cab;floor
often out of allanhenf'wlfh buildlng floor. Confrols‘are‘ouflof reaCh
C. Floors - Between dlfferenf parts of the bulldlng noT level and con- -

nected by sTeps

D. Kitchen - Cablnefs and cooklng areas reached only by Parklng Wheel-"” o

chair parallel to counTer Sforage areas are 1oo high or Too low.‘
E. BafhrOOm - Showers wlfhouf grab bar, seaf, safefy conTrols, wafer
overf low confrols, no-sllp surface

F. Bedroom - Bedrooms too small for maneuverlng wheelchalr

CAll of The problems |isted need to be Solved for SUccessful disabled houslng

'\One of the keys seems To be, slmply,‘educaflon The Technlcal aspecfs of dlsabled

houslng have, for The most parf, been addressed many Tlmes over and generally, ln"»‘i

fheory, solved. The maJor problem now is dlssemlnaflng the lnformaflon to The

_professlonals in the field.
CONSTRUCT ION OPT IONS

During the Atlantis Planning evaluation of the Naflonal ASSoclaflon‘of

Housing and Redevelopmenf Official's Houslng for the Handicapped and The Dlsabled

':The Archlfecfural and Site Plannlng evaluaflon Group analyzed deslgns of houslng,.ﬂwssi




the options avallable, the economic factors “saa“{a;‘ indlvidual needs of the
consumer. One key question that resnlfed from +be group asked, "How can each
. aspec+ (slfe, structural type, Iocaflon and design) of housing be na;ahed to a
speciflc dlsab:lify’" To answer that quésflon, a multi-faceted response Is
necessary (a) ‘define-all- classificaflons of d|sablli+y, (b) match housing
requlremenfs to each disability deflned (c) determine all available alterna-
tives related to site selection, sfrucfural type, location, design, etc.,
(d) interrelate b and ¢ above, (e) match +ne resulflng housing to the speclflc
individual. A less complicated, yef more expensive, answer to the question
wiwould be to build new or‘rehabillfafe existing housing for a speolflc person
and his/her disability. Anofher feas1blexanswer 5ugges+s +ha+ housing could
“be built or rehabllitated to mee+ minimal accessibllity standards and then
utilize individual alds (mechanlcal,deVIces) jo_adapflfhe housing to persons
with different types of disabllities.

In .planning for future housing on an Individual basis, there are three

basic methods one can use to meet personal needs in hoyslng. They are New Cons

struction, Substantial Rehabilitation and,Exlsflng.Houslng.

New Construction

Theveaslesf SOquton Is to build new housing. This can be very costly
depending on lndly]dual needs.“A number of +hlngs must be consideredvbefore
consfrucflon is even sfarfed. - The terrain of. the Iand ann slfe location must
be. righf +o allow easy convayance not only at home, but to nearby services such
| as sfores, Transporfaflon, employemn+ and ofher needs. Rellable architects and
4‘con+rac+ors mus+ be obtalned, preferably famlllar wlfh dlsablllfles. If multi-
'unlf houslng Is belng bullf, complicafed flnanclng has to be arranged from one

o or a varle‘ry of sources. 2 19
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Posi+ivefreasahs-for New'CoHsTchTion _ _ .

I, Magimum design flexibility : ;

2. ‘Varied-gife selection .

3. Longer economic life on the mortgage

4, Lessvmainfenancé (Ffve years)

5. Morfgége‘flexibilify . ‘ .
6. Advantage in locé+ing near e*isfihg services '

7. More liveable -

_Negative Reasons
I. Cost is higher for site and consfbucfion

2. Long térm planning and construction time framev

. Substantial Rehabilitation

The second method is to remodel. If the unit Is GWner—occqpied; Thié wéy‘
may be very feasible. Priorify changes ﬁéy be made ?irsf; with secondary changes
coﬁpléfed when affordable. The cost for rehabilitation Is not as high as new
construction, but the change options may be Iimited.

Positive reasons for substantial rehabi!itation

. Lésé cost than new construction

2. Some deSign‘flexibilify |

3. More square footage per dollar

4. lLess time to occupancy

5. Visually see whgf the structure Is Iike

6;‘ More liweable
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Negative reasons -

I. Must comply with revised city ccdes
2. Limited mortgage dollars available
‘3. Maintenance

4. Difficulty of same rehab activities and structural constraints

Existing Housing

. The third method is to ufiiize exisfing housing. The individual is allowed
;only a minimum of accessibility changes, if any. Due to the turnover in renters,
most landlords will not allow major changes.

Poeffive reasons for existing housing

1. No pre-occupancy costs

2. Immediate occupancy

3. Greater choice in location

4. Visually see what the structure is like

5. |1f rental, no long term commitment

Negative reasons
I. Not necessarily accessible
2. Existing amenities may inflate acquisition or rental cost

3. Lower availabllity of accessible units
HOUSING FINANCING

The so called American Dream is to have a heuse with-a yard and a whiTev
pickef fence. People want a house for a varlefy of reasons, but. the ownershlp of
a single family house is becomlng IncreaSIngly more expensuve and out of reach.

v There is no difference beTween abIe bodled and disabled in their needs, wanfs,
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and desires for housing. The differences are of a physical nature due to

aécessibilify énd usag=2 problems.

The hajorify of the severely disabled in the Aflanfis target populafion'
are in the lowest of income brackets and generally can't afford to own their
own housing. The rental market offers a different picture mainly because of

HUD's Housing and Community Development Act of 1974, Section 8. This pro-

" ¢ram, which will be described in detail later, pays the balance of a person’s rent

above 25% of his income up to the fair market rent levels. Other advantages of

Section 8 allow one to retain other benefits he or she may already be receiving, -

back to haunt the disabled. One idea to help solve this problem on the rental
market would be a one-time accessibility grant to disabled individuals for
minimal rehabilitation of rental units. This would give disabled individuals

the opporTunin to’acquire decent accessible housing and correspondingly increase

the overall amount of accessible units. The inherent draw-bacg in such a move’

-would be that the work would be performed on a non-owner occupied units and

there would be a need for an extensive landlord and apartment management education

process.

New construction can also be asséclated with the Section 8 process. Prob-

‘lems arise because a substantial number of units generally must be built at one

time to achieve an acceptable cost per unit price that would keep rents within the

standardized fair market rates. This is fine from an economic point of view, but

less than desirable from a sociological viewpoint. It promotes an institutional
feeling, restricts integration with the rest of the community and is regressive
in learning experiences. One alternative would be to create a new construction

package of about five clusters with eight to ten units éach. This could keep
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~<i+hé~consfrucfion cost per.unit low, .and. keep..the number. of-disabled-persons.. .. .- o
s ,
to fifteen or sixteen at each cluster. PFoblems with this approach could be
increased land acquisition costs and a longer lead time iﬁ putting the hore_complex ‘
ﬁroposal together. Regardless of the approach used, whether under Section 8
New Construction or the Section 202 loan program, (explained later), making -
the cost-benefit ratio come out positive and within the fair-market rent levels
is difficult and'nexf to impossible when the number of units desired is less
than ten per site.
An example for a single five unit cluster iIlus%raTes the point. The
following figures mayfbe‘high, buT due fo‘uncerfainfy in ;onsfrucfion and acqui—“

sition costs they are not unrealistic.

Agquisition
|3;OOO square feet @ $2.00/foot $ 26,000
(13,000 required by zoning)
‘Conéfrucfion‘_
5 X 850 square feet units @ $35.00/foot | 148,750
Lounge area - 400 sqdare fee @ $35.00/fo§T_ - 14,000
' $162,750
Totz| | $188,750
Financing

40 year mortgage @ 9.25%

Monthly payment  $1,493.00

Per Unit (mortgage payment) : 298.60
Utilities . ' - . 35.27
Management € 6% . ‘ : o - 17.88
Maintenance @ 5% - o 14.90
Insurance @ 3% = ‘ ‘ o 8.94

Total Monthly Payment — g | ‘ - 343.76

Hud Fair Market Rent . . 305.00

Folr Merket Rent 923 . ﬂ
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MTHéée“aré hfgh ffgurés bﬁf not unreé]iéfic. Théré-are, 6f course, some
examp les of organizations maklng similar plans work with the fair market rents.
If the land can be donaTed or acquired lnexp@nsuvely, the construction cost
held to around $25.00/square foot, mortgage acquired at a cheaper rate (8-8.50%),
sel f-management of the units instituted, and insurance and utility rates kept

low, the project can definitely come under the fair market rent levels.
KEY PROGRAMS IN HOUSING AND ACCESSIBILITY

Between 1968 and 1974, seQeraI ma jor Federal barrier-free design acts
" 'became law - each having sfrohg influence within a'limifed'sphere; Public Law
90-480, the Archlfecfural Barrier Act of 1968, seeks to make accessuble any
sfrucfure built or supporfed by federal funds, except for private resudenflal
‘structures and buildings on military bases that are primarily designed for use |
by military personnel. L

The key thrust of Public Law 90-480 is "that any building con;%iscfed of
in whole or in part with federal funds must be made accessible.to and Useable by
the physically‘handicapped." The éffectiveness of Pubjic Law 90-480 was |imited
at first by a lack of enforcement. Public Law 93-112, the Rehabilitation Act
of 1973, was passed to help take up this lack. Public Law 93-112 established
an Architecutral and Trahsporfafion Barriers Compliance Board. The Board's
authority was enhanced by amendments contained in Public LaQ 93-516, the 1974
Rehabi litation Act. |t conveys the authority to "conduct invesfigafions, hold
public meetings and issue such orders as it deems necessary to insure compliance
with the provisions of Public Law 90-480".

Colorado state Involvement has been limited in regards to accessibility.

The main fnvolvemenf has been through House Bill No. 1125, described earlier,

224

203



.. concerning Public Building Construction Requirements. But there has been little. .. .. ..

‘follow—up on this law since its effective date of July I, 1976.

Local‘invojvemenf has been mainly through the Denver Housing Authority (DHA)
wérking wi#ﬁ HUD on Section 8, rent subsidy. The DHA has been trying to work
with HUD on the purchase of dublexes in the North Denver area. DHA has indicated
it will rehabilitate some of the units and make them accessible.. The current
problem is a dispute about relocation costs for owners and former fenanfs between
HUD aﬁd the_Denver Hodsing Authority. | ”

Any type of housing will have to éonfain some kind of rental assisfancé
because qf the weak ffnancial base of the disableq pqpulafion. VThg‘fo]lowing

is a brief summary of the most useful assistance programs.

Section 8 - HUD

Advénfages: Allows.low income pecple to acquire deceﬁf housing for 25%’ofv
their income. . It gives a deveioper certain guarantees to pay for vacancies and
can be used by both public and private agencies. It can be used in conjunction
with new construction, substantial rehabilitation, of exisfing housing.

Disadvantages: Fair market rents are sometimes too low and disaBIed per-
sons are not automatically eligible. There is a lag time due to paberwérk; Some

landlords are not accepting Section 8 tenants.

The ‘following are programs that could be used for new construction or sub-

stantial rehabilitation:

Section 202 - HUD

This is a direct loan to a noh—profif sponsor for the construction of new

“‘housing or subsfanfial'rehabilifafionfor the elderly orlhandicapped. Section 8
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" is automatically included.

Advantages: This is a good program for censfrucfiqn‘of accessible housing
for Ion income diSabled; There isfnordown paymenf'and'fhe,nefe is for 40 years
at a low interest rate. Sponsors do not necessarily need experience in manaé#ng'

shchwa project. Cluster nousing can be financed this wéy. AR f~»‘~;'~¢m¥-*;ffi

Disadvantages: There is a |imited amount of money for Tnis program, (Coloradoi5;§
will probably receive On[y 200 units forvl977).r The break even‘poinf with The E:
fatr markef rents i$ effen very close. ln,erder to reEeiVe 202 funds, prqpoee]s",:5ﬁw
. must compete with other developers and there is an ekfreme’amounf‘bf red‘fape

“involved.

‘Colorado Housing Finance Authority: Loans for Construction, Rehabilitation, Financing

Celorado Honeing‘Finance Aufhorify offers sfréighf loans and financing for
construction, rehabilitation of single family,.mulfi-famjly.oreplanned unit devel-" e
opmenf houslng. | : | |
| Advantages: There ére long term loans available Thef mIghf_be easier to:
qualffy_for than conVenTional loans. Célorado‘Housing anance Aufherify can jev-

‘ erage:moneyrwifh the loeal-Housing Authority to increase fhe amount of cqnsfrucfion{jfi
money. Colorado-Housing Finanee Authority is located in Denver, is flexible and o

can be used with Section 8.

——

e

Disadvantages: There is a |imited amount of money available and a great
amount of time needed to push a proposal through the process. Agaln, if Section 8
is used, the fair markef rents could be too low and make it difficult to break

even.

5
b

Section 231 - HUD -

‘e

This is an'insurlng progrém‘HUD offers developers to assist in acquiring;cbnff
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_ventional loans.
Advantages: Section 231 makes it easier to acquire convenfioﬁal‘loahs.‘
There i§ no down payment and it can be used with Section 8. It has fhé advahféges
of a conventional loan (see conventional loan).
Disadvantages: Section 231 is only an insuring program and does not pro-
vide money. |t has to be used with a conventional loan and thersfore has the

problems of such a loan, and could be more difficult to get.

s

Section 221 (d) - (3)

This is an FHA insurance program that basically has the same advantages and ‘WLLj

‘disadvanfages of Section 231.

bPrograms an Individual can utilize for housing:

Sectirn 8 - HUD Rental Assistance

- As has been stated an individual‘or family pays 25% of their income toward

rent and HUD pays The*balance'up to the fair market rents.
. Advantages: It lets low income people aCQuife decent housing inexbensfvefy;‘:

Disadvantages: The market rent levels afe‘somefimesilow and the number of o

slots may be limited. 'Also, some landlords dO‘hoT‘accepT‘SecTiQn 8. .

Denver Housing Authority Low Rent Housing

> Thé Denver Housing Authority has 4700 apartment units available,‘some scat-
tered, most in projecfé for low incdme persons.‘ Basically t+he Denver Housing
- Aufhorify Pas the same’adVanTagés'as Secffon‘B but most of the units are iné¢4

“cessible. ..

227

206

o




" HUD Assisted Multi-Units Hbusfnq'

This is a similar program to the Denver Housing Authority. It makes avail-
able loans and grants and Section 312 rehabilitation loans. If a low income,
disabled, home owner needs to do some structural rehabilitation, this [oan and

grant program can be a way to achieve it.

Conventional lLoans

These would be acquired on the open money market.
Advantages: Less red Tape_fhah‘governmehf programs. Conventional loans . . ...
usually allows a shorter time between applicafioﬁ;and.final_decisidn{ Theré
~are many sources such as banks, savings and loan associaTiOns,‘invesfménT houses
and otherswith fewer pré-loan regulations Td_confend wifh; Also, FHA insufance
can usually be tied in.
| Disadvantages: There would probably behigher interest rafeé with no Subsidies.”lii
The construction would be for a limited income ghoup of occupants which woﬁ!d
require extensive proof of economic securffy.‘ It cannot be a marginal !oan.-

There also could be an‘exfensive.downpaymenf fequired.

" CHANGES NEEDED IN HOUSING

&

Most levels of government are attempting to rembye architectural barriers,
buf due to personnél training and interpretation of'building codes, the changeu,
has been relatively slow. Officials, who are too Qnsure of their ground tfo
interpret barrier-free code provisions fairly, can create the opposite effect

from that which was intended and discourage modernization of any sort. Building

inspectors must become more sensitive to the social implications of their de-

cisions. Training programs should be designed to have primary impact on The‘IOCaI
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"liwoberafing level_of code enforcemenT; Thisdshould noi onlyicouer_archiTeCe )
designed new consfrucfion, but also ways to deal wifh‘alferafionnworkhof all
“kinds.biTraining should also cover'The problem of approvel ofmreused building

plans, consfruffion without involvemenf of an architect and building addifions
below -a certain dollar value.
Inspectors should make follow up inspections to ensure conTinuing barrier-

L dfree status. A brief review of inspector training prograns shows that the better
ones have been at the sfafe level. Massachusetts’ intends both to Trainvlocal _
inspectors and to give broad interpretive powers to its professionally siaffed
barriers board. Probably every building department oughT.To have afnleasT7one.“.ﬂm;57¥{

~ disabled inspector, either as an employee or as an inTeresTed volunfeerf | | :

Therfederal,'sfafe_and local levels need to turn Their.aifeniion to .removing
archifecfural barriers in existing buildings. Nearly'all.exisfing buildings are
replefe wiih barriersu"lniTially;‘mosT of the legislafion aslwell‘as courfid'.
rdecisions, focused on new conSTrucTion, but the Trend”is Turning‘foward mahing
exisiing buildings barrler-free Some‘s+afe codes, llke Massachuseifs, and muni—‘

‘,:clpal codes, such as Chicago, specify that any - remodeling on bu1ld|ngs to, Wthh i"l

ijffhe public has access musT be made barrier—free NorTh Carol|na has made avail—»"

M‘able a $2 milllon fund for remodellng sTaTe facilifies To’make Them access:ble
,Such regulaTions in general recognize Three classes of proJecTs |

“l. Those pFOJeCTS in which alferafions affecf ‘a very small area or The ex—glﬁ'
tent of alTeraflons over a large areails very Superflcial |
2. Those projecfs in which alTeraflons are subsfanflal, such as rew:ring and

‘air—condiflonlng, or. enTail a. maJor added new sTrucTure ln Those cases The

’ eniire complex of The bullding musT be ralsed To barr|er—free deS|gn.
3. Those inTermédiaTe sifuafions In which The work is subsfanfial enough Tovr
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‘jusfffy barriérvrémovai bﬁf nof ékfénsivelenoﬁgﬁ Té redﬁiré a total édap;
tation. A typlcal measure in this instance is to sfipulafeVq'qosflperCenTage
rénge for barrier removal, usually less than 50% of the cost of the orfginal
sfrucfuré. I ¥ the cos1‘of modernization or additions fatls in this range
only the afea of new work must meet barrier-free criteria.  However,some—"

.Times other key areas, such as enfrances and ToiIeTvaccess, must be accoth v

dated as well.

Some legislation has given an Incenffve for barrier-free aesfgn To‘privafe
buisness in the way of tax credits for omitting or removing béfriers. Noffh'
méérd{fﬁ% ﬁéw has‘éucﬁvé iéw.erevénQelidséeé éfé‘miﬁdr,'iargélf because ba}rier-
free provisioh54cosf very little, especially when incorporated during initial
.construction. “ | |

Tax Incentives work well for privat-' held:exiSTing buildings; which are
often outside of barrier-free laws. This tax credit is soﬁefhing.fhaf all"
three levels of government should work to obtain. -

As mentioned before, most architects, develbpérs, and builders ére nof‘aware
of new codes and standards regarding barriers.' The economy of‘coﬁsfrucfién coéfs
show that using barrief—free design inifially is less expensive than adding
Thgﬂlafer.

The National League of Cities examined barrier-free éosfs on three actual
buildings typical of those requiring access by the public - a civic center, a city -
hall, and a multi-story hotel. McGanghaﬁ and Johnson of Wéshingfoh D.C., the
architects retained to do the study, found that in none of the Thrée buildings
would the estimated cost of deleting barriérs éf the Initial design stage have
exceeded one tenth of one percent of total constructions costs.

| ‘The 19 ér&hifechral elements Thavaere added or modified to make the
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barrier-free estimate were:

Concrete access ramps Ramped sidewalks

Concrete access bridges o Wooden ramps '

Access to swimming pools Water fountains

Public telephones Concrete retaining walks

Curb Cuts Improved grading

Toilet stalls Shower cubicles

Lavatories Bathrooms

Door clearances ‘ ‘ Elevators ‘

Automatic doors Various instrumentaticn & controls

Audible warnings
The architects analyzed seven other hypothetical buildings. These were
"designed" to reflect various typical low-rise and higH—riée formats. Six of the:
seven could have been originally bui|T barrier—fkée for less than 0.5% over-
estimated construction costs; the seventh, a two-story building, would have cost
2.5¢ more, as an elevator had to be added. Overall, modifications to make these
buildings barrier-free after conéfrucfion woﬁld have cost, at most, 1.0% over
original.cosf. Bu{lders and architects need to be aware that in many cases
' déle*fng a barrier can actually net a credit to a buiiding?s cénsfrucfion cost..
Most apartments in the Denver area,'wifhimi;or.adjusfménfs in ramping one or
two steps and making bathroom doofs‘wider, would have‘liviﬁg Unifs feasonab|y
accéésib{e. Here the tax credit mentioned before would beéqhe anlagsef,in helping-
”Tﬁe privafe‘secfor“work;foﬁmake'éxisfing'aparfmenfs and”5u$inesses;“ac¢e§sfble} I
Some state Iégislafufes recently haQe acfed?fo prohfbif Tﬁslexélusionx¢f
diéabledvresidenfs Thféugh zoning of resideﬁfial facilities for the handicapped;
For example, legislation amending a_prévious Iawlqn the righfs of The handicapped
in North Carolina, passed in i975, states: | | K |

Righ+ 1o Housing - "Each handicapped citizen shall have the same right as

any other citizen to live and reside ih residenTia1 cdmmuhifies, homes, and group
homes, and no person or group of persons, including gdverhmenfél bodies or bolifi—{

cal‘subdivisions of the Sfafe,'shallfbe permitted or. have the authority, To pré— ;‘f
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“vent any handicapped crflzen, on’ +he basns of hls or her handlcap, from |lVlnq MA;fm
and resnd|ng in resudenflal communlfies, homes and group homes on The same basus‘
and conditions as any o+her cuflzen " | | | B

This Ieglslaflon,:whlch should be aifederal Iaw, would prevenf IocaI zonlng ;
boards from barrlng ctflzens from |lVlng ln nelghborhoods of Thelr chooSIng )

on the basis of their handlcaps anne

HOUSING FOR ATLANTIS

Atlantis intends to vacate the Las Casufas housung proJecf where The Aflanfis '

'reeldenfs live and ITS e|gh+ unlfs WIfhln The nexf few years In The meanfime,‘ '
Las Casitas wull conflnue To funcflon as The Transuflonal sefflng for Those res-ghda
idents needlng more assnsfance Than average or maklng The change from an lnSTI;d;lui

: Tuflon or nursing home To an lndependenf sefflng » In The Iong run lf would be_,vfff
‘beffer for Aflanfls to vacafe Las’ Caslfas and deveIop anofher clusfer Type ‘”dfz
ghouSIng situation to replace it. The problems surroundlng Las Casnfas are prl-_f

hmarlly sfrucfural in nature and detract from The serVIces Aflanfls is provldlng;ucﬂ:
The Transtflon into The proJecf by the Aflanfls resudenfs has gone very weII

Lonoepfance“has been on aumufualubaSLs.H Some . nnlflal, but- mlnor, Theffs were 5”{??“
u‘fhWarfed by increased securify Cultural dlfferences did not develop, buf mufual
‘_ ,accepfance did +hrive. Occasnonally, dlfferences of oplnlon have arisen befween t

Aflanfls and the Denver HouSIng Aufhorlfy, but overaII They have been kepf +o a :;;ff

minimum. ley and Denver Housnng Aufhorlfy off|c1als have |nd|ca+ed Thelr deSIre ’

to raze Las Casitas. in The near fufure The Early Action Program at Las Casnfas

‘Homes has, despite its esfheflc and sfrucfural drawback several amenifles Thaf
are assets for lndependenf living.  All aparfmenfs have oufsude enfrances wrfh

Only four or five units per building. The apartments are:scaffered overjalfwo'if.ff;




‘;ﬁ‘biock.sffe wifh‘lawhs and trees In a semi-pafk‘like setting. There are able-
"bodied res}denfs infermixed in the other apartments which eliminates any segre-
‘ egafed disabfed ghetto feeling.v It is, hewever, the eldesf public housing‘projecf
in the cifyvahd was originally intended as temporary housing. Rehabilitation
" expenses to make the cinder block units accessible came to over $2000.00 per unit
iﬁ 1975 for minimal improvements. They are the best that is avaiiable now for
“A1ianfis' Translfional approach to |ndependenT living. After a person has moved
from a nursing home or other institution info‘fhe Atlantis Service system, they
would most |ikely move to Las Casitas. There, generally over a years' time,
they would acquire independent living skills not needed for life in 5hhursing home,
buf necessary to live independently. After a years' time, a move is ready to be
made to a semi-accessible apartment in the community, probably with a disabled
- roommate, and receive aTTendahT services from the ATIenTisHmopjle attendants. As
‘documented in other secfions of the report, moving from a nursing home to a pri-
vate fesidence creates a maze of paperwork and financial assistance transfers.
The‘accessible aparfmenfs are only. one part of the process
The first chouce for ATIanTus should be a layout similar to Las Casitas, but
" not In a housing project. By acquiring exusflng housing and rehablllfaflon via
Vocational Rehabilifaffon funding, there are no morfgage costs or long term
commitments. |
The second choice,lis Tospuf Togefher a compiex development package for new
construction. Problems In financing have been prevuously discussed and it »lll
- take - dogged deferminafion to put such a package together. An‘alfernafive to ATIanF
. tis becoming the Qeveloper in new consfrucflon would be a third barff prefif or‘
i non=profit organizafion from which Afianfis could. Iease ThlS would rellevo
| Aflanfis of the financial sTress in developmenf and long term morfgages The
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Denver Housing Authority has expressed a desire for a planned uni+t development .
‘appfoach for new construction which also could nicely accomodate Atlantis.

For non-clustered housing, Atlantis can dO littie in The'way"of new construc-
tion. The best alternatives are to encourage enforcement of the state law re-
quiring a rafib of accassible units in new consfrucfloﬁ and comprehensive filing l
and referral of prlvafe accessible units. Agaln The Denver Housing Aufhorlfy
has an aTTracT:ve prooram in scattered low rent hausing. This was described ear-
ller, but brlefly the program allows the Denver Housing Aufhorlfy to ‘purchase
dwellings-~mostly duplexes in endangered nelghborhoods--rehabilifafe them to
code, and rent to low lncome residents.

One solution to the dilemma of making smali scalé (units) developments
economically feasible would be to build a large complex and then rent to only a
few disabled and the rest to low income able-bodled The problem Is that it
places Atlantis in an undesirable managemenf position at this time.

One briéf thought on the management of any housing program for the disabled.
‘Whefher outside profussional managemeny is utilized or if i+ originates from
vwifhln the organization, the ultimate control and regulatory power must come from
the residenfs themselves. This is not to say that outside advice is not to be
entertained but only that for true independent lifestyles, the residents view-
point should be in the majority.

A final note is the use of moSile homes. The newer models are wider and can
be alfered moderafely‘lnexpensiVely to be accessible. This is a relatively new
field for disabled housing but has definite possibilities.

One step that Atlantis can take immediately to help in the existing dis~
abled housing market is to undertake a referral system for the disabled in Denver.
It could operate from a multi-purpose serv¥ice cenfér. Such a center would pro-
234
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vidé assisfénﬁe and referral to the disabled commuﬁify at Iarge thraugh an
‘infqrmafion I'ine that could also double for medical and attendant prbblems.
LiSTingé of employmenf opportunities, job development, accessible apartments,
homes and buildings would be available at the Center. vInAaddiTion, the multi-
purpose center would be utilized for counseling, adult education, recreation,
independent vaing skill training, and any other activity of service the disabled
see as necessary fowérd independent living and vocational réhabilifafion. The
housing referral system could have information on location (iﬁcluding shopping
and transpcrtation) accessibility of rooms, extras included in the apartment
- (laundry, elevavors), and price of the unit. Other information would include
. whether the landlord allows minor changes, and if he would be acceptable to
Section 8. A good working relation or call back system with the management
. company or .landlord would report any units available. ‘Informafion on how and
where to obtain Section 8, rent subsidy could be provided also.
The need for a central location to gather, not only housing information,
but also data from all areas supporting independent living has been docuﬁenfed
‘vin preceding chapters of the report. The needs assessment conducted by Dr.
Bernie Jones of Sociél Change Systems, Inc., subsfanfially‘supporfs the need
of such a facility. Peter QOrleans of Morris Architects drafted- the cdncepfual
design for a multi-purpose center that follows. The‘Space utilization reflects
.the needs as pricritized in a workshop conducted by the planning staff using
the "nominal group mefhodoldgy."

There are numerous documents on housing for the disabled. Among the best,

however; is fHéJNAHRO Guide, Housing for the Handicapped and Disabled, written ty
Mrs. Marie McGuire Thompson of thes International Center for Social Geronto!ogy.
The Atlantis Planning evaluation and field test of the Guide was critical from

 the soclial service viewpoint, but the Guide has outstanding information on the
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Bousing, financing, and management aspects of indepei.dent living. Such a
comprehensive handbook on housing for the disabled hés been long overdue. All
the traditional problems'and‘abuses suffered by the disabled have been well |
documented, but the solutions have been short in coming. The NAHRO Guide is

the first significant attempt to sort through the magnitude of information and

"then to present in a cogent and concise manner the necessary facts to a local

group  that wants to do something about the problem. To the uninformed individuals
of any organizafioﬁ,‘and‘especially to the conshmer, the reélm c¢f regulations,
guidelines, standards, aﬁd forms, spewed forth by all levels of government, appear
to be intended as a hindrence, énd of little help in creating new living environ—:
ments for the disabled. The Guide is a must for any organization considering |

housing for the disabled.
RECOMMENDAT | ONS

1. Esfablish an inspector training progfam on architectural barriers
and other problems of the disabled for those people involved in code
enforcemeﬁf.
2. Allow tax credits for the removal of architecturai barriers.
3. Create sound zoning legislation that alldws group’homes in resi-
dential neighborhoods. .
4. Some program sfahdards should be eased on federal housing programs
so severely disabfed persons can participate. On HUD’§ 235 progfam,
2 person could be allbwed to let his or her rent accumulafesinfo the
déwnpaymenf.
5. Laws and regulations affecfing a;cessibilify and housing for the
disabled need To‘be dispersed Té developers, cohfracfors, architects
and other reléfed persons so iT"is.cléarly understood what is required.
216




LX) .

6. A one +ime~access:bnll+y grant per .person . should be unlfiafed for
non-owner-occupled dwellings to increase the avallabillfy of acces-
'sible units.

7. HUD's Section 8 should be expanded to specifically include the

severely dlsabled thus acting as an aid for |ndependen+ Ilving
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INTRODUCT 10N

Design, Disability and Handicap

It is apparent from a review of ma?erials devoTed to design ?or the dis-
abled that The domlnanf concern of boTh the archlfecfural professlon and The
disabled community to date has been to senslflze deslgners To the ways ‘in
which design decisions have produced handucapptng envuronmenfs for wheelchair
bound disabled persons.

Writing about the difference between disability and handicap, Goldsmith
has said: | | |

"A disability is a condition of impairment having an obJecflve aspect

that can usually be described by a physician" and "A handicap is the

cumylative result of the obstacles which disability interposes beTween
the lndlvudual and his maximum funcflonal level. " SRR
A handlcap has to be assessed accordlng To The demands of The suTuaTlon

in which the individual finds himself. Even a severe d|sab||ify need
not.in specific circumstances be a hand'cap .A chairbound person is

not handlcapped if the work which he is dolng can be underfaken from a
wheelchalr... : : :

A physlcal (characferlsflc) is Therefore a physlcal handlcap only where‘
it COnsTITuTes a barrier to the achlevemenf of specnflc goals. ‘

'“fl”LVarlous sTandards have been deveIoped To mlnumlze The handlcapprng effecfs
' of archlfecfural barriers, and by and large when |mp|emenfed They have resulfed
|n dlsabllify responsuve envnronmenfs. Doors have been wudened, reasonably
s|0ped ramps have been consTrucTed and envnronmenfal conTraoIs and . amerlfles
e(from elevaTor buTTons To drlnklng founfa:ns) have been placed quhln The reachi.’

‘of wheelchalr bound persons }‘.'

Ali of These efforfs lndlcafe The m|nlmal condlflons Thaf musf be mef lf

“+he independenf living requnremenfs of severnly physlcally d|sab|ed persons

-are To be met. However, as guudellnes To The destgn of reS|denTlal envuronmenfs ‘}1




for Suoh persons, they are inadequate. They are in fact merzsly a beginning

Tpoinf.

Place'ahd‘AchviTy Access Barriers

We need to dlsflngulsh beTween two very dlfferenf klnds of barrlers. ‘The
flrsf has to do with access To a place . Elimination of such a barrler alloWs

one to enter and To passlvely observe, or to move Through the ongoing'acfivifies

of‘bfhers.l A second more important type of barrier Is that of acoess ig;acflvl—‘
ties in a place. Eliminating of place barriers does'nofﬂhecessarlly‘lnvolve |
'-The orlesion of access to acflvifies;' The diflerehce is crocial,h

The infenflon of a severely‘physically‘dlsabledbperson to underfake, unalded
The achV|Tles of dally llfe, raTher than occaslonally to observe them, requires
WaTTenTlon to new and qulfe differenf de5|gn concerns. Movemenf from a cusfo~
‘dlal care and largely passnve llVlng situation t» the acflve requlremenfs of
'lndependenf l|V|no necessitates our use of a broader definition of access, and
‘forces our aTTenflon To an enlarged set of deslgn _concerns d|rec+ed ‘to the elimi-

.naflon of activity barriers.

Wheelchair and Disability Responsive Design ‘ .

~.Design sfandarde pertaining to the creation of barrier free environments-
typically refer to requiremenfs occasioned by the dimensional characteristics .
of the wheelchair.’ They are calculated to insure wheelchair access To, and mo-

bility within a place They do not, however, accomodafe the acT|VITx require-

ments of wheelchair bound persons wufh differing physical dlsablllTIeS The
placemenT of a light switch at a minimum helghf of 3' 6" above the floor to
lnsUre accessibility for‘a wheelchair user-is aidifferenf matter from the

soeciflcafiop'oj;a'rocker switch at that height for'an Individual who cannot |
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”manipulafe‘en ordinary toggle switch. ‘The provision of a 3" O" clear
opening deorway to provide accessibiIiTy-for”é‘wheelchéir user is'a differenf
“matter from the specification of a lever type door handle on that door for an

individiual who cannot manipulate an ordinary twist type door knob.

Summary

Briefly, if the design of a residential environment is to eliminate, or
at least minimize, Ihe handicapping condifions'confronfed by severeI? phyei-
cally disabled individuals it must account for (1) barriers typically associ-
ated with the use ef a Wheelehair, (2) variations in small motor coordination
of differently disabled wheelchair bound persons, and (3) fndividuaI di f-
ferences in appropriate daily living activities. These are primary concerns
if we are to respondvfevfhe residenfial»Independenf»Iinng'requiremenfs ofuu‘

the diverse membershlp of the Atlantis Cohmunify.

Organization of This Chapter

The flrsf secflon, GENERAL DESIGN CONSIDERATIONS, Addresses concerns that.

- epply to aII des:gn for wheelchaIr bound dlsabled people As such IT is re--

‘sfrlcfed To design conalderaflons associated primarily quh wheelchalr use. Thek‘

second secflon, SPECIFIC DESIGN CONSIDERATIONS explores some of The envuron—“f

menfal problems assoclafed wnfh parflcuIar phystcal dlsabIIlfles_and suggesfs"

the ihpbrfance of disability responsive desigh. The +hir6 and” final secffeﬁ;

NEW CONSTRUCTION AND REHABILITATION, consists of Two parfs .TypicaIIy we.

buy or rent housing and Then proceed To adapf IT to our personal requnremenrs

‘and preferences. When our abnllfy to do ThIS IS flnanClaIIy resfrlcfed, our
".op1|ons for aITerIng the housung are limited. ‘ Therefore, the flrsf parf of

ThIs secflon is devofed To assessing pFIOFITleS In +the modlfncaflon of eX|sT|ng
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housing.. The second part of this section consists of two chétklisis, one
for the kitchen and one for the bathroom. The checklists assume ideal con-

ditions and proceed to lay out design standards to achieve them.
GENERAL DESIGN CONSIDERATIONS

This section is devoted to a detailed discussion of those aspects of

design for the physically disabled that apply irregardless of particular in-

capacities. Consideration of the need for ah enlarged minimum net floor

area and of the functional arrangement of"spacés relate to general spatial

fmplicafions of wheelchair use. Somewhat more specific to the tradidional

concern with creating a barrier. free environment is the consideration of

barrier elimination, the provision of accessible storage and special attention

to sight lines and fixture placement. Finally, the readers attention is called

to the need to provide a controlled environment particularly adapted to-

the needs of severely disabled persons.

General Design Considerations: Minimum Net Floor Area

Probably the single most important overall design éqnsiderafion,‘especfalIy
in new cén;frucfion, in housing for a physically disabled person, is the pro-
vision of édeduafe space to accomodate wheelbhair clearanée, transfer, and
storage. Sélwyn Gdldsmifh, in DESIGNING FOR THE DISABLED, estimates Thaf'as
much as a 9% increase in area may be required‘%or one person dwelling units
deéigned for a chairbound disabled person. At the same fime it is imporTénT

to provide for necessary additional space and because additional space is

expensive, i+ must be abbfdbriafely planned.

Felix Walter, in AN INTRODUCTION TO DOMESTIC DESIGN FOR THE DISABLED, c6m4

ments as folloWs: "In considering the re!af?onship of plan elements, it is
223
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"eseenflal to set estde the Tradlflonal concepflon of a series of 'cell'

rooms connecfed Togefher by corridors...There is good reason to kan‘TO-
gefher‘more closely, |lVIng, sitting, dfning and‘sleebing,areas; beeause*‘
the floof afea eliminated by the omission'of‘COrerors and lobbies will‘preFe
vide much of the additional manuevering space in the bathroom end kitchen and
eround free~8tanding and built-in furniture." Thus;'where possible, as in
the case of new .construction, ample space should be provided, especially ‘in i

living as opposed to circulation areas in the dwelling.

General Design Considerations: Functional Arrangement-

A less obvious, but nevertheless critical, design consideration has to do
with the arfangemenf of spaces, the Iayegf‘of the dwelling unit. This méffer“
of functional arrangement is bee+ accomocated in neQ construction. Howeyer; .
existing spaces can be re-designed as part of a‘rennovafienvscheme'or even.
re-defined fhfough furnifure placement. Felix Walfer sfrongly urges merging
spaces, which often means deflnlng a space as a mulfl-purpose Space, ‘one in
‘whlch a variety of acftvufles are approprlafe. Among the edyanfages‘of suehe
a sfrafegy, accordfng to Walfer, ére fhe'feltowfhg: SRR

I. The resulting simplified plaﬁ shape effersveconohiesein buiIdfng

.‘censfrucfion and coef. This s probably‘fruer of new censfrqefjon fhan;

of rehabilifafion of existing housing. | | .

2. An even- room Temperafure can be malnfalned Throughouf

3. ‘Some of The floor area saved .through the- ellmlnaflon of hells and .

corr:dors can‘glve added space needed elsewhere, e.g., ln_fhe bafhroom‘

and in the kifchen. |

4. Where one fndividual‘is obliged to spend seme‘dayffhevﬁbﬁfs in bed
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Tnere is fess sence of iSOIaTion Than in the Tradifidnal sepafafed
. bedroom. |

15; I+ reduce5~housework

‘6. For Those forced to stay lndoors during bad weafher, There is more

unobsfrucfed space in which to move abouf

In con5|der|ng the arrangement of spaces in the dwelling, the kitchen-
diningnrelafionship is of paramounf'inperfance. Bofh,GoldsmifhdandYWaITer :
stress that dining space should be prdvlded ln'The kifchen GoldSmiTh comments,

it is easenflal that space should be avallable for meals to be taken in
the klfchen, or in a dining recess that is immediafely accessuble from the
‘worklng area of the kitchen...The incorporation of the d|n|ng area |nTo the |
.klfchen in dwelling unlfs for‘dasabled people would not involve any compromlse
of amenlfy values I+ could brlng advantages by making avallable a Iarger

. clear space for wheelchair maneuver than if klfchen and dlning areas were

"separate."

. General Design Considerations: Eliminating Barriers

Although our prlmary concerniin assembling design informafion, as it re-
'lales to hodsing for sevefely disabled persons, has beeri to call attention to
the need for the arehifecf to attend to the requiremeafs of a particular individ-
uval, rafher Than deslgnlng for the general condlflon presupposed by most desugn
”sfandards documenfs,_lf would be well fo rev ew the barriers mosf likely to -
be found in residential settings, parTlcuIarly threshold Treafmenf, ramp
reduirehenfs and door cIearances..

Threshold Treatment

Vertical level changes‘greafer than !/2" obstruct the small wheels of a
247
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vwheefchair (Mace). Aside from the obvious peéd,for aurb cutting, this fact
fhasléerfous condequehces_for +hreshold Treafmenf. Walter suggests that a
level surface between outside and inside can be weatherproofed by using a
"Neoprene Type cushion seal and/or a projecting canopy kept as close to the
door head as possible. Alternatively, a perforated metal grating zan be set
flush with the outside paving adjoining the door with a drainage channel
installed beneath to prevent water penetration. See the aTTached itlustration
for examples of these solutions.
Ramp Requirements
The stope of a ramp may not exceed 8.33% (1" rise in 12" run). Any ramp
of such a slope spould have handrails on both sides (as well as wheel curbs).
Although most design standards require only one handrail on a 8.33% slope
Famp, the preferred arrangement would be to have two handrails as well as
wheel curbs.
The preferred slope is 5.00% (1" rise in 20" run). Such a ramp does
not necessitate ‘the use of handrails, though wheelcurbs should be installed.
Although am 8.33% slope has shorter horizontal distance, a 5.00% slope
is much easier to negotiate.
A level platform at least 5' O" X 5' 0" should be provnded aT any door
openvng approached by a ramp | The platform should extend a minimum 2' Q"
on ‘the side from whlch the door opens.
Door Clearance
' “Door clearance data are concisely summarized by Chasin and Saltman as
follows: "Tpe clear‘opening (the measured width of the actual door opening
less the two inches taken up by the thickness of the door itself, standing

wide open) must, as a minimum, be 27 inches for head on approach. A Iivable:
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flush grol+ng with droina

ANTED FROM WALTER.
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clear opening would be 30 inches, for a head on or slightly oblique approach.
‘The best clear opening is 34 inches (Thaf is, a 36 inch actual door mnening).
..A wheelchair with footrests will not be able to turn from a 36 inch wide
hal lway into a 27 inch dcorway, clear opening, without assistance. For such o

turning, the doorway should be at least 30 inches, preferably 34 inches

clear opeing."

