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	>> hello and welcome everyone to the National Trends in Disability Employment.
	>> Or nTIDE Lunch and Learn series.
	>> Just a few housekeeping items before we begin.  
	>> This webinar is being recorded.
	>> We will post an archive of each webinar each month on our Web site at www.researchondisabilityorg/nTIDE.
	>> This site will also provide copies of the presentations, the speakers' bios, full transcripts and other valuable resources  
	>> As an attendee of this webinar
	>> To ask questions of the speakers click on the Q and A box on the web screen type your questions in the box.
	>> Speakers will review these questions and provide answers during the last section of the webinar.
	>> Some questions may be answered directly in the Q&A box.
	>> If you have any questions following this recording, please contact us at disability.statistics@UNHedu.
	>> Or toll free at 866-538-9521 for more information.  
	>> Thanks for joining us.
	>> And enjoy today's webinar.  
	>> DR. ANDREW HOUTENVILLE:  Hi everybody this is Andrew Houtenville from the University of New Hampshire Institute on Disability for this month's Lunch and Learn the statistics came out this morning posted as they do every first Friday of the month.  And let me -- so the nTIDE learn and learn occurs every noon on the first Friday after the release of the nTIDE Report.  The Lunch and Learn is a joint effort of the Kessler Foundation, University of New Hampshire Institute on Disability and the Association of University Centers on Disability, AUCD.  
	The Lunch and Learn is part of the Rehabilitation and Research Training Center on employment policy and measure which is funded by the national institute on -- National Institute on Disability, Independent Living and Rehabilitation Research otherwise known as NIDLRR.  
	Today will be like every month we're in three parts.  John and I will usually do the numbers first.  John is in a location where he has intermittent Internet connection so I'll be doing his part this month.  
	Part 2 is Denise.  And Denise will be providing news from the field.  And be interviewing a -- interviewing a person from the field an AAPD intern, Chris.  Then we'll turn it over to our guest speaker Amie Lulinski from the Coleman Institute out in Colorado.  And then we have the Q&A section at the end and you can ask questions by using the Q&A box I'm pointing on my computer it's probably not helpful but you can ask questions during the session and we can answer them digitally or potentially over the phone but we will take questions at the end.  All right.  So nTIDE Lunch and Learn, the actual nTIDE Report so we do a press release with Kessler Foundation and UNH we do an infographic press release with the latest statistics it follows the job report.  Literally they refresh the statistics page on the web exactly at 8:30 and we take that data, do some machinations and shuffling of that data and we put out a press release usually around 10EBG  We have to come up with -- around 10:00 o'clock we have to come up with headlines and things like that so it's a pretty interesting process.  
	Let me go back up so the Bureau of Labor Statistics is the source.  The current population survey that's the source of the official unemployment rate when you hear about it.  Civilians ages 16  to 64 not living in institutions are what -- who we are tracking.  Available September 2008 onward it's not yet seasonally adjusted which is why we compare to the same month last year so it doesn't exactly match what you hear in the news because of that.  
	The numbers so the drum roll is .  . kind of a mixed story.  So actually not really all that mixed.  
	The employment to population ratio, the percentage who are employed, among people with disabilities, ages 16 to 64 not living in institutions, went down from 298% to 29.5%.  So down 5 percentage points the employment to population ratio for people without disabilities actually went up a little bit from 73.9% to 745%.  So this is actually the first time we've seen albeit it's a pretty small decline this is the first time we've seen a decline in the employment to population ratio so over two years we haven't seen a decline so we have seen a slowdown in the last few months so this is part of a pattern we're seeing this number slowly decline -- not as big jumps as we have seen in the past.  And now we're actually in the negative territory.  We also look at the employment -- I'm sorry; the labor force participation rate so that's the percentage of people with disabilities or in this case without disabilities the percentage of people who are employed and/or looking for work.  So actively looking for work in the last four weeks.  
	And this number also went down for people with disabilities and up for people without disabilities.  It went down 1.5% and went up -- oops.  
	Went up a little bit .3 -- 3 points.  3-10ths of -- 3 points up for people without disabilities and last month was the first time we saw this number decline.  Which was basically saying that people are either no longer working or no longer actively looking for work.  What this suggests, the two of them, both of them going down, it suggests that both of those things are possible, fewer people are working and fewer people are actively looking for work.  But again compared to many years past, these are quite small changes.  And let's look at the time chart.  