General Design Considerations: Accessible Storage

Access to a variety of storage arrangements has been careful ly nesearched
by the Stifelsen Fokus group in Sweden. These researchers point out the "the
capacity for movement and strength of the disabled can vary from complete
inability to normal esfimafee." They go on to -suggest that the "grip area"
is determined by two major factors: (a) shoul der posuflon of the wheelchair
occupant, and (b) limitations of wheelchair construction. |

In documenting the findings of their research the Stifelsen Fokus researchers
illustrate the accessinle touch area in a variefy of sifuafions. In each case,

however, the illustrations refer to "a person without disablement in the arms,

and with a fixed shoulder position." ‘(emphasis added) Thus, the design of
‘storage units for chairbound dlsabled persons, based on this lnformaflon, applles
only to general conditions; "inleldual variations (ln movemenf and sfrengfh
cupablllfles) can only be considered by analyzing the status of each handicapped
person."

v”éeaf{ng fhfs'eadffdn in mind;vand necegnizing Thaf»neffned'deefgn‘ne-
quires indfvidual assessmenf, a number of general design principles can be

drawn from the findings of the Stifelsen research:

I. Cabinet space below a counter is an obstacle. |+ prevents access
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to the counter-itself and to storage cabinets hung from the wall .
above the counter (compare figures .1 - .2 with 2.1 = Z.2; compare

4.1 - 4.2 wifh 5.I - 5.2). Thls is The case.even when wall hung cabi-

”«ww_ﬂum;~-ners are~ex+ended~as-1n~f|gure5*I4 A--and—|-4:2-
2. By posnfloning the wheelchalr parallel to The counter, access To
both the storage units above and to Thp counfer itself can be increased
(but it is likely that the body position is awkward and uncomforfable)
The extent of increased accessublllfy lS shOWn in figures 3 | - 3. 2 6.1

- 6.2, 9.1 - 9.2, 12.1 - 12.2, and I5. I - 15.2.

3. Standard under the counter sforaqe should be minimfzed; It is al-

hosf useless for a wheelbhair bound dIsabIed person; and it interferes

with access to the counter itself and To‘wall hung storage above. This.
" is illusfrafed in figures 7.1 - 7.2, 8.1 - 8.2, and 9.1 - 9.2.

4. Probably the hosf'generally accessible storage arﬁanqemenf for é whee |-

‘_ chair bound disabled person is a utility cIoSeT'wiTh free space under an

~ adjacent counter (compare figures 10.1 - 10.2 and I1.1 - [1.2 with any

other arrangémenf). I f under-fhe—édunfer free space is not feasible,

-parallel placement of the wheelchair still yields considerable access to.

such a utility closet (as shown in 12.1 - 12.2).

Many designs for disabled persons, particularly kitchen designs, include
lazy-susan~type under the counter storage in a corner. Presumably +this is the
_result of attempts to provide a continuous counter surface. However, there is.
general agr?emenf that corner storage Is probably the most inaccessible form
of storage %or a wheelchair bound disabled person. For this reason, and be-

cause of the added expense of the jazy susan ffTTings, this arrangement is

| &
not recommended.
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Counter
Touch Area

Wheelchair at a right
angle to the counter.
No cupboard below.

Counter
Touch Area

Wheelchair at a right

angle to the counter.
Cupboard below.
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Touch Area
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to the counter.
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Figure 1.1
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Wheelchair at a right
angle to th2 counter.
No cupboard below.

L

Figure 1.2

N
-

Wall Cabinet
“Touch Area

Wheelchair at a right
angle to the counter.
_No cabinet below.
PN

/

oLy Al

Figure 4.1

[N

Figure 2.1
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© . Utility Closet - Utility Closet | ‘ Utility Closet"
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“‘"‘Generas_fiSiqn Considerations: Sidhf Lines/Fixture Placement

‘Apart from the parfiou{ar disabilitiés of wheelchair bound persons which

~require‘specialized»designwfhere are .elements of resfdenfial design that are.

3 g above The floor.‘ The mlrror need noT exTend more - than - 5’ O" above The

'direcfly Fied To the fact that the occupant is in a seated, rather than a
‘sTanding, position. Accordingly, parricular attention musf be given to the
llocafion of Sbch amenities as windows and mirrors and to the placemenf'of con- -
- trol elehenfs (e.qg., ejecfrical outlets, light switches, stove and sink oonfrols,
window eonfrols, thermostats, meters, etc.).
Sigbf Lines

The mean eye level of Tbe wheelchair user is 3' 9-1/2". A window sill
height of‘2’ o", wifb a maximum of 2° 6" is preferred. Transoms should be
at IeveIs which do not obsfrucf vision. Above The first floor, the seafed per—
" son Iooks down' to see the view ouTS|de, and where regulaflons permlf w|ndow
_suIIs oughf not. To be hlgher Than 2! O" above floor level. However, for
:safefy reasons no opening parf of an ‘upper sfory wlndow should be below 2! 9"

above floor level. (Goldsmlfh)

Mnrrors should be flyed at a heighf so Tha+ The base is no .more Than

' floor (Maee) Where This is no+ possuble an aITernaflve soluflon is To tilt.
The'fop of‘fhe mlrrorraway from The wall. | |
 F|xTure Placemenf | A
“Preferred- heighf for I;ghf swlfches is between~3'-0"-and-3"-6": *Lighfmwww~¥$~
swlfches adJacenT To doors should be hor|ZonTaIIy allgned wlfh door handles.
Socket ouTIeTs Iow on the waII are aImosT lmpossuble for the: severer
';ddlsabled wheelchalr bound user To reach and manlpulafe Such ouTIeTs should‘

-‘,>be Iocafed where mosf needed and flxed af a wall helghf of beTween 2' 4"
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_and 3' O0". A useful and inexpensive way of increaSIng access To existing
wal | ouflefs Iocafed behind furnlfure is to use a short extension.cord.

Heating and meter confrols should not be Iower Than I' 6" or hlgher than
;-»w~31~7"-wA c:rcunf breaker -5~ preferable “to-a—fuse- sysfem swmply because”nf“*““'“"*~
Is somewhat easier to manipulate. The circuits should be clearly lndscafed |
to eliminafe trial and error search. The circuit breaker (of fuse box5 must

be‘accessible to the occﬁpanf. It should not Be Iocaféd‘oufiof doorsfor in
the basemenf Gas and eIecTrlc me ers should be accessible as well.

An adjustable Thermosfaf should be fixed at a wall height of befween 3t o"
and 3' 6", |

Stop cocks controlling fncoming water from the main service, hot a&d
cold water supplies, and_gas mains should be within wheelchair reach, prefer-
ably between 2! 4" and 3' 6" high. |

Stove and‘sink control placémenfs'are criffbal, éspecially where Qheel—v
chair clearance is minima!. Such placement is best adapted to The,indivfdual
reqUiremenTs of the occupant. Where possible plumbing'connecfions,should be
flexible to accomodate individualized adaptation, especially in rental housing
'wheré océupanfkfurnover is high.

H Although wheelchair users can generally reach a‘heighfs of‘4' gn,
obéfrucfions (e.g., furniture, radiators, etc.) are'offen placed in froﬁf of
‘windows inférfering wifh access to winddw confrqls. The prefe?red maximum,

" height wawindow conTroI$ is 3' ", Selection of controls depends on the
incapacity and capability of the occupénf and should be individually fitted.
Control mechanismé which cannof accomodate an occppants' difficulty with

- grasping, or lifting, even if placed at the preferred height, will be unusable.
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General Design Considerations: Controlled Envir:::ment

Of critical importance to wheelchair bound persons iS the ability to con-
‘Trol envfronmenfal conditions within the home. A properly placed window with
fnappropriafe hardware Cannof be opened; a kitchen. sink reéessed in'a.COunTér-
top placed at an appropriafe height, buf‘wifh inappropfiafé‘faﬁ¢e+ and controls
is unusable. HoweVer, apart from such apparently minor, fhough‘glafing defects,
there are énvfronmehfal:requjremenfs.in resfdential deéign:‘ Thé avoidance of
" drafts, +heAperfSioﬁddf'evéh;wcbnéfah¥:féﬁd 6f+éﬁ“wéFméFkrbéﬁiféﬁbé?é+dréé;” . ”':
Recommended room temperatures should be maintained b?TQeen the floor and
3 Q" ébove the floor. According>fo GoldSmifh, for seaenféry people, optimal
air_fehperafure Is 60° F for the head, 66° F for the hand, and 70° F for fhe

foot. ' In lfving areas a temperature of 70° F at a level| 6" above floor level

is desirable. . 258
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__heating_to_cope_with_unexpected_ drops_in_temperature. . ... .

The heating installation should be capable of maintaining a minimum
Temperafure‘of 68° F (Goldsmith). Background space heating alone is genera[ly

insufficient for this purpose. It must be 5upp[emenfed with other means of

Goldsmith suggests that the thermal environmental requirements of
severely disabled people are satisfactorily obtained by underfloor heating bec
cause it does not produce vertical air gradiénfs.' Where underfloor heating =
is employed, the surface temperature of the floor should not exceed 78° F.

I underfloor Beafing Is not feasible, perimeter floor heating oﬁmﬁéiling
heating cah provide the most similar environmental conditions. The disadvan-
tages of these heating methods are’ that perimeter floor heating takes up valu-
able wall spécé’(as it shou]d not be blocked by fufhifﬂre); and ceiiing heating
.running costs tend to be high.

~Disabled people, and particularly those in wheelchairs, tend to leave
doors permanently open to facilitate circulation. An open: door reqﬁirés no
negotiation with the door knob. And, sometimes a doorway whiéh is too nér—
rbw can be widened by as much as 2" if the doér is removed. Howeyef,‘fhis |

practice creates drafts. Local heating to each room wifh conseqdenf tempera-

i . ture gradiants, accompanied by drafts is not recommended. To minimlze drafts,

background heating should be provided throughout the home with local heating

units strategically placed to permit needed temperature increases.

Forced hot air heating systems, probably the most common form of heating,

arénsaflsfacfory if caution is exercised to avoid low level drafts and if air
outlets are located fo offset the effect of cold radiation from windows.
Heating by means of radiators may be unsatisfactory because of the problem

of cold air currents at the floor.. If radiators are used they musf»be pro-
Tecfgd to reduce the risk of contact bufns,
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SPECIFIC DESIGN CONSIDERATIONS

~The design of new housxng, or The alferaflon of exus+|ng hous:ng, To

accomnooafe the lndependenf llVlng requ1remenfs of severely phys1cally dlsabled

people musT Take into account a broad specfrum of dv parafe physucal dlsablll—

ties (including, in the case of Aflanfls Community members, mul*lple
sclerosis,‘cerebral palsy, poliomyelitis, spina blflda,~and yarlous levels :
of spinal cord injury involving_bofh quadriplegia and paraplegfa). Mosf‘of'
the published design standards ignore the nuances of The‘refined‘design reQ-
quired by such a range of physical disability, concentrating instead on‘Whee]-

chair anthropometrics and wheelchair accessibility. Goldsmith's pfeneering

‘work, DESIGNING FOR THE DISABLED, is the standard reference on the subjecf; But,
even here the author is quick to poinf‘ouf that his anThropomefnic data are |
draWn‘from studies of wheelchair occupants, must of whom have:subsfanfial use
of their upper‘bedies.‘eAs‘a conseeuence the mean and‘sTandardndeviafien |
measurement informafion‘cannef be readiiy applied Tc fhe genenallpepulafion:b
‘vofiWheelchair bound disabled peop le. | |
The nurpose ef fhe following discussion is to pcinfbouf the need fer“i
dlsablllfy cesponsive design, reflned design whlch takes lnfo accounf The
vdlfferenf physlcal capablllfles of severely dlsabled people (and parflcu;
larly those who have llmlfed use of Thelr upper bodles) ATTenT:on to such
des:gn reflnemenTs offen makes the dlfference beTween an ehvuronmenf whlch can

susfaln |ndependenfhllv1ng and one whlch w:ll noT‘

The Amerlcan Insflfufe of Archifecfs - Research Commlffee recenfly com-
pleTed a posf occupancy study of Creafive letng, Inc., e|ghTeen unlfs of newly B
consfrucfed houslng bu:lf at a cosf of $300 000 (esflmafed at $34/sq ff.);

The flndlngs of the evaluaflon pongnanfly suggesf Thaf fallure To deal w:Th
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refined deéign considerations produceé environments which reduce independ-
ance In daily Iiviﬁg acfivifieé for (in this instance) quadriplegic residents.
Among the post occupancy study recommendavions proposed to "fine tune" the
Creative Living residential units were the fol lowing:

I.? Raising the height of the kitchen table and living room desk or

adapting them so that they could be set at different heights.

2. Raising the refrigerator one or two feet off the floor, puffing

a handle on the door, putting lazy susans on Thé shelves inéide, and

designing a device for lifting fcod out of the refrigerator.

3. Replacing the unit front door Ioéking devices (traditional key

and lock) with ones .hat residents can opefafe independentiy.

4. Replacing T@ggle light switches with the pressure sensitive plate

type, moving uplfhermosfafs, changing drape controls to one manipu-

lable by residents. |

5. Changing window locking devices to one manipulable by residents.

6. Providing longer hoses on portable shower heads that will reach

froa shower to sink so residents can have their hair washed, replécing

" faucet handles on bathroom sinks with a model that has a Ionger‘lever.

7. Replacing or adapting handles on kitchen stoves to eliminate the

need to pinch or squeeze fhe controls in order to adjust {i2 stove.

8. Changing to microwave ovens Wifh easy to use controls.

Even a cursory review of this partial list of suggested modi fications indi-
cates the importance of initial careful affenfion‘fo disability responsive
design. Clearly, in this cas#, construction of accessible housing has not
produced an independent living environment inasmuch as most environmental
controls are not within the reach or the manipulable capability of the residents.

26 1
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Smal | motor coordination problems of the severely physically disabled
fall iﬁfo one or more of the following ca%egories with the lack or diminution of:
|.. grasping ability
2. steadiness or balance
3. feeling sensation
4. lifting or lateral movement ebility
3. reaching ability
45. lef+ or right side body functioning (resuifing in biased orientfation)
Depending cn the nature of a specific disability some or all of These
problems will be =ignificant. |In many instances the loss or impairment of one
or anothar function will alter the use of, or tax, other funcffons (e.qg., poor
grasp and Iéck of feeling sensation may be moderated by visual cénfrol which
in turn will limit the extent of reaching ability--only Those objects wifhin“
eve sight can be controlled). |t shoulc ajso be recognized that the degéée of
“eny given incapacity may vary through Thé day (e.g., as a function of fatique)
or wi{h the state of the disease (e.g., with increésingly debilitating disabili=-
ties like multiple scierosis). |
Wha+ all of this suggests is that: (1) wheelchair oriented anthropometric
data of +he type presented by Goldsmith must be taken only as provisional, and
{2} rehébilifafion type check Iisf§ (iilusfraféd, Table ') may provide usefull
‘cafegorical information for the designer, but such informafion should always
‘L+ ~hecked empirically ayainst the capabilities of the irdlvidual being
v .ignad for. Even within gross categories there are !ikely TG be signifie
cant differences which will influence individual functioning. :nterviews
with Atlantis Community members turned up the following ab?lity discrepancy

within one such categroy. One individual, a C~5 quadriplegic, was found to
202
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" have sufficient sensation and grasp in her right arm so that the use of a hand
arace would be irritating and not essénfial. A second individual, also a C-5
‘quadriplegic, lacked any sensation in her right arm, but did have some grasp
ability. Tbis woman, Thérefore, had been fitted with a hand brace. As a con- _
sequence“The first person, facking sufficient grasp without a hand‘brace B
could not pick up a telephone from the floor, whereas the second (and presum-
ably more disabled) person could |ift her telephone form the floor with a reacher.
European countries (Great Britain and Sweden in particuiar), because of
their longer experience with effor+s to facilitate independent living for the
severely disabled person, have a]ready begun to compile sysiematic design in-
formation of‘fhe type referred to here. This {s evident n publications of
the Fokps Soéiefy in G8tebora and the Disabled Living Foundation in London.
However, such in%orma+ion, tailored to American spec!tications and manufactured
items, is 2z ver not wideiy available. I+ is for this reason that A+lantis
considers the development of an exrerimental kitchen as an essentiai firs+
step in the rationalization of the design of housing for sevefely physically

disablef persons.

MEW CONSTRUCT 1ON AND REHABILITATICN

Existing Housiia: Modification Priorities

Much existing housing is already unintentionzlly accessible, or a.most
accessible. When possibie, aiready accessible housing shouid be seiecfed.‘
This avoids the cost of revisions directed solely at altering access. Ramping
a single outside step or a slightly raised exterir door sil! of a house
situated on a flat site is obviously less costly than dealing with a raised
porch,‘an exterior flight of stairs, or a hilly site. Money saved on such ac~-

cess modi fications cun be well spent cn other rore essential alterations.
Z41
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TABLE |

Fovential! ADL Functict

at intacy Cervical Cord Levels
Activity s 4 5 5-6% 6 8-1
Sleep
Bed ~
Si+ up in bed 0 C 0 | ]
Positicning 0 0 P i !
With Bed Rsail
Travel
Transfers
Bed 0 0 0 ! i
Toi let 0 o] 0 P |
With Seat '
Car 0 0 o P
With Board (Optional)
Utilities ‘
. Handwriting 0 P | " N
Electric Typing 0 0 F-B P I
Dress
Tressing
Upper Extremities 0 0 P-B8 i i
l.ower Extremities 0] 0 0 i i
Closures 0 0] i i i
Eat ‘ ‘
Eating 0 P i | i
Neatness
Personal Hygiene ‘
Teeth-Brush 0] P P i f
Hair-Comb (Male) 0 P P | i
Shave ’ 0 P P i |
Make up (Female) 0 P P ! I
 Wash Hands & Face 0 P-A P-B . i i
Toilet Activities
Bowe | N 0 0 0 P |
Bladder 0 0 0 P |
Bathing 0 0 P i i
Transportation ‘
Wheelchair Independence
Indoors 0 P-A P-B | i
Outdoor & Irreg. Sure 0 0 P~A | i
P
Electric
- 242
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Activity 4 5 5-6% 6 8|

Driving : _ ‘ ‘
" Transfers 0 -0 0 N ‘ |
i : : : Board Optional ‘
Actual-Drive . 0 ‘ 0 0 . P ' b
Hand Controls Hand Controls
KEY:
| - Compiet=ly Independent - . A = With maximum difficulty
P - Independent with device, B - With minimum difficulty
adaptations or aide assistance - Note - C5 quadriplegic does
O - Unable to perform activities with maximum help
% _ .

C5 level - one upper; C6 level - on other side

......
.........

243




4 i|2u
/!\ .
; ol
i )
]

g2l | VERTicAL REAGH %

’ 4]-5!‘ ‘

AU POMEZTIICS
VAWED ARE MEAN YALED
CHCULRLE:  GolpsMITH - 280




!

Typically bathroom doors are narrower than ofher interior doors. Often
room doors are a minimum of 30" (2'6") with a clear opening of 28", whereas
bafhroom doors are likely to be 28" (2'4") with a clear openinyg ot 26",
gven narrower. An adequafe hal iway wudfh is generally considered To be 36"
(3'0"). A typical bafhroom door of 26" clear openlng off of such a hallway -
cannot be negotiated by a wheelchair. ‘Accordingly, a major priority would
be to alfervfhe doorway to provide for a minimum clear npening of 30". Fifsf,
however, the o&cupanfs' requirements for the use of Thé bathroom should be
determined. Where bathroom use is expected to oécuf only with attendant
assistance, it might be cheaper 1o use a narroWer (hon-moforized) wheelchair
specifically for bafhroom‘use thereby avoiding the expénse involved in
‘modifying the door opening. The moneyyfhus saved could then be applied to
Installing a roll-in showér for wheelchairs.

Our experience has shown that light switches placed at a pormal height
do not uéually pose an insurmountable access problem, however, electrical
outlets placed near the tlcor do.‘ An inexpensive me%hod of modifying the elec- .
trical outlet placement is to use mini-extension cords which leaves the existing
outiets intzct. Light switches can be alfered‘inexpensively to accomodate
pressure sansf#ive plates.

Plumbing controls in accessible bathrooms and at the kitchen sink‘should
be altered to accomodate thermostatic control and lever operation as well as to
incorporafe a flexible hose with a non-splash spigot.

Kifchen’sink‘access can generally be provided for, inexpensively and with
minimal damage to the existing cabinetry, by simply removing the under the
éounfer cabinet doors and by removing the false floor. If the kitchen drain
plumbing is not simultaneously altered the existing drain piping should be

Insulated to protect the wheelchair occupants' knees.
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Because fhé accessibility of storage space is geheral1y limited to the
space between |I' 6" and 3' 7" above the floor, it alwéys presenfs.a problem.
Further, the increaséd ihporfance of Having objecf§ stored near wheré they
are used (resulting in the spreading out of”sforage) often presenfé a logist-
ical problem. Wall mounted adjustable storage shelving is‘ohe obvious solution.
Probably a less expensivé and more flexible solution is to use furniture for
storage purposes (e.g.,ffables; magazine racks, chests df drawers, etc.).

It is preferable to ﬁave the residenf;' life style dicfafé The need and
priorities for change, and then fo make the alteration. It is ihpracfiqal to
make extensive mod[ficafions in‘anficipafion of the residents' fufuré expec-
tations. It is not uncémmon for an individual to want to demonsfrafé an ability,
only later to discover that the acffvify in the ldng fun is ndT worTh the efforf.‘
Extensive modification to accomodate an intention is too expensive if engage-

ment in the activity turns out to be only. temporary.

New Construction: Kiféhen and Bathroom Checklists

In our estimation the kifcﬁen and the bathroom require fhe most careful
attention in the case of r=sw construction. The attached cheeklisfs indicafe‘
fhe generally preferred conditions to be met in the design. of these amenities.
The checklists were prepared after consulting several sources éf information
concerning design for the disabled. Some informafion was derived from sources
detailing minimum standards which have been written into law (e.g., Chasin/
Saltman, Schweikert, McCul lough/Farnham). Most of the caréfully reséarched
design infbrmafion has come from European sources (e.g.,‘Branggrd, Goldsmith,
Walter). Thé checklists represent a compromfée among “these vafious séurces

in an effort fo minimize cost while at the same tim2 insuring adequate (as

opposed to lavish) design. 253
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Where gross dimensional discrepancies'occur émong the various sources,
the range of acceptable dimensions is pfesenfed. All of fhe authors are in
agreement that design for specific individuals is‘preferablé fo design for a
category of persons. And, all acknowledge that design standards are based
more on Qheelchair requirements than upon the requirements of their occupants.
In this sense the checklists, insofar as they represent a summary of design
recommendations, should be taken as a genéral guide--a guide to keep the designer
out of serious Tfouble. If basic room dimensions are met, individualized
layout of amenities can often be made to suit the particular requiremenfs of

a specific occupant.

Kitchen Checklist

General Layout

I. An uninterrupted work sequence depends on the plécemenf of the stove,
oven, sink and refrigerator. The preferred arrangement is to have the
sink between the stove and the refrigerator. Countertop workspace should
be located on either side of the sink and stove and adjacent to the re-
f'rigerafok_ (Gol dsmithy.
2. Typically, kitchens are laid out according to one of three floor plans:
the U-- -, the L-shape or the corridor (Chasin/SaITman). Authorities
do not ag-ee on the relative merifs&of these arrangements as they apply
to kitchen layouts for wheelchair bound users. One reference consulted
preferred either the U-shape or +he L-shape to the corridor kitchen on
the grounds that either of these arrangements allowed for a continuous

| countertop workspace (Chasin/Saltman). A second source, with which we
general ly agree, states "The main advanfagé of the 'U' kitchen is its
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compacfness. The 'L! kfféheﬁ requires more travel distances than the
ofher‘érrangehenfs, but hés the adventage of amplé space Qi+hin the
kitchen for a table and allows for‘flexibflify‘in Thevpjacemenf of doors;
The corridor arrangemenf, with 5' O" between cabinets and éﬁpliances |
opposite each other, presents no problems. I+t eliﬁfnafes éorners, is
compact, and has short travel distances" (McCullough/Farnham).

3. Wheelchair clearance between countertop worksurfaces, in a corridor
‘or U~-shaped kifcﬁen must be a minimum of 5’ 0" (Walter), although this

can be reduced to 4' o" if_cabinef%y allews for adequate wheelchair toe
space of 6" X 8-~3/4" (Mace). |

4, Provision for dining space in the kitchen is preferred (Goldsmith,
Walter). Such an arrangement minimizes trave! distance.

5. A wheeled tfrolley and/or wheelchair lap tray will accomodate movement -
of objects in the kitchen (Chasin/SaITman). This is especially the case
where storage is separated from the countertop worksurface.

6; Adequate and diverse storage is essential because of limited acces-
sibility for a wheelchair bound person. |t must be carefully considered
and planned. One_possib]e solution is a storage wall separated from the
countertop worksurface wall in a corridor kitchen arrangemenf,. (Sec
attached plan, elevafidns, and sections for a prototype Rifchen.)

7. Ufensils.and food shéuld be stored as close as possible to Theif Elace
of prédominanf or first use as is practically possible (Chasin/Sal+man).
Non-cabinet storage alternatives should be cpnsidered; e.g., door mounféd_

shelves, sliding racks, rolling shelves and bins, etc. (Chasin/Saltman).
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'Special Features

 Counter Heights and Depth

1. Typical countertop worksurface height is 2' 9" with one section

2' 0" X 2' 6" at a 2' 6-1/2" height (Mace). The preferred‘arrangemenf,
especially with non-permanent multiple-occupant housing, is Tovﬁave the
counferfop'worg‘surfaee adesTab!e to individual requirements (Wal+er,‘
Fokus). THe.depTh of the couﬁferfop work surfacevsﬁoeld not exceed

2' 0" (Mace, McCullough/Farnham).

Storage Provision

l. Maximum storage accessibility i$ beTween ' 6" and 3 7" from fhe
floor (Goldsmith). oforage shelves within cablnefry should be adJusT—
abfe (Méee); AdJusTabIe cablnefs are preferred (Walfer, Fokus) Max—'
imum above the counter storage depth is 2" (Walter, McCulIough/Farnham),
and maximum height of the lowest shelf above a counter is 16", with IZQ‘

: being sufficient in most cases fMace). Corner storage, even with a‘jazy

susan installation, is least efficient, ieasf aCcessible, and most
lexpensive (McCul lough/Farnham) .
2. Under the counter storage should be avoided because of its inacces-
sibility. However, ff if is employed cabinetry should alliow fer a wheel-
‘chair toes space of 6' X 8-3/4" (Mace).

Kifehen Sink

I. The sink depth shoﬁld be kept to 4" or 5" to increase in iﬁe sink
accessibility and TO‘aesure below the counter wheelchair clearance (Walter,
Mace). The preferred maximum rim.height for the sink is 2' 9" (McCuIIough/
Farnham). The sink bowl should 'drain at The rear (Walter, Mace), and

under the counter piping should be insudated and or covered (uhasun/Salean,‘
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McCuIIoth/Farnham). A kneespace recess 2;‘5" high and 2! 6" wide musf
be brovided at the sink (bMaceA, ‘Gold‘smifh').' - | |
2. The sink should be fitted with z wrist control +ap and an aerated
spigof,(Walfer; Mace), and possibly with a pull out spray‘hosev(Goldsmifhi.
Water temperature should not exceed 120° F (Mace). Location of the
controls is a matter of individual requirement. Imbroper location can
render the sink useless.
Stove and Oven
I. A countertop oven,. or é builT-in oven at countertop heighf, with
side hinged doors is preferred (Wa{fer). Often a mjcrowave oven, or a
toaster type oven appliance‘is a useful adjunct or alférna+ive (Chasin/
Saltman).
| é.r Flush mo;nfed cooking rings in a‘éounferfop stove are preferred as
these minimize the necessity for Iifffhg cookiﬁg utensils (Walfer). The
‘rings should be placed élong Thé front edge of the counter top wiiq.§ide
mounted controls preferred (Walter). A minimum of |8" wide counferfop N
worksurface should be provided on each side of the stove (Gojdémifh).
“,Refrigerafor and ﬁfeezer
L. A counferfop refrigerator is optimal although a fUll‘héighf standing
refrigerator - freezer is generally>accepfable (Walter). A side hinged
‘der is preferred (Walter). Installation of lazy sysafhs on existing
refrigerator shelving inéréases accessibility. |
2. A side by side arrangemenf of refrigerator and freezer, with side
hinged doorslis preferred. Check door opening Qidfh‘fOr wheelchair
‘clearance (Chasin/Saltman). An under the refrigerator ffeeZer is in-

accessible to most wheelchair bound persons (McCul lough/Farnham).
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Bathroom Checklist

¢ Toilet | .

I. According to one source the preferred fixture is an'elongafed, wall
hung, model with a push button flush (Schweikert). ~Howeve?, a second
source recommends that the WC not be wall hung, and ingfead that it be
placed on the flocr not less than 6" from the wall. This enables ex-
ciange of the WC when necessary and it facilitates sideways franfer from
a wheelchair (Fodus). |
2. Actual preferred location of the WC depends on the individual's dis-
ability and should be determined in each case. Such location is impor-
tant with respect to ﬁﬁeferred appraoch and transfer method, access to
sink and/or needed storage, grab bar requireménfs, etc. (Schweikert).
'The greatest flexibility in approach alternatives is preferred; where
‘possible allow for either frontal or lateral approach (Goldsmith, Walter).
3. Seat heighf shou!d be between 1' 6-1/2" and I' 8" or equal to the
wheelchair seat Beighf (Goldsmifh, Mace).

4. Provide a wider than usual seat (Goldsmith). Provide an elongated
seat (Schweikert). )

5. A support rail at 2' 9" above the fioor, capable of supporting a
250# load, and mounted no less than 1-1/2" from the wall shou!d be pro-
vided. The rail should be 54" long and I-1/2" in diameter (Mace).
Preferred position depends. upon the approach requirements of the user.
Bath vs. Shower ¢

"Some disabled persons cannot manuge a bath at all and must have a shower;

others might prefer a sitz-type bath. Some might find great difficulty in

getting lnfobfhe bath, but berefit enormously once the effort is made. There




is then the school of thought that prefers the shower within the bath because
therein iies th2 flexibility. But i3 presupposes that all can get into a
%?Th even if it is cnly a shower they want..." (Walter). "The severely

disabled always have frouble using a bathtub. From a hygienic point of view

{e.g., with bladder and intestinal ¢ ~ 's) bathtub bathing is not
recommended. We suggest that shower more suitable." (Fokus).
Bathtub

. Whers the user is exceptionally disabled and needs considerable help,
the frecctsnding bathtub with one end against a wa!l is preferred, but
it Is exceedingly space consuming. Under less extreme conditions the
ba+h+ub is placed with one long and one short side against the walls

i lter).

2. A transfer seat is the most useful bathtub adjunct and spcce should
always be provided for it é? the bathtub end remote from the taps. A
transfer seat should be at the same heighf as the rim of the bathtub and
have 2 minimum width of 18" (Walter, Goldsmith). A bathtub riﬁ height
of befﬁeen I'-6" and |' 8" is recommended (Walter, Goldsmith).

3. Grip rails must be installed along the bathtub walls (Goldsmith);
however their location will depend uﬁon the users' disability and the
positioning of the bathtub (Walter). Preferred height for the grip raf}
is 24" above the floor and it should accomodate a load of 250# (Mace).
4. A showsr-bathtub combination presents difficult transfer problems,
however, a simple sliae over wooden.upholsferod seat can be constructed
to cushion the sharp shower door guide tracks (Schweikert).

Shower

"The perfect stall shower woulc e one where the individual could roll
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right in, close the door; be able t¢ turn the water on with allever, be
guaranteed that the wa*er will come out of several sfrafegically placed shower
heads at a predetermined and unchangable temperature, turn off the water

with fthe same |ever, turn on another lever which would force hot, dry air
through The.comparfmenf drying him and his wheelchair thoroughly, turning off
the hot air with the same lever, and nolling‘ouf into the bedroom to get into
clean clothes. Just like a dishwasher. But, there ain't no such thing, so
we have 7o do with what is available to us." ' (Schweikert).

I. The preferred dimersion for the stall shower is 5' 0" X 3' O"
(Schweikert). The minimum acceptable dimension is 3' Of X 3" 0" (Mace).
2. The preferred arrangement is to have a wheel-in shower with a contin-
uous floor line. Or.. Suggesfion is to use waterproof, mildew-proof
indoor-oufdégf carpeting in the bathroom and the bedroom, presumably
abutting a non-slip tiled shower floor (Schweikert). An alternative

is for the bathroom to have a continuous non-slip tile floor with a
floor drain in the shower area (Foku3).

3. T e floor surface must be composed of non-slip material (Mace).

“. Typically a shower seat of some sort is calfed for. Heighf from

tre floor should be 19" (Mace), but for those suffering from stiff hips,
the réhuired seat height might be as muchuas 24" (Walter). f wali
hinged seat or bench has the advantage that when it is not i%nuse -
leaves the shower area frée for use by an ambulant disabled or able-
bodied person. '‘Corner placement saves space but requires mére effort

by the whe .ichair useg to transfer. A WC‘:haped rinQ seat aids in the
ease of’washing (Walter), and a long fixed btench seat projecting beyond

the wet area permits the user to leave his aids at the dry end and to work
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himself along to that end after showering (Walter). Also suggested

is that placement of amenities (soap dish, wésh cloth holder, etc.) at
4d" above floor level. Such placement would accomodate the user in a
seated posffion (Walter, Mace).

5. Install grab rails at 36" from the floor (Mace).

6. Where one shower spray only is provided, the shower head and flexible
hose should be housed on a hook within easy reach and without obstructing
movement (Walter). Recommended is the use of a single lever control (Mace).
7. ‘Thermostaiic controi of the water is essential. "A thoroughly relj-
able thermostatic mixing valve is essential. |+ should be placed out of
reach and carefully pre-set to the correct temperature. It is essential
vhat the valve shculd be selected only when hot and cold water pressures
are known, to ensure that it is capable of controlling prevailing
pressures'" (Walter).

8. Inasmuch as most disabled people feel the ‘cold more than able-bodied
peop'e, the bathroom should élways have provision for the maintenance

of a comfortable room temperature. This is expeciafly important in "he
shower area (Walter). |

Lavatory

l. A variety of sink‘opfioﬁs are available: wall hung, countertop
bui lt-in, and free-standing units. With wall hung. units care should be
taken to insure a mounting Tha#‘can Wifhsfand & 250# load, as many
disabled people will use The sink to steady themselves or for balance
(Schweixert, Mace). With countertop built-in and $ree-standinz uynits,
a minimum of 29" vertical cjearance and 36" wide knee space under the
sink is required for wheelchair accessibiiity (Mace).
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2. Sink rim heights above the floor of between 32" and 34" are variously
recommended (Schwefkerf, Mace, Goldsmith).

3. The front edge of the sink must be an adequate distance from the
back wall to accomodate projecting wheelchair footrests and the users
feet Walter). This can be accomplished with an extender panel between
a wall hung sink and the wall (Schweikert). With a countertop builf—
in sink &t can be accomplished by placing the sink bowl toward the
front edge of the counter.

4, -All sink drains should be located toward the back of the basin,

the basin depth should be 4" or 5" (This requires specification of a
handicapped sink). Piping below should be held as close to the wall

as is practicable and the piping should be boxed in or insulated
(Schweikert, Goldsmith, Mace).

5. Sink fixtures (valve controls and spout}) should accomodate the in-

dividual requirements cf the user both in type and placement.
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Chapter Eleven Legislation
"There are lots of things you need to learn right away when a disability sets in."
INTRODUCT I1ON

There fs very little legislation in Colorado concerning the disabled in
general and the severely physically disabled iﬁ parTiCuIar. Furthermore, it
is nof_réalisffc Té think that the disabled will get effective legislation paésed
without having government officials sensitized to the disabled's problems. For
the most part, legislators are not even aware of the problems the disabled face
or where the problems originate. The problems are the result, not only of a
lack of Iegislafion, but also of many administrative and policy dezisions.
Legislation alone is not enough, there needs to be enforcement of the laws and
a sensitive administration to go along with it.

In the past eight months, during the second regular se:sion fo the Fiftieth
~ Colorado General Assembly, there were many committee hearings, including ﬁearings
by Tﬁb H.E.W.l. (Health, Environment, Welfare and Institutions) Subcommitiee
‘fet, no bills dealing with the physically disabled were actually introduced
during that session. Several bills concerned QiTh the aged and developmentally
disabled were infropuced. It was necessary Td specifically add the physically
disabled to the Tsrééf population of the dévelopmenfaliy disabled bill.
| A 1975 amendment to The“éolorado Revised Statutes of "Buildings Constructed
by Public Funds-Standards", effective 4ﬁ1y,l, 1976 sets new standards of ac-
cessibility for public buildfngs. The Fésponsibilify for enforcing these stand-
ards lies with the Office of State Pianning and Budgeting when state funds
are being utilized, and by the local building department or its equivalent of

the political subcivision having jurisdiction.



Another revision, which extends the scbpe to private dwellings, was passed
in 1975 by the Colorado Iegislafurg'under HTET“+&2§!\which also amends the above-
mentioned "Buildings Constructed by PQbI?E”PundéfSTanJ;Fﬁs“. In this amendment,
provisions are made for any private constructiorn of 5uifi—dwe!ling units to make
one unid for every seven accessible to persons in wheelchairs. This law also
went into effect Juiy |, {976, and would not affect any plans started before
July 1, 1975,

Unfortunately, this legislation does not define the word "accessible" and
leaves the'definition to the discretion of.fhe local counties. Consequently,
it is not surprising that this legislation has had little impact on housing op-
portunities for The;disableﬂ

There is a definite need for a lobbyist for the physically disabled popu-
lation of‘Denveh”and Colorado. A lobbyist would be most effécTive in informing

the legisliators of the problems and needs of the disabled.

" LEGISLATION IN OTHER STATES

A survey of legislation in other states shows that Florida has passed
several bills per session‘fhaf aid the disabled. Florida is also very accessible,
architecturally. The ironymhér; is that there is no provision for the disabled
person to remain in his own independent living situaticn without being inde—‘
'pendenfly wealthy. Therefore, even in Florida most disabled persons are forced
to live ir nursing homes. Florida has Standards of Accessibility that apply to

1

all public buildings and laws prohibiting discrimination in tousing and employment.

Ty e
.

All the following bills were passed in 1974 in the state of Flori

I. A bill prohibitive discrimination in auto insurance rates, pronhibiting

230
262




policy cancellation or policy renewal refusal‘due to one's physical
handicap.
2. A bill requiring the Department of Health and Rehabilitative Services
to advise the family of the disabled person within 15 days of efigibility
rights and services available under the state.
3. A bill providing that wheelchair-confined individuéls shall be eli-
gible for license pléfe Wwith an "HP" ~-ode stamped on the plate. The bill
sets forth parking privileges including free parking areas.
4. A bill giving the disabled/handicapped person an additional 55,000.00’
homestead tax éxempfion. B |
in 1976, a bi!] was passed prohibiting disability insurers from refusing
to provide or charging discriminatory rates for disability coverage for a person
solely tecause he or she is mentally or physically handicapped.
I. A bill making prosthetic and orthopedic appliances exempt from Sales
and Use Taxes. ‘This bill defines prosthetic and orthopedic appliances as
any apparatus or device used to replace or substitute for any missing
part of the body, to alleviate the malfunction of any part of the body,
or to assist any dfsabled pérson in Ieading‘a normal I'ife by facilitating
such a person's mobility.
2. Abill prohfbifing health insurers fram refusing tc orovide, or
. chargins discrimbnatory rates for disability coverage for a pérson solely
because he/she is mentally or physically handicapped. |
The tegislature iﬁ Itlinois introduced and passed some interesting Sills.
S.B. 1476 creates an interagency committee on hanéicapped emp loyees and also
provides for the establishment of an "affirmative action program" for ‘the em-
ployment of handicapped persons by each agency of the exepufive branch under
237
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the governor. Such plans shall include a current detailed status report indi-
cating the number, type, percentage and approximate salary of handicapped indi--

viduals employed in the department, agency, board or commissior. The plan shali

also include a description of the extent to which, and methods whereby, Thawspeciall_”$ 

needs of the handicapped employees are being met. H.B. 1387 raised from 2| to
25 years the maximum age of handicapped children whose transportation to and
from school must be paid by their school district. Many other states provide
for payment of fransportation, but it is usually paid through an allocation made
by the st¥ate rather than by the individua! school di;fricfs.

Py e iichusetts and South Carolina, the codes for the construction of public‘
buildiny: :wciudes a proQision for five percent of twenty or more rental units to

be accessible To the handicapped.
ANT | -DISCRIMINATION LAWS

Twenty-seven states have anti-discrimination laws that include the disabled.
Colorado is not one of them.

lowa has a Civil Righfs’Acf that has been in effect since 1965, which is
quite a bit simpler than H.B. 1173 that was introduced in Colorado in 1975. Some
legislators feel H.B. 1173 failed because it was too cluttered, and they plan
to work on a Civil Rights bill for the disabled in the next session. Kentucky
passed a bifl,in 1976 that is similar to a civil rights bill, but it was called
the 1976 Equal Opportunity Act (It is a very positive doéhmenf; and should be
considered a model for such legislation).

The closest Colorado has come to a Civil Rights bill is the 1963 "Blind
and Other Handicapped Persons -~ Civil Rights." This legislative intent provides
for: |
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- 1. "Physically disabled to Earficipafe fully in the social and economic
life of the state and to engage in remunerative employment."

2. "Physically disabled shall be employed in the state service, the service
of the political subdivisions of the state, the public schodls, and in all
other employment supported in whdlé'or in part by public funds oh the .same
terms and condifiohs as the able-bodied, unless it is shown that the parfic—
ular disabilify prevents the performarice of the werk involved."

3. "Physically disabled have the same rights as the able-bodied fo the
full and free use of the highways, streets, sidewalks, public building,
public facilities, and other public places."

4. "Physically disabled are entitled to full and equal accomodations
advantages, facilities, and privileges of all common carriers, airplanes,
motor vehicles, railrocads, motor Suses, street cars, boats, or any other
public conveyéhces or modes of Transpérfafion; ho%els, motels, Iodgingb
places, places of public accommodafions,‘amusemenf, or resort, and other

~places to which the géneral public is fnvifed, includ}ng resféuranfs and

grccery stores. .