	The time chart really what you see is you see this slow rise from the Great Recession so for those who haven't been on before there's the end of the Great Recession here.  The Great Recession started a little bit before  And then you see this slow progression upward and this saw tooth is really the seasonal effects again these are not seasonally adjusted for people with disabilities you see this decline and then you start seeing a turn-around starting in 2004 but really picking up until the recent months so here you can see the three steps -- two, three, four steps down the last four months if we looked at it monthly but you can see the dot over here the 29.8 is higher than the 29.5.  
	So I think it's a little too early to say, okay, well this is the end of the rising trend.  It's far too early for that.  We have had this quite stable point.  But it is concerning.  
	That -- I can't say it's not.  I would rather see it keep going up like we had some of these big jumps we had in prior months.  We had quite a run of months going upward.  
	So with that, I'm going to just look at the time trend.  I'll snap the time trend line in there.  And that will be a little bit more evident.  
	So here you see all of the -- this would be all of the -- June's -- it's July.  These are all of the Junes that we have on record.  
	And you see this decline.  And then slow march up for people without disabilities.  Then you see this decline and only a recent kind of leveling up and this leveling off recently, more recently.  So this is the same month this is June of every one of these years.  And clearly we would like to see it keep going up.  But that's what we have now.  
	So stay tuned for the next -- the nTIDE.  One of the things for those of you who haven't -- may not have been paying attention in the media, at these kinds of things, there have been some reporting on the number of Social Security beneficiaries -- the number of applications for Social Security benefits going down in the last few months.  So this is consistent with that pattern.  We'll see what happens with the number of applications going forward  
	But one thing that could be happening is the story is that the economy is doing really well.  So people are going back into the labor market.  The wages in their local area, the ability to get a job in their local area may be increasing so that perhaps for people with mobility limitations, they can get to work easier because jobs are opening up more nearby.  
	Or perhaps the wages have go up such it makes sense to go off of benefits and work.  Or try testing out work.  
	What this may be suggesting is that that period of kind of excitement may be waning.  And that people are not necessarily finding jobs and they are coming back up.  But it's way too early to kind of tell a story.  I would want to see a much longer -- unfortunately downward trend to tell that story.  
	With that, I'm going to turn it over to Denise, who just returned to her desk.  Denise, take it away  
	>> DENISE ROZELL:  You had to say that didn't you I just got up and walked away.
	>> DR. ANDREW HOUTENVILLE:  They didn't see you.
	>> DENISE ROZELL:  They didn't but now they do it's Denise from AUCD often I start out with a Federal policy update.  I actually don't have a lot of to share with you today but a couple of things.  We've been talking for months about the Higher Education Act reauthorization in the house that's called PROSPER and my update for you today is nothing is happening and I don't know that anything will be happening.  It looks like it's stalled.  It's been stalled for several months.  Dr. Fox, Virginia Foxx from North Carolina who is the Chair of the committee still would like to have a vote in the House before the end of the session.  But so far that's not been happening.  They don't have any floor time and frankly it's not going to go anywhere in the Senate anyway so it's not likely she will get floor time.  So PROSPER since I had been talking to you about it for months I want to be sure to say it's on hold the second thing that just happened the Perkins career and technical assistance reauthorization Perkins is up for reauthorization it passed the House last year by a voice vote in October maybe and nothing had happened in the Senate yet  So the Senate now has a bipartisan bill that is -- that passed out of committee.  On June 26th.  It was -- as I say it was a bipartisan bill it came out of committee by voice vote they hope it will go forward on the floor shortly and then after that we'll see what happens whether the House picks up the Senate bill or they conference it or what happens to it.  
	The good news for folks who are listening to this call, it's never been an issue -- people with disabilities have always been able to access Perkins programs there's never been anything in the statute that says that they can't.  However, it has been very difficult for folks with disabilities to access Perkins programs  Partly nobody knows you can.  They aren't always available.  The career and Track ed people the CTE folks don't know it's available or may not know how to relate or offer those kinds of things to people with disabilities and accommodations.  Et cetera.  There's some really nice language all the way through this reauthorization in the Senate bill about disability.  
	Disability is now mentioned in the Purpose Statement.  Disability is now -- accommodations are now mentioned in various places.  There's a definition for Universal Design for Learning which is also referenced in several places.  
	Basically does it change a lot?  Yes it changes the way that we look at this within the statute.  
	So it's a big deal.  We are really pleased to see it there.  I will say that there are some issues within Perkins and other places that others in other communities are raising but I think everybody agrees that the bipartisan Senate bill is better than what the House passed and we are hoping will go forward so that's an update on Perkins I would be more than happy to answer questions about that.  It's also for those who are subscribed to AUCD's In Brief or who would like to be, we would be more than happy to have you, it's in there, too.  
	The next one the Marrakesh treaty, this is interesting because for those of you again who have been around following the problems with getting treaties, the advice and consent and ratification of the Senate, for instance, the Convention on the Rights of People with Disabilities, it never did get ratified, the fact that the Senate moved to ratify the Marrakesh treaty this week or last week was a really big deal it's a treaty that facilitates access to published works for people who are blind or visually impaired and otherwise print disabled  
	And the Senate took it up.  Advice and consent as they are required to do.  And ratified it.  
	So that's a big deal.  And it's something that those particularly in the blindness and visual impairment community have been fighting for for years so this is a big deal for them.  
	The last note and I literally just put this on as a note Supreme Court nominations I think you probably have to have been living under a rock to not know that justice Anthony Kennedy resigned from the Supreme Court or is retiring as of the end of the July  There's a battle going on now about who will fill his seat.  
	The President is going to announce that nominee on Monday.  And there are what I really want to say to all of you if there are those of you who are particularly interested in this, there are disability groups that are tracking this nomination.  Along with other civil rights groups.  
	So if this is something you're particularly interested in, certainly Jennifer Mathis from the Bazelon Center, certainly AUCD, certainly others are doing research already on those who might be nominated and once we know on Monday who the nominee is we'll be doing research on that to see if they have any decisions pro, con, good, bad, within the disability world and we will be getting that information out so if you're interested in it, keep your eyes open there are those of us tracking it and we will let you know what we learn.  That's the end of the policy update.  
	Andrew, next slide.  
	This is my new favorite thing this month I have to say.  I tell you often that I will see something and I'll think oh this is what I'm going to pull aside and stick in my file folder so I have it on hand all the time.  This is one of those.  The Rehabilitation Research & Training Center on promoting interventions for community living it's a NIDILRR funded RRTC has just come out with six fact sheets on the rights of people with disabilities under U.S. law.  I know; I know everybody is thinking yeah, denies, the ADA yeah there are fact sheets all over the place fair housing yeah, yeah there are fact sheets all over the place.  
	What I like about these is it specifically takes it from the point of view how can understanding legislation help advocates and help us advocate for change.  How can I use legislation to make my life better and there are scenarios and I even want to read to you one from -- this is the one on the Help America Vote Act it is literally four pages long  At the very top of the sheet what it says is George who uses a wheelchair was ready and excited to vote in his local election however when he arrived at the assigned polling place he discovered that it was inaccessible to him.  
	The voting machines were located in the building's basement and the building did not have an elevator or ramp then it says please see Page 3 to learn how George used knowledge of HAVA to access his right to vote and it goes through what is HAVA what does it do what does it say and then at the end it says see how you can use this to influence the particular scenario that was offered at the beginning.  
	This is a fabulous advocacy tool.  It is literally something I'll carry around with me all of these you can see the ones that are out there and I really recommend you go look at these, they are really well done and they are out of the -- KU did a lot of work on this and the University of Montana the RRTC on rural communities, rural training centers.  I really think this is a good one and you need to go find it.  Okay.  Next one.  
	Next slide, Andrew.  
	This one I pulled up it popped up on my radar I thought it was interesting.  We hear a whole bunch of all kinds of different people in STEM.  More women in STEM more ethnic and racial minorities in STEM this is an article about people with disabilities in STEM.  And I thought that was a really interesting take it's in the American behavioral scientists in their April 2018 issue.  
	It's an article about how a particular engineering research center reached out and worked on inclusion for people with various types of disabilities.  In STEM.  It includes methods, tools, materials.  And I thought given the amount that we're talking about STEM and about all kinds of people working in STEM that this would be a really good example for folks with disabilities.  Again, I hadn't seen anything like this before so I wanted you to know about it.  
	Next slide, Andrew.  