FEDERAL LEGISLATION

The key piece of Federal Legislation ThaTArecognized the category -of severely
disabled people and the facf that they had needs beyond vocational skills was
Public Law 93-112, known as the "Rehahilitation Act of 1973",

fhe bill attempted to define 'severely disabled; ég.fhaf individuals who
did not have the potential to return to work could benefit from rehabilitation
services in order to "live independently”". After much discussion about a House
definition and a Senate definition,. a compromise was reached and the fofléwing

definition adopted for the bill:
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"The  term 'ggvere handicap' means the disability which requires mulffple
“Services‘over an exfended.peried ofafime and results from amputation, blindﬁess,
cancer cerebral pa|SY,VCYSTIC fibrosis, deafness, heart disease, hemiplegia,
mental reTardaflon, menfal illness, multiple sclerosis, muscular dystrophy,
‘neurological dlsorders (lncluding stroke and epi!epsy), paraplegia, quadriplegia
and other spinal cerd conditions, renal failure, respirafory or pulmonary
disfunction, and any other disability specified by the Seérefary in regulations
he shall prescribe." |

In order to identify the population and the needs of this category of severe-
ly disabled, the bill mandated a special study: "The Secretary shall conduct
a comprehensive study, including research and‘demonsfrafion prbjecfsiof the
feasibilify of methods designed (1" +o prepare individuals wi+h The most severe
handicaps for entry into programs under this Acf who would not otherwise be
eliéible to enfeeAsueh‘prograhs due to the severffy of rheir.ﬁandicabs, aﬁd (25
To assist individuals with the mosf severe handlcaps who due to The severlfy of
Thelr handicaps or other factors such as Thelr age, cannot reasonab|y be expected
to be rehabilitated for empioyment but for whom a program of rehabilitation
could improve Thelr'abilify to live indeﬁeﬁdenfly or function normally wjfhfn
their family and community".. This study was carried_ou+ by the Urban fnsfifufe
of Washingfon D.C. and is known as the Report of The CoﬁprehensiQe Service Needs 
Study, whlch is quoted exTensuver in this reporf

The Rehablllfaflon Acf of 1973 wenf on. to make provnson for a wide varlefy
‘qf programs for the disabled, of which we'Il che here only the mosf reIevanT
to the scope of our‘reporf Any person seriously lnferesfed in the issues should
get a copy of Thls |mporfanf b|II (Public Law 93-II2 93rd. Congress, H.R.. 8070
,SepTember 26,‘I973). ‘ , ‘ .
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‘Ragarding emp loyment, the bill estsblished an "Interagency Committee on
Handfcapped Employees” to: "...provide a focus for federal and other emp loyment
of handicapped individuals, and to review, on a periodic basis, in cooperation
‘wifh the Civil Service Commissién, the adequacy of hiring, placement, and ad-
vancemenf practices with respect to handicapped individuals, by each deparT—
ment, agency and lnsTrumenTallfy in the exécutive branch of The government, and ’
to ensure that the special needs of such individuals are being met". Also, all
executive agencies were asked to prepare and submit to the committee an affirma~

tive action program plan for The hiring, placement, and advancement of handicapped

individuals.

i

An "Architectural and TransporTaTlon Barriers Compliance Board" was es-
Tabl}shed, coMposed of the heads of major executive deparTmenT and agencies
Isuch as HEW, TranSporTaflon, HUD, Labor, Inferlor, GSA, Postal Service, VA and
having the following functions: (1) to insure compllance ylfh exisfing s+andards:”
and (2) to investigate and examine alternative approaches }o the architectural,
‘TransporTaTiqn and attitudinal barriars confronting hanaicapped individuals, par-
ticularly with respect to public buildings and monuments, parks and pankland,
public transportation (air, water and surface) and residential and institutional
housing.

The Board was, also mandated to examine transportation barriers that impede
the mobflify of the disabled, and also see that the housfng'needs of disabled
individuals are met. -

An imporTan+ provision is related to employment, which is a central concern
of ai:l disabled who want to lead a constructive life. The Act stated specifically
that: ..."any contract in excess of $2500.00 entered into by and federal depart-
ment or agenc, for the procurement of personal property and nonpersonal services
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(including construction) for the Unifed States shall contain a provislon re—
duiring that, in employing persons to carry out such conTracT The party conTracTIng
with the United States shall take afflrmajlve action to employ and advance in
iemploymenf qualified handicapped individuzls..."

Finally, a2 "Non-discrimination under Federal Grant" clause prohiblfed that
a disabled individual be discriminated against under any program receiving
federal assistance.

The Rehabilitation Act of 1973 was received with great hope by the disabled
individuals across the land. What has happened since then? Have the aims and
promises of the Act been fulfilled?

bFirsT of all, the brogram is alive and well. {in March 1976, The‘"RehabiliTaTlon;
Extension Act of'l§76" became Public Law 94-230. This new law extended the
"iexisfingaAcT for two years without making-any changes except amounts appropriafed;

“This would givé the various programé initiated under the 1973 Act sufficient =~

‘confinUITy to permit proper evaluation. |

Thefmajor problem bas been The definifion of Thebferm "sewerely Handlcapped*.
The confusuon was parflcularly Troublesome for the Vocaflonal Rehablllfaflon
agencnes Throughouf The country who are mandaTed to glve severely handlcapped
individuals priority by law. Goal seTTIng was anoTher problem, because the
‘ orlglnal Act did not set . any specific quofas about how many severely disabled
were to be served. ThIS has become the bas1s for a brand new "numbers games

“The key problem, however, seems to be Thaf the raTe of |mplemenTaT|on and
enforcemenf of all these wonderful sections of The Act has been slow and timid.
~As a resulf, practical reSUlTs have not sufficiently percolated tfo Thejlndlvldual‘

disabled-af the grassroots level. The discussions in the chapfers of this report

on employment, housing, and transportation, clearly show'ThaT implemenfafionyof' h
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the congressibnal mandate lags far behind. As the Journal of Rehabilitation

concluded in its review of the Act (July-August, 1976): ..."The 1973 Amend- |
ments in many respects can hest be characferlzed'as a bill of rights for the

disabled; (including) affirmative action, non-discrimination, architectural

- barriers, and parTicipalen (by the disabled) in the -development of program

plans. As of May 1976, no regdlafions have been issued regarding non-dis-
crimination provisions or affirmative action programs... The real issue

involved in all these prbvlsions is the capacity of the federal government to

~ enforce its own laws. |f voluntary action could achiéve this goal, the law

would not have been required in the first place. Enforcement is necessary
when voluntary compliance is not achieved. The question now ‘is: what Is the

overall strategy for implementation of the law, and when will i+ be put into

effect?™ A lot of disabled are impatiently awalting the answer to this

~~question.

There is some additional federal legislation of interest to the disabled

.hcommuni+y. In the area of education, Tﬁere is Public Law 94-142, "Education

for all Handicapped Chlldren Act of 1975," which amends P.L. 91-230, "Educaflon
of the Handicapped Act" to provide educational assistance to al[ handicapped
children. The act states, "To the maximum extent appropriate, handl;apped
children, lncluding»chlldren in public or private institutions or other care
facilities, will be educated with children who are not héndlcapped." !
There has been controversy recenfiy about HUD Section 8 Rent Subsidy belné
counted as income by the Social.SecuriTy Adhiﬁisfrafion, Supplemental Security

Income (SS1) Division. This problem was solved by passage of Senafé BIII'3295,

which states specifically: "An assistance payment made with respect to a

‘dwelling unit under this Act may not be considered as income or-a resource for
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the purposes o‘bf determining the eligibility or the extent of el igibi‘my_of'
anY persbn living in such Unff for assfsfanée'ﬁnder The‘Sociai Securify.AcT
~or any other federal Taw." This‘biil is now Public Law 94f375;‘
Senafe_Biil 662, introduced February I'l, 1975, aﬁends the Urban Mass
 ‘TranéporTaTion Acf'qf 1964, which provides for mass transportation assistance
to meet the needs of elderly and handicapped persons. |t states Thaf'elder~
ly and handicapped.persons have the same right as other persons To u%iiize
- mass transportation facilities and services; that special effort shall be
made in the design, planning, construction, and operation of maés transpor-
tation facilities and services, so that the availability to elderly and handi-
capped'pefsons of moss transportation, which they can effectively utilize,
will be assured; all federal programs.offering assistance for méss franspor-
tion (including the programs under THis‘Ac%)-ShouEd implement Thiskporicy.i

-rwm~~Housé~ResoIufion~669l~was'infréduced*on‘May-G; 1975, to amend‘TiTTe XfX/of
 :?5§'§ociai.SecuriTy Act. This bill would provfde that any_indIVidual Qho is |
uhab!eyfo ¢5fe for his/hér pérsbnalvneeds (dressing, bafhiﬁg, getting in and
.ou+ of béd, etc.) wi+hou+ assisfance‘wbuld be eligible as é‘disab]ed‘pefson
(eveﬁ fhough employablé)vfor the services of é home healfh'aide‘q;aérﬂfhe
applicéﬁle state plén apprqved.under such Tifie.

SeQerél dfher bf]ls haVe been infrbducéd: |

A‘érogfésslve bfll is House Resolution 297>which:would amend Tl+|e‘XVI of
THe Soclal SécurlTyYAcT_To increase‘SupplemenTal Security Incomé7(551).benefifé
to $200.00 a mon th for individuals and $275.00 a month for couples.  This bill
was referred fo House Commi+Tee on Wayé and Means, Sub*CbmmiTTée on Public
Assfsfahce.' | | |

House‘RésoluTioh I731would make éerfafn that reéipienfs of éfd or assis-
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Tanﬁe uhder the varioﬁé federal—sTaTe publiq aésisTan§e'and other aid programs -
will not have the amount of such aid or assistance reduced bécause of»increaseé
;fn_monfhly social secqrify benefits. This bill wés referred to the Houée
-‘Commi++ee‘on WayS’and'Meané, Sub-CommiTTée ;;i;ﬁbrTCjASSisfancef

:SenaTeJBiJI 103 would provide fbr reimbursemenf‘of exfraordinéry‘franspor—
‘Téfion éxpenses incurred- by certain disabled individuals iﬁ THe productioen-
of their income. This may only apply to disabled who are vocational Rehabili-
tation clients; it is'nof‘cléar from the way it is worded. Thfs bill was

referred to the House Committee on Labor and Public Welfare.
LEGISLATION FOR THE COLORADO HOME CARE ALLOWANCE

Chapfer three has explaned in detail the économic importance of the home
‘care al lowance for the saverely dfsabléd'person. The chapfer‘also highlighted
.the . fact that this éiiowance has..gone up on1y $I7.00‘in fhe IasT'fifTeen years.
iParT df the reason lies in the complex in%;rplay between the legislature and
the execufi&e agencies of the sfafe; The iegislafure; sbeciffcally the Joint
‘Budgef Committee, reviews and reacts to the formai budgefbréquésfvof fhe
' Department of SonaI,Services. It there is to be a change in' the homecare
alldwance, the Social Services Department must propose ff in their bhdgef ‘
réqdesf. The Deparfmenflof Social Services is reluctant to brppose fhe raise
fh al lowance becuase they feel %héf the mandate for the ingreése should come
from the Iegisléfure first. The Atlantis nlanning group has aTTembTed to .

. make contact with all the parties involved, in the hope that an increase in

the Homecare al lowance could be achieved in the next legislative session.

The staff of The Joirt Budget Committee feels that if the case for the higher

al lowance can be presented convfncihgly, the chances for passage look good.
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The Aflénffs planning staff also met wifh‘%he Incomé Mainfenance division of
The’beparfménf of Social Ser?ice§, and they too expressed sympathy wifh the
‘proposed increase, énd promised to include an‘addifional appropriation reduesf
to the Joinf Budgef Committee for the next fiscal year. The Atlantis planning
staff also submitted to the Social Services administrators detailed data and
recommendations to supporf'}hé validity of the proposed inérease. It is hoped
that in this way the legislative and executive branches of the sfafe government
,.will get together on this issue and do what is necessary to bring The homecare
allowance up to the level at which it should be.

A comparison of assfsfance payments made by other states, including the
amount of state supplement (if any) and homécare‘ or equivalent 1is appended

to this report. The only state far surpassing Colorado is California.
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STATE

HOMECARE ALLOWANCE IN OTHER STATES

STATE SUPPLEMENT
TO SS|

HOME- CARE

California

Bnnecticut

.Florfda
~1Georgfa_b
Jliinois ‘
Iéwa" |
Kansas
 .LoQiSfana
Maine
Maryrénd~
 :Mfcthan .
‘Mihnesofa
Missouri

4 .

Nebraska
 Néw‘Hampshire
‘NéQ Jérsey‘
New Mexfco
New York
North Carol ina
North Dakota
bklahoma
Oregon

“Pennsulvania

- Max. $276-296/mo

No information

Amount Vafies

Amount Varies

Amqunf Vafies
None
None
None

$10 avg. ($195/f0)

~ Amount Varies

‘Max.-$192,l0/mo

Amount Vaires

Amount Varies

. Amount Varies‘

Max. $192/mo

+-$22.20 ($190/mo)

None
$60.85 ($228.65/mo)
None

None

$32 ($190/mo)

$3.20 "($180/mo)

$32.40 ($200.20/mo) -

273

Chore Services; Homemakers $548/mo‘{

Homemakers Service

- None
~None. . , . ..

Chore Services; ' Homemakers

Purchase of Service Program

Homemaker Service

None

Essential Person $148/mo -

Live-in attendant .

Homemakéré; Tff]e 20 ]
Director Vendor Paymenf;Tif{e 20

Chore Servfces;Homémakefs;TiTlé 200

Chore Services '
None

Homemakeis Service

Chore Services:Max. $200/mo v

None

Non Techmical Medical Care:$6.37/da’
Homemakers;Title 20

Domiciliary Care. Program

PR » N
In Home Health Care:$35!.50/0

b

) AdulT.Chorsé.SeﬁViées-$27O/moﬂM“ wQ;




- STATE : STATE SUPPLEMENT * HOME. CARE

TO SS| ‘
: ‘Rhodevlsland $31.44 ($199.24/mo) f Hdmemakers Service:Max. 30,hr/wk:@
L ' $2/hr
Tex$§ ~ None Cﬁqre Services; Homemakers
‘Ufah ' None Homemakers Sérvice
“Vermont $32.20 ($200/mo) _ Personal Service:1=$125, 2=$175
_ Vfrginia ‘ Amount Varies Chore Services; Homemakers
‘ Washington | $34.10 ($201.90/mo) Chore Services; Title 20
Weéf Virginia None | Chore Sérvices:Mak. $110/mo
Wyoming | ’ None ‘ .. Chore Services
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‘Chapter Twelve Agencies

One portion of thé planning effort was to survey Those pUbllC and private
agencies in the Mefro area that provide services for the dlsabled By selection
from a comprehensive directory, we contacted onIy those agencleswhowe woulde#pec#
to serve the ''severely disabled." Some agencies failed to relurn the quesflon;'
naires, others replled to a telephone pnompfing several months later. Some
still did not appear anxious to respond; Tneyioflen‘qderried The:inferviewer's

laufhorify or need to obtain specific daTa; such as Tne number of persons served
by the agency and, of that number, how many might be.considered,severely disabled.

Upon reviewing the completed surveys, we found ThaT, offen,'fhe data was.
insufficienf for our-needs. Due to inadequate or inflated sfdflsflcs and varing
deflanlOnS of "disabled" or. "handlcapped " we were repeatedly unable to determine
the number of clients conforming to our inferprefafion of that term.

In.general the private agency is helpful to its consflfuency (which is‘
.ealmosf always a-specifically limited one) and oftentimes also sponsors communlfy
“service programs for public education. Public agency consTiTuencies are much

broader and thus receive far less lndIVIduallzed assistance. |

Both Typos of agencies inadequately attack the ba5|c problems of the disabled,
such as TransporTaTion, housing and income. Atlantis believes there is a need for
an'infegrafed, non-competitive, coalition of agencies to pool their strength andsTo"
help solve these basic‘problems. |

To conducflan lnidepfh and_comprehensive study of the agencies was beyondﬂfhe
scope'of‘our effort. .The following agencies are |isted alpnabefically, with address,
and telephone number. A sample questionnaire f&liows the |ist offagencies. The

completed questionnaires are on file with Atlantis.
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PUBLIC AGENCIES

Boettcher School
Colorado Division of
Emp loyment and Training

Colorado Division of
Rehabi |l itation

Colorado Rehabilitation
Association

Commission on the
Disabled

Eenvef Manpower
_Administration

Denver Opportunity

Handicapped Children's
Program

>Jefferson County Housnng
. Deparfmenf

John F. Kennedy Child
Development Center

Legal Ald Society of
: Metropolitan Denver, Inc.

-“Regional “Transportation -
Disfricf »

'S+a+e Home and Tralnlng School‘

- Grand Juncfion :

Ry

State Hdme and'Traihing.SchooI

'-Pueblo

1900 Downing Street
Denver 80218 :

1210 Sherman
Denver 80203

f575 Sherman
Denver 80203

1575 éherman

5th Floor
Denver 80203

619 South Broadway
Denver 80209

1037 20th Street
Denver 80202

43| Grant
Denver 80203

Colorado Depf of Health
4210 East |lth

.Denver 80220

1801 19th Street

- Golden 80401

University of Colorado:

- Medical: Center

4200 East 9th Avenue

.Denver: 80262

‘i 912 éroédway ,
Denver 80203 .

1325 South Colorado Blvd:

Denver 80210

P.0. Box 2568

~ 2800 D Road

Grand Juncfidﬁ 81501

1330 West 17th Street |

Pueblo 81003
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222-7997
893-2400

892-2285

892-2652

297-3056

892-7131

297-5128

3886111
ext. 329

278-3283

394-7224

837-1313
759-1000

" 245-2100

- | 543_| |:>85 ' ._‘:.j

[
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o Sfafe Home and Training School
j Wheaf thge

jUniVersiTy of Colorado at
.Denver

. Office of Services for Dlsabled

1STudenTs

Westside Neighberhood
“Health Center -

10285 Rvdge Road .
Wheat Rldge 80033

1100 I4Th Street
Denver 80202

990 Federal Blvd.

Denver 80204

PRIVATE AGENCIEZ

Bal Swan
Children's Center

Cerebral Palsy Center

" Children's Hospital

" Colorado Epilepsy Association
Colorado Heart Association .
Colorado Spina Bifida and

_Hydrocephalue.Assoeiafion
Craig Hospital

‘bbehverbBoard for the Menfaliy
Retarded and Serlously
Handicapped

Easter Seal Sociefy for
Crippled Children and Adults
of Colorado, Inc.

" Four Corners Sheltered
Workshops, Inc.

‘, Goodwill Industries

13+h at Cottonwood

‘Broomfield 80020

2727 Columbine
Denver 80205

East I9+h Avenue & DOWnlng
Denver 80218 ‘

1835 Gaylord Street
Denver 80206

4521 East Virginia
Denver - 80222

6603 E. Bates Avenue

‘Denver + 80224

3425 South Clarkson

Englewood 80110

639 South Broadway

Denver 80209

609 West Lit+leton Blvd.
Littleton 80120 -

3121 Main Avenue
‘Durango - 81301 (home office)

3003 Arapahoe

Denver- -80205

277 .

424-7791

. 629-2861

292-9690

 466-6308

355-7337

861-8888
e

321-3266

399-2131

756-5329

761-3040

744-2781

759-2016

247-0277

629-1990

S U =" |




Kidney Foundation of the Rocky 2186 South Holly® 7584687

‘Mountain Region, Inc. Denver 80222
March of Dimes 1330 Leyden . | 321-880
‘ : Denver 80220
Mountain States Chapter National P.0. Box 19036 343-4760
Paraplegic Foundation Denver 80010
Muscular Dystrophy Association 105 Filmore, #205 - 321-1016
‘ o ‘ Denver 80206
Multiple Sclerosis Society 1390 Logan - 832-3728
of Colorado Denver 80203
Multiple Scilérosis National 7290 Samuel Drive 427-6713
Society Denver 80221
Rocky Mountain Chapter of 70 West Sixth Avenue 623-5191
+he Arthritis Foundation Denver 80223
Utility Workshop of Denver 1212 Delaware | 6230251
Jewish Family & Children's Denver 80223
SerVice
302
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AGENCY SURVEY

l!ﬁiame of Agency

fﬁadfess ' ‘ ‘ Phone

fbéfe Established

%Féé(s)lserved'

Total number of persons served

Services
N .

*Géals‘and objectives (brief)

Spurce(s) of funding

ib%al amounf of funds received

Namé or title of governing body

Whaf are your future projections for serving or not serving the severely disabled?

Whaf problems (funding, accessibility, transportaticn, etc.) do you have in serving the
severely disabled? ‘

279




Chapter Thirteen  Surveys

Atlantis contracted with Social Change System, Inc. to conduct two sur-
veys concerning the disabled population of Denver. The‘MarkeT Survey Qas
to determine the number of disabled persons in our Térgef population residing
in Denver and the Metropolitan area. The Needs Assessment was. designed to
document disabled views and feelings in a wide spectrum of areas affecting
independenf living. | |

The MarkeT.SurQey proved to be a problem practically froh the beginnihg.
Overlapping definitions of what "disabled". means as wel | aé incomplete records
and data created a‘monumenfal task of searching and extrapolating. The ‘
Needs Asséssmenf on the afher hand, was immensely rewarding and safisfying
+o conduct. fhe range of people‘IﬁTeFviewed and their concefn‘serves as
sound documentation for fhe recommerz‘ fons in this document. A‘summary of
+he Needs Assessment and a copy of The‘survey insfrumehf are included in

the appendix.
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AIM

The aim of this section of the research for the Aflanfis‘CommuniTy has been
+o determine the number of severely physically disabled perSons In the City and
County of Denver as well as in the mefropolifan‘area. The collection of‘suoh
information was seen as necessary by Atlantis so the organizafion cou‘d have a
statistical basis for program planning. The information was also o be used in
formulating a sample of potential respondents for the later needs assessmenf
interviews.

PROCEDURE

We began tThe Task‘wifh the belief that some one or some few agencies,
whether public or private, would have the desired information. With the parti-
cipation of Atiantis staff members, we designed a form on which to record the
perTinenT-fnformaTion, and then proceeded to make confscf with various égencies.
I+ quickly becane obvious to us that not only did no one agency‘on organization
have the information we needed, but that no combination of sources could yield
the data. |

Actuzlly, The problems we encounfered in Trylng to defermlne the incsdence
of severe physical disabilitles were more comp | ex Than,fhaf ~In The firsf place,
‘different agencies and organizations used differenf definITions. The U.S. Census
‘Bureau, for example, uses the broadest definlflon, namely, any phyS|cal condlflon o
.nffhaf limits.the. amounf or _kind of work a person can. do. Aflanfls, on. The oTher4m;mw;”;Aj:
hand, wanted to know the incidence of persons who are eifher bed bound, wheelchalredf

bound or in need of an attendant. (The populaflon to which the Aflanfis Community - .

wishes to address lfself are persons beTween 12 and 60 who are eITher bed bound
wheelchalr—bound, or in need of an aTTendanT to help them w:fh the acflvlfles , e
of da;[y living.) ‘Second‘ dlfferenf bases were used to arriverat: some of The__:’ |
-figures we obtained. 1Whileaone source mlghf be esflmaflng avnaflonal prevalance
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rafe; another might use as Their‘bases, The.number of people who have applied.
for a certain program. Thifd, some souices had onjy inéomplefe data, such as
a source which was able to tell us the number of persons they treated who were
' deve]ophenfally disabled and had‘Cerebral Palsy, but not the numbers with other
forms of physicai disability. Fourth, some potential sources could not or woﬁld
not cooperate. At least one source made promises of data and Thén strung us out
for months until we finally gave up trying to obtain it. Finally, some of the
sources had outdated inférmafion, or moré accurately, ih%ormafion which we would
suspect is outdated.
PRESENTATION OF DATA

What follows then is the compilafion‘of the best data that we could
find about the fncidence of severe physical disabilities among the Denver pbp—
ulation. Some of the counts are based upon extrapolations of national Iével
data. Those nafional;leyel‘will be presented first then, to give the reader
an idea 6f where our data are from and to férm a context for understanding the
local-level data.
National-Level Data

3

Persons Disabled. Included in the 1970 U.S. Census were three questions

concerning physical disabilities. The quésfions were oriented strictly toward

disabilities preventing the respondent from working, or limiting the kind or

amount of work which could be done. No quesfions‘were_asked abqqfﬁfhe"fypgmqf_m_”Ww”m;

disability, its cause, length of disability, or severify. ‘Ouf of 112,289,642
persons (aged 18-64 and not inmates or noT‘aTTending school), 12,090,770 or

- 10.8% were'diééb}ed. 0f those, 4.4% (4,930,709) were completely disabled and
6.4% (7,160,061) were partially disabled; For central cities of metropolitan

‘areas, the .incidence of disability was somewhat higher, 11.25%.

3T
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Incidence of Various Disabillfles ‘ In the sprlng of l976 The NaTlonal

. Infermation Bureau (a national non- proflf organlzaflon which serves as con-
sultants to phllanfhroplc groups) issued a report with whaf They called
"guess-estimates of disease or handicap prevalence.”" The following table con-
tains Tne prevalence of the condition per 100,000 and then the Tofal cases for

Thaf condition.

Guess-estimate Guess-estimate
Disease/Handicap prevalence per 100,000  +total cases
- Rheumatoid Arthritis: 2380 5,000,000
Cerebral Palsy 330 ' 700,000
Multiple Sclerosis 240 500,000
Muscular Dystrophy 95 ' ‘ 200,000
Myastenia Gravis 45 . 100,000

Persons Paralyzed. In l97l,lfhe_Public Health Service'conducfed a
national health survey of 44,000 households containing 134,000 persons,
total - persons not institutionalized and not in the military. Information was
sought about the incidence of 24 selected lmpalrmenfs. The PHS concluded that
for persons aged l7-44, The‘prevalence'of'paralysis (complele or partial) was
6v9/l 000. For complete paralysus, the floure was 3.6/1, OOO for all ages,
and 3. O/l 000 for parflal paralysis '

of The 4.6 per §,000 aged 17-44, 1.7 werebllmlfed or Tofally unable to

carry on. Thelr maJor acTuvuTy (work chool, or housekeeplng), while for The

older group, 5 7 or lO 7 were sumularly affecfed Overall ”3 5 of the 6.9

: paralyzed persons, or one-half were llmlfed in The kind or amounT of maJorlTy

activities they could carry on or were complefely unable To carry on those

activities.

Users of Special Aids. The Publlc Heal th Servxce natfonal survey of l969

gafhered data. fron 134, OOO persons in 42,000 households (non—lnsTlTuTlonallzed

ClVlllanS), ln an efforf to determine the incidence of use of speclal alds,
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© such as wheelchalrs, orthopedic shoes, braces, efc The‘prevalence of wﬁeel—
chair use was 2.|'personsPer'|,OOO. 0f those, 49. 9% reporTed usnng The ahalr
‘aII +he time, 18.8% most of Tha +ime, and 28.9% occas;onally. Almost 4|% had
been uaing a chair fqr.five years or longer. |

ey

Mefropollfan and Denver Dafa
A first set of flgures at The mefropollfan and city level can be de-
rived from various national prevalen"e rates cited above Looking at The

bprevalence of The flve selected disabilities, as extrapolated from the naflonal

+o the local Ievels, we wou!d get The_followung figures.

Disease/Handicap - Metro Denver ~ Denver
‘ . Extrapolation Extrapolation
Rheumatoid Arthritis 29,155 12,257
Cerebral Palsy 4,043 - . 1,700
Multiple Sclerosis - 2,940 1,236
Muscular Dystrophy - 1,164 : 489
Myasfenia Gravis - 551 232
TOTALS 37,853 15,914

‘ UTlllZlng the. naflonal flgures from The |97| Publlc Healfh Surv:ce survey

on numbers of persons paralyzed, we can derive the follow:ng figures for Thls

area.

Méfro Denver ' Denver
Disability & Age Group Extrapolation Extrapolation -

Paralysis, all ages 7,979 . 3,448
Complete paralysis, all ages 4,165~~~ =~ 71,8007 "~
Partial paralysis, all ages 3,47I 1,483
Paralysis, ages 17-44 2,33 849
Paralysis, ages 45-64 - 2,283 ‘ 1,100

These above figures reflect not only the nafional‘prevalénce rates but
also the cenfral city vs suburban rates. In addition, the fiqgures for com- \
pIeTe‘paralySIS‘ 0.4 persons per |, 000 have paralysus of ofher sites than The_

."éxfremifies, and those have not been analyzed here.
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Extrapolating the 1969 national health survey on users of .special aids,

we-see that in the metro Denver area, the prevalence of wheelchair use would

' be as follows:

,-wAge‘Group' Metro Denver Denver
15 - 44 546 - 21
45 - 64 - 515 , 243

L

Persons Receiving Care in Homes for Aged and Dependent. The 1970 U. S

\ Census recorded figures for persons in homes for the aged and dependenf It
is known fhaf in addition to gerlafruc paflenfs, such homes do have physucal!y
disabled persons. The Census, however, has only a crude breakdown of these
figures. In 1970, the Denver metro area had 6059 persons in homes for the aged
and dependenf wifh 1124 of them between 15 and‘64. The counfy—by coun:y

breakdown (for which an age breakdown was not ava1!ab|e) is as foIIows:'

Denver v 262Io

Jefferson 1417 ‘ . ‘ S
Arapahoe 963 N e
Adams o 674 ' - B

Boulder -~ 384

TOTAL “‘_ 6059 -

Persons Receuvung Care in Homes and School's for Physucally Dlsabled Also“

“:ncluded in fhe I97O u.sS. Census were dafa abouf persons in schools and homes -
for The physncally dlsabled : Agaln, the breakdowns were nof very exfensive. f}“
: In I970 ‘the mefro area had I56 such persons, |nc!udlng 29 bllnd persons. - Of
v"fr fhaT 156, 74 were: 14 yearsvor;ojder, and.aIJ 156 were,wlfhln‘fhe CJTY‘and o Sk
'i:Counfy of,Denver.' | | ' o

e ot LT s s s e e . 3 -prtons s 5 wrees 02 A

Persons Disabfed The f|rsf anaIysus presenfed in fhis reporf is based upon f,;

!970 u.s. Census dafa abouf persons unabIe to work due fo phyS|caI dlsabl|lTIeS.,;3fﬂ‘

We were- abIe fo obfain more precnse (Fourfh Counf") dafa from fhis quesflon for

fhe Denver area. The ‘data fhaf foIIow, fhen, are for persons, aged I6—64, nof
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‘inmates and. rot attending .school, i.e. those otherwise eligible for the work -

force.
Denver Suburbs Total Metro
In labor force : : j ‘ _
Disabled, employed 14,567 19,461 ' - 34,028
Disabled, unemployed - - 1,541 1,329 2,870
Not in labor force S o |
Able to work - . 4,268 . - 5,009 . 9,277
Unable to work ' ‘ : o
Less than 6 months ' 791 - 608 1,399
“More than 6 months 9,648 7,296 16,944
Total disabled (16-64) ' 30,815 33,703 64,518
Total population (16-64) ‘ 273,531 362,942 - 636,473
Per .cent disabled « 11.27° 9.29 . “10.14

These data show Thaf'fhe Denver metro area has reIaTively fewer disabled

than. fhe naflonal propor+|0n, due malnly To The much small |nC|dence of dlsablllfy"~””'

in the Denver area suburbs The proporflon of dlsabled persons in Denver proper

s rlghf at the naflonal IeveI for cenTraI cufles (II 27% in Denver, i, 25% natio-:

:nally).

Persons Receiving Voceffonal'RehabiIiTaTTonv One of the meefyrecenfly
‘compiled sets of‘aafe we were able to obfainvcane fromvfhe;sfafe's"Divfsion
* of Rehabilitation. ,These défa; hoWever, Confained no breadeWne bv age;. The

period of service covered is from Jnly I, 1975 to May SI;DI976.“ |
| D}sébilify - i | | Denver ~ Suburbs  Total Metro

Paraplegia, Quadraplegia,
& Other Spinal Cord

- - Conditions 76 11 187 '
Conditions ‘ 845 ‘ 1,591 2,436
TOTALS ' 921 1,702 2,623

~Persons ‘Receiving $51/Colorado $51. At our request, Mr. Royal Edgington
"‘Of the Denver Deparfmenf of Social Services prepared some estimates of. the

‘incidence of severe physicalrdisabilifies among Denver recipients of SSl‘and - -

"Colorado SS1. ‘He utilized a 25% sample of 3316 persons, 1048 Were.disabied-fn"

Y a wéy‘fiffing the Atlantis definition, including 196 who were‘WheeIchair-bqund;

237 .
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~ should be articulated at this time.

''''''

" 96 who were bed-bound, and 756 who needed an attendant. Otiier demographic

characteristics of .this group are shown In the following table.

Wheelchair- Needing

-. Bed-bound bound Attendant Totals
M F - M F M F- M F
Under 20 0 0 0 o 4 0 4 0
20 - 29 " 4 16 12 20 88 60 104 96
30 - 49 4 8 ‘ 12 28 96 108 . 112 144
50 + . 16 48 16 108 140 260 172 416
Subtotals 24 72 40 156 328 428 1392 " 656

Totals 96 196 756 1048

CONCLUS IONS

In this section, we shall‘aTTempT to pull fogether all the figures
presenféd above and make sense of them in order to arrive at the beéf possible
estimate of the incidence Of'severe physical disabilities among the Denver
and metropolitan area populations. Some of the statistical operations performed
"on the available data may be somewhat Quesfionable, and a few of those steps

~

: Firsi,‘we have‘affémPTed to derive separate figures.féf the City aﬁd"

County of Denver and for the suburban area (Adams, Arapahoe, Boulder, and

Jefferson Counties). Second, we have tried to focus our analysis on the 16 or

17 to 64 age range since most figures were available for that age group. Third, 

“we have built in a growth factor to reflect the population. growth From 1970 to -

- 1976. - Some of the data were from the 1969° = 1971 period, while Sther were =~~~ 77T

frem 1976 data. The earlier data were corrected by adding 1.02% for the
- Denver figures and 43.4% for the suburban ones. The reader will quickly see
“that we had no choice but to make ThevassUmpTionVThaT the disabled grew at the

same rate as the overall population. Fourth, we took a figure from one source
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‘abouf the severity of disabilifies and applied if fo"figures"for alt

o dlsablllfles from another source in order to- esfxmafe +he numbers of- mosf

severely d|sabIed |n that second source flgure.; How vaI|d such a sfafisflcal
| operaflon IS, we cannof pOSSlbly say, buf lf does seem reasonable
We shall now fake-fhe reader fhrough'fhe sfeps we performed on fhe‘
" raw . dafa ‘We sfarfed wlfh fhe dafa from fhe Sfafe Dlvlslon of Rehablllfaflon,
,whlch showed fhaf 92I Denverites and I702 suburbanlfes with amupfaflons, ortho-
‘pedlc conditions, paraplegla, quadraplegla,_and ofher spinal cord anurles
(hereaffer referred fo as AOPQ) ‘were be|ng served in fhe July 1975~ May I976
period.u Those - flgures consflfufe one esflmafe then, 92| and I702

A second esflmafe starts wlfh the 4fh counf I97O u. S Census dafa We h
. see here fhaf IO439 peopIe in Denver and 7904 in the suburbs who were dusabled
‘were unable fo work and nof in fhe Iabor force We make fhe assumpfton fhaf |
those groups wouId consflfufe the most severer disabled persons of all fhose enu—'
merafed in fhe fable af the top of fhe prevuous page. Slnce those two flgures
‘ (IO439 and 7904) wouId lnclude all fypes of d|sablllf|es, we had to dellmlf o
+hose flgures in some way to come closer to the Aflanf|s~def|n|f|0n fS|nce 3
persons with AOPQ c0nd|f|ons being served by fhe state's Dlvuslon of Rehabili-
faflon comprised 20. 4% of all Denver reS|den+s served by the lelslon and
31.7% of all suburban res|denfs‘served by fhe lelslon, we mulflplled the
IO439 and 7904 by fhose percenfages A second mulflpllcaflon was performed on
'fhe remaining f|gures to fake into account the I97O I976 growfh rate. The ”
figures thus produced were 2172 for Denver and 3594 for the suburban area,
giving us our second estimate.

Our +hird approach to obtaining an‘esfimafe started with the 197l Public

Health Service survey figures on the incidence of paralysis. For 17-44 year'

“olds, the incidence of paralysis which totally or severely limits one's major




'acfivffy was 1.7 per 1000. For fhe 45-64 year oIds; fhe rate was 5.7bper 1000.
Each figure was then corrected to take into account the city versus suburban
- rates, based bn the national averages. The figures Thus generafed were:
v‘l7—44 year old city dwellers, 306; 45-64 year'old city dwellers, 6I5“
I7 -44 year old suburbanites, 534; and 45- 64 year old suburuanlres, b6| ‘e
city total thus was 921, while the suburban figures stood aT II95 When updafed
+o reflect the 1970-1976 growth rate, these become our third set of estimates;
939 for Denver and 1709 for the suburban counties. |
A fourth method used to arrive at an_esfimafe was based upon fhe‘NaTionaI :
lnformafion Bureau's 1976 estimates of the prevalence of seIeCTed‘physicaI/dis—
abilities (cerebral palsy, mulfiple sclerosis, muscular dysfrophy, rheumatoid
arthritis, and myastenia gravis) throughout The nation. The exfraporafed city |
figure of 15,914 such persons was multiplied by 53.1% (the propdrfidn of the
.cify population aged I6—64), while‘fhe suburban figure of 21,939 was multiplied -

‘by 67.6% (The'proporfion of the suburban populated aged I6—64). Since these’

‘flgures gave us no dlfferenflaflon beTween +he more severely physically disabled
and The Iess d|sabled we mulflplled each flgure by 50.7%, ‘which is the per-
“centage -of those paralyzed who are_seyerely or Tofally rlmlfed in Their.major
acfivify'(per the Public‘HeaITh Survey). Those sfaflsflcal manlpulaflons Thenu
yleld our: fourfh set of esflmafes of 4284 severely physncally dlsabled personS‘ '
“in Denver and 7519 ‘in the suburban areas. v
«VFifTh The‘figure from The Denver Depardnenf ofdsdefa{ éeru{ses:ean‘be
- taken just as it appears above since it Takes into accounf the Aflanfls deflnlr
+ion of sever;fy, The |nsT|TuT|onal|zed as. weII as non- lnsflfuflonallzed pop—
ulaflon, and represenfs an up To—dafe flgure However, Thaf parflcular source |
“‘could'nof”generafe a parallel esflmafe for The suburban counfles ‘ ST:II, we

‘ do oef arofher Denver esT:maTe Then of IO48 severely phys:cally dlsabled persons. '
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Sleh lﬁ an effort to determine some eéfimafes of the institutionalized
'populaflon which is severely phy5|cally dlsabled, we started with 1970 United
FSTaTes‘Census data which recorded |124 persons, aged 15-64 in nursing homes in
+he Denver metropolitan area. Since Denver in 1970«gonfained‘42.3% of the
‘mefro area'é 15-64 - age popuiafion, we divided The'I124 figure‘fhaf way, giving
'Denver 475 institutionalized persons of that age group and The suburban areas
j649. When. each figure IS updafed to 1976 levels, we get estimates of 485
“peféqns in Denver and 931 in The suburbs who are in institutions.

Srncé“fhg;§econd and third estimates (above) are based on data for only
the noninsfifufionalizea population, This last set of figgrés shqufd be added..

to those other estimates. “We then get +he following sefs:of’esfimafes.

Denver¥* Suburbs* . QuallfyIng Comments
I. 921 : 1702 Only Voc Rehab clients; age range unknown
2. 2657 4525 Based on broad definition; ages |6-64
3. 1424 2640 ‘ Only paralysis; ages I7- 65
4, 1048 N/A Based on Atlantis definitions throughout
5.

4284 7519 Only selected disabilities; estimated
" for ages 16-64 : L

Our own impression, and the impression of Atlantis staffers, is that the
last ééf of figﬁres is unreasonably high: the National lnformaffon Bureau's
ésfimafe‘ofvfhe nrevalence of cerebral palsy (330 pér 100,000} is 3.7 times
éreafer +han the prevalence shown on the Public Health Survey (90 per 100,000).
Thus, we feel comfortable in eliminating that last set of esffmafes, and

‘saYing then, that the estimates of severely physically disabled persons for

Denver‘and +he suburbs are 900-2700 535'1700—4600, respectively.

*Denver plus Suburbs equals the Metro Area.
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IN%&&DUCTION

The aim of the research projecf'described’in this report is fa{rly eimple:
to determine THe daily needs of persons, living in The mefropolifan Denver
area, who are severely physically . disabled. The client, The Atlantis Commun—
ity, Inc., is a non-profit organizafion devoted to maximizing the independence

o

of the severely physically dlsabled The organization currently operafes

transitional residential facullfles, for persons trying to achleve an inde-

pendenf |lVlng status after havung Ilved in nur5|ng home facnllfles Aflan+|s .

also has a research and plannlng arm, Aflanfls Plannlng, which has been oper—

ating with funds obtained Through Denver! S Community Developmenf Administra-

+ion. . The charge of Atlantis Planning has been to carry on "the planning‘
‘necessary to provide adequate facilities and services for the Severely handi-
capped which will allow them to pursue an independent life sfyleynof available

in the traditional insfifufienal seffihg."e This needs assessment survey, to-

gether with an earlier report entitled Estimates of the Incidence of Severe

Physical Disabilities Among the Mefropolifan Denver Population, are infegral
parts of fUIfiIling that charge.

METHODOLOGY .
Questionnnaire Construction

Consistent with the philosophy of both the consultant and the client,

the process of constructing the research instrument was a democratic one.

Preliminary group discussions between the consultant and‘ATIénTis staff

were held to identify broad areas of concern and Then more specific ques-

Tlons A few questionnaires of a s:mllar type were also consulfed As
dISCUSSIon Ied To a draff, another round of discussion would follow The
“inal instrument represenfs‘fhe fifth draft. ‘The next-to-the~last draft‘

was pre-tested with four or five persons before being revised.
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o The Sample

The research started under the assumpflon that obfalnlng |ISTS of
 'd;sabIed pers0ns would be an easy task; the assumption was proven Tofally
incorrecf.‘ Thus, we turned to the hesf (i.e. longest) list we could find,
a list from the Denver Commission on the Disabled of persons who had either
‘called about or attended a series of locédl ‘conferences leading up to the
sTaTewfde and fhen thfe House Conference on Handicapped IndiViddals; VOTher
sources of names were the Atlantis sfaff and calls reoeived‘in’respOnse to
tposTers dlsplayed in facilities used by The dlsabled and fo public servtce" o
‘announcemenfs Through The broadcasf medla. | |
The precuse group to which The Atlantis Communlfy wushes to address
‘lfself - persons: aged 12-60 who are elfher bed-bound, wheelchalr bound, or
in need of an attendant To help with acflvufles of dally I|V|ng - made lTi
difficulf 1o Iocafe.fhe number of respondents we sought. Thelor|g|nal think-
-ing was To‘have 50-100 persons‘in the sample. Locating 60 appropriafe persons
was a chore. In addition, we wanted to have a'cross—secfioniof persons with
regard to - demographnc and residential (lndependenT Vs nurs:ng home) characfer—
is}ics. Though we "haye no way of knowing exacTJy how wel ] our sample re-
fJecTs The“djsabled population of the Denver meTropoliTan area, we do have

reason to suspect that it is more outgoing and perhaps more aware politi--

 caIIy +han those disabled we did not reach.

The Interview

The interviews, conducted in a face-to-face manner, were carried out
during the period of mid-August to mid-October, 1976, wifh the IargesT ma jor-
ity occuring during fhe month of September. Aifhough five different persons
parficipafed as inTerviewers, about Three—qdarfersﬁof +hem were done‘by one

person, a woman in her TherleS, who is an experlenced lnTervtewer and in

~addition has worked exTensiverlwiTh The disabled. -
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Respondenrs were called, havung been randomlyhselecTed from our |ISTS,‘
‘uand The purpose of THe lnferVIew explalned to Them Appolnfmenfs were then
set up with the willing parties, at their homes when convenlenf to them.