	So there are a couple of webinars -- a couple of things not just webinars coming out from the National Collaborative on Workforce and Disability for youth.  At the Institute for Educational Leadership  
	This one, again, this one is about how to use the law.  It's more of a legal framework.  I'm a lawyer.  What can I say?  There you go.  This is on preparing transition age youth with disabilities for work and what school leaders need to know about the legal landscape.  It's by Eve Hill Regina Kline Curtis Richards all folks well known within the disability legal community have done really good work and have been both inside the administration -- various administrations and outside are now working with a law firm, a couple of different organizations, one law firm and then an organization in Curtis' case and there is a publication they put out recently of the same name which the link is there and then they are doing a webinar to talk through that and again this is one for folks particularly on this call if you're on this call you're looking at employment.  I'm guessing it's for folks who are particularly interested in transition.  And that's -- this is a good one to look at, as well.  
	Next one.  Andrew.  Okay.  
	Two more things out of the same national collaborative these are both around the juvenile justice system.  Again kind of recommendations for improving outcomes with youth in the juvenile justice system.  Diversion.  Prevention.  All kinds of good stuff.  Good papers.  Pretty detailed.  And showed up this month.  I thought you might be interested.  
	Next one, Andrew.  
	There are a couple of things out of VCU our friends at VCU, Paul Wehman and his group and this is my place to say I've got a couple from VCU this month they just showed up in my inbox for various reasons I would invite those doing interesting work you think folks on this call would be interested in publications things coming out you want to highlight send me an email I sit down and pick through all of those right about the end of the month plan these slides just try to pull out a diverse amount of things but I'm more than happy to have people send me stuff.  
	So know that that's possible, too.  
	Okay.  So these two.  This one is on transitioning racial/ethnic minorities with intellectual and developmental disabilities.  Obviously a lot of the work -- that work at VCU and Paul's work in particular is around folks with intellectual and developmental disabilities.  
	So this is one about socioeconomic status on related services.  Who is getting related services.  Who is not.  Is there a socioeconomic -- is there a racial/ethnic bias, if you will, or socioeconomic bias based on showing what you see, what related services you receive and the types of related services you receive so this is an interesting one.  Next one, Andrew.  
	And then this one is for all the talk these days about competitive integrated employment and WIOA, this is one of those that's really important and particularly this one is targeted for individuals with intellectual and developmental disabilities.  
	So what progress have we made in the last 40 years?  Where do we need to go from here?  And there are recommendations for future research and for policy change as well as a review of kind of where have we come from.  And what pathways are there for competitive integrated employment for students and -- well for individuals with IDD.  So this is another good one.  This one was just released the end of May.  It's in research and practice for persons with severe disabilities.  That's the journal.  
	Okay.  Next slide.  
	This one is just a heads-up for those of you who might be interested.  America's workforce:  Empowering all is the theme that was just announced by ODEP and the Department of Labor for the National Disability Employment Awareness Month in October this year.  It's October every year  So I thought you might want to know hot off the press.  This is the new theme.  
	And last one of mine, Andrew, I couldn't leave without saying Happy Anniversary, happy birthday to the Americans With Disabilities Act, July 26th, 1990 it was passed we are at 28 years and for those of us who are there I found this button actually in some pictures and I thought oh my gosh I have that button.  For those who were there, it is a day we will never forget.  For those who have come since and done tons of work in promoting ADA and moving it forward, thank you for your work.  And happy birthday to everybody.  
	Okay.  Andrew, next slide.  
	I am now joined by Chris Damon-Cronmiller, I am going to adjust my laptop a bit so that he's the one you're looking at.  There you go.  
	Chris is an intern with AAPD this summer the American Association of People with Disabilities.  And I said I loved the idea of having Chris on because two things, one, it gives me the chance to promote what I think is a really good internship program which is the AAPD internship program they have been doing it for a number of years they brought in 15 --
	>> CHRIS DAMON-CRONMILLER:  This year it was 27.
	>> DENISE ROZELL:  27 individuals with disabilities.  They work in not just -- they work on the Hill and in private industry and in and around DC in a variety of places  NGOs, nonprofits.  All depends.  Actually we have not Chris we have an AAPD intern at AUCD, as well, this year.  So it's a good program.  It includes housing, it includes education, it includes learning disability history.  It's a really -- it's a fine program.  Truly.  So I'm putting in my plug for those of you who are out there if you haven't heard about it go find out and if you haven't recommended -- told people they need to apply for it for next year and years after go do that, too, because it's well worth it that's my plug for AAPD now I want to move on to Chris who is my interviewee for this month so Chris could you introduce yourself a little bit and tell us a little bit about your disability and just a little bit about you.
	>> CHRIS DAMON-CRONMILLER:  Sure.  First and foremost I just want to say that it's a great honor to be a part of this webinar.  I actually have been a subscriber to nTIDE webinars for the -- since the spring of 2017 so I actually look at webinars whenever I can.  
	So it feels a little bit surreal to be actually a part of this right now.  
	But going back to that, going back to Denise's original question I am autistic I've been autistic for as long as I can remember I also have AAD which was basically diagnosed a couple of years ago.  
	And I also have an Auditory Processing Disorder.  And there's also -- and going along with autism there's things like anxiety and things like that, as well.
	>> DENISE ROZELL:  So talk to me a little bit about your job history.  I know you've done a bunch of internships.  But job history, barriers you may have faced.  Within your work.
	>> CHRIS DAMON-CRONMILLER:  So the thing is is that -- the normal career trajectory is you know you start out in retail and then -- to develop your people skills and then eventually move up into various things.  
	When I was -- most people start out retail in high school.  That was not a possibility for me in high school.  Just because my -- like autism.  One of the characteristics of autism is that you have very stunted people skills.  If you know what I mean.  
	And I'm very fortunate in that I'm actually -- my mom actually is -- she does employment law she's a -- she was a managing partner at (inaudible) Shaw and so my first paid internship was actually through a -- it was an I.T. internship with -- through a company that actually works through her firm.  So my first internship in DC was actually through one of her connections.  So I wanted to do -- it wasn't long before I figured out that public service was something I wanted to do.  I just wanted sure yet.  
	So at that time in my life I wasn't really sure if disability was something I wanted to focus on but because my experience, my parents and I agreed it would be the right way to go down.  
	So actually my first major internship here in DC was in Ty Feldbloom's (phonetic) office and that was an incredible experience and the reason I got that was because Victoria Lipnic who was one of the Commissioners at that time she actually used to work at my mom's firm.  So I mean connections.  Yeah experience is one thing but like connections do get you other things.  
	But besides that, my -- what I wanted to do was more international work  So I then did an internship with the U.S. International Council on Disabilities.  And I actually, I mean, I'm hearing Denise talk about the CRPD, it gave me some very bad flashbacks because --
(Chuckles).
	>> CHRIS DAMON-CRONMILLER:  Because I was right in the middle of the first push to get the CRPD ratified  And so then I actually ended up going to grad school.  Then after that, I -- for a year after I graduated from college, I was part of a workforce volunteer like program kind of thing.  Like AmeriCorps but the Jesuit Volunteer Corps I went to a Jesuit college so it wasn't -- it seemed like it was a natural route at the time.  And I worked as a health care liaison for a day shelter  
	And so that one was -- we got a stipend so it was kind of technically paid.  Sort of like my deal with AAPD right now.  And I then went to Graduate School.  I just got my MBA from the Maxwell School in Syracuse along with an MA in international relations.  And I was actually lucky enough to land an internship there with the State Department.  And so right -- so right now I am -- apart -- as Denise said I am with the AAPD right now.  I'm actually working for Sander Edward Markey's office and he was one of the co-authors of the Marrakesh treaty.
	>> DENISE ROZELL:  I didn't know that, that's a total fluke.  That's awesome.
	>> CHRIS DAMON-CRONMILLER:  And so after this I'm going to be doing -- I actually -- I do have a Schedule A letter I got.  So I have an opportunity lined up with the Navy's Equal Employment Opportunity office so obviously I just want to get as much experience as I can.  And now I'm trying to -- the AAPD staff and I, we're working and I'm working obviously, we're all -- everyone around me is trying -- including me, we're -- a paying job is on the horizon.
	>> DENISE ROZELL:  Tell people what a Schedule A is for those who might not know
	>> CHRIS DAMON-CRONMILLER:  Sure.  I wasn't sure how many people are familiar.
	>> DENISE ROZELL:  They may well know but just a couple quick sentences.