At the Tlme of the actual lnfervue» the sTudy was aqaln explalned to the
respondent, and he or she was offered & Summary copy of the findings if it
was desired. (Forty-eight persons lndxcafed such an interest. ) Any quesTions:
they had about the study were first answered before the interview began.

Interviews lasted anywhere from an hour ard fifteen minutes to over four

hours, though the average was around two hours. -

Analysis of the Data
'ﬂOnce the interviews were conducted, coding began in order fo rranslafe
everything into numerical categories for electronic data processing. The
anaiyses performed included simple tabulations (freouency‘disfribufronsﬁ and
chi squares (cross-fabulafions of two yariables at a rime) The SPSS (Sfa-‘

Tlsflcal Package for the Social Scuences) program was uflllzed The.daTa

- cards are in the consuITanT's possession and avallabje for further analyses.

Presentation of Findings
“-The research frndlngs are presenTed in very much The same . sequence as

The quesflons appeared on the quesflonnalre, wnTh devna+|ons from Thaf order.

- only for purposes of clarity and smoother flow. This should ease The Task

of readlng The report, especially if one does so quh a copy of the quesflon-

naire aT hand Appendlx A conTalns the lnTerVIew schedule or quesflonnalre

The usuaI ‘standard emponed in the socual SC|ences for deTermlnlng whlch,

resuITs are sfaflsflcally sagnlflcanf is .05 or’ .10, meanlng that such daTa
could noT be obtained by chance more than five Tlmes or Ten Tlmes in IOO
»I:chances In many cases,'we have lnTeresflng findings Wthh fall to reach
c;ThaT IeVeI‘(e.g. ~|4r,'201 etc.); They are presenTed anyway To suggesf to
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lhe feader éome pIéuSible llhes ol'lhlnkihg abOUT the dala. But not too much .

«

slock can be placed in any slalemenl of cross labulallon Wthh is followed B

by a sngnlflcance level (in a parenlhesus afler a sfalemenl) above .[0.

b
ot
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CEiNDINGS

:Profile of Respondents

The.sampie for. the Needs Assessment survey numbered sixty persons, of
whom 32 (or 53%) were males, while 28 (or 47%) were females. The largest
age group represented in the sample was‘fhe 30—49 year olds, who made Qb

41.7% of the sample. The table below gives a fuller age and sex distribu-

tion. oo

7 Males Females Totals
Under 20 3 I 4 (6.7%)
20 - 29 13 7 20 (33.3%)
30 - 49 12 13 25 (41.7%)
50 + 4 7 1 (18.3%)
Totals 32 28 60 (100%)

Inbferms of raciai or ethnic br2akdown, fhé non-Anglo gqup‘Was so
small (7 personé) fhaf meaningful statistical analyses could'ﬁéf be‘perféfmed :
using that charactérisfic.‘ | - | |

'Almosfﬂhalf of the sample (27 or 45%) were single, Compared to é someéi
- what smaller group of married‘persoﬁs (23 of 38%);‘ fhe ofherffen respondenfs
| were either separated, divorced, or:widbwed,' | o |

'Tﬁe sémple was heaVin weighfed'fdwérd‘personé living iﬁ‘prEVaTe Ee$f—‘ 

dénces; as such persons npmbered‘49 or 82% of fhe éample,.combaréd to Thev‘

Il persons who were residents of nursing homes. Of the larger grodp; I9“
vdwhéd Théir own homes, 20 weré renters, and 10 lived with parénf§ or ofhef,
‘relatives. | |

| In addition to the 11 respondents presently ihs+i+h+ioﬁélizéd, I3 other

peréoné,’répresenfing 22%,‘had beenfprevjoqsly fnsfifufionaiized_af Some .

‘Tiﬁe,'wifb‘nine of those insfivuffohalized for periodg in exceés ofbéne‘year.

Overall, 40% of the respondents had spent some fimé Tn‘éh1ihsffTuTidn;




" In addition “‘I‘obfh‘e above profile, ‘our data show that those disabled
"ff‘“f““since ETFh are less likely To'haVe ever been insfifufionalized ,:wheﬂ‘COm%
pared to Those with d|sab|||T|es acqulred IaTer in Ilfe (Siéniricance IeVel =
.00, Thaf Those currenfly using afTendanTs are Mmore ||kely To have been |
insTrTuT)onallzed in the past (.12), and that as ‘the age of onsef of fh
disability goes up, the Jikelihood of ever having been lnsflfufnonallzed
goes down (.08). | |
Respondenfs were placed into one of fhree‘cafegories according To-fbéfr‘
~ type of disability: 14 or 23 _were. born with a d|sab|ley, 25 or 42% had . ;
| become disabled Iafer Through some pon-traumatic Clrcumsfance, and 20 or T
‘one-fhlrd had been d|sabled Through a Traumaflc Slfuaf|on, lnclud;ng 10
vrespondenfs who were |nvo|ved in auto acc:denfs Among our, Sample,-fhe o
non-traumatically disabled were tThe most d|sab|ed (based upon an ADL Scale)
and the Traumaf:cally d|sab|ed were The least d|sab|ed |
Of those respondenfs not congenlfally dlsabled i0 or 179 aoqufred
‘Thelr dlsabllrfy before age |3 |3 or 22% beTween ages I3 and 20, and 22 or
‘35% after age 20. This means ThaT 29 reSPondenTs, or 48%, have been dis-
‘abled more. than lO years, 12 persons (20%) befween +wo ?nd 10 years and
- four persons or 7% less Than two years Mosf of the trauma- lnduced dls—
abnllfles occured between ages |3 and 20 whlle mosf of The non- fraumaflc :
ones occured before age |3.
| Thlrfeen respondenfs (22%) ! .ad moved fo Denver due to their disabifify;v
inall cases, the move was made at some later dafe, not right affer the
‘onset of the disability. Those dlsab|ed since birth’ moved here |n Iarger’
numbers (broporfionafely) Than‘fhose‘wpfh acquired d|gab||lfles”(.04).
. One classificafion of the severify of the disabilifies»was based upon_'

the use:of a‘personalyaffendanii I3 persons (22%) were not Using-an attend-

‘ant, while 34 (57%)ihad_aparT-Time,one; and 9‘('5%)\had'a‘full4+ime one..




A wide spectrum of educational achievement levels was shown among our

sample, with about one-quarter of the samp |e having eomplefed less than high

school, another quarter having completed high schoel, and almost Half hav-

ing some college experience.

. abled and

Although the sample was not intended to mirror the overall (i.e.

dis-

_able-bodied) population of the metropolitan area from which it

was drawn, the comperisons of our sample and that larger population are

startlingly close on several dimensions, as shown in the table below.

- Characteristic

- Metro Area -

Survey Sample -

71.

Sex ~ males 51.3%2 53.
~‘ fema|es 48.7 46.7
Age = Under 20 6.4 8 6.7
20 - 29 27.7 33.3
30 - 49 42.8 41.7
50 + 23.0 18.3
Ethnicity - non-Anglo 15.4 1.7
Marital Status | S
single 25.5P 45.0
married 63.5 - 38.3
other 1.0 16.7 -
Education
less +han 8th grade 7.3¢ 6.7
completed 8th grade 9.3 8.3
S?me:hfgh schoo| 5.9 |6;7d
high school graduate 34.8 21.07
some college . 15.4 35.0
college graduate 17.3 [3.3"
high séhob] Qréduafe‘+. 67.4 7

Brnefly, The Comparlsons show Thaf the survey sample |s more male,
more Anglo, more stngle, and beTTer educafed Than The overall mefropollfan

area populaflon.

a = for age groups 16-59, aCCOF‘dInQ TO The '970 us Census
“b = fOl" 'f'hOSe |4 and O]der‘, accord|ng 'f'O 'f'he 1970 US Census '
'Cfﬁ for persons 25 and older, according’ to the 1970 US Census L

d- excludes vocaflonal hOOI’graduaTes
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V ?AfTendanTVUse.-g

As earI|er mentioned, aImosT 3/4 of our respondenfts require‘an attendant.

The Traumaflcally—dvsabled use Them ‘less” offen Than oThers ( OI), as do those™ """

d|sabled beTween ages I3 and 20 (. 03) ~these two groups tend to be the same
'people. Only one respondent needs buT does nof have an aTTendanT ava|IabIe
“*Tendanfs are pa|d in various ways: 43% are family members, 45% are pald -
_ by some publlc program, and II% are pa|d out of personaI funds. I+ is noTe—
-'worfhy that most respondenTs earning over $600/month pay Thelr aTTendanTs ouT
of their own pockef |
Of The 26 non- famlly aTTendanTs, 9 are Ilve—ln and I7 are noT
ATTendanT needs vary gFeaTIy among our respondenfs, as The foIIownng

+able shows.

Extent of Attendant Need ~ Frequency"

Getting up & retiring only 20% (of those with any need) -
Getting. up, retiring, meals '8 o : T
Only at meals 6
Less than' 3 hrs/day (Tlme ' .
/ unspecified) 8 N 31
More than 3 hrs/day (time

unspecified) 10

Full-time : ‘ : 24

Our respondenTs' experiences wifh attendants have been mixed; wffh 38%
‘reporflng saflsfacfory experlences, 29% bad experiences, and 32% mixed ones.
Women are less | ikely to have had good aTTendanT experlences ( 02) and The.
~same holds +rue for the over 30 group (.02), Right now, 60% manage their own
aTTendanTs;and‘This is more prevalenf‘among women Than‘men‘(.OS). Probably as
a.resurf of bad.experiences, 77% of those with affendanfs would be interested

in an attendant-management course.

Medlcal Care:

CurrenTIy, 28% of the respondenTs are rece|v1ng regular med|cal Treaf—

' <‘menT for Thelr dlsablllfy, and 50% (perhaps vncludlng “some of The flrsf group)




-t

feéeive some..form of physical Thérapy or other rehabilitative treatment.
For most people in the sample, medical care is paid for by a public

" program. The table below shows The‘pafférﬁ‘6¥“payméh+‘of‘medica] care.

Source of payment Totajlly paid by Partially paid by
Public program 32% ' 8%
Insurance/workmen's :

compensation 5 H
Personal funds 8 H

Out of our sample of 60 persons, fuylly 50 use prescription drugs,

which are paid for in the following manner:

Source of payment  Totally paid by  Partially paid by
Public program 23% 43
Insurance/workmen's : ‘

compensation 2 5

Personal funds 16 ‘ 9

o

" Thirty-eight persons, representing , utilize over-the-counter

dfugs and supplies, wiTh 35 of Them (v paying Those costs frbm their own
'funds; bginging to mind what one respondent said about being disabled: "It's
Too’damned expensivel!'" Public programs pay the costs for the other three
respOhdenTS.

Responden+s wer; asked about their satisfaction with specific aspects
of medical health care fhaf are often problemaTiéf for the disabled - eyé
 care;,foo+ care, and dental qare. of fhose‘reSbonding; 73% wefe satisfied
with their eYe ﬁgfe,_67% with their fog+ care, and 62;5% withTheir dental
‘;are; Reasons for dissatisfaction had to do with several factors: the ﬁigh
‘coéf.of care (I6-menfi9ﬁs);‘pobr coverage by‘a public program (9 menfions),

" and not enough care available (6 menTioné).
.‘Asked about medibal care in‘génefaf, respondents in 70%'of the caée
were ngiSffed; while 20% were dissatisfied. That IaTTer group cited a

number of'reasbhs, nohejwi+h any greater frequency than ahy}dTher; lack of
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comprehensive care, lack of sensitive personnel, lack of home health care,

and lack of physician honesty wi th patients. "The ideal," said one of our . . ...

respondents, "is to furnish enough homecare to keep people out of institu-
+ions; This is not brovided."_ SeveraI respondent grdups Ténd to be Iéss
satisfied than others (Thqugh the differences were no+vsfa+ié+icaliy sig-
nificant): those aged 30-49, lower income groups, Tﬁose in institutions,

and those more informed about the medical aspects of their disability.

Special Equipment
| Wé asked eaéh réspoﬁden* a5§u+‘any speciéi équipmenT he‘or sﬁé was using,
. and about probleﬁs they had with it. Equipmen+ used most qffen}included:
manual wheelchair (70%), prosthetic equipment (braces, splints, etc.) (35%),
specially equipbed‘car (27%), transfer equipment (15%), and electric wheel-
chair (IO%)f The following Tébje shows The'percenTages of'Those_who need?a
given piece of equipment, but do not havé it, and the prdporTion of those

who have it who have trouble with it.

‘ % of total who need % of equipment-owners
Equipment but do nov have " who have troubles with if
Manual wheelchair 0 R 16
Prosthetic equipment 15 ’ 5
Specially equip, car 37 6
Transfer equipment 39 8
Electric wheelchair .23 65

RespondénTS were asked if they had ever thought of some device or equip-
ment that would help them, but which they bel jeved had not been invented dr
manufactured yéT. R total of 30 different devices was described, from 27 |
respondents. Of the invenTions cal led for, maﬁy were‘exTensions,of The‘hand,
such as improved or heaVy—dufy'braces, devices for graspiﬁg‘objecfs Tighfly,
or dévices fdr Picking.Up dbjecTs from the floor. A number 5f.fnvén+ions
Qere intended as subéfifufes for_absen+,sfreﬁg+h,,such aé +rénsfers f6r entry
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info a tub, a winch +¢ pUII a wheelchair“up sfeps, or somefhing +o sTreTch
‘The tops of one 's socks to make Them easler to puf on. Several }deas relafed
;§~; to wheeIchalrs, such as more powerful ones, eye—confrolled wheeIchalrs, vari-
ous Trays, tables, or holding compartments, and porfable‘ramps. The singie-
mos ¥+ menfioned»idea was Thebsock—sfrefcher; requesfed by'fodr’persons. Four
persons called for some kind of Iiffing/pulling/fransfer devices. |
A related question nas whether or not the respondent had‘ever fashioned
'some‘home—made device to make life easier. One out of eyery‘Two'persons
had done something like that, and a list of.28 differen# objecfs was generafed.”
Any nunber‘of differenf ‘denices for picking up objecfs Was“nofed; such“asdj”‘L“"“ -
tongs, bent coat hangers, curtain rods, cane handles, ooles, wires;‘and back
scrafchers! Several respondents Toid of somebsorf‘of bathtub or.showerjseaf
they had devised. Others had'consfrucfed special chairs‘or fables to aocomo—
daTe wheelchairs or wheelchair-transfers.” One respondenf put Togefher hand
confrols which could be Transferred‘froh‘One car To_anof er, and anoTher uses‘
a ropeifo-climb»up To,his.loff bedroom; Anofher had oome‘up wnfh:a.solnilontw;r.afmﬁ
fO'The problem of pufring on'sooksﬁgshe‘wore Tennis sockerfes‘which‘had av‘-»‘

decorative tassle at the top, which proved easier to grab a hold °{°,: .

Educaflon

DaTa presenfed earI1er showed the. dlsfrlbuflon of educaflonaliachleve—;f”
hmenfrlevels.for The wnole sample. There are some paTTerns abouf who has
gone farfhesf and. who has gone Ieas far |n school Those d|sabled srnce
birth had gone farfher |n school Than Those Traumaflcally d|sabled (. OOI)

: Those without aTTendanTs i. e. The Iess severely d|sabled had noT gone as.

far (.14), Those dlsabled at a IaTer age .10y and those more recenfly dls—':lm'“%

~abled ( 05) had progressed more educaflonally
Of Those who aTTended some coIIege, 45% were-in generaI sTudles. 20%

"in‘?gslneSS.erlds,;IS |n human serV|ces, and 10% in arTs and SC|ences._,‘~;ﬁf
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A large majority of”fhejrespondénTS‘(68%) ha s had some education since

the onset of their disability; eliminating the I3‘disabled from birth, fhaf ,

still leave8 28of 47 or 60% with pqsf—disabifffy-educafion. Posf—disabifify
eaucafion was found to be most éommoﬁ améng Tho;e disabied for a‘longer‘fime
(over ten years) (.02) and‘amdng those iess severély disabled (.09). The
posTQdisabiliff eddcaffon has been Iargely‘éf the graduate schqdl level.

The experienées of post-disability eduéafion have! been mixed ones for
our respondents: there were 41 ratings of good or excellent in terms of what ‘
was Ieérhéd in the schoo:s,vand 34 ratings of fair or poor. When they rated

the échéols‘asﬂplaces for the disabled to go to school,‘fhe reépondenfs‘handed‘
out 44 gooé;or excellent ratings and 31 fair or poor ratings.

Almost Bne respondent in three (32%) is presenfly affendiﬁg school.
Pfesenf‘afféﬁdance at school Was clqsely‘relafed to being able to drive (.04),
was mofe‘prevalenfbamong Théﬂhoderafély se?erely dfsabled“(.IS), and Qas
most common among the younger (esbecialfy under  20) reSpondenTs (.0%).

The;level or kind of school attended by those now going to schoof

rangés from high school to graduate school:

Level/Kind of School No. Respondents

Special school e
Regular high school
Vocational school

Junior college

Four-year col lege

Graduate school

NS - —

Total ' 19
Vocational Rehabilitation was payirg for the education of nine of those

.19 students; two were funded by some other public program, and seven were

using personal or family funds. Sixteen, of them are using some kind of equip-

. ment or assistance: wheelchair (6), personal assistant (5), orthopedic devices

b

(2), and other forms of help (3). . .-, o e
| o | 329 . » o
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‘Thirfy‘Pers said *“ 4 w°u|d eed somefhlng else in order to be able
. to go to school; Mong ey f'gu ed in 53 0f Thoge resPO”Ses and transportation in
14 o%‘Them-
7fina|ly, 7 of 47 who UG | iy 10 90 to 5chool woyld prefer attending

Tude

ad
with a mix of 5 Ntg OF hac no prefef €MCe. No one szjd s/he would !ike to

ai othe ‘
attend school TNy ith " disabl 9 Pergons.

Fi
Income an% " Man g5
ou coNS w ‘
A few tho o9 questi® Sre asked 3bout tre fopic of income. Most

cally Gisabled perSOn

severely phys! s ha¥® Muitip1e income sources: we found

ber e s ‘
the average nu™ O jaco™ “OUregg to be 1 g per Person. The following table

' ea
contains the b’ deWn.
Sou ‘ o '

455299/’—“223 & Rece!¥ing From Source
Nmp 10¥™ Sec “*/dl‘/'g?’l‘ds | 65 |
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Iearned that Thoee with post- dlsabllnfy educaflon were earnlng less (.04).

Desplfe the low income Ievels, just about as many said they were

. maklng it on their incomes (48%) as said they weren't making it (47%). No
clear patterns emerged with regard to who did and didn't feel their income
© was ddequafe, excepf a non- s:gnlflcanf +rend for those who are employed to

be having more difficulty making IT. The over age 50 group also reported

adequéfe incomes more oftan, as did those disabied after age 20 (.05).

When asked how much extra pef month was needed to constitute an ade-
quate income, about one- -third said less than $!00/month exfra, oneefhird
wou Id requre $101-200/month, and one-third would need more than. that.

Twenfy per cenT of the respondents receive help in managing their fi-

nances; in most cases, the help comes from a family member (with our younger

respondents) or from nursing home sfaff

The quesTiCnnalre contained questions about expendlfure paTTerns for
a variety of needs. The largest portion (55%) spend nothing for medicaj care,

arid only 15% spend more than $|0/mon+h on that item. Only 25% spend more

‘Than $10/month for medicine, while only 15% spend more than that on equfpmenf

and supplies. Attendant care is more expensive, though only 23% of the
sample are spending anything for it: 5% spend less than $l00/mon+h, 3%, $i101-
200, and 15% over $200/mon+h. A larger number of respondenfs'seend larger
amounts on‘ transportation: 20% spend over $50/month, 23% spend $21-50, and

33% spend up to $20/month.

Most respondents (53%) spend $100 or‘less each noﬁfh for food . Recrea-
+ion is generally o small item with oély 40% spending in excess of $10/month
on it. Almoef hatf (47%) lay‘ouf.less +han $10/month for recreational pur-
poses.

Rent or housepayments are generally low, with only 12% spending over

$200/month on that. The largest number (}3%)_speﬁc in the $IOI¥200 range,
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‘wH'h 20% spending even Iess‘Th‘an that. Uﬂlilfy expenses run $21-50 for 27%
- of. The sample, $1.1-20 for 23%, and less Than that for 15%. Only five persons
spend over $q0/monfh on utilities.

bEmponnenT

A total of nineteen of our respnndents, represenflng 32%, is cdrrenfly
employed - 14 part-time and flve full Tlme There are severalvinferesfing
relationships between one's employment status and certain aspects of one's
disability. First, those respondents disabled via a Traumafic circumefance
are less |ikely to be employed (.08), which is surprieing.since they, as a
group, are the Ieasf‘severely disabled ameng our sample.b Second, the more
recently disab!ed are employed less (.09), and the same holds for those dis-
apled affer age 20 (.OQI). Third, those congenifally"disabled are more likely
to be working than those with acquired disabilifieS'(vOB)‘ MFourTh.‘and‘
this is most surprls.ng, a hlgher percenfage of Those with fuII ~time aTTend-
anfs are worklng Than of those with part- ~time or no attendants (.08), Close.y
related to Thaf flndlng is anofher “there is no sfaflsflual relationship
. between one's ADL scale score (a measure of‘dlsablllfy) and‘one svemploymenf
situation. | | | -

Employmenf is also Ilnked to educaflon, in Thaf The Ieasf Iukely peopIe
pfo be employed are Those with less educaflon (. 09), and Those wufhouf posf—
disability ‘education (.001. |

Finally, there isa trend for employmenfdfo decreése‘WITh age of fhea‘
respondert, at Ieasf‘fqr those over age 20. | |

| Some data were gafhered about one's kind of work as Qeil a§ about the

‘kfnd of skills dne‘has, and a discrepancy Was'foundmjeiexisf beTween‘The‘Twe.

The table below contains the figures that reflect that discrepancy.
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L Skill Area ‘' Personsxwlfhv§kills " Persons Employed-in Area

Professional, tech-

nical, managerial 20 4.
" Sales/clerical’ , 21 7
‘Crafts .- D C 2
- Laborer . S8 5
~,Servnce worker ' S 2 0

,jThaf table also suggesfs that the dlscrepancy befween sk|lls possessed rﬁl
‘ and acfual employmenf lncreases wlfh fhe sfafus of fhe work. "The dafa on

fwork safisfacflonlreflecf fhaf dlscrepancy as well _ ' 0f those employed, nlne.

are dlssaflsfled whlle elghf are saflsfled The reason for dlssaflsfacflonb

‘on fhe part of seven of fhose nine is fhaf fhe kind of work *hey re dolng is: Lo

. nof whaf fhey would l'ike fo be dolng. ThlS klnd of dlssaflsfacllon was. well‘

o{preqsed by one person, ‘who' sald ‘"l always fhoughf Thaf I should be safls—

- fled wlfh any JOb I gof | was faughf fhaf I don'f belleve it anymore "

: The saflsfled workers menflon as reasons: for fhelr saflsfacflon fhe-work does*¥WfW

mafch fhelr skills, The work is challenglng, or fhe work g;ues Them a chance B

':fo gef out.

LA

Chancus to be dnscr.mlnafed agalnsf in the work world are . d|recfly re-‘
:lafed fo whether ‘or not one is worklng the 20—79 age group, more of whose
u members work than any ofher age group, are also mosf offen fhe vncflms of
| JOb dlscrlmlnaflon. S|m|larly, those wlfhouf posf d|sab|l|fy educaflon,

,few of whom work, are also lecs offen dlscrlmlnafed agalnsf. ThlS would

lead one fo conclude fhaf fhose unemployed do nof chalk . up fhelr unemploymenf‘[;‘ R

fo dlscrlmlnaflon. One might be tempted fo say fhaf fhelr unemploymenf is

" instead related to their dlsablllfy, buf,prev:ous dafa show that employment

bears no‘relafion to severify of disabilify. o : , d. |
Twenfy—fwo persons reporfed be|ng dlscrlmsnafed agalnsf in one way or.-

anofher- belng freafed unralrly (7 persons), nof belng hlred (4) belng ex—(

‘,cluded from lnaccess1ble bunldlngs (3) lacknng fransporfafuon to work (3) e

p”or ofher‘reasons (5). For fen persons, fhe experlence of dlscrlmlnaflon



.
was not the first time: they had encountered discrimination before.
Work, as a part of one's life, has a number of different meanings to

our respondents; some of those meanings clearly overlap. The table below

shoWs hdw often different meanings were mentioned.

Meanings of Work ‘ Mentions
Earning money & being self-supporting 27
Freedem and independence. - 20
Personal -satisfaction - 16
Something to do ‘ ‘ 15
Feeling constructive 13

‘There‘are varied responses to the question ofbwhaf kind‘of work our
resnondenfs wou | d Iike to'be doing, with working with people leading The'
list with 13 mentions, fol lowed by work in the business field (10), and communi-=
carions (65. Significantly, only fhree respondents nanfed to be.workigg at
their present job. o
Mosf respondenfs (52%) would Ilke to work with ofher people, while a
mlnornfy of 10% would Ilke To work alone; the others had no preference Again,
most (72%) ‘have no preference about working with the disabled or the able-
bodied. |
Twenty-six respondents indicated they would reed some k'nd cf aid or
equipmenf In order to work: nine‘would need Transporfafion, while the others
Hwould need some combination of aTTendanT care, wheelchairs, prosfheflc equnp-.
menf or accessubnl ty. About one—fhlrd of the group sald that whaf They
needed was noT avallable whnle about 40% said they were not sure
One area of. daTa analysus with regard to employmenf Thaf warranfed exfra
»affenfion was an investigation of the impact of one's disability upon one's’
career path. We classified people according to whether or not they had reached
working age before the onset of their disabilify, and by‘whefher and when |
They established a career (one JOb held for a perlod of time or several JObS

in The same field). Usung the Ia'fe~feens as the worklng‘age breaking point,
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- we. found flrsf of all Thaf 32 persons were dlsabled pre-worklng age, and 28
posT—working age. Of the 32, I3 were able to esfabllsh a career affer their
disability, while i9 were nof,ab[e:+o establish a career.‘ Of ‘the 28 disabled
after working age, I6‘had afready;esfablished a'career, and I2‘had»nof.v of
+hose 12, tour went on to esTainsh{a career ewenfually; while eighf\haVe no+.
“Thus, 27 of 60 persons were prevenfed from establishing a‘career, while I7-
were abIe to establish a career post-disability. Of Those 16 who had esfab'—
lished a career before becomung d'sabled 2 stopped workinghrighf awaw_once

they became dlsabled Two worked for a whlle and then sTopped, .and onIy Two

kept worklng Ulflmafely, one of -the 16 conflnued the. career, flve changed

careers, and the other ten curtaiiled Thelr careers. Expressed:nn Terms of‘occu-tjff;

paT%onaI mobillfy, l4»of 16 of them expernenced downward occupaftonal mobll-7 
i The path anaIys|s on the next page summarlzes Those‘career |mpacTs |

One of the sources of asslsfance in The work: worId for The dlsabled is
Vocafnoual Rehablllfaflon TwenTy per cenT of The sampIe had receuved specnflc
,‘rehablllfaflun, but in six cases The experlence was noT saflsfacfory, and in-
three cases, IT was a mixed one. So, three of 12 persons had a‘posifive‘ex-io

perience with voc rehab. Respondenfs aged 30-49 had recsived voc rehab serv-

ices more than any other group (.OI).

Acfuvufles of Daily Living (ADL)

‘The main quesflons asked abouf The ADL focused on whether or noT The
respondenT had trouble doing each of 22 aCTIVlTleS on h|s/her own) and for
those which the respondenT d|d have trouble dolng, whaT it would take to
be able to do that acfivify more easily. Ouranalyses were dlrecTed at defer—
ming 1) which activitics presented the most problems; 2) what forms of assist-

ance were Mosf needed; and 3) what each respondent's level of disabilify was.

| ‘The Table presenTed on The second page following (after the path anaIysls)

confains the nnformaTlon“To answer the first two quesflons. The mosT Trouble-pgiﬂ i
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.*;f*mednum one,‘and IS% inTO The hlgh caregory. K

Analysns of ADL: Frequency of Yes & No ReSponses
& Ranklng of pifficulty’ of AchvnTIes‘;»

,Tlme a

tural barrlers (I4)

| classufraruon as "Iow dlsablllfy," seven-fo-SIXTeen was "medlum,“ and 17~ 22

o was "hngh " Thnr.y—flve per cenr feli |n+o fhe ‘low caregory, 50% |nTo rhe

Assisfance : ‘;Tgv . o A
Needed g ‘ ‘ | Sl | . |£ 5
2E2sao | 858 12 | %
= sl Bim o= |@>ie o= 9  wE Sl 3 SN
0SS5 SIE oSl ol 5865 Total - | ‘Rank
‘ gl 1 E Ll LJO 30 ElO OO o|L& & e . : . .
N RRs s Sl YR HEWE © Responses” -} Y _ (1 = . .:
Activities g e e D B 1~ {No .N/A_Yes |Y+N ' Fasiest)| "
Ger ln/ouT of bed- 9| 5] o} of 2| 1t} ol ol 2{41 0 19}317 9
Prepare meals 6|13} t]-0| 2| 2} of 3| 2|19 12 29}60- I8
‘Light housekpg - |. 6] t1f [ of 1] of o} Of Of30 kI 19139 "Il .-
Heavy housekpg 6133 4] o] 2| 0f of O] t| 4 13 43}93 22
‘ Shopplng 620} 0oy o] O| 4] 0of Of 2|16 12 3267 .19
Laundry - s 70 af ol s| ¥ o] 3| 1|25 12 231479 14
" Phone calling 3.0l 01 of 5|10} 01 O L1510 ) 95 3. |
‘Use TV, stereo 21 0}l 0y ol 3| o} o] . 0f 3|52 0 813 2 - I
Admit visitor Slobpop o 1P opo o 1142 10 18|16+ 4. -
Dressing 9116t 0f ol Oy Cf 0o O .1}34 .0 -261}433 13
Bathing | o |17} 0| of o] 1| o} Of 2|31 -0 29483 5
'Put on brace 2|0 of ol ol of of O Oft5 -43.  2}i2 |
- Drinking ol V] o{ o}l 5| of ol of 648 0 “12}20 .5 -
 Eating’ “r{-6l ol o] 3| 0f o] 0f 3[47 .0 I3:4{22. 6
. Get in/out chairli0| 4j-0}| 0| Of O] o} O] 1143 2 15126 7
" Get on/off toiletf 6| 8| o|:0f 1| I} of 0} 2}38 4 181321 10
. Get in/out showe 5|15} 0{.0} 2{.3] .0} 0|.5)26 . 4..301.54 16
_ Toilet activitied 7| 8] 0| 0o 1| 0 of O} 112 .30 . 17159 17
" “Walk 50 yards “t| 2{0f| ol 7{ 0|l o] ol 8] 5 36 18} 78 .20
. Walk up stairs | 2{'3} 0o; o3| 1| of Ofi2} 3 36 2i..88 2I
CLift 10 dbs - | 7} 7y-0|l 0| 3|0} 0f. 0 8|33 2 251431 12
Push wheelchair 8 310/ of 2} 0] 0| 0] 23 10 I5[30 .8
:Tofals » t15 (180 4] 0las|la]l o 6|64 p50 237 43240 -
" Averages (ToT*22)5 3B.2 C 2.2 .64 | 2.9 R9.5 IO 8 19. 6. -
Rank (0f ADL Need] 2| ! | 4 |

S e

‘,SOme acTIVITIes, as probably expecfed, are Those requnrlng grearesr moblllry

‘heavy houseWOrk ‘walking Up sfalrs, walkung 50 yards, and Shopplng - The rypes

‘of ass‘sfance mosf needed were a parr-flme aTTendanT (I80 menflons) a ‘full_}

++ondan+ (IIS), SPeCIaI eqU|pmenT/deVIces (48), ‘and removal of archlfec-'_

Respondenfs were nndtvldually ranked by addlng the’ number of aCTIVITleS

They sald They had Trouble doing on Thelr own. One-fo-snx acT|V|Tles meanf a
A




27 cases). Five said it was not a vital need, and three could. not afford the

E uafions problemmafio To tThe disabled ln 12 of Those cases, sfeps were +he

‘«problem, while eight persons wanted to be closer to some needed faculify or’

:for noT yet having moved :‘- .

‘eHome‘AfbhiTecTunal Barriers

Threevof every five respondents reporTed_having’some archifecfunal barr-
iers in their home or place of residence, wifh Two—fhirds of that grodp being
plagued by the usoal ones (sfeps, narrow doorways, high cabinets), and The‘vi
rest being plaged by some unusual ones. From a separafe;quesfion, we learned
that zé persons have already had some such barriens removed,.including in
eight cases, major s;iucfural work, minor work in |9 cases,'end the install-
ation of a ramp in 16 cases. (Eight respondents had multiple barriers‘removed.)‘

‘A number of different parties did the work: in eight cases, the work was

‘done by a2 family member, in eighi more‘by a'confracfor, in four others by a~

friend, in two cases by the building owner or manager, and in yefiiwo‘ofher

cases by other parTies; Fourteen of the 27 alterations were paid for by the
nespondenf'and/or the respondent's family, with the rest divided among severai
sources.v o o . v S L : _ . SE—

For parties who had .not yet removed +he architectural barriers, the ¥:.:

. that the unit was a renfel one or a nursing home was the main reeson (i3 of

work.
Almost half of the respondents (45%) have been forced at.one time or

another to move from'a unifieifher'wifh‘anchifeofurél barriefs or other sit-

servrce. Only one person in four’ said that the cosf‘of the move was a major

one. ‘ '
Despife not having removed aIl The barrlers, a Iarge maJorlfy of The

sample (73%) was still -satisfied wufh its Iiving arrangemenfs, 22% feIT dis—

safisfied. The uncerTainTy of belng able To find a better place and The an-

TiCipaTed cosfs of moving wvere’ The main reasons cited by The dissaflsfled
314




- We asked the respondenfs where they wouId want to l|ve, were They to
move'soon. The largest group (38%) would choose a suburban area, whule
" .one in four would choose . areas -even farfher out, and 23% would choose The'
central city. Almost ha | f (47%) would wanf a single- famlly detached house;
lﬁ%rwould Choose a thh—rlseubUIldlng, and the rest showed no clear paTTern
of oreferences.. The iargesf number (25 respondenfs) would have no preference
about the population miX; ohly one respondenf wanted to live mainly with other
disabled. | |

0f those presently not living independently, not one said he/she would
noT want 1o ||ve lndependenfly ‘ |

Nearly half of the sample (45%) had found some ways to increase their
own mobility. ‘For 11 persons, it was the aCQUISITIOH of better skulls in using
a wheelchair. The others had lncreased Thelr mobllnfy elfher by lmproVIng

+heir manual dexterity, or slmply by dlsc!pllnlng Themselves

dufside Architectural Barriers

A variefy’of archffecfural barriers is regularly encounfered by our
respondents when they leave +heir home and move around the community. In
:an efforf to deTerm|ne which are the worsf of fenders aoong those barrfers,
we asked which one the rospondenf would want 1o correcf first. The‘frequency

with which different ones were mentioned is contained in the following table.

Type of Barrier No. Mentions
Steps | ‘ 17
Inaccessible pubI:c bUIldlng ‘ 16
High curbs 4
Inaccessible bathrooms 3

Narrow doorways’
Heavy doors
Other
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Transporfafien ¢

The first question asked of respondents about this important sgbjecf was

what trips they regulariy take, and by what mode of Transporfafion.‘ All but

three respondents take at least one trip regulariy. ‘(One_of those three was
quoted as saying, "I haven't gone anzwhere in ages. ") Thus, the total of 167
trips divided by 57 respondenfs ynelded an average of 2.93 trips per respond-

ent. The frequency distribution of destinations is presenfed below.

Destination No. Mentions
Shopping : 49
Entertainment 35
Visiting 29
School I8
Work 16
Church 9
Medical Treafmenf 8

Other - ‘ ‘ 3

lAboufufwo-Th(rds of those +trips are by car - either the respondenf's

own car or one driven by a relative or frnend, as shown by the table below.

Mode of Transportatijon No. Mentions
Drives self : - 59
Driven by relative ‘ ' 36
Driven by friend - ‘ 23
Reguiar RTD bus. - 21
Wheelchair . 9
RTD Handiride 6

Ambo-cab 4

More precise quesfions.were asked about the frequency of use of var-ous

lfransporfafion modes, We learned that 92% of +he respondenfs never use The

regular: RTD bus, and 83% never use the Handlrnde.‘ Only six persons use the

Handiride more than twice a week The ambo-cabs are not used aT all by 63%

of‘fhe reSpondenTS,'and two-thirds of those who use it do soc less than once

a month. Anofher 58% never use regular Taxicabs, and of those who‘do use it,

719 do so less than once a month. Half our respondents never use a car They
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persona||y drive, alfhough four of flve respondenTs do gemvridesvfrom refa—i'h'
, Tzves ‘or fr|ends, WlTh 30% geTTlng a r|de aT |eas+ once a week Finallyg‘only: @f
‘|5% of the sampIe ever geT a rlde from some agency or organnzaflon | |
Almosf everyone (90%) in the samp|e has heard of The RTD Hand|r|de, buf
one—Thnrd sa|d Thev d|dn'T need or wanT The serv:ce of the. oThers who m|ghf‘1 S
wanT The servnce, i1 woula like the serv|ce buf haven'f applied, |3 app||ed -
buf were reJecTed and 10 are presenfiy belng served Those reJecTed were Told
They were off The route . (4 cases) or - the schedu|e (3 cases) or goT no. defln-: ;f
ite. response 5 cases). | ‘ | |
Close to half The respondenfs (47%) hold a negaTlve op|n|on of fhe‘Handf—‘
‘ride servnce, compared To 38% who view IT favorably Respondenfc under age 30 n‘g_
:‘are much more negaflve abouf The program ( OI) Whether one s op|n|on abouT
Hand|r|de was based on personaI experlence WITh |T or The experlences of
'b'“f”ofhers made-some -difference.. in. The k|nd of op|n|on he|d ln Thaf of Those who :-f7~
had persona| experlence wlTh the program 63% had negaflve views, ompared To o
- 50%- negafnve vuews among Those who had only heard of iff Thus, a prev1ous |
negaTnve oplnlon of Hand|r|de is on|y sTrengThened by personal experlenceh’
: wH‘h |T! l |
The ability to'drive oneself is very fmporfanf as nofed hy»one person
who commenfed "! get to do what | wanT to do, buT Thaf s only because I

 can geT.around'(drive)." Accordlngly, efforfs were made to fnnd ouT how

many persons .could drive now, or might be abIe to later on, and |T was, as—

certained that 42% can now drive, another 0% n|gh+ be able to drlve WlTh

special equipmenf, and 23% were unsure |f +hey would be able to dr|ve OnIy
25% said they would “not be able to drive, even with JpeC|aI equipment. Wey
were able fo learn a few Thlngs abouT who does and who does not drlve ‘Firsf;

“those dnsabled before age |3 are nof very Ilkely to drive (. OI) Second,

, drlvnng‘now‘ls recafed to haV|ng a hrgher |ncome (. OOI) Th|rd presenT :
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driving ability is related tc higher education levels (.0002) and to having
" had post-disability education (.17).
 Some focus on driving ability seems justified since 57% of the

respondents have some unmet transportatiun need. Eleven persons said they

~—-—-=hardly-ever get out; " ten~said t hey"ca AT Fravel yerny-a I";F ' a n th i“; ) éompl'a i n;d
about not being able to get some specific place. Unmet transportatifon needs
were especially frequently noted among those with attendants (.01) and those

in nursing homes (.01).

Socializing -
One area of life Tor which Transporfaffon ability or disability is very
relevant is socializing. Fully 43% of our respondents report that they do not
~have enough chance to meet people, with this feeling especially prevalénf
.among women (.0!l). In addition, for those ovér age 20, the feeling of isola-
tion increases with age.
| Looking into present patterns of éssociafion, we saw that for 48% of the
sample, most respondents are a mix of the able-bodied énd the disabled, while:
| for 45%, most associates are the able~bodied. Seven pef’cenf said mosf of
. Their associafééﬁ@ere'disabled. This is pfeTTy much the Wéy‘our responderts
“wquld have it since 68% have no preference for assoéiafes; 25%‘would prefer a
‘mix, and no one wanted only disabled associates.
Respondents were also asked whether their disabled and able-bodied
associafes feel uncomforfable with The.ﬂfher group.- In each case, ‘they said
“fhé+ aBouf 66%:of”fﬁéf?ﬁégéociéf;;“fei%”uneésy Qifh the ofher grohp. ‘The
statement of‘one respondent pinpointed that inter-group problem: "I;m no longer
included in my old circle of friends: it (my disability) bofhers‘fhem;" An-
other added, "Many“normél' people havc a revulsion toward the physically

’disabled. Perhaps‘fhey fear they might be ih\my shoes (a wheelchair) some
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‘day." Yet another said, "I'd like greater opportunity to meet people on a

‘ more ‘intimate level - it seems that many are hesitant to approach me."

Recreation

;“.“wmﬁm““RespondenTs indicated_for us_their favorlfe leisure Tlme pursunfs, we .

were able to code and tabulate up to three separafe acf:vufles for each re-

spondenf. Activities were categorized as either active or passive, and

either éf—home or away—from;home.mfAf—home passive acfivifies were'mosf-bop—
ular with 82 mentioned, followed by away-from-home passuve pursunfs (41),
away—from—home active pursuits (36), and flnally ‘at-home acflve pursuits (8).

‘A fuller Iisfing of the responses is shown in The followung table.

Activities ‘ No.
At-home passive 82
.. TV, stereo, radlo, etc. . 24

Reading T o 13
Sewing/knitting/etc. 6
Arts.& crafts/shopwork/etc. .5
Writing ‘ 4
Others . 29

Away-from-home passive 4|
Movies 12
Dining out 6
Concert/theatre : 5
Others {8

Away-from-home active 36
Swimming 1o . -
Wheelchair sports 4
Fishing 3
O+hers 19
Gardening 2
Others 6

Approximately one respondent in three felt s/he had enough opporTuniTy‘
to engage in these activities. I f respondents had some special assistance

(e.qg. affendanf, special equipment), They could do other activities as well,
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Wmidwpunsuewthesewaciiviiieswwouldwbewan“atTendanTWCZSMmentions),wspeeial

they said. Among those other desired recreafionél activities were: hiking/

camping/fishing/hunting (22 mentions) and other water sports (17 mentionsj.
Frequent mention was also made of other varied indoor passive and outdoor

active sports or leisure time pursuits. The kinds of assistance most needed

equipment (18) and transportation (15).

About three times as many respondents gave metro area recreational
opportunities for the disabled a negative rating as those who gave it a posi-
tive rating. Women were especially critical (.10), and négafive ratings
increased with the age of respondents (.05). The steps that had to be faken
to improve those opporfunifies were better transportation (cited by 20 per-

sons) and better accessibility (cited by nine persons).