	>> CHRIS DAMON-CRONMILLER:  So a Schedule A letter is -- well Schedule A is something through the Federal Government that it provides non-competitive hiring opportunities for people with quote-unqoute severe psychological or like developmental disabilities.  
	And so because autism -- I mean, in the past I wasn't as keen about playing the disability card but like the schedule -- I do qualify for the Schedule A letter so that I think is -- I think that is going to be huge down the line.  We'll just have to see.
	>> DENISE ROZELL:  I was thinking as I was sitting here a couple of things.  One, that like many of us, like my first job also was through a connection.  I wasn't isn't that the way a lot of people get their first jobs.  Mine wasn't as cool by any means.  
(Chuckles).
	>> DENISE ROZELL:  But I was answering telephones but having said that, I think that's an important takeaway.  And I think the other thing is, you've done a whole bunch of internships that you were willing to do as a move toward paid employment and I thought that was interesting, too.  
	So have there been barriers you have faced as you have gone through these processes that the autism -- that you faced barriers that employers have put up that you found?  
	>> CHRIS DAMON-CRONMILLER:  So if my -- again, I'm going back to my -- because of my mother's career, I do come from an upper middle class background I'm not denying I come from a privileged background because I am able -- I have been able to do these internships that lead up to employment.  
	But at the same time, though, if -- I would say that like the barriers that I have faced is that talking with people over the phone is still quite hard for me.  Part of the reason why I chose -- why I wanted to do a Hill internship is I would get more exposure to phone work the way my mind works because more exposure helps the neurons in my brain connect.  
	But even then, interviewing over the phone is still quite difficult because I oftentimes need facial expressions to match with words.  And so I can't -- so it's very hard for me to go off of tone based off of that alone.  
	And so in college in the past, I've bombed interviews just because I misunderstood somebody's like hidden cues.  
	And so when I was younger, again, non-verbal cues were a big thing for me and so I've been lucky in that my -- I've gained enough experience in the disability policy field so I now realize it's something I actually want to do.  But if I was on a different career path I definitely would have -- for instance when -- before I was working in the day shelter as part of the program I was going to go into the New Mexico Law Center so I wasn't as upfront about my challenges as I was normally.  So that caused some tensions pretty early on with my supervisors.  Me leaving that place was ultimately for the best my supervisors and I agreed on that.  But it was still definitely a barrier.  
	>> DENISE ROZELL:  Understood.  Where do you see yourself in five years?  What do you want to be doing.
	>> CHRIS DAMON-CRONMILLER:  So obviously I want to be -- well maybe not obviously.  But like I want -- I do want to be in a paid job obviously so people usually say that most -- the qualifications for most experienced jobs quote-unqoute are five years or more so I would expect I would probably get settled into whatever organization I end up being a part of and possibly and I would hope people would talk to me about possible promotion opportunities.  But at the same time though I've learned about myself so that it's very hard for me to plan out too far in advance.  But -- so I'm just trying to keep myself as -- I do have that vision in mind but I'm also playing around with whether or not I want to do the foreign service so that's -- or maybe not do the foreign service apply for the exam that's a better way of saying it.  So I'm just trying to keep myself as open as possible I've also been looking at say public budgeting jobs in Albany which is a pretty common route for people who went to Syracuse for Graduate School.
	>> DENISE ROZELL:  Thank you Chris that's perfect it was a great interview and I appreciate it  I'm going to ask Andrew I'm going to take the screen back and ask Andrew to flip to the next slide and I'll introduce Amie and hand it off so thank you again that was great.  Amie Lulinski is a research and development coordinator at the Coleman Institute for Cognitive Disabilities at the University of Colorado.  Amie's main function is a team member -- is for the state of states in Intellectual and Developmental Disabilities Project.  So Amie I'm going to hand it over to you.  And thank you so much, everybody  
	>> DR. AMIE LULINSKI:  Great, thank you, Denise and Andrew if you'll flip to the next screen.  There we are.  And thanks to Denise for the introduction we'll go ahead and skip this and go to the next screen.  
	This is one of my favorite quotes by anyone.  But this happened to have been said by former Vice President Joe Biden.  And he said, don't tell me what you value, show me your budget and I'll tell you what you value.  
	This encapsulates the heart of the State of the States in Intellectual and Developmental Disabilities Project.  Using the data that we have going back to 1977, we can literally see what the nation values by using public spending as a proxy variable.  