; Other Qutside Activities
We tried to determine how often respondents get ouT‘fqr various other
actjvifies, and whether or not they felt that was often enough. The table
be)qw shows that only shopping and church—going_are engaged in often enough
for most respondents, and the greatest deficiencies‘are with mounfafn—frips‘

and sporting events. The table also shows that for mosf.people, most of the

. activities are engaged in less than four t+imes a year.

‘ Freguency ‘ ' Often enough
Activities -4x/year 4-12x/year 2-4x/month 2-7x/week Yes No
Shopping 20% 27% 37% 17% 52% 48%
Movies/concerts 50 28 20 2 35 65
Sports events 75 {5 8 2 30 70 :
Mountain trip 65 30 5 0 27 73
Public meetings 67 24 3 7 36 64
Library/museum 76 : 15 2 7 39 6]
Church’ 49 16 3 4 53, 47
Visiting 38 22 30 10 43 57

6% 40% 60%

Averages 55% 22% 17%

Summarizing a long series of cross-tabulations designed to learn who
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”does and doesn'f ‘get to do these acfnvufles often: enough, we see the follow—
‘iﬁg: I) nursnng home resndenfs don't gef out often enouqh 2) Those dsabled

“longer. .than ten years don't get out enough; and 3) excepf for those under. age

20,‘wh03are generélly dissatiLfied in this area, that dissatisfaction increases | s

WiTh age. TRoEs Who Fend "t fesl hey Get out endugh To do These activifies
‘:aﬁe; men, those who were disabled’befweenvages I3 and 20,’and higher fncome'b
respohdenfs. | |
Oh a fol low-up qdesfion, The general‘disSaTiSfacTioh Shown avae“is‘e
underscored as we see that 55% of The respondenfs have efill ofher acffvffies
they would like to be doing. This senflmenf generally increases’ wnfh The age
- of respondents and is seen more among women (.02), Transporfafnon is the one

"obéfacle most often cited by respondents.’

Family
How crucial a‘role the family of the disabled can play is epitomized in
the statement of one respondent: "l've gotten through much; at times it
seemed,fhaf only my immediate family eared." Ourifjrsf duesfidnsﬁrﬁfhis area
wereabouf the quality of ﬁelafibnships and the frequency of familial con-}
tacts. Asked whefher they see their famflies'as often as they wouldﬂlike, our
~~wf'feggendenfs responded afflrmaflvely in 62% of the cases and negaflvely in
35% of the’cases. Respondents who can drive responded afflrmaflveﬂy more“
often than Thqse who cannot drive (.05). Also, a majority of respondenfs
over age 50 said they don't see their families as effen they would like,
"and in general, negative respcnses on ’?f'h"i"é'" question increased with age.
For most people in our sample (63%), family relations are as good as
they would like, while for 27% that is not the case. |

QOur sample was clearly divided on whether they were dependent upon

their families, with 50% saying "yes" and 43% qaylng "no." Those least
346 ‘
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disabled were least dependent (.IO); and there wasna Trend (not statistically
‘SIgnlflcanT) for dependence to increase with amounf of educafuon on The
parT of the respondent (.17). |In most (6I%) ceses of dependence, the de~
‘pendence is basncally a financial one, Though smal numbers of respondents
mmmmmmmmmm Qareﬂdependenf -on~their-famil-ies- for-attendant- care ‘ard/6F transportation. T
The converse question about dependence was aiso asked, and it was learn-
ed that in 40% ef the cases, families are dependenf uponﬁour respondents -~
mosrly for financialand homemaking purposes. (For both respondenfs and‘fam4
ilies, there nerebemoficnal dependencies; Thfs was assumed and not analyzed,
since we chose to look aT those other avenues of dependence.) |
A large majority of our respcndenfs (63%) said their family or marriage
had been in sohe way affected by their disability. In 86% of those cases, Tne
‘impacf . was a neQaTive one, compared to 14% posifive impacts. The kinds of
negative }mpacfs included divorce of The‘respondenf, divorce elsewhere in“
“The fanily, overprofecf?veness, and mcsf offen Qeneralized sTrain‘ In addi-

TIOn, disability affecfs one's chances of marrlage Those d|sabled before.

'age 20 are far more Ilkely to remaln snngle Than t+hose dlsabled later (. OOI)

Also, those who‘have dlsabled more than ten years are more Ilkely To'be sungle
‘- Than those d|sabIed a shorfer period of Tnme (. 02) Dovefalled wifh that find—~

|ng is- anofher one, Though not sTaTIsflcaIIy SlgnlfIC nt, whnch sug esTs Thaf ‘
as age nncreases, so do the chances of marrlage dzssolurlon (davorce, separa-

: Tlon, and loss of a spouse). We aIso found - Though Thns too failed to reach

._the level of lgnlflcance desured - Thaf +ne most.. severely d|sabled were mos+“m *”ﬂf%
Ilkely to say their marrlage or famnly had been affected by their dlsablllfy |
(.14). ‘

Only 27%‘of +he sample said They felt there was somefhing fnaf could‘be

done, wufh regard to Thelr dlsqblllfy, Thaf could enr|ch or improve Thelr
marrlage or famlly life. Mosf offen cited were |ncreased |ndependence/mobnl—'

|+y/fransporfaflon (enghf cases) and easlng of flnancnal burdens (four cases).




Resources for Assisfaﬁee
Most of the respondenfs (60%) do not feel welI infermed about Thevkinds
of assistance available to fhem‘as dieaeled pehsons}ionly 109 feef very well
informed. Three of four, however, feel knowledgeable abouf Thelr d!sablllfy
-;m“~mand ‘the. med(cal"caremof it ~Morewihan-a«few ofwour~responden+s*repc %*#hafﬂmg;;;“e¥
They have become walklng encyclopediae about their parfacular dpsablrrfy;
-Ackhowledging the reievance of These duesfions was the commenf of . one'reebondw
ent who noted There are "lots of Thlngs you need To Iearn rlghf away when dls—,'fwf“
ability sets in." A hlgh Ievel of medlcal knowledge appears to be relafed Tol
more education (.OI), but ggi.TO‘h.gh dlsablllfy: the more severely dlsabled
are Iess:knOWIedgeable about Ttheir disabiiity Thanlfﬁe,less-dfsabled (;08).
Slighfly more than half (53%) said fhey had on occasionehelped somev
other disabled person obtain some kind of assistance. Mosfﬂqffen' (56% of
the: cases} this help Teok the forin of infofmally sharing information. This:
behavior was seen more ofien among younger‘reSpondenTs (.0%5). | S
Numerous different aesisfance programs are available To Theedisabled;
we asked our respondents about their experiences wifh eaeh of 18 differenT}
programs. As the table be | ow shows, the expeiiences have indeed beenbvafied‘—:
from Medicaid (23 persons served and ¢nly one unaware of the program)'fo the
Se{f-Support program (not serving aﬁy of our reseohdenfs and not even'famiriar‘
to 53 of them). The average respondent is being served by 2.6 programs, feels

ineligiblé for .another 6.7 programs, dogs not need another 2.2; and has 3.4

__other programs he/she has not heard of.
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~Programs A ' .
Voc Rehab 2 2 5 3 4 0 4 8 22
Gen Assis g 16 14 0 3 0 ] 12 5.
Homecare 20 14 (i 0 | 2 ] 6 5
Colo SSI 25 18 5 0 0 0 0 3 9
AND 19 23 9 0 0 0 0 5 4
ADC 13 28 13 ] 0 0 -0 ] 4
Homemaker i 21 12 2 2 0 0 3 9.
Food Stamps ] 31 |4 5 ] 0 0 4 4
Rent Subsidy 20 18 9 0 4 ] -0 4 4
Soc Security ] 40 5 0 ] 0o 0 5 8
Soc Sec Dis 6 12 3 0 ] ] 3 24 10

Medicare 3 17 5 ] ] 0 . ] {8 {4
SSi 3 25 6 0 0 0 ] 18 7

Medicaid I 24 7 ] (. 0 o 23 3
Work Comp ] 45 .5 I 0 0 ] 5 "2
VA Benefits ] 52 4 0 0 0 ] ] I
Self-Support 53 4 0 0 ] 0 0 0 0
Pvt Agencies 14 10 4 3 I 0 0 5 23 ..
Totals zZ03 400 131 17 21 4 13 155 136

More than Two—fhird§ (41 respohdenfé) of the sampie have experfencéd the
runaround when seeking some servicg or assistance. Most often, it was éimple
red tape (12 cases); - "ne others had spechLc problems with Social Sgcurity Ad-

" ministration, and six with Vocafiéna! RehaﬁiliTaTion. One peEson'féIT Tﬁe
major problem with the various as§iSTance programs was fhaf’fhere are "many
programs in existence, but run by Theywrong people (able-bodieds)."

Only one-third of our respondenis reported having a regulaf”céseworker from

‘gbhéﬂagenéy"o} ﬁFbgFéﬁﬁk'fhé”;éﬁﬁYémféw;BT?¥-§6f§6 ;;uwhefher oé“npf their case-

wofker seens knowledgeable,aboufbpossible resoﬁrces for the respondenf, and -

are also split 50-50 on whether or not they are séfisfied with that casewquer.
A total of 22irespondenfs listed some kind of Servicé or program thch

they would like to. see but which they believe (whether correcfly‘or'nof) does
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nof'pfesenfly exist. By far the greaf¢sf need was fér varled Transporfaflon
seryfcés,'hehfioned‘by ten persons. Two. perscens menf;oned attendant services,
+wo mentioned mainsfreaming>programs, and two menf;oned rehabilitation or
Sociél Security as the missfng programs. We found_non—STgnifEcanT trends for

\.

m~¢hewunmeiwneed_¢ombe~réla#edwfowtowen«income—ande+o:}ess~know+edge~abbuf

resources.  Some specific services called for included:

—Employmenf services
-Evaluation of potentials for living with ald

-Independent testing of orthopedic appllances
-Home health care
~-Discounts on. licenses and taxes
-Training programs for rehabilitation interns
-Recreation areas exclusively for the disabled
~Information clearinghcuse
-Recreation therapy for the ycung disabled
Political Views
In an open-ended format, we asked the respondents to describe the situ-
ation of the disabled in our society. Fully 86% described that position in
negative terms, contrasted with only 8% who used positive descriptions.. Twenty-

six persons specifically made reference to discrimination, 15 mentioned being.

ignored, 13 mentioned beidg treated as freaks, 12 said changes>were not being

made fast enough, aac¢ |3 mentioned other negafive'sifuafions iﬁ which they saw
the disabled. To one person, the problem was‘fhaf "We're not ailowed to be
independent, or intelligent."” |
uiighfly more than two of every three (41 of 60) respondents view them-
_selves as_part of a minority group that is somehow stigmatized or discriminated... ...
against. Of that group, ébouf three in‘four react negatively to that position
(anger, frustration, disappointment). A few persons indicated they just have
to accest that status, while a few ofhefs were indifferent about it.
We asked fhe group whether they agreed with a frequent governmental
policy of ciassifying the physically disabled with the elderly; and learned
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"_jthaf780% disagreed with such afcafeoorizafion‘
The greaTesT frusTraTuons experlenced by our respondenTs were classl—'

fied and Tabulafed as follows

FrusfrafionS' | o " No. Mentions

Can'T be seIf -supporting or

independent = .. 14
Can't get around ‘ 12
Can't do desired things - :
Dealirg with the able-bodied RN

On the flip side, the achievements from which the respoadents derive

most satisfaction were:

Achievements No. Mentions

Being able to do as much as

‘ I can 22
Being able to do some specuflc
thing ’ 21 .
Being able to- heIp others -5
5

Having my famlly

: Of +he 60 r>spondenfs, 22 or 37% belong to some organnzaTion worklng on
| the concerns. of The d|sabIed Those dlsabled Through aCC|denT are mosT
Ilkely to be Jonners, while the congenlfally dlsabled are IeasT Ilkely ( .09).
| A somewhaf Iarger proportion (47%) have been parT of an efforf To change some':“
law, pollcy, or reguIaTnon affecflng The dlsabled Abouf fWo-Thlrds of such
| efforfs were done as parf of a group, wlfh The resT be:ng |nd|V|duaI efforfs
A very Iarge maJorITy (88%) would Ilke o be more ac*lve on lssues of concern
e (o The d|sabled. -and- mosT*appear -to- be ready To"play ‘whatever- roIe needs 6~ ‘be” ffi
} filled. Close to. half (47%) feel the disabled are not worklng hard enough
Thehselves on Thelr probiems, Though 20% say They are,,and»l7% say some are

‘and‘some are‘nor. :
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~ Of -4Z respondents willing to answer tha question about political labels, -

lz called Themselves conservaf ves, 13 liberals, 12 middle—of—fhe—roaders,v

'and‘.our radicals. Regardless of polifical“pefsuasion,imosf'(67%) do Vofé.

Other approaches to bringing abouf‘social'chénge for‘fne‘dESabled’were also

seen as useful: 25 persons were supportive of varied educational programs, 18 .

would emphasize publicizing and méking more visible the situation of the dis-

abled, 13 called for IobbYTng and‘pressuring decision—makers,“Ilﬂwould emphaf‘
size letter-writing, and another || say direct action and demonstrations are
needed.

“Using the responses from six separafe quesfions about respondenfs' poi—

itical views and parfnctpaf:on, we constructed a scale of pollflcal conscuous—

"ness.. Respondenfs were then cIassnfsed as hlgh medlum, or low. pollflcally

conscious. Forfy per- cenf feIl |nTo The "hlgh" cafegory, 50% |nfo The‘"med—
|um" category, and 10% lnfo the "Iow" cafegory Low pollflcal conscnousness

was found to be relafed to saflsfacflon wnfh one's Ilfe sfyle ( 06) and in-

‘come adequacy (.04). Sfaflsflcally lnSIgnlflcanT relaflonshlps were found

befween high political conscuousness and length of dlsablllfy (. 2!) havung

‘posf—dlsablllfy educaflon (.23),‘and havlng been forced To move (,26).m

Another wéy to look at the maffef‘of consciousness fs fofask abouTKSéfis—‘
faction with one's present [ife sTer} the data show 52Zfsaffsfﬁed,and 40%
dissatisfied. This question of satisfaction needed To‘be scruffniied more
closely; the list below shows that safisfacfion is related to meny ofher'

variables about our respondents:
-Living independently as opposed to being institutionalized (.02)

-Having adequate ‘arrangements for handling periodic depressron ( 02)

-Having good family relations (.04)

-Being either high or low, but not medium, on the ADL scale (.04)

— -Not having any unmet transportation needs (.04)

-Not havtng your outlook on life changed in a negative direction
by one!s disability (.06)

-Not having other desired acTIV|T|es one doesn't get to do (.

-Not being dependent upon:one' s family (.14)

-Having an acquired disability as opposed to a congenlfal one ( 20)
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-Not using an attendant (.25), and

-Getting out often enough for: ‘shopping (.002), park trips (.01},
public meetings (.03), church (.03), movues, concerts, theatre
(.05), visiting (.09), visting Iibraries/museums (.14}, sports
events (.14), and mountain trips (.16). :

Suggesting perhaps a revolution of rising expectations, whereby one's

. .sense of progress _being made leads to even .greater frustration, the .data from

another question show that 70% of the respondents felt they had become more

independent over the last year compareo To only 12% who felt they had become

less independent.

Exacfly half of the respondents expressed a need for some assistance

4

in developing the ability to live more independently, while 45% did not feel
such a need. The persons most desirous. of independenTAIiving skills are
those one would expect: nursing home residents (.001), those who are con-

genitally disabled.(.OS), and the most severcly disabled (.001).

Mental Health
The data on the social psycholcgical consequences of a severe physical
disabf}ify are interesting jn that they sUggesT that one's basic outlook
- on Iife, if affecfeo at all‘.Ts more ofTen than not affected positively,
buf that mosf of the d|sabled eplsodlcally experlence negative emotions they
aTTrlbuTe te their d|sab|I|Ty More specuflcally, 26 persons say their
‘ouflook on Iife;was posifively affecfed (nine became more aWare'and now rake v
less for granTed, eight became more car|ng and sensnflve, five became sTronger
: persons) cn The words of one person, "I look at Thlngs dlfferenfly now,
¢;l've come.. }n conTacT w1+h a. dlfferenf populaflon." On Fhe.- oTher hand-were -
14 persons ‘who experlenced a negative change in Thelr ouflook | The only
negaflve change cnfed more than one was wufhdrawal, somefhlng cited three Tihes.
Those respondenfs who are dependenT upon their famllles more offen reporT a .

| ‘negative change in Thelr outlook .(. 04) " For Those 44 persons who ~say they .
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sometimes experlence negaflve emoflonal sfafes, frusfraflon and anger are

the emotions often often experlenced (27 menflons) followed by depresslon (73,

"helplessness (3) and worThlessness(Z) The ‘way one respondenf puf it was,

A e s

M makes me angry because people don't pay. affenflon To me (because l'm d|s—

Looking specifical ly at depression, we'asked vhow it is ha‘ndled. Thirty-

seven per cenf do somefhlng else to take fhelr mlnds off it or engage fhem—

vselves in some socnal acti v:fy, 25% work it ouT lnfrospecflvely, |7p have a

talk wlfh someone speclflc; and 13% just walf.lf,ouf. - For mosf people‘(57%)_

the arrangements fhey‘cifed are seen as adequate, bu+,25% séybfheir method is

not adequate and 15% are not sure how effective it is;“DesplTe-Thaf expression

,ofilnadeQUaTe ways of dealing with qepression,‘only‘B% oflfhe‘sample are re-’

ceiving any professional counséling.

Our respondenfs are very‘open fo‘almosf any’kind of counselor[wifh'63%

‘nof ‘caring whether the counselor is male or female, and 194 having a prefer—’
“ence in that area. Slmllarly, 77% don' t slaxn a preference for a dlsabled oF
‘able-bodied counselor. Ten~per cenf would giafer a dlsabled_counselor and

'8%.specify .an ablerbodied counselor.. A total of 55% cared‘nelfher whéfher

the counselor was male o~ female, or disabled or able-bodied.

There does apprar To be a need for groups in which the disabled can

‘share their experiences with their peers: 73% said they wouldvlike such an

experience. A need does also exist - though less pronounced - for sexual

"lucounselingWinwfhatm35%mofmihemﬁample,hﬁxewaimsome“tlmemfeli‘suchmawneed,mandwm”wm

three-quarters of that group did not get adequate counseling on those occas- -

ions. Another kind of counseling needed is suicide crisis counseling: 12 per- .

sons -admit to having attempted suicide, with only five of fhose;égvﬂng obtained

good,counseling about the matter. There were no clear patterns about who

is more or less likely to have attempted suicide.
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Chapter Fourteen  Summary of Recommendations

This chapfer will highlight some of the most important recommendations Toward

lndependenf living that have been dlscussed in the precedlrg chapfers The

aTTenTlon is"directed nnfo three principal areas.
I. Governmental Action - This is the largest area where recommen-
dations fall. Many of the changes ca!l for modification of existing
~rules and policy rather than new legislation or reguietion. The recommen-
dations concern all levels of government.
2. Aflanfié Com.-unity, Inc. - While the regulations and standards
are set in governmenta! action, they are often best executed at +the local
grass-roots level. Organizafion§ like Atlantis can cbnfinue-fo enhaﬁce. |
independent living for physically disabled persons.
3.. Appointed Commissions - The Denver Mayor's Commission on the Disabled
and the Govérnor's Advisory Council on the Handicapped are the qu key |
public agencies in *he state dealing directly with the problems ¢f the
severely disabled. |
Our goal in this secflon is not to prlorlfxze The recommendaflons, buf
‘To illuminate those Thaf need lmmedlafe action. Aszhe prevlous chapters have
“illusfrafed, successful independent living is composeé of'maﬁy;facfors workfng
" together. Many of The‘suggééfions are of a generél nafuré, however the backé
ground, the problems and the scope of the recommendaflons can be better under—

_.stood. by.. analyzlng The related. chapTers of. The reporT »~~~~~~§w~' ¢w@~wwwrw~w-wi~»

GOVERNMENTAL ACTION

The following recommendations relate to the local, state and federal levels

* of government. In some cases policy needs to be modified, in others a regulation
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should be changed and for some, Ieglslafion must be amended.

*Re-arrange payment schedules so There is nol dollar |ncenT|ve
“for any level of governmewf to keep people in nurS|ng homes, Chapfers

2, 3,-and 4.

(ATTendanT care) , Chapler 3

‘*lncrease the State maximum level of income from $l85/mon+h To $250/mon+h
and include a cost of living adJusfmenT Chapler 2.

T*Sfreamllne the presenT public assusfance sysTem to avoid overlapplng,
dupl|caT|ons, and d|s1ncenT|ves, Chapfels 2, 3, and 4. : ‘

*Revlse zoning codes to specifically allow group hohes,‘ChabTer‘IO.‘
*Creafe tax credlfs for removaI of. archlfecfural barrlers, Chapfer 10.

*Inlrlafe training in archlfecfural barriers and sensuTIVLTy to! handlcapplng
problems for building |nspecTors and oThers in the fleld of code enforcemenT

, Chapfer 0.

*Increase the Homecore Alloxance To $/00/monfh and |nclude a cosT of |lV|ng
adJusfmenT Chapter 3. v : : ‘

'.*Creafe a common. set of criteria for data: coIIecflon concern|ng d|sabIed
. persons such as Through the national census, Ch(pfer I3

*The Colorado PUbllC UTIlITIeS CommISS|on should regulafe prlvafe—for-‘
profxf wheelchalr Transporfaflon companles, Chapfer 6. -

' *Ellmtnafe the currenT disincentives from earning. an lncome the
$2400/year limit by SS1/D1; the $65/month limit on SSI; the two year
‘waiting period on Medicare; and the SSl ellglblllfy Ilnk with Medlcald
Chapfer 2

*Secflon 8 RenT Subsxdy eligibility should be opened To more - d|sabled personsv
as‘'an incentive to |ndependenT tiving, Chapfer 10.

*legislation should be enacted that would mandafe the governmenl to provude‘d;.
a newly disabled indiviudal with ‘information on d|sab|IlTy beneflfs and ‘
publlc assnsTance servnces, Chapfer lI :

o v a6 b

*The Denver Publlc School system should begln action immediately toward
the goal of eliminating "special schools" and as an alternative main-
sTream disabled students into regular schools, Chapfer 7.

*The Colorado DlVlSlOﬂ of Rehabilitation and Employmenf should achvely

work together in the areas of JOb deveIopmenT and job placement for the
phySIcalIy disabled, Chapler 8. ‘ l o
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*¥All government buildings should be made accessible to the disabled
population, Chapter 10.

*The State Division of Parks and Outdoor Recreation and the City of
Denver Department of Parks‘and Recreation should recognize the
recreation needs of the disabled, Chapter 9.

*All levels of government should establish affirmative action programs
incorporating the physically disabled, Chapter 8.

*All agencies working with the disabled should recruit and place more
qualified disabled staff members within their orgar’zation, Chapter 8.

*The Colorado Division of Rehabilitation should reccgnize independent living
as @ rehabilitative goal and develop an active outreach program tc se.'vice
the severely physically disabled, Chapter 8.

*Mainstreaming of disabled students into reqular schools should incorporate
attendants to meet individual needs, Chapter 7.

ATLANTIS COMMUNITY, INC.

There are many things that Atlantis <an_garry out as par+‘of'a mul ti-faceted
approach to independent living. Almost all of the programs, hcwever, require
iou+side fihancing to make them a reality. The expertise of Atlantis in meeting
the needs of severely disabled persons |s the greatest advahTage. ‘ |

*¥Develop and operate a multi-purpose center (Chapter 10) serving the infor-
mational, referral social and special needs of the disabied, Chapter 13.

*Operate in conjunction with the Division of Rehabilitation a Jjob
training and development program including computer training for +he

disabled, Chapter 8.

¥Actively work tc increase transportation opTions‘for tiie Hsabied
through RTD and UMTA sponsored grants, Chapter 6.

*Increase counseling resources for the disabled. by establishing a peer
counseling program, Chapter 5. :

*Develop an advanced fraining program for personal attendants, including
an atfendant managemen* orogram for disabled persons, Chapters 3 and 5

*Expand the existing referral information service including the Hotline
by emphasizing medical, attendant, financial, educational, personal,
and housing assistance. Chapters 3,5,6,7,8 and 10.

*Utilize the expertise of the organization and people by contracting for

Innovation and Expansion Grants and Research and Demonstrztion funds,
- Chapters- 3,5,6,7,8, and 10. 337
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APPO INTED COMMISS | ONS

The Denver Mayor's Commission on the Disébled

The Denver Mayor's Commission onﬁfhe'DisabIed should be one of the most
poWerful agencies in the City. As stated in its establishing ordinance #624
of 1974, the functions of the Commission "...shall be to foster concern for
the proSIems of the resipenfs who are disabled; ..;To encourage the developQ
ment of programs designed to provide services; ...include programs specifically
designed to redress the effects of discrimination; ...to coofdinafe and evaluate
such programs; ...to cooperate with Régioné!, State, anc¢ Federal agéhcies and
‘nqh—goyernmenfal organizations; ...to conduéf investigations and sfudieg on:
any probléms or services for the disabled; ...to make reports and recbmmen-
dafioﬁs relating to programs for, or problems of, the disabled; ...and‘fo act
in general asyan advocate within the city government for the interests of the

disabled."

The powers confinue with directives relatini to the City and County of
Denveb; "...assisf in The preparation of all applications by agencies and
departments of the City and County of Denver for federal and state assistance;
...advise the Mayor and City Councii in evaluation and endorsement or disapgrbval
of proposed znd existing projects, programs and services for the disabled-" |
One of the most important parts of the [egislafion relating to the Mayor's
w~mmission on the Disabled sfafes: "...the services of all cifv‘depar+menfs and
.gencies shall be made availaule by their respective heads to :*:: Commission
at its request. Upon réceipf of recommendations in writing from the Commission,
eacﬁ-deparfmenf or agency shall submit a reply in wrifing to the Commission

indicating its position of an action taken with regard to such recommendation.”
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It should be noted that the Commission has exercised leadership Eh
several areas of disabied Iiving.‘ Strong isitial support for Atlantis came
from the Commission. The Colorado White rHouse Conference was coordinated from
the office and the Executive Director serves on mény committees and boards for
the disabiled.

However, the functions and powers of the Commission have not been f lexed
To their potential, especially in the areas of most concern. While it is
‘cohmendable that the Commission is involved in fund raising drives and public
relations support for the disabled, the kev issues are not sufficiently Vo
met. Examples would include housing, edvcation, job training and legislation.
An active working retationship does not appear ‘o hiave paen established wi+h
the service agencies of the City and problems are rat by reacffon raTherFThan
action. The Commissionjis overstaffed in clerks and professionaliy under=
Sfaffed ¥ZongeT its full responsibility and should shif+ its compcsition to
include more professionals. The Commissioners should take a more active rote
in policy, decisioh and problen sciving and a. definitive goal and objective
prograri should be outlined for the entire year.

At:antis believes the Commission on the Disabled can be. a stronger aZ/ocate
for “he disobled than it has bcen. Within the Metro area and the Metro govern-
‘ments the Coriinission on the Disabled along with ‘“he Governor*s Advisory Counci l
on tha Hahdiadpéed nave the greavest p:fenféai to serve as a hub for disabied
achons. Therefore, mary of THe recommendations hightigh+ed for The‘CiTy and

County of Denver and the Metro area are direced at the Mayor's Commiésion

on the Disabled.




The Governor's Advisory Councit on the Handicapped

Thic T~uncil cqmpdsed ni'a wide spectrum of volunteers, Eas been
aTTempTiﬁg to define and solve problems of the disabled on a broad, state
wide, pulicy making basis. The Couacti in fhe,pasf has had no paid staff
.af ai', and its efforts nave of necessiry teen limiféd. The Touncil .has been
instrun:ntal in securing passage of +he Yirst civil rights ordinance fur the
disabled in Fort Collins‘and drafting of a similar law for th: entire state.
Valuable work has been done in working to eliminate and prevent architectural
barriers.

This year, 1977, $20,000 hés been appropriated to pay for a staff person
which should increase the scope and effectiveness of The‘Council. State-
wide issues that need particular attention are: effective affirmafive achion
nrogrom for state employment of tne disabléd, participation in legislation
for the disabled, stronger coordination of the many acfivjfies on behalf of
the disabled. |

The following objectives should be advocated, coordinated, and met by the

Denver Mayor's Commission on the Disabled and the Governor's Advisory Council

on the Handicapped:

¥Housing
-General information
-Housing referral
-Accessible apartment units
-Contractor lists for rehabilitaticn
-Volunteer architects list
-Establish working relationship with local building departments
publicizing the importance of barrier remova!

¥gducation and Employment
-Stress mainstreaming in public schoo!s
~-Coordinate vocational education for disabled.
-Promote job development and tr&ining
-cstablish tutoring pools for disabled adults and chnidren
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*Heal th ‘ ,
-Maintain and publicize attendant referral Iists
-Maintain counseling referral material -
-Work with hospitals for easy flow of disabled records :
-Check hospitals and ambulance attendants for knowledge of disabled problems
~Help promote dentistry for the disabled
-Work as advocates for better medical insurance for disabled as an:

incentive to independent living T

*Transportation
-Monitor RTD's disabled service
-Push for reform of private wheelchair transportation service
-Provide transportation referral information

*¥Othear

-Rerreation referral

-Work with the phone company and other public utilities as an advocate
for disabled problems :

-Coordinate private agency interaction - ie. Muscular Dystrophy,
Multiple Sclerosis, National Paraplegic Foundation and others

-Establish a disabled speaker's bureau _

-Push for automatic curb cuts on all street repair work

-Establish a public relations position on the staff to promote disabled
information _ ‘ ‘

The Mayor's Commission on +the Cisabled should take the responsibility
of following up on al| recommendaf}cﬁs in this document. The Commission should
monifgr *the organizations and agencies involved in servicésbfor The disabled
and determine whether reasonable impiemenfaffon effoffs are underfdken. in
December‘I977, the Commission should issué a prograss ieport on‘fhe recommen-

~dations in this report and their status at that time.
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‘Housing ,

Survey Summary

SurVey Instrument

Financial Income and Expenditures

362




HOUS ING APPENDIX

Summary of Housing Financing
(For a brief review ¢t the key housing programs see Chapter Tza.)

Program Type of Assistance
HUD Section 8 Rent. Subsidy Payments
‘ ‘ New construction, rehab,
gxisting
HUD Secticn 202 ‘ Direct loans for rehab or
new construction
HUD FHA 221 (d) (3) (4) | Mortgage insurance for
conventional loans
HUD Section 23t : = -+ Mortgage insurance for
‘ conventional loans
HUD FHA 235 Mortgage insurance for con-
- ventional loan (single family)
HUD 312 Rehabilitation Loans
HUD Traditional Public Housing Low-income housing
HUD Section 106B , Low-income planning loans
Veterans Adminisfrafion Home loan Guarantee

Direct Home Loans
~ Conventional - Non-government bank financing

Colorado State Housing 3 Loans and financing assistance
Finance Authority ‘

Denver Urban Renewal Authority Owner rehabilitation guarantee loans
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INTRODUCTION : - ‘

The aim of this survey was to determine the needs of the severely physicallw
disabled adult population of the Denver metropolitan area, so that The Atlantis
Community could use that information in program planning and development, The
severely physically disabled, as defined by Atlantis, are those who are bed-bound,
wheelchair-bound, or in need of an attendant to help with the activities of daily
living., We also limited our survey to Persons between 12 and 60 years of age,
Using a l4~page questionnaire, we conducted face-to-face interviews with 60 such
persons from August to October 1976, Interviews averaged about two hours and
were conducted at the respondent's place cf residen.:2

WHO THE RESPONDENTS WERE
Fifty-three per cent of the respondents were male, and 47Z female, Seven

per cent were under age 203 33% 20-29; 42% 30-49; and 18% over age 50, The

- largest part of the group was single. Eighty-two per cent lived in private
residences with the rest in nursing homes., About one~forth of the group were
born disabled, one—third were later disabled through some accident, and the
rest acquired their disability later, but not through accidents, ' Including
those born with their disability, 48Z had been disabled 10 years or longer.
Fifteen per cent have full-time attendants, 57 part-time attendants, and the
others do not use attendants, = Generally the group is better educated than
the overall metro area population, and 487 have had some college education,

USE OF ATTENDAhTS
Fewer than half of the attendants used are paid for by some. pub11c pro-

gram, Sixty-five per cent of those using attendants need them for less than
half the day. People's experiences with attendants has not been very goods
most people have had bad experiences with them, or mixed experiences at best;
this was especially true for women and respondents over age 30, Most of the
group manage their own attendants, but over 3/4 of them would be interested in

an attendant-management course,

MEDICAL CARE ' “
About half of the respondents receive regular medical treatment oTr some

form of therapr for their disability, ' The largest number had their medical
expenses covered by some public program (Medicaid, Medicare), but over 90X of
those using over-the-counter (non-prescription) drugs or supplies pay for

those out of their own pocke*s, Overall, 70% are satisfied with the medical
care they are receiving, For those not satisfied, the biggest problems are ccst
and a lack of good comprehensive and sensitive care.

SPECIAL EQUIPMENT
The spenial equipment used by most respondents included manual wheelchairs

and varied prostnetic equipment, such as braces and splints, Sizables numbers
of people ~ % certain equipment, but didn't have it (e.g., transfer equipment,
specially ~..igpe” car, electric wheelchair). Electric wheelchairs provided

the most w-oblems in terms of maintenance or repairs. One out of every two
persons Fal some idea about some device or equipment they would like to see
invented or manufactured, and a like number had already designed some home-
made implement to ease their lives or increase their mobility,

EDUCATION
As mentioned earlier, educational achievement was ruite high, and ' much

of that education came post—disabilitys 60Z of those disabled after birth had
some €ducation after the onset of their disability., The varied schools which
the respondents had attended received mixed ratings both in terms of the educa-
tional experience and in terms of their sensitivity to the disabled student,
Almost one person in three is now attending school, especially the younger,
moderately disabled, and those who can drive, About two-thirds of that group

are helped by some public program, Trggsportation problems and money hassles
9 .

3469




seem to be the biggest obstacles to school attendance for those not in school,

INCOME AND FINANCES .
The avarage respondent had two different sources of income, and about 2/3

had one source that was not a_public program, Overall, income levels were very
low, with only two persons reporting incomes over $1000/month, and almost 60%

have incomes of $400/month or less. The more recently disabled and those with more
formal education reported higher incomes., Almost half of the group said they

were not getting by adequately on their present incomes., An analysis of spend-
ing patterns shows greatest out-of-pocket expenditures for rent/housepayment,

food, transportation, utilities, and recreation, Budget items with the smallest
personal expenditures for the typical respondent were: medical care, medicine,
equipment and supplies, and attendant care,

EMPLOYMENT
About one-third of the sample currently are employed, mostly at part-time

jobs, It's interesting to note that those with full=time attendants are the
ones most likely to be employed, and that there was no relationship between
being employed and one's level of didability as measured by ability to engage
in the activities of daily living., Employment does appear to be related to

one's educational achievement,

There was a wide discrepancy between ous recpondent®s skills and the kind
of work they actually were doing, and this results in much job dissatisfaction,
In addition, many persons had experienced employment discrimination on one or
more occasions,

Our sample viewed working as the chance to be self-gufficient and independent,
A thorough analysis of the impact of disability on one's career showed that most
of those disabled befotre they reached working age (late teens) never did develop
any career subsequently, and that most who had started working before they be-
came disabled, had their careers either curtailed completely or altered in the
direction of downward occupational status,

ACTIVITIES OF DAILY LIVING ‘
An effort was made to find out which of 22 different activities of daily

living (ADL) our respondents had trouble doing and what it would take to enable
them to do those things more easily, The most difficult ADL were those requir-
ing greatest mobility as one would expect. In terms of what would help, the
greatest demand was for 1) part-time attendants; 2) full=time attendants; and
3) special equipment or devices, in that order,

HOME ARCHITECTURAL BARRIERS
Three of every five respondents has experienced some architectural! ~rriers

in their homes, though almost half have already madz some alterations tc nove
some barriers, Due to such barriers or other problems like that, almost or.
nalf of the respondents have been forced to move at one time or another, Des-
pite these problems, about three of every four persons are still satisfied with
their current living situation, Prefererices expressed - were respondents to
move - lean toward single~family housing in suburban areas., Of those not now
living 1ndependent1y, not one would not want to live 1ndependent1y.

COMMUNITY ARCHITECTURAL BARRIERS
Architectural barriers most often encountered out in the community include

steps, inaccessible public buildings, and high curbs, in that order.

TRANSPORTATION ‘
The average respondent makes almost three regular trips outside the home,

most often for shopping, entertainment, and visiting, The private auto is the
most frequently used transportation mode, There is very little use of either
the regular RTD bus or the RTD Handiride, or the ambo=-cabs for that matter.
The overall opinion of the Handiride service leans toward the negative, and
actual experience with it only strengthens that evaluation, '
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~ SOCIALIZING |

The ability to drive stands out as a major liberating force and is related

- (causally or not, We can't say) to higher education and income levels, Finally,
' better than one of every two persons still has some transportation need that is
~ golng unmet, espgcially the most severely disabled and those in‘nursing homes,

e

Over 40Z of the respondents feel*theylddn't get eﬁough chance to meet oter .

people, and this feeling was especially prevalent along women, and for those

over age 20, the feeling increased with age, Most respondents prefer to mix
with the able-bodied, and their present patterns of association reflect that
preference, At the same time, about 602 of them said that the able-bodied and
the disabled alike feel uncomfortable around one another,

RECREATION -
Looking at the present patterns c¢f recreation, -we saw that about 3/4 of

favorite recreational pursuits were passive as opposed to active ones, and
that the largest number were carried on at home. Many persons, however, felt
they could engage in more active, more away-from-home activities were some
assistance (attendant care, equipment, transportation) available, Overall,
metro area recreation opportunities for the disabled were rated very negatively,

OTHER COMMUNITY ACTIVITIES _
When we asked about getting out for other activities, we learned that

the only things that a majority of our’ respondents- felt they -get out often
enough for are church-going and shopping. Sports events and the mountains
were especially hard to get to. Nursing home residents and those disabled

10 years or longer are especially dissatisfied with how often they get out.
- Also, dissatisfaction rose with age of the respondent, Overall, 55% still

have other activities they would like to, but are not able to, do.

FAMILY
About three out of five respondents get to see their families as often

as they would like, and a like percentage feel family relations are as good
as they would like, About one half are dependent upon their families (mainly
for financial help) and about 40Z of the respondents have families dependent
upon them (mainly for financial help and homemaking). :

Nearly 2/3 said the disability had affected their marital or family re-
lations, and in fully 86% of those instances, the affect was a negative one
(divorce, general strain, problems with overprotectiveness), Only one. in four
felt there was something that could help enrich or improve their marriage or

family lives.,

RESOQURCES ‘
' Most respondents, while feeiing knowledgeable about the medical aspects
of their disability, do not feel well-informed about the various resources
available to them as disabled persons, Still, more than half have on occasion
been able to help another disabled person gain information or service ‘they
needed, ‘ ’ v

0of the 18 specific programs about which we asked (Medicaid, Supplemental
Security Income, Homecare, etc.,), the average respondent is being served by
2.6 programs, feels ineligible for another 6,7 programs, does not- need or
want another 2.2, and has 3,4 he or she has never even heard of. : ‘

Two of every three persons report having gotten the runaround when seek-
ing assistance and more than one-third expressed a need for some program or
service whéch they believe (accurately or not) does not exist,

POLITICAL VIEWS

Eighty-six per cent of the sample describe the present situation of the
disabled in negative terms, and 2/3 see themselves as members of a minority
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group that is discriminated against, Most who see themselves that way have a.
negative reaction to that status,’ The greatest frustrations of our sample have

to do with the inability to be self-sufficient and get groued, and conversely

their greatest achievements focus on how much they can do., More than one-third

already belong to some group working to improve the conditions of the disabled,

almost one-half has been part of some effort to change a law/policy/regulat1on,
and almost 90Z would like to be more active, In addition, close to half felt
the disabled were not working hard enough improving their own situation,

The sample was almost evenly divided among liberals, conservatives, and
middle-of-the-roaders, with a sprinkling of radicals. Regardless of political
persuasion, two of three persons do vote, and as a whole, the group would sup~
port a wide range of approaches to improving their situation, High political
consciousness was found to be related to life style dissatisfaction, inadequate
income, longer periods of d1sab111ty, post~disability education, and having
been forced to move due to one's disability, Fifty~-two per cent were satisfied -
with their present life styles versus 407 whe.were not., Satisfaction was related
to such factors as having good family relations, having adequate arrangements
for handling periodic depressxon, having one's transportation needs met, not
being dependent upon one's familv, and getting out often enough for such things
as shopping, sports events, recreation, etc,

Seven of ten felt they had become more ::Zependent over the last year,
perhaps explaining much of the frustracion at the progress not yet made, and
exactly half of the group expressed a desire to gain more skills in independent
living,

MENTAL HEALTH ‘

In general, one's basic outlook on life is not affected or it is affected
in a positive way by the disability one experiences, but periedically, most
disabled experience negative feelings they would attribute to their disability,
Anger and frustration are the emotions most often felt, A variety of approaches
is used to cope with temporary depression, and only 60% find what they do to
be adequate, Stilly; only 8% are receiving any kind of professional counseling,

Little preference was indicated for any specific type of counselor: for

' most people it didn't matter if the counselor were male or female, disabled or

able=bodied, There was no specific indication of a need for counseling, but a
large majority did express a desire to discuss their concerns with other dis=-
abled in a group setting, A need does exist for sexual counseling on the part
of a sizable group, and 20% admit to past suicide attempts, suggesting another

area of need for counseling,

SOME OVERALL CONCLUSIONS |
Two areas of life that a severe physical disability can affect are one's

emotional 1life and one's family relations., 1In general, one basic outlook on
life is not seriously affected, but the disability can bring on periodic anger,
frustration, and depression. Impacts on family 1life can include divorce, the
discouraging of marriage, and varied kinds of strain within families,

Another kind of effect disability can have on one's life is financial: the
income level of our respondents was very low, and the desire to work was contin-
ually frustrated or penalized by low pay, job discrimination, or jobs that do
not use one's abilities, It is also significant that for the sample as a whole,
there was no relationship between employment and one's level of disability,

Two areas of need that occur repeatedly throughout' the data are transpor=-
tation and attendant care, The provision of these would -open doors to new oppor-
tunities in work, school, seocializing, and community involvement, It's important
to note that for most people, the attendants would not even have to be full-time,
The ability to drive by itself could lead to major changes in the life styles of
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many of our respondents, -

Those two avenues of greater independence are worth dwelling on since
it is apparent from our data that the disabled, at least our sample, have no
desire to remain dependent and out of the mainstream of life., There was virt-
ually no support for an isolationist position with regard to working, going to
“school, living, or socializing, Whatsmore, there is evidence of a clear de-
sire to be self-sufficient and carry one's own load,

Standing in the way of greater independence for a good number of people
is the lack of information about what's available to assist them, At least for '
our sample, the lack of information is certalnly not accompanied by a lack of
willingness to get involved and work on improving their 1lives,

Social Change Systems, Inc., and The Atlantis Community,
Inc, would like to thank all those persons who helped make
this study possible, especially the people who took the
time and trouble to share very personal information with
us, Participating in a survey as a respondent often seems
a waste of time and an activity with no apparent payoff,

We hope that sending our respondents a copy of this summa:y
represents at least some small compensation for their t“ime,
and that the increased discussion of the situation of the
disabled and the programs which may be generated will beg1n
to justify the time they so grac1ously gave us,
Thank you, ‘
Bernie Jones, Ph,D,

The Atlantis Community, Inc, can be contacted ati
2965 W 11lth, Denver Colorado 802064, (303) 893-8040,
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. ATLANTIS COMMUNITY, n\c.
NEEDS ASSESSMENT
INTERVIEW SCHEDULE
.-AUGUST 1976

.First, l would like to thank yOUiUr Setting up this interview withfus;
‘Let me just briefly review what th1s survey is all about.‘ .The Atlantis Commun~
- ity is an organization dedicated to 1ncreasing the .independence of the phys1cally
disabled. This survey is designed to help Atlantis learn: exactly what are the‘
needs of the disabled 50 that we might plan programs to benefit them, So, ‘you '

can see that the 1nformat10n you provide is is very important,

However, everything you tell me will be held in the strictest confidence,'
"and no one: but ryself and the project director could know whose answers these
‘are. Still, if any of the questions‘I ask you are questions you would rather

" not answer, for whatever reason, please don't feel you have to answer them, ‘

If you wish, we would be glad to providd you with a written sumary of
the survev'resultsllater uhen they are compiled o

So, unless you have any questions about what wa're doing, why don't we
get right into the questioning,..PAUSE TO SEE IF THE RESPONDENT DOES HAVE AXNY
A  QUESTIONS; FIRST ANSWER THOSE TO TBE BEST OF YOUR ABILITY BEFORE STARTIBG THE
INTERVIEW, ' '

[:] RESPONDENT WISHES COPY OF SUMMARY REPORT.

Conducted byt

Social Change Systems, Inc.
1459 Ogden St at Colfax
370 Denver Colorado 80218
‘ (303) 832 3526
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/mxs FIRST SH:TION CONTLINS JUST A FEH sTRAIGHTFOPWARD QUESTIONS = THINGS LIKE
YOUR AGE, MARITAL STATUS, PLACE OF RESIDENCE, AND SO FORIH..,

1,

7,

What is your age? Sex Fe M  (BY OBSERVATION)

ASK ONLY IF UNCERTAIN: How do you classify yourself
in terms of racial or ethnic background? An Bl Ch AI or Ot
What is your marital status? Si M Se W D LT

IF PRIVATE RESIDENCE: Do you own or rent this house?
Own Rent Parents own Parents rent Other

IF NURSING HOME/INSTITUTION, NOTE AND RECORD13
Public Private non-profit Private propriestary

Have you a2ver been institutionalized? Yes Unsure No

iIF YES, When and for how long?

RECORD: Respondent's address

" OKAY, THIS NEXT SECTION DEALS WITH YOUR DISABILITY —- WHAT IT 1S, HOW YOU COXx-
~~._ TRACTED IT, AND SO FORTH...

1.

6,

7.

8.
9.

- 10,

What is your physical disability?

How severe is your disability?

Wher did your disability begin?

Was- there any special situation that brought about your disabilify?

Did you move to the Denver area specifically ___VYes Unsure No
for better medical care, services, or family

assistance? When?

Do you need an attendant? Yes No

Do you have one now? Yes No N/A

IF YES, How is he/she paid for?

Is the attendant a family member? __ Yes _ No __ N/
Is he/she a live-in attendant? —Yes __ No __N/A
At QEQE times each day do you need this attendant?
Sun Thurs
Mon : Fri
Tues 'Sat
Wed | | | __N/A
345
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14
15

16

17
18

19

20
- 21
22
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11,

12.

13,

Hhat's been your general experisnce with regs:d to attendants?
(PROBESs TURNOVER, RELIABILITY, MANAGEMENT?)

wWhich would you prefer? . th w3nage your own attendant, or

I'D

For
are

N/A __..tr have someone slse manage your attendant?
Would you be interested in a 3hort course
. on training and manraging attendants? . Yes Unsure No
LIKE TO TURN NOW TO THE MATTER 07 ":£ : TDICAL CARE YOU ARE RECEIVING..,
First of all, what kinds of medi.. e or treatment are you involved in?
Regular treatment by a physician Uther kinds of rehabilitation
for your disability Other ( ‘ )
Physi¢ii therapy
Oiecwisztiona® therapy - ___None

How is your medical care generally paid f.r?

If you are on prescription drugs, how are they paid for? N/A

Do you use over-the-counter, non-prescription supplies on a re .lar basis?
— Yes Unsure No

IF YES, How are they paid for?

each of the following kinds of healta care, would you tell me first if you
receiving satisfactory r~are or not, and then, what problems, if any, you

have experienced in obtaining good health care, ‘

3,

Satis. Not Satis, N/A Problenms

Dental care

Eye care

A e .

Foot care
Hearing aid care

——— | o————

——— | e——

Overall, how satisfied are ycu with the health care you are receiving?

" Very satisfied Satisfied Undecided Dissatisfied Very dissatisfied

1 2 3 4 5

IF 4 OR 5, What would be nsdded for you to receive better hLealth care, or
what would you rearrange or Tedesigr if vou could?
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_~"1'D LIKE TO ASK YOU NOW ABOUT SOME SEECIAL EQUIPMENT THAT PERHAPS YOU USE OR

”~

1)

-

MIGHT NEED... :

For each item that I read off, would you please tell me if it is something you
need, then whether or not you have one now, then if you are satisfied with it

‘or not, and finally, what problems, if any, you have with it.

Need? Have? Satis? Problems?

1., Prosthetic equipment or
orthopedic appliances
(eg. splints, braces)

b

. Wheelchair .

3. . Motorized wheelchair

4, Transfer equipment
(eg. trapeze, bathtub
1ift)

5, Cpecially equipped car

cr other motorized
vehicle

6, Seeing eye dog or
white cane

7. Henaring aid

8, Speech aids (voice box,

communications board)

9, Respiratory aids

10, other ( )

11, Have you ever thought about some device or equipment that woul” help you,
but which hasn't yet been invented or manufactured? Yes Ko

IF YE3, Could you describe it?

R

12, Is there any make-shift or home-made device or equipment that you have put
togeth.r yourself? Yes No

IF YES, INSPECT IATER & DESCRIBE -

EDUCATION ~ WHAT KIND YOU'VE HAD AND HOW GOOD IT WAS - IS THE NEXT THING I WOULD |

1, How much edt .ation have you completed? .
Less than 8th grade Vocational schiul graduate

:::Finished 8th grade ___Some college
___some high school _ _College graduate
___High school graduate/GED ___ Some graduate work
—__Some vosational school __ Graduate degree

1F VOoC SCHOOL OR MORE, What was your major?

LIKE TO ASK YOU ABOUT... i
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2. Have you attended any school since you have been disabled? Yes
IF YES, I'D‘LIKE TO ASK YOU A FEW QUESTIONS ABOUT EACH SCHOOL

School

FOR EACH SCHOOL:
What was the name of the school? (WRITE IN ABOVE)
What level was that ~ elementary (E), secondary (S),
post-graduate school (G)? USE (V) FOR vocational,
Was that a reg..ar (R) or spucial education {S) school?
How would you rate that school "in terms of what you learned there® aud
"as a place for a diszbled person to g6 to school®? :
(G) for good; (F) for fair, and (P) for-poor,
UNSURE. ‘

college (C), or

USE (U) IF RESPONDENT 73

Do you prefer attending classes with...
___Mostly disabled students
____Mostly able-bodied students
___A mix

No prefe’ence
Don't wunt tr zo0 to shoel

i, Are you attending school now? No

IF YES, Where, level, program, how paid?

Yes

. S . S PO Sl o

AT e,

IF (ES, Is there any special equipment or help you make use of?

Is there anything else rou i1ould need to enable you te¢ .:ontiiue your zduca-
tion?

72 TS

N/A

w— P

USE (E) for excellent,

*

~"" TRIS NEXT SECTION DEALS WITH YOUR FINANCIAL SITUATION, LET ME JUST SAY AGAIN
_THAT YOU DON'T HAVE TO ANSWER ANY QUESTION THAT YOU DON'T i ANT Z0... '

What are &1l the sources of income you have, and the monthly take-home
amount from each source?
(IF RESPOMDENT WOULD RATHER NOT LIST ALL SOURCES, ASK FOR TOTAL 4ndUnT,

1,

TOTAL
. 348

w
e
.

o)
[,

I

oun soNm 5389

NENAREEREETE

o .
oUW SWNH SO o

RRUIN



Y
~

.

How well do you get by on that amsunt?
Very well __ Adequate.y Unsure Not well Net making it

IF NOT MAKING IT/NOT WELL, How much more would
you need to get by adeguately each month?

3, Do you have anyone who assists you in managing your firances? Yes No

—

- IF YES, Who, tc what extent, etc?

4. Could you estimate your monthly expenses, the ones that vou pay out of your
pocket, for... ‘

Medical care Equipment/supplies Recreation
Medicine Transportation Rent/house payment
Attendant care Food Utilities !
Other major items ( ) !
"LET'S TURY NOW TO THE SUBJECT OF EMPLOYMENT.,. ]
1, Are you currently employed? Yes No ___ Don't want to be
IF YES, is that fu .1-time or part-time?
IF YES, What kind of work do you do?
2, What kinds of job
skills 4o you have?
(IF RESPONDENT LISTS SEVERAL, PROBE FOR PRIMARY ONE/SY)
3. ASK ONLY IF NOW WORKING: How sacisfied are you with your présent work
situation? Very satisfied Unsure Dissatisfied
Satisfied . Very dissatisfied
Elaborate .
4, Could you briefly describe the different job: you've had and when?
(HOW FAR BACK YOU TRACE DEPENDS UPON RESPOMNDENT'S PARTICULAR SITUATION,)
Datus Job ‘ . Pay per mo

I . ' . -
‘.

S. Have you ever received specific vecational rehabilitation? Yes No

IF YES, When, where,-for what, outcomes, etc?

' 6. Dc you presently feel that you are being discriminated against or being

treated unfairly in terms of employment? Yes Unsure No N/A |

IF YES, Elaborate
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‘7.  Have*you experienced this before? Ye Unsuie XNo

IT YES, Elaborate

8, What does work mean to you = why do you (& don't you) want to work?

9, ASK ONLY IF RESPONDENT WANTS TO WORK BUT IS MNOT NOW WORKING
Why is it that you
are not working now?

DON'T ASK NEXT THREE QUESTIORNS OF RESPONDENTS. WHO DON'T WANT TO WORK.
10, What kind of work would you like to be doing?

11, Would you prefer to work...

With others ___With other physically disabled people mainly
Alone W1th able-bodied people mainly
No preferenc. W1th a mix of people

T No preference

12, What special equipment or help would you need to do the kind of work you
want to do?

Is such equipment or help available to you now? Yes Unsure Ko

THIS NEXT SECTION WE'LL MOVE TO NOW CONCERNS THE ACTIVITIES OF DAILY LIVENG...

T

I'm going to read you a 1list of activities that people often do each day, For

each one, would you tell me if it's something that you can do by yourself, If i

it*s something you have trouble doing by yourself, theh let's explore what might
allow you to do it more easily. GIVE RESPONDENT CARD, Let me know if any of
these changres would allow you to do that activity more easily,

N Trouble
QOing by What would allow you to do it
yourself more easily '
"1, Getting in & out of bed Y ¥ N/A :
2, - Preparing meali: & washing {
dishes Y N N/A ' :
3, Light housa cleaning (eg.
sweep, mop) \ Y N /A
4, Heavy house c¢isaning (eg, T
move furniture) Y N N/A ‘ N
5. Shopping for groceries
& other items ” Y N N/A
6, Doing the laundry Y N N/A
' 350
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10.

11,

12,

13,
14,
15,

‘16,

17,
18.

19,
20,

21.

|22,

PIIS NEXT SECTION DEALS WITH THIS BUILDING, THE SPACE WHERE YOU LIVE, AND HOW
. WAIL DR POORLY IT IS SUITED TO YOUR NEEDS...

Using the telephone Y N N/A

Operating the TV, radio, v

stereo , Y N N/A . 5

Admitting visitors to ! i

your home- Y N N/A ’

Dressing Y N E/a i

Bathing, washing, grooming Y N N/A

Putting en artificial

brace or limb Y N N/A

Drinking Y N N/A

Eating 'Y N N/A

Getting in or out of chair Y N N/A

Gettirgon or off toilet Y N N/A

Getting in or out of shower Y N N/A

Toilet activities (bowel,

bladder, catherer) Y N N/A ’

Halking 50 yds on level Y N N/A ,

Walking up/down flight of i

stairs Y N N/A |

Lifting/carrying 10 lbs Y ¥ N/a [

Propelling/pushing manual g

wheelchair Y N N/A J
!
|

1.

~shat arch1tectural barriers (phyS1ca1 parriews to your movement) do you

experiesnce in and around your home?
(BRIEFLY JOT DOWN USUAL ONES3 PFROBE FOR UNUSU}“, UNIQUE ONES;)-

T

Have you made, or have you had others make, any alterations in this building
___Yes ___ Unsure No

to remove such barriers?

IF YES, INSPECT LATER, RECORD, PHOTOGRAFH

IF YES, Whe made the changes?
IF YES, Who paid for the changes?

IF NO, How come the changes weren't méde?
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'3. Are there any particular ways you've found to galin greater mobility or
physical independence that you are especially proud of? Yz a2 No

IF YES, What is it?

4, As a result of your disability, have you moved to another Place so that you

could get around better? Yes Unsure _No

IF YES, What was the problem & cost incurred?

5, How satisfied are you with the physical aspects of your living arrangements?

Very satisfied Ungure Dissatisfied
Satisfied Very dissatisfied

IF DISSATISFIED, Why have you not moved?

FREFACE NMEXT THREE QUESTIONS WITH: If You were to move now, ..
6., What kind of area would you most like to live in?

The central part of the city - Suburbs Farther out ffom the city

7. In what kind of building would you prefer to 1live?
___Single family detached hcuse _Mobile home or trailor
— Townhouse or duplex . High'rise apartment building
___0Other ( '

8, HWould you prefer-te live,.,.

Alens ‘ Mostly di--bled people A mix of people
No ,reference

‘ With others
No preference

Mostly able-bodied

9, IF RESPONDENT IS IN A NUSRING HOME/INSTITUTION:

Hould you prefer to live independently, if attendant care could be arranged?

Yes Unsure No -

i
|

" OKAY, SO MUCH FOR SPACES INSIDE YOUR HOME. NOW, LET'S TALK ABOUT SPACES OUTSIDE
“-.._ THIS BUILDING,..

~

1, What are some of the barrier: to your movement that you encounter on a
regular basis outside your home?
(BRIEFLY JOT DOWN USUAI. ONES; PROBE FOR !INUSUAL, UNIQUE ONES.)

b~

2. Which of these barriers is the one you would like to correct first?

GETTiNG T0 AND FROM SCME OF THOSE PLACES CAN BE A HASSLE, LET ME NOW ASK YOU

SOME QUEST1IONS ABOUT TRANS?Q??&T?&ﬁfH.

1. What trips around the city or metro area do ¥au regularly have to make?
Could you tell.me, for each tiip, where yo:: siswt from, yar destination,
and how you usually get therez,
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Origin - Destination .-Usual Mode

. About how often do you use the following kinds of transportation?

\lmuﬁfz«wu

o]
.

. Lo,

11,

12,

13,

- 14,

15,

i I
i <once !Once/ {2-3x/ |Once/ |2x/ |3-6x/
Never \month .month jmonth (week |week |week |Daily [Daily+

Regular RTD bus
RTD Handiride

Ambulance cab

Regular taxicab

Your own car

Get a ride from
friend/relative

Carpool

Ride from agency
or organization

Other i | |

What transportation, if any, is paid for by some agency or program?

‘Which agency?

What has been your experience with the RTD Handiride?

Haven't heard of it )
Have heard of it, but don't want or “eed service
Have heard of it, want it, but haven't applied
Have applied; but was rejected

Am being served

1F REJECTED, What reacon were you given?

What do you think .

- of the Handiride service?

Can you drive? Yes No N/A

—— | m—

IF NO, Could you drive if you had proper equipment and tfaining?
Yes Unsure No

Do you have any transportation needs that aren't being met? | Yes
IF YES, What are they? '

No

p]

3
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"*~_ASSOCIATES YOU HAVE,..

oW

e

“I'D LIKE TO TURN NOW TO THE SUBJECT OF SOCIALIZING - WHAT KINDS OF FRIENDS AND

1. Do you feel you have enough opportunity to meet people?
Yes Unsure .- No '

2, Are most of the people you associate with .
Disabled Able-bodied A mix

3. Do you prefer to be around ‘
Disabled persons Able-bodied persons A mix No preference

4. Do you feel that some of your able-bodied acquaintances feel unéomfortable
around disabled people? Yes Unsure No

5. Do you feel that some of your disabled acquaintances feel unccmfort:' -
around able-bodied people? Yes Unsure No

FROM SOCIALIZING, LET'S MOVE ON TO RECREATION...

1. What kinds of recreation dc you take part in wmosf: often, including activities
you do at home as well as those you do elsewhere., Could you start with your
most frequent activity, then your 2nd most frequent activity, and so on,

1. : 3. 3.
2, 4,

S e

2. Do you get to do these activities as often as you would like for the most
part? Yes Unsure No - '

3. What are some other recreational activities that you think you could do with
either attendant help or special 2quipment or some other form of assistance?

Activity What would be needed

4, How would you rate racreational opportunities that are available te ycu and
other disabled persons in the Denver area?
Very good Good Unsure Poor Very poor

IF (VERY) POOR, What do you think can be done to improve the situation?

D N~
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" THERL ARE MAXY OTHER TWINGS ONE MIGHT BE INVOLVED IN AROUND THE CITY, LET ME ASK
... YOU ABOUT SOME OTHER OUTSIDE ACTIVITIES,..

About how often do you et cut for the following purposes? 1In each'case; could
vo: also tell me if you have enough opportunity to do these activities,
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Shopping . T
Movies/theatre/concerts

Sports events i
A trip to the park ‘ [
' ’ 1

!

)

v oW N e
-

A trip to the mtns or
other distant rec area

6, Public or community

meeting/event 3 |
7. Library/museum ‘ H i
1 ]

8. Church P ‘

| !
9, Visit friends/relatives | i

10, Are there other community activities you would like to be involved in?
Yes Unsure No

IF YES, What are‘they?
IF YES, What could be done to make it more possible for you to do th:.t?

’/TﬂiS NEXT SECTION HAS SEVERAL QUESTIONS ABOUT YOUR FAMILY. IF ANY OF THESE ARE

QUESTIOBS YOU WOULD RATHER NOT ANSWER, JUST SAY SO...

1. Do you see your family as
frequently as you wish? Yes Unsure Yo

2, "~ Are your relations with them

as good as you would like? Yes Unsure Yo
3. Are you dependent, in any way, on your family? ' Yes _Unsure No
IF YES, In what way?
4, Is your family dependent, in any way, upon you? Yes Unsure N0

IF YES, In what way?

(IF RESPONDENT IS RESPONSIBLE FOR CARING FOR SOHEOPE ELSE, HOW IS THAT
MATAGED?)

5. Do you feel your disability has contributed to any change,'one way or the
other, in your family or marriage? Yes tnsure No

IF YES, Describe

6. Is there anyti’ng that could be done, with regard to your disability, that
would improve v enrich your family or marriage? Yes _ Unsure No

IF YES, Describe
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- MOVING ON NOW, I WOULD LIKE TO ASK YOU A SERIES- OF QUESTIONS ABOUT THE RESOURCES
THAT MIGHT BE AVAILABLE TO YoU,.. ‘

1, How informed do you feel about the kinds of assistance and resources that
are available to disabled persons? .
___Very informed __Unsure __ Not very informed
___Informed enough —_Very uninformed

2, How knowledgeable do you feel about your disability and the medical care
of it? ’

3. Have you ever beer instrumental in helping another disabled person obtain
some kind of assistance to which they were entitled? -
.. Yes __ Unsuve No

IF YES, Degcribe

- What has been your experiehce with.each: of: the falloWwing programs or:services?
- : / -

X / /
épép
QQQ : O'i'Q /
4, Vocational Rehabilitation1 1 I 6] ‘ 91
5, General Assistance 1 4 5 6 9
6., Homecare Allowance 1 4 5] 6 9
7. Colo Supplement to SSI 1 4 5 6 9
8. Aid to the Needy Disabled |1 4 5 6 9
9, Aid to Dependent Children |1 4 5 6 9
10. Homemaker Services 1 2 3 4 5 6 7 8 9
11, Food Stamps 1 2 3 4 S 6 7 8 9
12, Rent Subsidy 1 2 3 4 5 6 7 8 9 ‘
13, Social Security 1 2 3 4 5 6 7 8 9
14, Sogial Security Disablility|l 2 3 4 5 6 7 8 9
15, Medicare for S$38:bisability|1 | 2 31 4 5 6 7 8 9
16, Supplementary Security Inc|l 2 3 4 5 6 7 8 9
17, Medicaid- S 1 2 3 4 5 6 7 8 9
18, Workmen®s Compensation 1 2 3 4 5 6 7 8 9
19, Veteran®s Benefits 1 2 3 4 5 6 7 8 9
20,. Self-Support Plan 1|2 3 4 5 6 7 8 9
21, Help from private agencies|l | 2 3 4 S 6 7 8 9

22, Do you feel you've gotten the runaround when seekiyz some aid or sexrvice
for yourself? Yes Unsure No . ,

IF YES, Describe situation, approach, outcome

23, Do you have a regular caseworker? Yes Unsure __  No
24, Does this person seem to know about
all possible resources for you? . Yes __ Unsure __ Yo
25, Are you satisfied with this person? —_Yes __ Unsure —_No ‘ |
356
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26, Is there any service or progran for which you believe there presently is no

source? __ Yes - ___Unsure No

IF YES, What is it?

TELL RESPONDENT WE WILL GET BACK TO HIM/HER WITH AN ANSWER AS SOON AS
POSSIBLE,

b MANY DIFFERENT EFFORTS HAVE BEEN AND ARE BEING MADE TO IMPROVE THE SITUATION OF
THE DISABLED, - I'D LIKE TO GET YOUR THOUGHTS ABOUT WHAT SHOULD BE DONE..,,

1,

9.

How would you generadlly describe: the situation of disabléed peovple .in this
society?

Do you think of yourself as part of a minority group that is somehow stig-
matized or discriminated against? Yes Unsure No

I¥ 7ES, What's your reactlion to being in that position?

Por purpcses of govermmental planning of such functions as housing and social

services, the disabled should be placed in the sanme categary as the elderly?
Agree __ Unsure __ Disagree

Are you a member of any group organized to deal with problems that the
disabled have? Yes Unsure No

What is your greatest frustration or area of unmet goals as a disabled
person?

What is your greatest sat1sraction or personal accomplishlent as a disabled
person?

Have you ever been involved in an effort to change some 2aw, poiicy, or
other situation with regard to the disabled? Yes ... unsure No

IF YES, Describe situation, approach, outcome

Would you like to be more active in‘working on issues of concern to the
disabled? Yes Unsure No .

IF‘YES, In what way

Do you think that the disabled themselves are working hard enough to 1mprove
their situation? ___ Yes __ Unsure __ No

10, How would you label yourself politically?

Conservative Middle~of-roader Liberal Radical

11, Do you regularly vote? Yes Unsure No Not registered

IF NO/NOT REG., Why is that? 333
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12, What approache:z do you feel should be used to improve the situation of the -
disabled? (E.G. LETTER-WRITING, DEMONSTRATING, LOBBYING, ETC.)

13, Are you satisfied with your present life style? Yes Unsure No

14, Looking back over the last yéar or sb, do you feel you have become
more or less independent in your 1life style? Can't say N/A

15, Do you feel the need for some assistance in developing the ability to live
more independently than you now live? Yes Unsure No

///// THIS FINAL SECTION HAS A NUMBER OF PERSONAL QUESTIONS THAT MAY OR MAY NOT BE
RELEVANT TO YOUR OWN EXPERIENCE. SO IF THERE ARE ANY QUESTIONS YOU DON'T FEEL
LIKE ANSWERING, FEEL FREE NOT TO ANSWER THEM, OKAY?

1, How has your disability affected
your outlock on life?

2, Are there ssme emotions you pericdically feel that you think are attributable
to yeiw disability? Yes iinsure No
(EG, #*0ER, INSIGNIFICANCE, CONFIDENT, GUILT, ETC.)

‘%, Yhat are they?

3. Hhen you are feeling down in the dumps,
what do you generally do about it - is
ri4rd someone you can talk %o?

4, 1is that arrangement adequate, or do you feel the need for some (OR other)
counseling? Adequate Unsure Inadequate N/A

5. Are you currently receiving any professional counseling?
Yes Unsure No
IF YES, Is that person disabled or able~bodied?

IF YES, Where, from whom?
(ONLY WANT- TYPE PERSON ~ PSYHIRTRIST, MINISIER, SOCIAL WORKER, EIC. &
KIND OF AGENCY OR FROGRAM,)

6. What kind of counselor would you prefer? Disabled Male
‘ Able-bodied Female
No preference No preferenc+
7.' Hould you like to have a chance to discuss your concerns with oéher disabled
persons? Yes Unsure No
8. Have you ever felt a need for sexual counseling? ' Yés ____Unsure No

IF YES, Have you receivaed adequate counseling on those occasions?
Yes Unsure No :

9., Have you ever made an attempt at swicide? Yes Unsure No

IF YES, Were you able to get some adequate counseling at that time?
Yes Unsure No : ‘

I{I(jsxn Are there any other comments you would like' to make? RECORD ON OTHER SIDE.

IText Provided by ERIC
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FINANCIAL INCOME AND EXPENDITURES
APPEND I X

INCOME BENEFITS

I. SOCIAL SECURITY DISABIiLITY INSURANCE (D1)

2. RAILROAD RETIREMENT, DISABILITY AND SURVIVORS ANNUITIES (RR)
3. SUPPLEMENTAL SECURITY INCOME (SSI)

4. SELF-SUPPORT PLAN

5. VOCATIONAL REHABILITATION (VR)

6. AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC)

7. AID TO THE NEEDY AND DISABLED:

COLORADO SUPPLEMENTAL AND HOME CARE ALLOWANCE (AND)

8. GENERAL ASSISTANCE

9. FOOD STAMPS PROGRAM
10.  WORKMENS COMPENSATION INSURANCE

I'1. SECTION VIl RENT SUBSIDY

MEDICAL BENEFITS

. MEDICARE
2. MEDICAID
3. SPENDDOWN-MEDICAID

4. MEDICAL INDIGENCY PROGRAM




NAME OF PROGRAM: Social Security (SS) - Disability insurance (D)

SOURCE OF FUNDING: The basic idea of Social Security is a simple one. During
‘ working years employees, their employers, and sel f-employed
people pay Social Security contributions on all wages up to

$15,300 in 1976. This amount will increase automatically
in years to come. Through 1977 employees and employers each
pay 5.85 percent on the employee's wages. The total rate for

sel f-employed people is 7.90 percent.

ADMINISTRATION: Social Seéurify Di Benefits - Disability lnsurance benefits
are distributed by th= Social Security administration.

ELIGIBILITY: I'f a worker becomes disabled before 24, he needs work credits
for 1 1/2 years of work in 3 years before he became disabled.

I'f you're between 24 and 3!, you must have credit for half +he
time between your 2lst birthday and the time you became disabled.

To be considered disabled under the Social Security law you
must have a physical or mental condition which prevents you
from doing any substantial gainful work, and is expected to
last (or has lasted) for at least 12 months, or is expected
to result in death.

The medical evidence from your physician or other sources will
show the severity of your condition and the extent to which it
prevents you from doing gainful work. :

Dependents are eligible for SS benefits on a parent's retirement,
disability or death. Monthly payments can be made to unmarried
children under 18 (or 22 if full-time students), unmarried son

or daughter 18 or over who was severely disabled before 22 and
continues to be disabled, widow or dependents widower 60 or older,
widow, widower, or surviving divorced mother if caring for a
worker's child under 18 (or disabled) who is getting a monthly
benefit based on the earnings of the deceased worker, widow, or
dependent widower 50 or older who becomes disabled not later than
7 years after workers death, or in case of a widow, within 7

years after she stops getting checks as a widow caring for a worker's
children, a disabled surviving divorced wife 50 or older if +he
marriage lasted 20 years or more (Note: Step~children, adopted
children, and in certain circumstances, grandchildren may

qualify on a workers benefit record).

BENEFITS: Social Security - Disability Insurance Benefits - The amount
of monthly Disability Insurance benefits a disabled worker or
his dependents will receive, depends on how many work credits

he has and how much money he has paid into his Social Security
record at the time of his disability. One example, a young
worker became disabled in 1975 at age 20 or younger and had
average covered yearly earnings of $8,400 over two years. His
disability benefits would be $410.70 a month. If he had a
wife and two children, family benefits would be $718.70 a
month. Dependents of a retired, disabled or deceased worker

360
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receive 75% as much as the eligible parent does, if the parent
is deceased, 50% if parent is alive.

The minimum Social Security Disability Insurance benefits for

a family is $93.82, and the maximum is $834.80 per month

in 1976. The lump-sum payment made at a workers death is $255.00;
it is paid to his dependents for funeral expenses.

APPLICATION PROCEDURES: When you apply for Social Security, Disability Insurance
benefits, you should have with you, your own Social Security
card or a record of your number (if your claim'is on another -
person's record, you'll need that person's card or a record
of the number), proof of age; a birth certificate or a baptisma}
certificate made at or shortly after birth if you have one.

Your marriage certificate if you're applying for wife's or
widow's benefits. Your children's birth certificate if you're
applying for them. Your W-2 Form for:the previous year; a
copy of your last Federal income tax return if you're self-
emp loyed. : ‘

When you apply for Disability Insurance benefits, the SSA

office will send your claim to a disability determination
services office in your State--usually associated with the
vocational rehabilitation agency. There a decision will be

made as to whether you are disabled under the SSA law.

When bernefits are payable, no benefits are paid for the first
5 months of disability; Disability lInsurance benefits start
the 6th month of your disability. A person disabled

before 22 may get benefits beginning with the month a parent
starts receiving retirement or disability benefits or the
month an insured parent dies. There is no 5 month waiting
period.

PERMISSIBLE ADDITIONAL EARNINGS: Earnings from interest, stocks, bonds, rent,
etc., do not affect your Disability Insurance benefits. Only
substantial gainful employment and self-employment will affect
your Disabillty Insurance benefits. Under the SSA laws substan-
tial gainful employment is $200.00 a month.

REASONS. FOR TERMINATION: |f you are receiving Disability Insurance benefits and
you get a job, you are required by law to let the SSA know"
no matter how little your income might be. If you are severely
disabled and you are employed earning $200.00 a month, SSA
considers that to be substantial gainful employment and you
would lose your Disability Insurance benefits.

There is a trial work period for disabled workars and persons
disabled in childhood, in spite of their severe dlcablllfy who
want to return to work. A 9 month trial work period to defer—'
mine if the disabled person can earn a substantial gainful -
emplovment. The individual will not lose his Disability
Insurance benefits, unless, the SSA determines he can do gain-
ful employment. —
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A disabled widow, disabled dependent widower, or disabled
surviving divorced wife is not eligible for a trial work
period. |f she or he begins to do substantial gainful work,
benefits will stop 3 months after the work begins.

I f someone marries while receiving Disability Insurance
benefits as a person disabled in childhood or as a disabled
widow or widower, the benefits will stop.
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NAME OF PROGRAM:

SQURCE OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

Supplemental Security Income (SS1)

The money to make SS| ‘payments comes from general funds of the

" Treasury, personal income tax, corporation taxes, and other

taxes.

The SS| administers the SSI program. SSI is not taken from
SSA funds.

Basic eligibility condition, 65 or over, blind vision no
better than 20/200 even with glasses. Disabled; a physical
or mental impairment which prevents a person from doing any
substantial work and which is expected to last at least 12
months or result in death. -

Income: Below $157.70 a month for an individual
236.60 a month for a couple
Resources: $1500 for an individual
$2250 for a couple

Not counting a home, car, person effects, household goods of
reasonable value. K

Disabled must accept veocational rehabilitation.

Supplemental Security Income is the first federally administered
cash assistance program in the country.

Through monthly payments, the program provides a floor of in-
come for aged, blind, and disabled people who have little or
no income resources.

The title - Supplemental Security Income - makes explicit
that these payments, 'in most cases, supplement whatever in-
come may be available from other sources, including Social
Security benefits.

Supp lemental

The basic Security Income payment level is $157.70 a month
for an ‘individual and $236.60 a month for a couple. These
payment levels will be automatically increased in the future

according to the cost of living. Children under I8 can also
apply for Supplemental Security Income benefits at any age,
if they are disabled.

Under the law, states are required to supplement the Federal
payments to recipients, when necessary, to maintain the level
of assistance they received under the former State plans.

Supplemental Securify Income operates under a Federal/State
partnership, which allocates to each level of government those
functions it is best able to perform. On the national level,.
the Federal government administers the program through the
SSA. It makes the basic payments to recipients, determines
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eligibility of applicants, and maintains a master record of
beneficiaries. On the local level, the states, in addition

to supplementing the Federal payments, provide Medicaid and
social rehabilitation services. If a person eligible for

SS| payments is in a public or private health facility which
receives substantial payments on his behalf under the Medicaid
program, the amount of his SS| payments is reduced.

Since SSI can be reduced by other income, the applicant must,
if advised by the SSA, apply for any other mony benefits due him.
The SSA works with recipients and helps them get any other
benefits which they are eligible.

The SSI definitions of disability and blindness generally
match SSA's Disability Insurance definitions. Disabled ap-
plicants are referred to State agencies for possible rehabili-
tation services.

Resources: As said abovz, an individual may have resources
of up to $1500; a couple $2250. Not all resources are counted.

A home with a market value of $25,000 or less ($35,000 or less
in Alaska and Hawaii) is not counted. A car which has a retail
value of $1200 or less or which is used for transportation to a
Job or to a place for regular treatment of a specific medical
problem, personal effects or household goods with a total
market value of $1500 or less are not counted.

Also excluded are property essential to self-support, certain
community stocks held by natives of Alaska, and life insurance
policies with a total face value of $1500 or less per person.

I'f a person's countable resources exceed the limit by a small
amount, he may still qualify for SSI payments if he agrees

to sell the excess assets within a specified time. This helps
the person who owns property which is providing Iittle or no
income but which cannot be sold quickly at a fair price. Time
timits for personal property to be disposed of is 6 months for
real property and 3 months for personal property. SSI payments
received pending the sale of the assets may have to be repaid
out of the proceeds of the sale.

Disabled Children Under 18: A disabled child can apply for

SSI benefits at any age. Someone representing the child must
apply at a SSA office. For a child to receive SSI benefits

it depends on; |. How severely disabled the child is; 2. If
the parents' income is low enough, then, if the chiid is eligi-
ble for SSI benefits, how much he will receive depends on his
parents' income and how many other children there are in the
househol d.
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|f a disabled child receiving SS! benefits is in a nursing
facility, his SSI benefits will be $25 a month.

A child receiving SSI benefifs does not receive the State
Supplemental (AND). .

Disabled 18 and over: If the person or the couple has re-
tirement or other unearned income or income that is not from
current earnings, such as SS-DI benefits, annuities, rents,
interest, etc. $20 a month of this income is ignored, and the
rest is deducted from the basic SSI amount, doilar or dollar.
If the SSI| recipient has no other earnings, s/he will receive
the State Supplement. ' :

Examples: An SS| recipient who has no other earnéd income.

SS| benefjts = = = = = = = = = = = = = = - - $167.80
CS/ AND = = = = = = = = = = = = = = = = - = 17.20
Total monthly income - - - - - - - - - -~ -~ $185.00 -

An SS/DI recipient who receives monthly payments of $114.50..

Monthly DI benefits - = = = = = - = - - - - - $114.50

Less $20 - - = = = = = = = = = = = = - - - - -20.00 »
Countable income not from current earnings - $94.50 $94.50
Income from current earnings - ~ -. - - -= - None None
Total countabl~ income for the m»nth - - - - $94.50
Basic SSI amount for the month - - -~ - - - $167.80

Less tota!l countable income - = = = = = - - - - 94.50

Monthiy SSI income amount - = = = = = - = - ~ $ 73.30 % 73.30
SS/DI benefits is — = = = = = = = = = = = - = - - - - 114.50
Total monthiy income will be ~ = = « = = = = =« - - - $187.80
Earnings from Current Work: |If a person or couple has earnings

from current work, $65 a month of it is ignored, then $! is
deducted from the basic SSi| payment for each addition $2 of
earnings. (If a person or couple has ro other income apart
from the SSI earnings, then $85 a month of earned income is
exempted before the one-for-two rule applies.)

Monthly Work Income and Not Losing Your SS| Benefits; If your
gross salary or net income from self-employment is

I. less than $140 per month, your work is not considered
to be Substantial gainful activity

2. betwe=n $140 and $200 per month, your case will be re-
viewed individually and your work will generally not
be considered to be substantial gainful activity

3. over $200 per month, your work wiil be considered as
substantial gainful activity '
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Blind Exclusions: In addition to the income, blind recipients .
may exclude work related expenses. Expenses necessary to job
performance such as transportation, adequate clothing, readers,
braitie writers, etc. The blind recipient who earns $145

a month and has $25 a month job related expenses can exciude -

a total of $130 a month. Example: If a blind persen earns
$145 a month. The first $65 is excluded from the $145 leaving
$80, $! for every $2 earned leaves $40 out of the $80, so,
$65+$40+$25 for expenses = $130. SSI will only deduct $15

from your check.

APPLICATION PROCEDURES: A person applying at an SSA office for SSI benefits, will -

have to fill out a card giving the name of their doctor and
the hospital they were in. The SSA will ask your doctor and
the hospital to fill out a medical report on the severity of

your disability. In some cases the SSA may ask for a birth
certificate.

To Re~Apply for SSl: When a severely disabled person loses

} - SS| benefits because of SGA, then loses her/his job, and can't
get another job because of her/his disability. S/he may be
accepted for SSI benefits again. The SSA may ask for another
medical and physical report on that person.

PERMISSIBLE ADDITIONAL EARNINGS: The following income is not included in deter-
mining the amoaont of income: ‘

. $20 a month of earned or unearned income such as Social

Security benefits, annuities, rent, interest, etc. (but

not based on need);

365 a month of earned income (wages and/or net earnings from
self-employment) plus one-half of the earned income over $65;
3. Refund of taxes paid on real property or on food purchases;

4. Regular cash payments by a State or local political sub-
division which are based on need;

5. Tuition and fees of grants, scholarships, and fellowships;

. 6. Home-grown produce consumed by the individual and his family;

7. lIrregular or infrequent earned income if it totals no more
than $30 in a calendar quarter;

8. lrregular or infrequent unearned income if it totals no more
than $60 a quarter;

9. Foster care payments for a child who is not receiving in-
come payments but who has been placed in the recipients
household by an approved agency;

10. One-third of child support payments received by an eligi-
ble chiid from an absent parent;

1. Earnings (up $1200 a quarter, but not more than $1620 a
year) of an unmerried student under 22,

2. Income necessary for fulfillment of an approved plan to
achjeve se!f-support established for a blind or disabled
person; '

3. Work expenses for an eligible person who is blind.

N
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REASONS FOR TCRMINATION: . When a person employed or self-employed is earning SGA.
|f a person recovers from a disability. |If a person eligible
for DI benefits on another person's SSy and the amount is over
the State maximum leve!l of income. Refusal to dispose of
excess assets after payments have started means the recipient
will be found ineligible and will have to return the payments
s/he's received. A person marries and the person s/he married

has a substantial income.




NAME OF PROGRAM: Supplemental Secufify_lncome (SS1) Plan for Self-Support (PSS)

SOURCE OF FUNDING: Income and/or resources.

ADMINISTRATION: Social Security Administration

ELIGIBILITY: Recipients of SSI, and individuals whose disabilities meet the SS|
requirements of disability but their income and/or resources
are above SSI| eligibllity. An individual whose income and/or
resources are above SS! eligibility can write up @ PSS and if
‘approved by the SSA the individual would #hen be eligible for
SSI.

BENEFITS: Who: New Api:licants or Continuing Recipients of SS|

“Purpose: - To exclude a pcrtion of income and/or resources to
become or to continue to be eligible for SSI

How: Excluded income must be utilized to pursue a Vocational
Goal within a specific Time Period

The purpose of the PSS is to permit a handicapped person to
receive income and accumulate resources beyond amounts a| low-
able for other recipients so that the person may receive
training or purchase equipment necessary to become self-
supporting. Where all requirements of this provision are met,
income from any source, whether .earned or unearned, is ex-
cluded and allowed to accumulate or be disbursed to the ex-
tent specified in the individual's plan.

Funds, Equipment, Tools or Automobile: |f a person receives
funds, equipment, tools, or an automobile from an agency, a
relative or a friend, that would enable the person to be trained
for employment or to be employed, that individual could write

up a plan for self-support and if SSA approved the plan, these
funds or resources would not be deducted from SSI payments.

Criteria for aHPSS

Must be in Writing
. Can be written by anyone ‘ -
2. Must include specific information

Must have Vocational Obijective

I. Must be realistic ,

2. Vocational goal must lead to gainful activity which will
lead to terminaticn of benefits

Must Have Specific Savings Goal and/or Planned Disbursements
Savings has to be related to occupational goal

I.

2. Must be kept in separate account

5. Disbursements may be used toward room and board only if
required to be away from usual place of residence

4. Unusual expenses such as meals and incidentals may be ex-

cluded if related to training
5. Soturce of income or funds immaterial
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‘Must Have Specific Time Period’
I. Time frame is mandatory - Up to elghfeen months is
.allowed with a possible eighteen months extension

Must be Current
I. Must be continuous with no time lapses (school vaca-
tions, etc. excluded)
2. Must be within time limits as stated

Must be Approved By Social Security Administration
. SSA/DO has finai say
2. SSI| recipient must report any changes

Appeal: If plan for self-support is not approved, clalmanf
must be advised of the following:
I. Why plan does not meet SS!| requirements
2. Claimant may appeal decusuon mady be SSA,. if he does
not agree
3. May consult with VR when devising plan

Income: Parents income is daemed if applicant is under age
eighteen years. Parents' income is deemed if "child" betwen
18-20 is resident student, but returns home for vacations.
Parents' income can be included in PSS

Income: Earned or Unearned that can be Used in a PSS

Recipient of SSI-CS

If a person who is receuvung the total SSI| gets a job but in
order to be employed needs schooling, training, equipment,
tools or an automobile, the person could write up a PSS and if
approved would allow part of his/her earned income to accumu-
late oi" be disbursed and would not lose any SS| benefits.

Example: |f a person is receiving the total SSI payment, and
$/he gets a job but needs an automobile with hand controls to
get to work. Assume the car with the hand controls cost $2000.
Assume the person's job pays $180 a month. The person could
write up a PSS and if the plan is approved s/he would not lose
any SSI| benefits.

The first $65 earned would not be deducted from SSi so a person
- would not use the first $65 for a PSS. $180-$65 = $135, the
$135 a month would be allowed to accumulate or be disbursed

for payment of the car.

Recipient of DI-SSI

Recipients of DI and SSI benefits can use part of his/her

DI income for a PSS. The DI income allowed to accumubate or

be disbursed towards a PSS would depend on the amount of DI
income an individual receives. The first $20 of D! income
would not be used in a PSS, the remaining DIl income can be used
for .a PSS and that amount would be restored on the individual's
SS| check.
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Example: Recipient of DI income of $120 and SS| $67.80 =
$187.80 a month. The first $20 is not*counted against SS1I°
payments, so the first $20 of DI income would not be used
in a PSS. v

DI Income $120 3
First =20 __ DI Income that is not counted by SS|

‘DI Income $100 +that can be used in a PSS,

The DI income used in a PSS would be restored on the individ-
uals SSI check.

Recipient of D! Benefits ‘
Recipients of DI benefits of over $185 a month are not eligi-
ble for SSI benefits. If a DI recipient writes up a PSS and
if the plan is approved the person will become eligible to
receive SSi.

Example: If a person is receiving DI benefits of $220 a month
and writes up a PSS to accumulate or be disbursed. -

DI Tncome $220 : :
First ~20 DI income that is not counted. by SSI
Dl income $200 that can be used in a PSS

If the. total $200 of DI is used in a PSS, the recipient would
then be eligible for the total $167.80 SSI benefi+ for as long
as the PSS lasted.

Earned and Unearned Income

All earned and unearned income approved by SSA to be used in

a PSS must not be used for any other piarpose than was agreed

to in the written plan. 1f the money is spent for something

other than agreed upon in the plan, the amounts would be con-
sidered current income and would be chargable against

SS! payments.

APPLICATION PROCEDURES: Any inquiriés concerning the Self~Support Plan should be
directed toward your IocaI‘SociaI Security Office.

¥ interested in assistance with preparafion'of a Plan for
Self-Support, contact your local Vocational Rehabilitation
office or counseior.

PERMISSIBLE ADDITIONAL EARNINGS: Income earned above the amount agreed upon for
the PSS would be deducted from SS| payments $1 for every $2

earred above $65. The first $65 earned is allowed by SS! be-
fore deductions.

REASONS FOR TERMINATION: When the ffme period set for the PSS runs out. When a
person abandons the plan. When a person's condition worsens
and can't continue with the plan.
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NAME OF PROGRAM: Vocational Rehabiiitation

SOURCE OF FUNDING: State and Federa! appropriations.

ADMINISTRATION: Division of Rehabilitation - Department of Social Services

ELIGIBILITY: Any disabled person residing in Colorado, who, with the provision
of certain services might be made employable. |If a person's
disability would affect him/her from being employed, that
person would not be accepted for Vocational Rehabilitation.

BENEFITS: Services Provided by Vocational Rehabilitation

I. Necessary diagnostic examinations and procedures.

2. Necessary medical, surgical, psychiatric and hospital
services.

3. Necessary prosthetic devices, such as arTnflcnaI limbs,
hearing aids, etc. '

4. Individual counsellng and guidance.

Vocational training in schools, on the job, by correspondence,

or by tutor.

6. Maintenance and transportation during rehabilitation, if

necessary.

Necessary tools, equipment and |icenses.

Placement on the right job.

Follow-up to make sure the worker and the job are properly

matched.

wm
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Rehabilitation may mean surgical and hospital care, fitting of
an appliance, or a complete program in training to prepare the
individual to accept and work in employment within his mental
and physical capacities. It may mean only the finding of a
suitable job where his physical capacities meet the job
requirements.

Vocational Rehabilitation will pay for durable medical equipment
t+hat an individual will need, such as, wheel chairs.standard or
electric, crutches, braces, shoes attached tc braces, canes,
etc., as long as an individual is a Vocational Rehabilitation.
recipient. :

Physical, psychiatric, psychological examinations, guidance,
training and placement are provided as required at no cost to
the disabled person.

The cost of all services are assumed by Vocational Rehabilitation
to the extent that the disabled person is unable to pay for them
from his own funds.

When SSA, Veterans, Workmans Compensation send individuals for
Vocational Rehabilitetion services these agencies usually pay
for the Rehabilitation services. When they don't, Vocational
Rehabilitation pays for the services if the person is accepted
for Vocational Rehabilitation.
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APPLICATION PROCEDURES: Disabled persons should dget in touch with the closes+
Vocational Rehabilitation District Office. Applicant will
need his/her Social Security number, birth date, and name and
address.

Persons who do not have a Social Security number will have to
get one, because all Vocational Rehabilitation recipients
records are flled under their Social Security numbers.

PERMISSIBLE ADDITIONAL EARNINGS: The same as whatever benefit program an indi-
vidual is receiving will allow. (SSA, SSI, AND, RR, W. CoMP, ,
etc.) ‘

REASONS FOR TERMINATION: When a person's vocational training for a job is over,
or when a person gets a job.
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NAME OF PROGRAM:

SOURCE _OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

Aid to Dependent Children (ADC - AFDC)

Federal and State and Cities
54.45% - 25.55% - 20% respectively

The County Department of Sccial Services Administers (ADFC)
programs. ‘ ‘

Aid to Dependent Children to assist children deprived of
parents' support or care, and to prevent family breakdown.
The bacic requirements for a child to obtain ADC are:

I. The child's family does not have sufficient income to
meet basic needs. ' ‘

2. The child is under 18 years of age or between 18 and 21
years of age if regularly attending school.

3. The child is deprived of his/her parents' support or
care by reason of: death of a parent, continued absence.
of a parent from the home. Physical or mental incapacity.
of a parent,. Umemployment of a parent.

4. The parent and the child may not own real and personal
property in excess of $1080. However, $250 is al lowed
for each additional child with a maximum of $2000 for
a family group. The home is not included as real property.

5. The child must live in the home of the parent or near
relative who receives the assistance payment.

Disabled family provider who is not entitled to Social Security
benefits or any other insurance income benefits, is entitled
to ADC benefits for her/him-self and his/her family.

One parent, one child, monthly benefit $207.00.
Couple, one child, monthly benefit $213.00.
Couple, two children, monthly benefit $262.00.

These are summer totals, winter totals would be a few dollars
more for utilities. ‘

A disabled ADC provider would only recéive ADC benefits until
s/he was approved for SS| benefits. His/her share would then
be sub tracted from from the ADC check and the children

would continue to receive their ADC benefits.

A disabled provider of a family who is entitled to SS benefits,
but his/her DI benefits do not exceed the maximum ADC assis-
tance, is entitiled to ADC benefits to, and his/her family
would be covered by Medicaid.

Ail families receiving public assistance are eligible for
Medicaid Medical Insurance.

it it
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APPLICATION PROCEDURES: Persons applying for AFDC assistance should bring rent
receipts, birth certificates for themselves and their children.
Application forms have to be filled out. The Social Service

Department will do a screening on the family, and in about
I5 days a case worker will come to the home for an interview
and fo fill out forms. It takes 30 days from application

date to receive AFDC benefits.

PERMISSIBLE ADDITIONAL EARNINGS: |If provider of family gets employment the first
$30 is disregarded for employment expsnses. One-third of
his/her salary after the $30 is disregarded. His/her AFDC
benefit is subtracted from the other two-thirds salary.

REASONS FOR TERMINATION: Income from employment reaches above the AFUC eligibility.



NAME OF PROGRAM: Aid to the Needy and Disablied (AND)
Home Care Al lowance

SOURCE OF FUNDING: State - 80%, Cities and Counties - 20%

ADMIN|STRATION: Administered by local Social Services Departments.

ELIGIBILITY: The applicant must be at least 18 years of age. Th2 applicant
must be permanently and totally disabled. The applicant must
be receiving $S| benefits. The applicant must not own real
and personal property having a total value greater than $1000
excluding a house used as a home. ‘

BENEFITS: An individual receiving SS!| benefits of $167.80 a month would
be eligible for the Colorado Supplemental (AND) check of $17.20.
Total monthly income would be $185.00 ’

Home Care Allowance

Only persons receiving SS| benefits are eligible for +he AND
Home Care Allowance. The most an individual can receive from
AND for home care is $217.00 a month.

Needs List ‘

The Social Services Department requires an applicants attendant
to make out a needs list, stating all the things the attendant
has to do for the applicant in a 24 hour period

Disability Report

The Social Services DeparTmenT will send the doctor of the
applicant medical forms to fill ou+, stating the applicant's
physical dlsablllfy

Determining Amount

How much of the $217.00 Home Care Allowance an individual will
receive is determined by the needs list and the physical dis-
ability report from the applicant's doctor. '

One Check :

When an individual receives the CS-AND benefit and the AND
Home Care Allowance, the two benefits will come in one monthly
check.

Example: An individual receiving C5~-AND $17.20 and the total
of the AND Home Care Allowance, $217.00, would get a monthly
check of $234.20.

Time

After an application has been filled out for AND benefits, it can
take up to 60 days before the applicant is approved for AND.

4¢i
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APPLICATION PROCEDURES: When a person is eligible for SS! benefits he or she

has to apply at his/her local Social Services office, to apply
and fill out forms.

PERMISSIBLE ADDITIONAL EARNINGS: $80.00 a month

REASONS FOR TERMINATION: Each dollar a person earns over $80.00 a month is deducted
from his/her AND check, so when a person's earnings are over
$80.00 are as much as his/her AND check, the person is
terminated.
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NAME OF PROGRAM:

SOURCE OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

General Assisfance—@eneral Medical Assistance
Financed by the City and County.
The Social Services Department

The person must be 18 years of age or over. Must be a resi-
dent of City and County. Persons who are unemployable because
of personal incapacities, such as physical or mental illness
or deformities are not eligible for AND cuverage. Persons
with dependent children who are temporarily unemployed because
of inability to find a job and not being eligible for other
Public Assistance Programs. Persons awaiting approval of
other Public Assistance Programs.

(Employable childless couples and single persons are not
eligible).

Persons who live in a hote! would receive $50 for rent, $40
for food, total $90 per month.

Persons living in boarding houses, receive $100 a month for
room and board.

Persons renting apartment receive $50 for rent and $50 worth
of food-stamps per month.

If a person rents an apartment, General Assistance sometimes
pays for cooking utensils.

Al|l General Assistance recipients are elng;ble for medical
care at a City or County Hospital.

Social Services will pay for Amb-0-Cab trips to a Doctor's
office, dentist's office, and eye doctor's office if the
person's case worker arranges the ride.

APPLICATION PROCEDURES: Applicants have to apply at the Social Services Department

and have with them a current verification of incapacity from e
doctor licensed to practice in the state of Colorado.

PERMISSIBLE ADDITIONAL EARNINGS: None

REASONS FOR TERMINATION: Person gets a job, or is approved for another Public

Assistance Program. Duration of the General Assistance is
only 6 months.
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NAME QOF PROGRAM:

SOURCE OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

" The Food Stamp:Program

The Department of Agriculture pays for all of the "bonus"
coupons a family receives, and for ha!f the cos+ of operating
the program. State and County Department's of Social Services
must pay the other half of the operating cost.

The U.S. Department of Agriculture in cooperation with the
State and County Department of Social Services administer
the food stamp program.

Who can receive food stamps? Any household which meets the
requirements set by the USDA can receive food stamps. A
"household" is a group of people living together who buy and
cook their food together and who share ali income and expenses.

Most "household" are families, but a house hold can be one
person, or a group of unrelated persons and there can be more
than one household living in the same house.

Allowable Monthly Income (After Deductions)

Persons in household.

| 2 3 4 5 6 7 8 9 10
$215 307 433 553 660 787 873 993 1120 1243

Income is all money received by all members of +the householid.
Income includes; earnings, pension, retirement, Social Security
and SS! benefits, training allowances, scholarships, and .
educational loans and grants, child support and alimony pay=
ments, public assistance grants, unemp loyment and strike bere-
fits, and other payments which may be considered as a gain cr
benefit to the household.

Resources:

Things the households owns, and includes; cash, checking and
savings accounts, stocks and bonds, recreational vehicles, and
real estate. .

Items not counted as a resources are: +the home and lot in
which the househo!d lives, one vehicle (and any additional
vehicles necessary for employment), personal property, house-
hold goods, income producing property (rental property,
business), etc.

Resource Limitations:
Any household wishing to receive food stamps benefits, cannot
have more than: ' ‘
$1500 worth of resources for a household of one or more
persons, or;
$3000 worth of resources for a household of two or more
persons with at least one member age 60 or more.
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Deductions from lncome: -

The food stamps program al lows certain deductions which are
taken from Monthly Gross Income and which include: mandatory
deduction (Federal, State and City taxes, FICA, etc), union dues
10% of your gross income not to exceed $30 per month to cover
expenses of being employed, medical expenses over $10 per

month, educational expenses, child chare if necessary for
employment, and shelter costs which exceed 30% of income

after the other deductions have been made (shelter cost

include; rent, mortgage, taxes, utilitiec, teiephone, etc.).

Household Receiving Public Assistance:

Such as AFDC are eligible for food stamps without regard to
income or resources and should contact their caseworker to
complete the required affidavit. Households receiving SSI
benefits are also eligible without regard to income or
resources, but must complete an application form and appear
for a face to face interview, at the food stamp office.

Monthly Food Stamp Al lotment:

_new certification.

A household participating in the food stamp program receive
a certain amount of food stamps a month. The monthly allot-
ment a household receives based on the number of persons in
the household.

Monthly Food Stamp Allotment:

Persons in household;

! 2 3 4 5 6 7 8 9 10
$50 92 130 , 166 198 236 263 298 336 374

Coupons Allotment from January | to July 1|, 1976.

How Much a Household Pays for Food Stamps:

The price paid for a monthly allotment of food stamps, or the
purchase requirement, is based upon the amount of income your
household has left after all deductions are made. A household
with very low income may receive their food stamps at little

or no cost. Other households will pay a certain amount for
their food stamps. All households will receive a certain amount
of free or "Bonus" food stamps, if they are eligible.

The monthly food stamp allotment is changed every six months
(January and July) to reflect the increase in the cost of
living.

Income and Expenses:

You must notify the food stamp office of any changes in income,
resources or expenses which are more than $25 per ‘month, or
which may change your eligibility.

A person moving cut of the county or state may obtain a 60 day
continuation of their current certification from the food stamp
office. This will allow you to continue receiving food stamps
in the new county for 60 days without having to re-apply for a



APPLICATION PROCEDURES: Complete an application form and appear at the food stamp
) office for an inferview. Households receiving Public Assis-
“tance are not required to appear for the interview. Persons
unable to appear due to illness or disability may request
for the interview be made by a home visit, by telephone or by
an authorized representative.

A household has to be a resident in the county in which s/he
applies for food stamps. Be a citizen of the United States
or permanent legal alien.

When Applying for_ Food Stamps

Take along proof of all| income received, such as pay check
stubs, pay envelopes, and pension award letters. Proof of
expenses, such as rent receipts, utility bills, medical bills,
efc., as well as records of checking and savings accounts,

tax notices on property, etc.

PERMISSIBLE ADDITIONAL EARNINGS: Earnings of a student under +he age l8, loans
(except deferred education loans), lump sum payments which
are received only once (insurance settlements, etc.).

REASONS FOR TERMINATION: Your inccme or resources rise above the food stamp
level of eligibility.
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NAME OF PROGRAM: Railroad Retirement and Survivors Annuities

SOURCE OF FUNDING: Both the employee's and employer's pay taxes on employee's
railroad earnings up to the monthly maximum ($!,275 in 1976).
The rate employees pay is 5.85 percent, which includes 0.9
percent for Medicare hospital insurance benefits. The tax
rate paid by employers is 15.35 percent in 1976.

ADMINISTRATION: The United States Railroad Retirement Board, an agency of the
United States Government, administers retirement and survivors
annuities.

ELIGIBILITY: To be eligible for Railroad Retirement Annuities, a worker must

have completed {0 years (120 months) of railroad service to
be eligible for retirement annuities, disability annuities or
survivors annuities.

BENEF!TS: The amount of annuities an individual will receive, is determined
by the worker's average wages and how many years of railroad
service s/he has worked.

Full annuity at any age if a worker is unable to do any regu-
lar work (total disability).

Full annuity at ages 60-64 or at any age after 20 years of rail-
road service, if the worker is unable to work at her/his reg-
ular job (occupational disability).

A child disabled before age 22, is eligible for annuities on
a parents retirement, disability or survivors annuity at any

ages. The amount the child will receive is determined by
a special formuta. (Child age, disability, parents wages and
years of service, etc.).

Spouse annuities if s/he has children in her/his care under
age 18 or a disabled child in her/his care at any age.

Annuities for children under |8 and unmarried children 18
to 22 d4f they are full fime students.

Rai lroad Retirement Annuities and Social Security Benefits:
When an employee is entitled to both railroad annuitiesland
Social Security benefits. The SSA administration will deter-
mine his/her Social Security benefits then turn them over to
the Railroad Retirement Board. The Railroad Retirement

Board will subtract the amount of the Social Security benefits
from the Railroad Retirement annuities.

The Ralilroad Retirement Board administers the Social uecurify‘
benefits and Railroad Retirement annuufles to the recipients.
This was done to avoid over payments.

4+
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Emp loyees Without Creditable Service: ‘
Rai lroad employee's who become disabled or die without credi-
table railroad service (120 months).  The monéy they had paid
intfo the railroad retirement fund, will be turned over to +h2
SSA and that person or his/her survivors may receive Social
Security benefits, if the worker worked long enough for
Social Security benefits.

APPLICATION PROCEDURES: To apply for railroad retirement, disability or survi-

; vors annulties. A person should apply at the Railroad

Retirement Board, If a personal visit is to difficult, write
or telephone your nearest Railroad Ret!rement Board's dis-
trict office. _
A person will need evidences of his/her birth date. A certi-
fied copy of a civil or church record made close to the time
of his/her birth. Evidences of any military service a person
may claim. :

An applicant for a disability annuity, is required to submit
supporting medical evidénce.

A person applying on another pérson's annuity will need proof
of age, marriage or relationship to that person.

I'f a person has worked under Social Security coverage, an
application for a railroad annuity is also an application

for any Social Security benefits you are entitled to. The
amount of Social Security benefits a person will receive is
determined by the SSA but the Railroad Retirement Board (as of
January 1, 1976) pays the benefits. :

PERMISSIBLE ADDITIONAL. EARNINGS: 1f a workerts annuity is based on disability,
s/he can earn up to $200 a month. Annuities will not be paid
in any month a person earns more +han $200. However, withheld
payments may be restored if the person's earnings for the year

‘are less than $2,500. Otherwise, the person is subject to
a reduction of one months annuity for each $200 s/he earns
over $2,400. '

Those restrictions do not apply to disabled widows (or widowers)
under age 62 or disabled children over 18. Their earnings are
subject to special review. If a disabled person is receiving
annuities on another person's annuity, +the amounts/he can

earn is the same as the SSA.

All earned income should be reported to the Railroad Retire-
ment Board promptly, to avoid overpayment. Failure to do so
could involve a penaity charge.
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REASONS FOR TERMINATION:. A disability annuity stops when the employee recovers
from his disability.

A wife's annuity stops if her husband's annuity terminates,
she gets divorced, or her.annuity was based on caring for a
child, and the child-is no longer under |8 or disabled.

A widow's annuity stops, if she remarries, if her annuity is
based on caring for a child under I8 and the child is no
longer under i8 or disabled.

A disabled child, widow or widower receiving annuities on
another person's annuity and has a job earning $200 a month,

may be terminated if it is determined that the person can do
Substantial Gainful work.

4%
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NAME OF PROGRAM: Medicare for Recipients of Railroad Annuities

SOURCE OF FUNDING: Same as Medicare under Social Security.

ADMINISTRATION: Travelers Insurance Company administers Medicare for all
persons receiving .railroad annuities.

ELIGIBILITY: The same as under Social Security.
BENEFITS: The same as under Social Security.

APPL ICATION PROCEDURES: The same as SSA except a person applying for Medicare
who is receiving railroad annuities has to apply at the
Railroad Retirement Board.

PERMISSIBLE ADDITIONAL EARNINGS: The same és Railroad retirement, disability or
survivors annuities. .

REASONS FOR TERMINATION: The same as Railroad retirement, disability or sur-
‘ : vivors annuities.

419

384



NAME OF PROGRAM:

SOURCE OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

Worker's Compensation lnsurance

Employer's wifh more than five employees pay into the State
Compensation lnsurance Fund.

Employer's with five or less employees, by law, have to
buy Compensation Insurance from private insurance. companies.

Administered by the State of Colorado Worker's Compensation
Insurance Fund.

A worker who is injured while working on the job, at his/
her place of employment.

When an employee is injured at his/her place of employment,
the amount of Worker's Compensation Insurance benefits s/he
will receive is determined by the amount of his/her weekly
wages at the time of injury..

Effective since September !, 1975, the total maximum compen-
sation an injured employee can receive per week is $144.13,

Wage of $216.19 per week, qualifies for the Maximum Compen-
sation $144.13).

Medical Maximum:
$20,000 - Facial and bodily disfigurement maximum $2,000

Vocational Rehabilitation:

Charged under the $20,000 medical maximum.

Income maintenance - Up to 52 weeks, (for Vocational Rehabi-
litation)

Maximum Temporary Partial:
None

Max imum Permanent Partial:
$26,292

How Benefits are Paid:
Permanent total benefits payable to maximum of $144.13 a week.

Permanent Partial Disability; all cases paid at $84 a week un-
til amount settled upon is paid up.

Social Security Disability Benefits:

A worker injured on the job, who cannot return to work be-
cause of the injury for 12 months or more, can apply for
Disability Insurance benefits. |f the worker is entitled to
the maximum Disability Insurance benefits, his/her compensa-
tion benefits will be cut 50%.




A severely disabled worker can recejve Compensation benefits
the rest-of his/her life, unless there is a settlement made
between the worker and State Compensation Insurance.

Fatal Cases:

Funeral Maximum - $1,000

Maximum of $144.13 a week

Life time benefits for widows and widowers

Upon remarriage of widow or widower, a two-year lump sum
without discount, less fump sums previously paid, must be
paid so such widow or widower. L

Social Security Offset: 100 percent offset of benefits to
widow or widower and their dependents. - S

Dependent Children: No weekly sum is payable - minor dependents!
benefits are included in the 1|ifetime benefits to widows and
widowers.

Minimum Death Benefffs:
25% or $36.03 a week maximum.

APPL ICATION PRODECURES: A worker's emp loyer files for.an injured emp loyee at the
State of Colorado Worker's Compensation Insurance Office,
within 72 hours. after an employee has beeh injured.

PERMISSIBLE ADDITIONAL EARNINGS: None

REASONS FOR TERMINATION: A person recovers from disabillty, or when settlement of
disability is paid up.
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NAME OF PROGRAM: Section 8 Rent Subsidy (HUD)

SOURCE OF  FUNDING: Federal

ADMINISTRATION: Regional and Aiea Offices of the Department of Housing and
‘ Urban Development.

ELIGIBILITY: A family which qualifies as a Lower Income Family under the
terms of the Housing and Community Development Act {(HCD).

BENEFITS: A family or an individual, may be eligible for rent subsidy
if their annual incom: is below the following income limits:
One person - $7200, Two persons - $9200, Three person - $10,350,
Four persons - $11,500, Five persons - $12,250,
Six persons - $12,950, Seven persons - $13,700 Eight persons -
514,400

Income from all sources received by all members of the
household who are not minors are to be included in the Annual
Income of the Family. All of the following income must be
counted:
The gross amount, before any payroll deductions, of wages,
overtime pay and tips.
Social Security Payments, SS!, pension, disability benefits,
unemp loyment benefits, interest, dividends and Public Assis-
tance payments. -

|f Accepted by the Housrnq Authority:

You will enter intfo a lease agreement with the owner and each
will assume the regular responsibility of tenant and landiord.
The Housing Authority will have to inspect the unit to deter-
mine that it meets standards and will have fo approve the
lease. The landiord must enter the Section VIIIl Program in
order to receive the Section VI|! Assistance. |f the landlord
will not enter the Section V!1l Program you will have to move
to a living unit where the landlord will enter the Section VI|!|
Program.

Individuals or families will be required to pay 25% of total
income after allowances for rent. The Allowances or Deduc-
tions for this qgroup are:

i. 3300 for each minor.

7. Medical Expenses which exceed 3% of annua!l income.

3. "Unusual Expenses" defined as the amount paid by the
family for the care of minors under |3 years of age or
for the care of disabled members of the family, but
oniy where such care is necessary to enable a family
member to be gainfully employed, and the deduction may
noT exceed the income from such employment.

A Very Low-income family with six or more minors, only has to
pay 15% of their total income for rent. Also an individual
.with unusual medical. expenses.
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How Long Before Accepted:

How long it takes for an eligible person to receive the

‘Section VIl Assistance is determined by how many persons

applied before you. The Government only gives out so many
units per area, per year. The number is few compared to the
persons who are eligible for the Section VI1! Assistance.

APPLICATION PROCEDURES: A person has to apply at thelr Area Office of the De-

partment of Housing and Urban Development. A person will

have to fill out an application form, and ‘give three ref-
erences. All income sources have to be certified.

To certify income, a person who has a job will have to bring
a W-2 Form. Persons receiving SSA, SSI benefits will have

to bring such checks to have them photographed. Persons re-
ceiving interest, dividends and unemployment benefits will
have to give the names and addresses of the place where they
receive this income from.

The Houéing Authority will investigate all income to certify
that your income is correct.

PERMISSIBLE ADDITIONAL EARNINGS: - Payments for foster child care, and Relocation

Payments made in accordance with the Uniform Relocation Act. -

Home Care Allowance and Home Makers Allowance, maybe.

REASONS FOR TERMINATION: When individuals income rises above eligibility.
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NAME OF PROGRAM:

SOURCE _OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

'BENEFITS:

Medicare Insurance - “here are two parts to Medicare Insur-
ance. Medicare Hospital Insurance, sometimes called Part-A.
Medicare Medical Insu-ance, sometimes cal led Part+-B.

Medicare Hospital Inusrance is funded out of the empdoyees and
emp loyers 5.85 SSA .wage rates and self-employed people 7.90
rates. Though rates include.90 percent for hospital insurance
under Medicare through 1977.

Medicare Medical Insurance is paid by month!y premiums. A
person receiving Medicare pays this premium. Monthly
premiums are $6.70, beginning July I, 1976 premiums will be
$7.20 per month.

Medicare is a Federal f(overnment Program, run by the SSA.
Medicare payments are handled by private insurance organi-
zations under contract with the government. In Colorado Blue
Cross and Blue Shield handle hospital and medical claims.

People who are 65 and people under 65 who are disabled and
have been receiving Disability Insurance benefits for 24 months.

Medicare's Hospital Insurance (Part-A) can help pay for three
kinds of care: ‘
I. Inpatient Hospital care; and when medically necessary
affer a hospital stay.
2. Inpatient care in a skilled nursing facility.
3. Home health care.

There is a timit to how many days of hospital or skilfed nursing
facility days and how many home health visits Part-A can help
pay for in each benefit period. However, your.Part-A protec-
tion is renewed every time you start a new benefit period. A
benefit period starts the first time you enter the hospital.
When you have been out of a hospital (or other facility pri-
marily a skilled nursing or rehabilitation service) for 60

days in a row, a new benefit period starts the next time you

go into the hospital. There is no {imit to the number of
benefit periods you can have.

Hospital Inpatient:

Part-A can help pay fcr inpatient care if conditions are met;
I. A doctor prescribes inpatient care for treatment of an
illness or injury.
2. You require the kind of care that can only be provided in

a hospital.
3. The hospital is participating in Medicare.
4. The Utilization Review Committee of the hospital does

not disapprove your stay.
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Hospital Insurance Deductible:

If your stay in a hospital is covered by Medicare, you are
responsible for the first $124 in =2ach benefit period. This

is called the huspital deductible. Médicare will pay for

all other covered services for up to 60 days. If your con-
dition requires that you stay in the hospital longer than 60
days, from the 61st day through the 90th day, Part-A pays

for all covered services, except for $31.00 a day. |If you
ever need more than 90 days inpatient hospital care in a
benefit period, you can use your 60 days hospital reserve days.

Hospital Inpatient Reserve Days:

Part~A insurance includes an extra 60 hospital days you can
use if you ever have to stay in a hospital more than 90 days
in one benefit period. For each reserve day you use, you are
responsible for $62.00. Part-A insurance pays the rest of
the cost for covered services for each reserve day. Once you
use a reserve day you never get it back. Reserve days are
not renewed |ike your 90 hospital days in each benefit period.

Major Services Covered When You Are.a Hospital Inpatient:
. A semiprivate room (2 +o 4 beds in a room).

2. All your meals, including special diets.

3. Regular nursing service.

4. Intensive care unit costs.

5. Drugs furnished by the hospital during your stay.

6

7

Lab tests included in your hospital bill.
X-rays and other radiology services, including radiation
therapy, billed by the hospital.

8. Medical supplies such as cests, surgical dressing and
splints.

9. Use of applicances such as a wheelchair.

10. Operating and recovery room costs.

I'. " Rehabilitation services, such as physical therapy, oc-

cupaticnal therapy, and speech pathology.

Services Not Covered When You Are a Hospital Inpatient:

. Person convenience items that you request such as a TV,
radio, or telephcne in your room.

2. Private duty nurses.

3. Any extra charge for a private room, unless you need it
for medical reasons.

4. The first 3 pints of blood you receive in a benefit period.

Inpatient Care in a Skidled Nursing Facility:

Part-A insurance can help pay for .inpatient care in a partici-
pating skilled nursing facility after you have been In a hospi-
tal. Part-A can help pay for care in a skilled,nursing facility
if five conditions are met. '
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I. You have been in hbspital for at least three days in

a row before your transfer to the skilled nursing
: facility. ’ ‘
I 2. You are transferred because you require care for a con-

dition which was treated in the hospital.

3. You are admitted to the facility within a short time
(generally within 14 days) after you leave the hospitai.

4. A doctor certifies that you need and actually receive
skilled nursing or skilled rehabilitation services on
a daily basis.

5. The facilities Utilization Review Committee does not
disapprove your stay.

| f you leave a nursing facility and are readmitted within
!4 days you do not have to have a new three day stay in a
hospital in order for your care to be covered.

In each benefit period you have 100 days of inpatient care.
Part-A insurance pays for all covered services for the first
20 days you are in a nursing facility, after 20 days Part-A
pays for all covered services for the 2lst day throughy the
100th day, except for $15.50 a day.

Major Services Covered When You Are In a Skilled Nursing Facility:
l. A semiprivate room (2 to 4 beds in a room).
2. All your meals including special diets.
3. Regular nursing services.
4. Rehabilitation services, such as physical, occupational
and speech therapy.
Drugs furnished by the facility during your stay.
Medical supplies such as-splints and cast.
Use of appliances such as a wheelchair.

~NOvwu»

Home Health Care Under Medicare:

¥When people are confined to their home because of an illness
or injury and need skilled health services only on a part-time
basis. These servicas may be medically necessary, for example
after treatment in a hospital or skilled nursing facility,

or part-time skilled care provided at home could hlep avoid

an inpatient stay.

When Part-A insurance pays for home health visits, six con-
ditions must be met.
I. You were in a qualifying hospital for at least three
days in a row. ‘
2. The home health care is for further treatment of a con-
cition which was treated in a hospital or nursing facility.
3. The care you need includes part-time nursing care,
physical therapy or speech therapy.
You are confined to your home.
A doctor determines you need home health care and sets
up a home care plan for you within 14 days after your

L2 I =
.
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discharge from the hospital.
6. The home health agency providing services is parficif
v pating in(Medicare. .

Under these conditions Part-A insurance can pay the full cost
of up to 100 home care visits after the start of one benefi+t
period and before the start of another. Payments for these
visits can be made up to a year following your most recent
discharge from a hospital or nursing facility.

Home heal+th services Medicare Part-A covers:
I. Part-time skilled nursing care
2. Physical therapy
3. Speech therapy

If you need part-time skilled nursing care, physical therapy,
or speech therapy, Medicare can also pay for:

I.- Occupational therapy-

2. Part-time services of home health aides

3. Medical social services

4. Medical supplies and equipment provided by the agency

Medicare cannot pay for these items:
I. Full-time nursing care at home
2. Drugs and biologicals
3. Meals delivered to your home
4. Homemaker services

When Medicare Medical Insurance (Part-B) Pays For Home Heal th
Care:
Part=B insurance can help pay for up to 100 home health visits
in a calendar year. You do not have to have a three day stay
in the hospital for Part-B insurance to pay for home health
care. But only if four conditions are met: .
I. You need part-time skilled nursing care or physical
or speech therapy.
2. A doctor determines you need the services and sets up a
plan for home health care.
3. You are confined to your home.
4. The home health services agency providing service is
participating 1n-Medicare."

Part-B insurance also can pay for home health visits if you have
used up the 100 visits covered under Part-A insurance and you
need more visits.

After you meet the $60.00 deductible, Part-B insurance pays
the full costs for covered home health services in each cal-
endar year. You may be charged only for any non-covered
services you receive. ‘

Medicare's Medical Insurance (Part-B): ‘ A
Part-B insurance can help pay for () doctors' services, (2)
outpatient hospital care, (3) outpatient physical therapy and
speech pathology services, (4) home health care, and (5) many
other health services and supplies which are not . covered by
Medicare's hospital insurance.
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Medicare's Medical Insurance Yearly Deductible:

The first $60.00 in covered expenses in each calendar year is -
called the medical insurance deductible. You need to meet this
$60.00 deductible only once in a calendar year. You do not
have to meet a seperate deductible for each different kind

of covered service you might receive.

Medicare Medical Insurance Covered Doctor's Services:

Part-B insurance can help pay for covered services you receive
from your doctor in his office in a hospital, in a skilled
nursing facility, in your home, or any other location in -

the United States.

After you meet the yearly $60.00 deductible, medical insurance
will pay 80 percent of the reascnable charge for covered -
services you receive from your doctor. You have to pay the -
other 20 percent. ‘ ' '

Ma jor Doctor's Services Covered by Medical Insurance:
|. Medical and surgical services ‘ ‘
- 2. Diagnostic. test and procedures Thaf are part of your i
+treatment '
3. Other services which are ordinarily furnished in the
doctors office and included in his bill, such as:
_X-rays you receive as part of your treatment
_Services you receive from your doctors office nurse
Drugs and biologicals that cannof be -self administered
_Medical supplies
_Physlcal therapy and speech pathology services

Ma jor OQutpatient HospiTaI‘Services CoVeFed by Medical Insurance:. -

I. Services in an emergency room or outpatient clinic
2. Laboratory test billed by the hospital

3. X-ray and other radiology services billed by the hospital -
4. Medical supplies such as splint and casts ' ‘ :
5. Drugs and biologicals which cannot be self<administered.

Some Doctor ard Outpatient Hospital Services Not Covered By
Medical lnsurance:
. Routine physical examinations and test directly reiated
to such exams
2. Eye or ear examinations to prescribe or fit eyeglasses
. or hearing aids
o 3. Immunizations (unless requrred‘because of an injury or
‘mmediate risk of infection ‘
4. Cosmetic surgery unless it is needed because of acci-
dental injury or to improve the functioning of a ma | -
formed part of the body
5. Rouflne foof care

Reasonable Charges: ‘ ‘
How "reasonable charges'" are determined. The Medicare carrier
(Blue Cross and Blue Shield) for your area determines the
reasonable charge for covered services and supplies on the
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basis of an annual review. New reasonable charges are put
into effect about July 'Ist of each year, based on the actual
charges made by physicians and suppliers in your area during
the previous calendar year.

The carrier determines the customary charge by each doctor
and supplier for each separate service or supply furnished to
patients in the previous calendar year. Then, the carrier
determines the prevailing charde for each covered service

and supply. The prevailing charge is the amount which is
high enough to cover the customary charges In three out of
four bills submitted in the previous year for each service
and supply.

APPLICATION PROCEDURES: When a person under 65 receives medicare insurance. The

person has to be disabled. People who have been entitiied to
SS-DI benefit checks for two consecu#ive years. You will re-
ceive your Medicare card in the mail. Medicare Hospital
Insurance is financed by payrol | contributions, so when you
receive your Medicare card in the mail, you are covered by
Medicare Hospital !nsurance. ' ‘

To receive Medicare Medical Insurance, you have to pay a month-
ly premium of $7.20 beginning July 1, 1976. There is a card
attached to your Medicare card when you get it, for a person

to fill out if he wants the Medicare Medical Insurance. All you
do is check on the card how you want to pay the premium.

There are two ways the premium can be paid, check the box that
you would like the premiums deducted from your DI benefit

check, or check the box that you would Iike to be billed for

the premium. That's all you do, then drop it in the mail.

I you don't want the Medical insurance, then all you do is

“nothing. But, if you desire later on that you do want the

Medical Insurance, you can only apply for it at the SSA office,
and only in the first 3 months of the year. You will have to
pay 10% more on your premium for each year that has passed.

REASONS FOR TERMINATION: |If you have Medicare because you. are disabled, both your

OTHER SERVICES

hospital and medical insurance protection will end if your
entitlement to disability benefits ends before you are 65."
Reasons for DI benefits ending, a person recovers from disability,
a person is able to work at a substantial gainful job, a person
diszbled as a child gets married, widow or widower who is

‘receiving DI benefits on another person then gets married.

A person can lose his medical insurance by not paying the
premiums.

AND SUPPLIES COVERED BY MEDICARE MEDICAL INSHRANCE :

Outpatient Physical Therapy and Speech Pafholqu:

You may receive services directly from an independentiy prac-

ticing, Medicare-certified physical therapist in his office or
in your home if such treatment s prescribed by your doctor.
Your-medical insurance will pay 80% of the .reasonable charges
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after the $60.00 yearly deduéfible, but can pay no more
than $80.00 intotal benefits in any one year. ‘

Ambulance Transportation:

Medical insurance can help pay ambulance services, from an
accident to the hospital, from your home to a hospital or
nursing facility, between hospital and nursing facility, or
from a hospital or nursing facility to your home.

Prosthetic Devices:

Medical insurance helps pay for prosfhefic devuces needed to
substitute for an internal body organ. These include heart
pacemakers, corrective lenses needed after a cataract operation
and colostomy or ileostomy bags and certain related supplies.
Medical insurance can also help pay for artificial limbs and -
eyes, and for arm, leg, back, and neck braces. Orthopedic
shoes are covered only when They are parT of leg braces.

Durable Medical Equipment:

Medicare medical insurance can help pay for durable medical
equipment, such as oxygen equipment, wheelchair, home dlalySIS
system, and other medically necessary equipment that your. doc-
tor prescribes for use in your home. You can rent or buy

this equipment. Whether you rent or buy, Medicare usually makes
payments monthly. If you rent, medical insurance will help pay.
the reasonable rental charges for as long as the equipment is
medical ly necessary.

Care In a Psychiatric Hospital:

Hospital insurance (Part-A) can help pay for no more than 190
days of care in a participating psychlafrlc hosplfal in a
persons life time.

In addition, there is a special rule that applies if you are
in a participating psychiatric hospital at the time a person's
hospital insurance starts. The days a person was an inpatient
in the 150 days before the person's hospital insurance started
must be subtracted from the days the person could otherwise
use in his/her first benefit period for inpatient psychiatric
care.

Qutpatient Treatment of Mental |lliness:
Medical insurance (Part-B) can pay 50% of a Doctors treatment
for mental illness up to $500 a year, but cannot pay more than

$250 in a calendar year.

Medicare Part-B Mental lllness Treatment Study: g
The Medicare Part-B program is conducting a study on the use of
outpatient mental health services. In this study, Coloradans

entitled to Part-B benefits will. be assigned to one of four groups,
based upon his/her Health Insurance claim number. During

the period October |, 1976, through December 31, 1978, each of,
these four groups will be eligible to receive different types

of outpatient mental health benefits under Medicare.
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Group one mental illness treatment is covered the same as

before, 50% of a doctor's fee, Medicare will only pay up
to $250 a year. Group four is the best coverage Medicare
provides, group four will pay 80% of $500 a year for mental

illness treatment. Coverage for groups two and three is moré
- than group one and less than four.
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NAME OF PROGRAM:

SOURCE OF FUNDING:

ADMLNISTRATION:

ELIGIBILITY:

BENEFITS:

Colorado Medical Assistance Program "Medicaid"

Matching State and Federal Funds.
Federal -~ 54.45%
State - 45.55%

The Colorado Department of Social Services has been designated
as the "Single State Agency" charged with the development and
general administration of Medicaid in our state. The Department
of Social Services has appointed the Blue Cross and Blue

Shield of Colorado to serve as its Fiscal Agent for the pro-
cessing and payment of claims.

"Categorically Needy" Persons whose income is no more than
$175.49 per month. O0ld Age Pension (0AP), Aid to Dependent
Children (ADC & ADCU) Aid to the Blind (AB), Aid to the
Needy and Disabled (ANDY) ‘ §

Extent of Inpatient Hospital Services:

All Medicaid recipients admitted to a participating Medicaid
hospital may receive inpatient hospital services for as many
days as determined medically necessary by the recipient's
attending physician, the Colorado Admission Program (CAP)
adminstered by the Colorado Foundaiion for Medical Care,

and the State Department.

A Colorado non-participating hospital shall be considered a
participating hospital only when the services provided to
a Medicaid recipient qualify as emergency services.

For Medicaid recipients who are eligible for Medicare bene-

fits, the inpatient hospital services benefits shall run con-

currently with Medicare benefits. When Medicare benefits

are exhausted and medical need remains for inpatient hospital

services, Medicaid will provide payment for continued inpa-
tient hospital services as a benefit, provided the

CAP has certified to the State Department that a continuing

medical need exists.

For Medicaid recipients who are eligible for Medicare benefits,
Medicaid pays the Medicare hospital and medical insurance de-
ductibles and for the first three pints of blood that Medicare
does not pay for, doctor services, medicalequipment, repair
of medical equipment and Medicaid will pay the Medicare Medi-
cal Insurance Premium.

Qutpatient Hospital Services--Medicaid:

Medicaid benefit is provided for outpatient hospital services
prescribed by a physician when medically necessary for diagnosis

and treatment of illness, or when such services consist of inocu-
lations and immunizations which are normally prescribed for
the prevention of illness. In addition, benefit is provided

for blood furnished to an Eligible Person on other than an

inpatient hospital basis.
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the physician should institute a program through the agency
since this benefit is subject to certain qualifying regula-
Tions. There is no prior inpatient hospital requirement
attached to the provision of Home Heal+th services under
Medicaid.

Additional benefits: PO
Corrective spectacle or contact lenses +o restore or improve.
vision following eye surgery for all recipients.

Spectacle lenses only for visual defects discovered as a re-
sult of a "screening" (EPSDT) examination for an eligible ®
recipient under age 21.

Rental or purchase of durable medical equipment necessary for
treaiment, or to improve the functioning of a malformed body
member, on prior approval by the State Agency. '

Surgically implanted prosthetic devices which artificially re-
place all or part of an internal body organ furnished on the
order or prescription of a physician.

Ambulance or wheel chair car service when the patient's condi-
tion precludes other methods of transportation “and when or-
dered by the attending physician.

Oxygen and oxygen therapy equipment.

Nursing Home Care - Levels of Care: :
The State Department provides payment for nursing home care in-
three categories, or levels of care: (1) skilled nursing care, .
(2) intermediate nursing care, (3) residential care.

Skilled Nursing Care: : ) )
Skilled nursing care is available for eligible recipients whose .
need for such care is certified to be medically necessary by a '
physician, licensed to practice in the state of Colorado. Such.
care must be provided in a facility which holds a valid and
current license from the Colorado. Department of Health as a
Nursing Care Facility. »

Medical Need for Nursing Home Care:

Payment shall be authorized only for nursing home services which
are or is deemed to be medically necessary. Such need must

be certified by a physician licensed to practice in the State

of Colorado.

Residential Care:

A Residential Care Facility is one which is established, opera- -
ted .and maintained to provide residential accommodations,
‘personal, social and related services to individuals who re-
quire supervision in a protective environment because of impaired
capacities for self-care.
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Professional Services:

Medicaid payments may be made for the following professional
services when provided to Eligible Persons by a doctor of
medicine or osteopathy:

Surgical services - in the physician's office or the hospital

Anesthesia - administered for a covered surgical procedure

Assistant Surgeon -~ for designated procedures.

Consultation - for inpatient cases only

Medicat Care - in hospital, home, office, nursing home, or
elsewhere

Diagnostic Laboratory and X-ray services

Drugs and Biologicals -~ those which cannot be self-administered

Obstetrical Services - including pre and postnatal care

Family Pianning services - beneflts not provided for premarital
examinations

Physical examinations -- |imited To the following:
Examinations required as a result of a specific sympton or
complaint, and which caused report of a medical diagnosis
Examinations for nursing home placement to receive skilled,
Intermediate, or residential care. )
Examiniations in conrection with the program for the Early
and Periodic Screening, Diagnosis, and Treatment (EPSDT) of
recipients under age 21.

The EPSDT Program, provides for initial screening and follow-up
examinations for eligible recipients under the age of 21. To
correct health defects thus discovered, further benefit is
proxxded for various vusuau, dental, and hearing item and
services.

Licensed Doctors of Dental Surgery or Dental Medicinse:
Medicaid benefit it surgery is related to the Jaw or any struc-
ture contiguous to the jaw.

The reduction of a fracture of the jaw or any facial bone.

~Licensed Doctors of Podiatry or Surgical Chiropody: ‘
Certain non-routine medical and surgical services providad to
an individual in other than a medical irstitution.

Certain routine and non-routine medical and surgica! services
provided to an individual who is receiving care in a medical
institution.

Home Health Agency Szrvices:

Medicaid provides benefit for certain Home Health Agency
Services rendered an Eligible Person under the care of 2
physician, who establishes the plan of treatment to be fol lowed
and certifies as to the nPCGSSITY for home health services.

The attending physician must provide a written plan identifying
the type of services required, which must be reviewed periodi-
cally with the Home Health Agercy. All qualified agencies

have beeh provided the information necessary to effrct 2 home
health service plan, ard if such is determined applicable
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Qualified Auxiliary Personal: °

The Medicaid Program allows benefit services provided by
Qualified auxiliary personal in the employ of a physician, wnen
provided under his direct and personal supervision. Qualified
persons would include, nurses (registered or licensed), non-
physicians anesthetists, psychologists, technicians (laboratory
or X-ray), psychiatric soclal workers, and therapists—-

either speech, hearing, or physical.

Psychiatric:

Medicaid covers psychiatric treatments when performed in a
physicians office. There is no 1imit to treatments in a
physicians office.

Medicaid covers psychologists (certified or non-certified)
when ordered by a physician. ‘

Psychiatric Inpatient Care - General Hospital

In case of an admission for psychlatric care, initially author-
fzed days are limited to the lesser of ten or the approved
number of P.A.S. days. Extension days up to'a total of five
may be granted. When additional inpatient care is still
required, the attending physician must arrange for the trans-
fer of the patient to a2 long-term care facility no. later than .
the fifth day of extension. ‘

Benefit is not provided for readmission for psychiatric care
in a general hospital within 60 days of discharge from a previ-
ous psychiatric admission to a general hospital.

Benefit is provided for psychiatric care for eligible recipients
age 20 and under in Colorado State Hospi~al and Fort Logan.
Extensions, each of 30 days duration, may be authorized by the
State Agency upon certification of need by the attending
physician.

Medicald Benefits: ‘

Medicald pays ior benefits on an eligible person, only when

a licensed physizian treats that person, or when the physician
orders and sets up a treatment plan, prescribes drugs. med-
ical equipment, durable medical equipment and repair of
durable medical equipment.

Recipient of Social Security Benefits:

iIf a recipient of Social Security benefits is receiving bene-
fits of more than the State maximum level ($185.00) for pub-
lic assistance, that person Is not entitled to Medicaid benefits,
except, when that person has to live in a nursing home.
Example: Person receiving $225 Social Security check would
sign the check over to the nursing home, if his stay at the
nursing home was $500 a month, the nursing home would hold
out $25 from hisSocial Security check for his personal

needs, and the remaining $200 would to towards paying his
monthly bill, the nursing home would bill Medicaid for the
remaining $300. That would not entitle him +o Medicaid

medical benefits.
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County Departments of Social Services:
The county department shali be responsible for considering
and processing all Spenddown applications.

Be responsible for determining individua! eligibility for the
Spenddown program.

Over the Counter Druqg Medicald Benefits:

Insulin - Minimum, 4 vials or U-40, U-80, or U-100

Aspiiin - Coated oi* uncoated - Minimum quantity 1000 tab-
lets, cannot be refilled more often than every
90 days. ‘

Stool-Softener - Dioctyl Sulfosuccinate, 100 mg. sodium or
calcium forms. Minium of 100 tablets per
prescription, cannot be refilled more oftan
than every 90 days.

The three over the counter drugs are benefits for chronic ill-
nesses only.

Catheters - Must be prescription legend (Foley, Foely-Teflon,
and Foley-Silastic). Number of catheters per
. prescription is subject to review and approva!
by Thg Division.

Saline Solution and/or Sterile Water - together with pre-
scribed medications for injection, is allowed for
injectable use only.

Orthopedic Appliances: ¢

Orthopedic appliances can be a Mediciad benefit if the appliances
will make the individual more independent. '

The individual's doctor will'have to fill out a Physicians Request
for Additional Benefits Form. The form would be sent to
Doctor Signer for approval.

Very.few orthopedic appliances are .approved as a Medicaid benefit.

APPLICATION PROCEDURES: Individuals must appl!y at hi</her county Social Service
Office. |Individuals applying will need I-D's, birth certificates,
and medical report from his/her doctor. ADC family applying

for Medicaid will also need birth certificates for their children.
A case worker will come to the home to fill out the necessary
forms. ‘

PERMISSIBLE ADDITIONAL EARNINGS: Same a3 SSI recipients.

REASONS FCOR TERMINATION: A person's income reaches such, that he is.no longer
eligible. ‘
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NAME OF PROGRAM:

SOURCE OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

‘Spenddown - Medicaid

Federal - 54.45%, State - 45.55%
Department of Social Services

Individuals who meet the SSI| definirion of an aged, blind,
or disabled person, who is not eligible for SSI-CS benefits
because their income and/or resources are above the maximums
set by the State.

Spenddown is a program which expands Medicaid coverage to
individuals who meet the SSI definition of an aged, blind,
or disabled person, but, because of income and/or resources
whichi exceed the State maximum |evel of income or resources
that exceed maximums set by the State are not eligible for
Medicaid, unless, their income and/or resources are spent-
down.

SS1-CS Requirements Set By The State:

State Maximum Level of Income $185.

State Maximum set for resources is $1000, resources do not
include a house used as a home.

Applicant must be 18 or over and be aged, blind or disabled.

Spenddown Base Level:

Using the maximum payment set by the State in December, 1973
($155) and the maximum resource level for SSI-CS ($1000).

An applicant's monthly income would be subtracted by $155,
the amount left would be multiplied by six (6 months), and
that amount of income.would have to be "spent down" by the
incurrence of an equal amount of medical expenditures be-
fore Medicaid pays medical expenses.

If an applicant has resources worth over $1000, the rescurces
amount would be subtracted by $1000 and the amount left would
be added to *he income that has to be spent-down.

Eligibility Span:

A person only has a 6 month e!igibiiity span at a ftime. In
order for a person to become Medicaid Eligible s/he has to
spenddown excess income and/or resources for medical expenses,
such as, medical insurance premiums; cost-sharing liabllities
for other government and private health care programs; medical
care that is reimbursable by Medicaid under the State plan;
these are all medical expenses that can be used to spenddown
excess income/resources.

The date excess income/resources has been '"spent down" is
the date a person becomes Medicaid Eligible, if it is before
the 6 month eligibility span runs out. When the Eligibility
Span runs out the person is no longer Medicaid Eligible.
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Example of Spenddowh Amount :

If a person's income was $30C a month, you would take

$300 - $155 = §145 X 6 = §$ 870
If the same person had resources worth $2000, you
would take $2000 - $10G60 =_ $1000

Total that wou!d have to be spend down before
Medicaid Eligibility $1870

APPLICATION PROCEDURES: Applicants must apply -at the Social Services Department,
must produce medical information to determine if the appli=-
cant meets SSI-CS disability standards, produce all documents
of income and non-exempt resources.

PERMISSIBLE ADDITIOMAL EARNINGS: Any amount, but additional earnings would be
added -to the income spenddown.

REASONS FOR TERMINATION: Eligibility Span is only 6 months for persons living in
own residences and 3 months for persons living in a nursing
home. :

o

A person can reapply for another eligibility span in the last
month of their present eligibility span for redetermination of
another Spenddown Eligibility Span.




NAME OF PROGRAM:

SOURCE _OF FUNDING:

ADMINISTRATION:

ELIGIBILITY:

BENEFITS:

Medical Indigency
All State funded

Hospitals and Health Centers owned by municipalities and
counties that have a contract with +the Medical Indigent
Program to participate in the program.

Denver General and West/Eastside Heal+h Centers are the only
medical facilities that participate in the program in the
metropolitan area.

Anyone who has no insurance or has insurance but does not
cover the total medical cost.

Individuals applying for the medical indigent would have to
pay little or nothing for their medical care received as an
outpatient or an inpatient at +he hospital or the health
cneters. A person can also recejve eye and dental care and
glasses. What a person does not have to pay is figured on a
pay scale.

whose
A single person .’ income is less than $233 a month would not
have to pay anything. A person earning between $234 and $271I
would have to pay 10% of his medical bill. The pay scale is
figured up to $17,000.

The pay scale for a family is figured on income and‘how many
members there are in the family.

Anyone in Colorado can receive medical care at Denver General
or the health centers.

APPL ICATiON PROCEDURES: A person would have to apply at Denver General or West/Eac+-

side 'Centers. A person would have to prove income and if a
person has a job he would have to give the name of his employer.

PERMISSIBLE ADDITIONAL EARNINGS: Any amount.

REASONS FOR TERMINATION: Too much income.
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B1BLIOGRAPHY

Medical Area
Income Maintenance and Expenditures
Attendant Care
Medical Services

Counseling

Transpertation

Education

Emp loymen+t

Recreation

Housing
Design Standards

Legislature

General
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MEDICAL AREA

Books

.  Hetherington, Hopkiné and Roemer, Health Insurance Plans: Promiséﬁénd Per-
ki formance, Wiley, New York , 1965

I11ich, Ivan, Medical Nemesis, The Expropriation of Health, Pantheon, 1976

Myers, Julian S., An Orientation to Chronic Disease and Disability, Macmillan,
1965

Wright, Beatrice A., Physical Disability, Harper and~Row, 1960

Reports ang Papers

-

Bauer, Dduglass, "Sisyphus in Chicago - A Week.in +he Corridors of Bureaucratic
Futility", Harpers Magazine, June 1976

Glazer, Nathan, "Paradoxes of Health Care", Public Interest 22 Winter 1971

Greenstein, Debora, "A Brief Review of Housing for Handicapped Persons in
Some European Countries', Rehabilitation Literature, January 1976

"Dental Help for the Handicapped: Campaign of Concern", Journal of the
American Dental Association, March 1976 p. 555

"Portable Dentistry for the Homebound or Handicapped Patient", Richard O.
Shaver, D.M.D., University of Colorado School of Dentistry, 1975
This pamphlet includes a 14 lfem biblicgraphy on dental care of the
handicapped and the aged.

Garrett and Levine, "Psychological Practices with the Physically Disabled",
Columbia University Press, 1962

Sussman, M.D., "Disability and Deviance, in Sociology and Rehabilitation",
American Sociological Association, Washington, 1966

Rosenbers, Charlot, "Assistive Devices for The‘Handicapped", American Rehab-
ilitation Foundation, 1968

HEW, "A Survey of Medicine and Medical Practice for the Rehabilitation
Counselor", Rehabilitation Services Administration, 1969

Dumas and Muthatd, "Rehabilitation Research and Demonstration Projects, 1955-
|970", University of Florida, June 1970

"Resource Materials on the Socio-Economic and Business Aspects of Medicine",
American Medical Association 1971, Center for Health Services Research ans

3 Deveiopment
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"Aged Patients in Long-term Care Facilities, A Staff Manual", National Insti-
tute of Mental Health

"Annual Implementation Plan for Health 1976", National Institute of Mental
Heal th ‘ ‘

Owen, Toonim, Taylor, "Biofeedback in Neuromuscular Re-Education: History,
Uses, Procedures"

"Community Action Policy Statement", National Foundation of Dentistry for the
Handicapped, 1121 Broadway, Suite 5, Boulder, Colorado 80302
This paper includes an Il item bibliography on dental care of the
handicapped.

"Comprehensive Health Plan", Chapter |, General Hospital, Acute Inpatient
Services", Denver Areawide Comprehensive Health Planning Council, DRCOG

"Cemprehensive Health Plan, Chapter 3, Preventive and Maintenance Care",
Denver Areawide Comprehensive Health Planning Council, DRCOG, Januray 1976

"Directory of Services and Facilities for the Aging", State of Colorado,
Department of Social Services ‘

"An Evaluation of the Organization of State Programs to Serve the Blind",
Management Services Associates, Austin, Texas, June 1975

"Federal Assistance for Programs Servicing the Handicapped", HEW

"Health Care in Transition", Anne R. Somers, Hospital Research and Education
Trust -

"Health Systems Plan Framework, State of Colorado, Colorado Health Planning
Council", Comprehensive Health Planning Colorado Department of Health

"Medicaid 1975-76, Colorado RX Drug Formulory", Manual Regulations

"™MS is a Family Affair", Laura M. Braumel, Carole H. James, Janice D. Stovall,
National Easter Seal Society

"Nursing Home Care in the United States", Report of the Senate Committee on
Aging, (Senator Frank E. Moss) Introductory Report and Supporting Papers

Nos. -9

"Self Help Devices for the Handicapped, Sources of Information", The National
Easter Seal! Society

"A Source Book/Rehabilitating the Person with Spinal Cord Injury", Veterans
Administration

"A Transitional Living Experience for the Severely Disabled", Scott Manly,
Maria Armstrong, Rehabilitation Coutriseling Bul letin
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"welfare Staff Manual"™, 1975 (Medicaid)

"Benefit and Non-Benefit Manual - Pdramedlcal - Providers Servxce Division",
July 1974

"Dissemination of research in Treatment of Spinal Cord Injuries", National
Paraplegia Foundation, 1974

"Comprehensive Health Plan for Region ||| Data Base Part |IV: Inventory of
Health Personnel', Denver Areawide Comprehensive Health Planning Agency
(DRCOG) February 1975

"Directory of Colorado Health Facilities'", Colorado Deparfmenf of Health
Revised, May 1975 and May 1976

"Report of the Comprehensive Needs Study', The Urban Institute, Washington
D.C., June 23, 1975 (854 pages)

"A Multidisciplinary Approach to Assessing the Quality of Life and Services in
Long Term Care Facilities", Research Report, Colorado Foundaflon for Medical
Care and Long Term Care, November 1975

"Results of a Survey of Selected Home Health Care Service Agenciés in Region II1I",
DRCOG, 1976

"A Documentation of Methodologies Used and Results Obtained in a Planning
Efforf for Home Health Services'", Bob Trevis, DRCOG

"An Information Paper" Prepared by Architectural and Plapning Division of
Central Mortgage and Housing Corporation, Ottawa, Ontario

"People Helpers, Homemaker Services and Volunteers", The Library Counselor
V. 30 - No. 2, Spring 1975

U.S. Government Publications

"Social Security and Your Right to Representation", June 1973
"Sears - Home Care and Convalescent Need", 1973

"Social Security Checks for Students 18-22", l973

"Vocational Rehabilitation for the Blind and Disabled"™, 1973

"Your Right to Question Your Medical Insurance Payment", 1973
"Helping the Aged, Blind, and Disabled in Colorado", 1974

"Social Secﬁrify Benefits For People Disabled Before Age 22", 1974
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~ "You Can Work and Still Get Social Security Check", 1974

"Handicapped Children's Program", January 1975

ﬁsocfal Security and Cash Tips", January 1975

ﬁTiTIe X1X Grants to States for Medical Assistance Programs'", January 1975
"A Woman’s Guide to Social Security", June 1975

"A Brilef Explanation of Medicare", 1975

"A Citizen's Handbook, Social Services Title XX", 1975

"Maximum Benefits Schedule", 1975

"Medicaid - Medicaid", 1975

"Medicare Benefits in a Skilled Nursing Facitity", 1975

"Social Securify Credits - How You Earn Them", 1975

"Your Medicare Handbook", 1975

"Railroad Retimement and Survivor Benefits", January 1976

"A Guide to Supplemental Security Income", July 1976

"Department of HEW - Office of Human Development Rehabilitation Services", 1976
"Important Information About Your Supplemental Security Income Payments", 1976
"I f You Become Disabled", 1976

"Your Social Security", 1976

"Medicaid and Psychiatric Aid", Colorado Department of Social Services

"State of Colorado Title XIX: Physicians Medicaid Handbookﬁ_

"A Brief List of Publications in Print on Cerebral Palsy", National Easter
Seal Society

"Comments on Home Health Care", HEW

Coloradoc Professional! Nursing Act, Effective January |, 1974
"Practical Nurse Association of Colorado"

"A Profile of Practical Nursing"

Senior Citizens Health Center", Saint Lukes Hospital
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Craig Hospifal

"Discharge Manual #1014", July 1975
"Annual Statistical Reporfﬁ, 1975

"Videotape Library"

Sweden: The FOKUS Society

"Housing and Service for the Handicapped in Sweden", Sven-Olof BraTngrd
"Principles of the FOKUS Housing Units for the Severely Disébled"
"Integration in Society", The FOKUS Society

"Housing the Severely Handicapped", The FOKUS. Society

"The FOKUS Housjng System"

"FOKUS - A Way to Form a Future"

All published by: The FOKUS Society, Vasha Hamngatain 24-26, 41117 Gbtebord

Meetings

DRCOG Steering Committee for Home Health Services Meeting, September 28, 1976
State White House Conference on the Disabled, October 15-17, 1976
HEWI Public Hearings, June 29, July 27, August 31, 1976

HEW Public Hearing on Home Health Care, Arlington, Texas, September 21-22, 1976

COUNSELING

Books

Barker, R. Wright, and Gonick, Adjustment to Physical Handicaps and |l lness:
A Survey of the Social Psychology of Physique and Disability, Social Science
Research Council: New York 1546

Buscaglia, Leo, The Disabled and Their Parents: A Counseling Challenge, Charles
B. Slank, NS 1975
| 4390
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Seymour, Sidney, Body Image and Personality, David, N.Y. 1968

Goffman E., Stigma - Notes on the Management of Spoijed identity, Prentice
Hall, N.Y. 1963

Heisler, Verde, A Handicapped Child in the Family, Grune and Stratton,
N.Y. 1972

McDaniel, James W., Physical Disability and Human Behavior, Pergamén Press
N.Y. 1969 ‘

Safilios-Rothschild, Constantina, The Sociology and Social ngcholoqy of
Disability and Rehabilitation, Random House N.Y. |97O

McGowan, John F. & Porter, Thomas J., An Introduction To the Vocational Re-
habilitation Process, U.S. Department of HEW/RSA, July 1967, Publication
Service Series #68-32

Wright, Beatrice A., Physical Disability - A Psychological Approach, Harper
and Row, N.Y. 1960

Reports and Publications

"Rehabilitation Act of 1973", Public Law 93-112, 93 Congress, 2nd Session,
HR 8070, September .26, 1973

"Community Service Directory”, Mile High United Way, 1974

"Progress Report CIL Rehabilitation System for the Severely Disabled", Center
for Independent Living (CIL) Berkeley, California, December 3l, 1975

"State of Colorado Mental Health Plan", 1976-198]
Brabham, Robert E., Thoreson, Richard W., "Relafionship of Client Preferences

and Counselor's Physical Disability", Journal of Counseling Psychology,
January 1973, 20:1, 10-15

Martinelli, Robert P., Kely, James W., "Anxiety and Attitudes Toward Visibly
Disabled Persons", Rehabilitation Counseling Bulletin, 16:4, 198-205, June 1973

Mitchell, John, Allen, Harry, Perception of a physically Disabled Counselor
in a Counsellng Session", Journal of Counseling Psychology, 1975, 22 1, 70-73

Moses, Harold A., "A Rationale for Providing Counseling for Handicapped
Children", Journal of Rehabilitation, 1966, 32:6, 14~15

Palmerton, Keith E., Frumkin, R.M., "College Counselor Knowledge Abstract and
Attitudes Toward Dlsabled Persons", Perceptual and Motor Skills, 1969,
28:65-658
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Tinsley, Howard E.A., Gaughan, Suzanne M., "A Cross-Sectional Analysis of
the Impact of Rehabilitation Counseling", Rehabilitation Counseling Bulletin,
18:3 147-53, March 1975 .

. Wright, Beatrice A., "Social Psychological Leads to Enhance Rehabilitation
Effectiveness", Rehabilitation Counseling Bulletin, 18:4, 2l4—22,‘June 1975

TRANSPORTAT ION

"The Handicapped and Elderly Market for Urban Mass Transit", July 1973, Exec-
utive Summary U.S. Transportation - Urban Transportation Advisory Council
(UMTA) '

"Selected Transportation Services Provided by Public Agencies in New York
State", August 1973, Arthur Politano, N.Y. State Department of Transportation,
Albany, N.Y.

"Transportation for Seniors and Handicapped Persons in Rockland County,
New York'", January 1974, 1T-090023-Troy, N.Y.

"Transportation Mobility Anélysis of the Handicapped", Kenneth E. Dallmeyer,
September 1974, Center for Urban Transportation, University of Colorado,
Denver, Colorado ' ‘

' "Research Development and Demonstration', AC/T 1005, U.S. Department of
Transportation 1974

~ "Capital and Operating Assistance Formula Grants; Interim Guidelines and Pro-
cedures", AC/T 1002, U.S. Department of Transportation (UMTA), January
13, 1975, V:40 #8, Federal Register

. "Service and Methods Demonstration Program (Annual Report)", November 1975,
U.S. Department of Transportation (UMTA) ‘

"Analysis of Taxi Operated Transportation Service for the Handicapped",
Karen Karash, Executive Office of Transportation and Construction, BosTon,
Massachusétts, December 1975

"Second Draft of HandiRide Evaluation", prepared by Bill Harris, Department
of Market Analysis RTD, February 13, 1976, AC/T 1004

"Elderly and Héndicapped Transportation in Texas", Transportation Planning
Division, Austin, Texas, February 1976

"Transportation Improvement Program and Transportation Systems Management
Plan", Denver Regional Counci! of Governments, April 1976

’"Summary of Elderly and Transportation Services", March 1976, American Public
Transportation Association (APRA), Washington D.C. HEZ206. !
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"Urban Mass Transportation Abstracts”, Vol No. 3, July 1976, U.S. Department
of Transportation, Washington D.C.

"Public Transportation and Transportation Needs of The Elderly and Handlcapped"
_Iransportation Research Record, No. 516, 1974 _ .. . .~ B e

"Cosf Analysus of Alternative Transportation Systems for +the Handicapped", paper
prepared by Ron Jones, Berkeley, California, 1975

EDUCATION

E. M. Anderson, The Disabled Schoolchlld - "A Study of Integration in Primary
Schools!", Methuen and Co, LTD, 1973

Bluemel, Elinor, The Opportunity School and Emily Griffith, Its Founder, Green
Mountain Press, Denver 1970

Morris, William C., "Special Pupils in Regular Classrooms, Problem of Accomo-
dation", Excepflonal Children in Reqular Classroom, 197|

Special Education In The States, Education Commission of +he States; 1975

Education of Handicapped Children, Status Report, School Year 1974-75 and Mid-
Year 1976-76, Colorado Department of Education, Calvin Frazier, Commissioner,
Denver, 1975

Rules for the Administration of the Handicapped Children's Educational Act,
Colorado Department of Educaf:on, Calvin M. Frazier, Commissioner, Denver 1974

Education of Handicapped Children Status Report, Schoo! Year 1973- 74 and Mid-
Year 1974-75, Coloratdo Depariment of Educaflon, Denver 1975

Selected Publication Concerning the Handicapped, U.S. Department of Health,
Education and Welfare Office of Human Development, Office for the Handicapped,
Washlngfon D.C. 20201

Deno, E., Exceptional Children, 1970

Colorado School Laws, 1973, Bradford Print’ 1g, Denver, 1973 pg 423— 427

”Colorado School Law Sggplemenf I974 D“nver, I974

Colorado School Laws 1976, Denver, 1976

"Jefferson County Public Schools Summary of Pupil Personnel Services",
‘November 1976

"Status Report, School Year 1974-75, Mid-Year 1975-76", Colorado Department
of Education, Denver, December 1975 .
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"Administrative Implications of Maintreaming®, David Coursen, National As-
sociati~n of Elementary Schoo! Principals, 1976

"white House Conference on Handicapped Individuals Educational Concerns,
DHEW, 1976

"Minimum Conflict/Mainstreaming Educational Awareness", et al., April 1976,

ERIC

"Administrative Implications of Mainstreaming", David Coursen

EMPLOYMENT

Wiltiams, Arthur C., "Hiring the Handicapped", Journal of Rehabilitation,
March/April 1972

Strauss, R., Social Change and Rehabilitation Concepts, Socfoloqy and
Rehabiiitation, American Sociological Association, 1968

Report On the State of the Art Conference, Center for independent Living,
Deteher 21-23, 1975, "The Role of the State Vocational Rehabilitation

Agency", Donald E. Galvin

Reuben, Beatrice, The Hard-to-Employ: European Program, New York, Columbia
Universiity Press, 1970

"Annual Report of the U.S. Department of Health, Education and Welfare to the
President and the Congress on the Federal Activities Related to the
Administration of the Rehabilitation Act of 973", U.S. Department of Health,
Education and Wel fare, Wasnington D.C., 1974

Mallik, Yuspeh, and Mueller, Comprehensive Vocational Rehabilitation for
Severely Disabled Persons, December 1975, Washington D.C.

Placement Services of the Vocational Rehabilitation Program, University of
Wisconsin/SRS, December 1974, Dennis Dunn

RECREATION

Adams, Daniel, Rullman, Games, Sports and Exercise for the Physically Handi-
capped

Beechel, Jacque, Interpretation for Handicapped Persons

Schram, Doug, Therapeutic Recreation

Geddés, Dolores, Individualized Physical Education Program for the Handicapped
Child
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Thayer, Robert L., Jr., Trails for All the People

Williams, Marion and Worthingham, Catherine, Therapeutic Exercise for Body
Alignment and Function

Reports

Qutdoor Recreation for the Physically Handicapped, State of New York, Depart-
ment of Conservation, State Council of Parks and Outdoor Recreation

Outdoor Recreaticn Planning for the Handicapped, Department of the Interior
Bureau of Qutdoor Recreation

Recreation and Handicapped -People, National Forum on Meeting the Recreation and
Park Needs of Handicapped People

"Recreation for Exceptional Children and Youth, Nesbitt, S.

Berkeley Qutreach Recreation Program (BORP) Fact Sheet, Berkeley, California 1976

The National Forum:-on Meeting the Recreational énd Park Needs of Handicapped
People, August 1974

HOUS ING

Allen, Herb, Abrahsanss, Peter D., The Bread Game, Gl ide Publications, 1975

Remmes, Harold S., Housing Adjustments for Disabled Persons

Pamphlets

Wheelchair Houses, Plans and designs on houses built for wheelchairs

Wheelchair Interiors, dimensions and special arrangement of inturiors

Center Park for the Handicapped, Seattle, Washington

A Guidebook to Denver for the Handicapped, Accessibility listing of some
buildings in Denver - government, cafes, banks and other buildings

New Horizons Manor - Housing for the Handicapped, Fargo, North Dakota
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Reports

Report of the California Conference on Rehabilitation, October 1974, Sacramento

JReporT of Steering Cormittee, National Coalition for Housing and Handicapped

~PecsTe. February 1975

American National Standards Institute, 1975 Catalog, List of various standards
in all fields of construction

Adams County Housing Authority Fact Sheet, Lists who is eligible for the program
and how to obtain +he rent supplement

The Apaffmenf Directory of Greater Denver, Listing of apartments in the Denver area

City and County of Denver Housing Assistance Plan, Survey of current housing
. condition ‘ ‘

Denver Housing Authority Fair Market Rent Schedule, What +he DHA will allow
Yowards rent based on the size of the unit and income of the individuals

DHA Approved List of Housing by the Housing Authority, These are apartments with
landlords who are willing to participate in the rent supplement program

Denver Planning Office — Housing Programs in Denver, Listings of housing programs
which are currently available or soon to be available

Freedom of Choice, Architectural and Transportation Barriers €ompliance Board -
Report to the President and Congress on Housing Needs of Handicapped Individuals,
Architectural and Transportation Barriers Compliance Board, V. I, 11,

Washington D.C., 1975, Stanley B. Thomas, Jr.

Into the Mainstream, A syllabus for a barrier-free environment

Government Documents

HUD Section 8 Housing Assistance Payments Program, Substantial Rehabilitation
Processing Handbook, HUD 7420.3 (360 pages)

HUD Section 8 Housing Assistance Payments Program New Construction Processing
Handbook, HUD 7420.1 (300 pages)

o

HUD Section 8 Housing Assistance Payments Program Existing Housing Processing
Handbook, HUD 7420.3 (150 pages)

HUD Section 8 Housing Assistance Payments Program Development Agencies Processing
Handbook, HUD 7420.4 (85 pages)
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HUD Program, HUD-214-5SP, Condensed list of all HUD Housing Prugrams

HUD Section 202, Dlrecf loan program for housrng for the elderly or handi-

HUD, Plannlng Houstng Envrronmenf for the Elderly

HUD, Barrier Free Site Design - Maklng the Outside Accessible, Laws and leg-
islation, Current legislation in each state. Cost free barrier design
construction

Section 23, Housing Assistance Payment Program Exnsflng Hous ing Program Hand-
book, HUD 7432.1 ‘

HUD, The Built Envuronmenf for the Elderly and the Handicapped,
A bibliography of publications

g Architectural Handbook for Building Single Family Dwellings, U.S. DeparTmenT
of Housing and Urban Development

HUD, Minimum ProperTy Standards - Multi-family Housing, Standards set by
HUD to be followed when using federal money to build housing

Minimum Design Standards for Mobile Home Parks, U.S. Department of Housing

and Urban Development

DESIGN STANDARDS

American National Standard, Specifications for Making Buildirgs and Facilities
Accessible to, and Usable by, the Physically Handicapped (New York: American
National Sfandards Institute, Inc., 1961) 1971 Edition o

BraTTgard Sven-Olof, Principles of the FOKUS Housing Units for the Severely
Disabled (Gofeborg Stiftelsen Fokus, 1969)

Chasin, Joseph and Jules Saltman, The Wheelchair in The Kitchen (Washington:
Peralyzed Veterans of America, 1971)

DeChiara, Joseph, and John Callender (eds.), Timer Saver Standards for Building o
Types (New York: McGraw-Hill Book Company, 1973) 4th Edition. '"Housing for
the Handicapped", pp. 96-106

Foott, Sidney, Kitchen Sense for Disabled or Elderly People (London: Disabled
Living Foundation, 1975).

Goldsmith, Selwyn, Desigiiing for the Disabled (New York: McGraw-Hill Book
Company, 1967), Especially chapters i1-5, 8 and 9

Kliment, Stephen A., Into the Mainstream: A syllabus for A Barrier-Free
Environment (Washington: Rehabilitation Services Administration, n.d.)

417

o 443




Lowman, Edward, and Judith Klinger, Aids to Independent legjl(New York:
McGraw-Hill Book Company, 1969)

Mace, Ronald L., Handicapped Section of the North Carolina State Building Code
Governor s Sfudy Commlffee on Archlfecfural Bar.lers, l974

McCul lough, Helen, and Mary Farnham, Kitchens for Women in Wheelchairs
(Urbana: University of Illinois, College of Agriculture, 1961) Circular #841 .

Ostrander, Edward, Creative Living: Housing for the Severely Disabled in the
Context of a Service Delivery System (Washington: American Institute of
Architects Research Corporation, 1976)

Office of Policy Development and Research, Barrier-Free Site Design (Washlngfor
‘Department of Housing and Urban Deve|opren+, n.d.)

Schweikers, Jr., Harry, Wheelchair Bathrooms (Washington: Faralyzed Veterans
of America, 1971)

Technicai Handbook for Facilities Engineering and Construction Manual, Part 4,

Faciliti=ss Design and Construction, 4.00 Architectural, Section 4.12 Design
of Barrier Free Facilities (Washi.gton: Office of Architsctural and
Engineering Services, OFEPM/DHEW, n.d.)

Thompson, Marie McGuire, Housing for the Handicapped and Disabled: A Guide for
Local Action (Washington: National Association of Housing and Redevelopment
Officials, 1976). Pre-publication Draft

Walter, Felix, An _Introduction to Domestic Design for the Disabled (London:
Disabled Living Foundation, 1969)

LEGISLATION

Reports

U.3. Government Printing Office {58-30!), February 1976
A compilation prepared for the Subcommittee on the Handicapped of the Committee
on Labor and Fubiic Welfare
1976 Suggested State Legislation - Assistance to Handicapped Children's Act
Affirmative Action Cbligations for Handicapped Workers

Alternatives to :.ursing Home Care - An Annotated Bibliography

“Rehabilitation and Developmenial Disabilities Legisiation, United States Senats, =~



Callfornia Laws - Access to Public Buildings by Physically Handicapped

'California Requirements for Specific Buildings

S Colorado-Division-of-Public-Welfare-Staff-Manual;- Volv—IV- ~—rm—mmmmmmmmen-
Consideration fo Income - Cash Income. Standards of Assistance - Miscel laneous
Allowances :

Colorado Legislative Council - Research Publications

Department of Rehabilitation - Guidelines for Ramping burbs ana Sidewalks
Emp loymert: How It Affects Your SSI

lLaws, Rules and Regulafions of the Colorado Civil Rights Commission
Report Tolfhe Colorado General Assembly, Vol. | and Vol. ||

Report to Nursing Home Committee - Prepared by Representative Morgan Smith
‘Sears, Roebuck, and Co. - "Ability is What Counfsi"“

State of California Memorandum - Ramping Curbs and Sidewalks

State Coimittee Organization and Financing - A Guide

State and Local Efforts to Eliminafe Architectural Barriers, Vol. | No. 7,
California ,

State and local Efforts to Eliminate Architectural Barriers - Department of
Urban Studies

Legislation

Alaska :
Governor's Committae on Employment
Minimum Wages' - Exemptions

Califernia .
e Goyennment Bui-ldingsand - Structures oo e

Colorado
H.B. 1018 Concerning access to patient records
H.B. 1020 Concerning Civil Rights and providing for the protection of such
rights in connection with employment
1031 Concerning patient grievance mechanism
1038 Concerning group homes for the developmentaiiy disabled
1051 Concerning specialized social services and reimbursement
1053 Concerning adult foster care facilities
1096 Concerning protection of Civil Rights with regard to employment
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1147 Concerning the categorically needy

H.B.
H.B. I'173 Concerning Civil Rights (Failed to pass in 1975)
H.B. 1156 Concerning the creation of a Department of Transportation

(Summary of objectives, issues and proposals) :
H.B. 1266__The Long Bill, and the Department of Social. Services Budget ... . ... _
H.B. 1266 Review from the Department of Social Services
1975 An ACT concerning Development Disabilities

Florida : ‘
State Board and Division of Vocational Rehabilitation

lllinois
Assorted legislation relating to the disabled

lowa
Civil Right Act of 1965, As Amended
An ACT - Senate File 573
An ‘ACT - House File 823
An ACT, Senate File 1125
An ACT, Senate File 1124
An ACT, House File 332
An ACT, House File 76
Attorney General's opinion concerning Civil Rights of Disabled Citizens
and Architectural Accessibility
Rights of Blind and Physically Disabled
Governor's Committee on Employment of the Handicapped

Louisiana
White Cane Law (Blind)

Maine
An ACT to provide accessible polling places for physically handicapped and
agiderly :
An ACT requiring ramping of curbs at crosswalks
Public Building Standards

Mary land
Division of Vocational Rehabilitation under State Board of Education
Facilities for the Handicapped

#assachusetts ‘
Architectural Barriers Board f
Neglect or Refusal of parents to support needy di<=bled -

Michigan‘
Afflicted Children's Act
Cripples Children's Act

Missouri
Crippled Children's Services




New Hampshire
An ACT relative to construction on buuldlngs to be used by the public

H.B. 957

Voter provisuon for the disabled N
TTTTHISTT17,7The bl Tamends the law against dlscrlmlnaflon, provsdlng publlc

education (failed)

New Mexico _
Special License Plates - Parking - curbs and ramps
Human Rights - unlawful to discriminate
Accessibility of public funded buildings

New York

Physically Handicapped Children

Assistance to illiterate or disabled voters
Ohio

Spedual provision in state and federal Minlmum Wage Laws
Accessibility Standards

Okl ahoma
Architectural Barrlers Sfafufes - the model law, federal laws, state laws

Pennsylvania
Advisory Council on Affairs of the Handicapped
Education and training of exceptional children

Rhode Island
Education of Handicapped Children
Fair Housing Practices ACT ‘
Physically Handicapped - Architectural Standards - Public Fiuanced Bulldlngs

Virginia
Special education for handicapped children
Facilities for disabled in certain buuldlngs
Discrimination prohibited
Ramp and curb specifications
Special plates and vehicle parking

Washington

___Public buildings - provision for Aged and handicapped - . ... ..

'S.B. 2537
Substitute H.B. 1544

West Virginia
Rehabilitation Law - Administration Regulations - Human Rights Commission and ACT
H.B. 518 and 766, Requiring interpreters - shopping, standing and parking
S.B. 372 Public buildings and facilities
Article 10G, employment

Wyoming :
Original House Bill 108 = Architectural Standards
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A LIST OF STATES WITH ANTI-DISCRIMINATION LAWS - S

Federal
Rehabilitation Act of 1973 and Amendmenf of 1974

New York Indiana Texas

Arkansas lowa ' Vermont

Alabama Kansas Washington

Rhode Island Massachusetts West Virginia

Maine ' Minnesota Wisconsin

New Hampshire Montana Ohio

Virginia Nebraska New Mexico

North Carolina I11inois Oregon
GENERAL

"Directory of Organizations Interested in the Handicapped", Committee for the
Handicapped People to People- Fogram, Suite 610, Lasalle Building,
Connecticut Avenue and t .Street, Washington D.€ . 20036

A description of 107 national organizations invoived in service To the
handicapped, plus a listing of |18 other organlzaflons

Residential Services Review, Bill Griffen, Colorado Association for Retarded
Citizens, April 1976

:"FréédOm‘of Choice', Architectural and Transportation Barriers Compliance Board

"Annotated |ist of SRS, R&D Grants for 1955- I97I", Research 1971, Dorothy
Jackson, HEW J

"pPublic Facilities Inventory, City and County of Denver", Denver Planning
Office, January 1976

"Changing the Odds for the Handicapped: Report on the Legal Rights Workshop",
Billings, Montana, April 7-9, 1975

"Housung and Communlfy Developmenf Acf Tlfle L"

Tesflnq the Applicability of Exusflng TeleCOmmunlcaflon Techno[;gy in The
Administration and Delivery of Social Services, prepared for HEW, Division
of Social and Rehabilitation Services, Mitre Corporation, April 1973

"Community Development Block Grant", 1974
Analysis and Synthesis of Needs Assessment Research in the Field of Human

Services, Center for Social Research and Development, University of Denver,
(Denver Research Institute), July 1974
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Periodicals

Amicus, Vol.. |, No. 3, March 1976, National Center for Law and the Handlcapped

The Independenf - A New Vouce for the Disabled and Blind

Feedback Journal

Paraplegia News

Word From Washington - United Cerebral Palsy Association, A Monthly Report

League of Women Voters of Colorado's Legislative Letter (Monthly)

Trends

HUD International, HUD Office of International Affairs

Rehabilitation Literature, National Easter Seal Society

Seniof Edition

ADDENDUM

Special Public Transportation in Sweden, International Rehabilitation Congress,

Lisboa 1974, Sven-Olof Brattgdrd

"Physical Impairments and the License to Drlve", DHEW - Division of Research
and Demonstrations, March 1971

RTD HandiRide Evaluation, February 1976

"Testimony of Thomas G. Neuson", Before the Urban Mass Transportation Admin-
istration, Washington D.C., May 1976

ABT Associates, Inc., "Travel Barriers Transporfaflon Needs of the Handicapped,
(DOT, 1969)

-Arthur-De-Little,~Incw—-Employment;-Transportation-and—-the~Handicapped;--DHEW;-1968~——

National Urban League, Transportation for the Elderly and Handicapped, DOT, 1973

ABT Associates, Inc., "Accessibility of Metropolitan Washington D.C. Public
Transportation System to the Handicapped and Elderly", DOT 1972

A Directory of Vehicles and Related System Components for the Elderly and

Handicapped, Franklin Institute Research Laboratories, July, 1975
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"Revis, Joseph S. lnsTnTuTe of Public Administration, Transportation for
Older Amerlcans, A STaTe-of—The Art Report, April 1975

Aflanfls Community, Inc., "Evaluation Results from the Denver Field Test
—errimmeee-Of - +he -NAHRO-Gu i de",--Steptember- 1976, -Peter-0rl eans; -John-McCus key - : s e