	Next slide, please.  
	Just really quickly for those of you who may not be familiar with this project and those who would like a refresher I will take a couple of minutes describing what it is and we'll share some data so the State of the States in intellectual and developmental disabilities is a study that looks at spending on residential and community services for people who have intellectual and developmental disabilities.  
	It's longitudinal, which means it looks at data for a long period of time.  State of the States started in 1982.  And has data going back 19 -- going back to 1977 it's also nationwide so data is collected from the 50 states and the District of Columbia which allows us to look at spending for each state as well as the nation as a whole.  And because we collect data from all of the states, it's comparative.  That is we can compare states to one another as well as look at trends over time.  
	Next slide, please.  
	So in other words, we follow the money to keep it pretty simple.  
	Next slide, please.  
	There are two key areas that we collect data on.  Spending and participants.  So on the screen there's a list of information that we collect on institutional service financial data for -- institutions for 16 or more people.  We look at Federal, state and local Medicaid spending on home and community-based services.  We look at Medicaid funded public and private and Immediate Care facilities for people with IDD.  We look at Medicaid state plans.  Social Security.  Social Security -- SSI state supplements, social service block grants.  We look at all types of money that is being spent on these particular services.  
	Next slide, please.  
	And then we also look at the parallel data points for community services, as well.  They have a couple that are a bit different.  We look at Medicaid services offered through the Medicaid state plans such as rehab, the clinic services and targeted case management.  
	Next slide, please.  
	We also take a look at who is receiving these supports and services.  And we categorize them by setting categories.  
	So you'll notice a repetitive theme throughout this project is how we classify community versus institutional settings and to keep it simple we have classified institutional settings as those settings that are for 16 or more individuals to live in.  And community residential settings are those that are 15 or less.  And we further divide those into settings -- further divide them into settings 1 to 6 people in addition for settings 7 to 15.  Additionally we look at day and work program participants.  We look at sheltered employment and other work activities, day habilitation.  Supportive and competitive employment as well as HCDS we have participants.  Next slide, please.  
	So like I mentioned earlier, we collect data from each of the states and the District of Columbia but then we also look at some other publicly available data as well such as the Census Bureau, Social Security Administration, Centers for Medicare and Medicaid Services.  
	Next slide, please.  
	So now that we've just done a really quick review of what the project is, before we dive into some data, I just want to share a couple of data notes with you.  One, this is preliminary data.  So it's subject to additional analysis and what you see coming out in the final report next year may not exactly be what you see here today because we're still doing some fine tuning.  
	And the next point is that there is -- one of the reasons for fine tuning is because at the time these slides were developed, one state was missing from analysis so for that state we have the used Fiscal Year 2015 data to fill in the gap so we'll see a little bit of change when we do that.  
	Next slide, please.  
	So as I mentioned, one of the things we look at is spending on IDD services.  And this is the bar chart looking at the growth of IDD service spending from 1977 to Fiscal Year 2017.  And as the blue bars indicate going across, we see a continual steady increase up except for a slight dip in 2011 which was in response to the recession.  So you can see that we continue going in the right direction.  In terms of spending  
	Next slide, please.  
	>> DR. ANDREW HOUTENVILLE:  Oops.
	>> DR. AMIE LULINSKI:  Thank you and then we can also take a look at where are these dollars coming from in terms of that spending that we just looked at so this pie chart shows us that the blue piece the biggest piece, 76%, is coming from Federal, state and local Medicaid.  The remaining 24% of the money is coming from Social Security.  Block grants.  General funds.  Special tax levies, lotteries, et cetera.  
	Next slide, please.  
	This slide takes apart that -- I'm sorry; that 76% of that pie chart in the last slide.  And splits it out to look at Medicaid spending.  So this pie chart is showing us Medicaid spending for just Fiscal Year 2017 and we can see that of the 48.5 billion dollars spent during that time, that 68% of it was spent on HCBS waiver and HCBS is Home and Community Based Services waiver programs.  19% was spent on public and private Immediate Care facilities and then 13% went towards Medicaid state plan.  
	Next slide, please.  
	And I apologize, I got these just slightly out of order.  Which is my fault  But we'll continue to go with the flow here.  
	As I mentioned, we also track census of publicly funded institutions and other sized settings this bar chart shows us the number of people living in IDD institutions, which again for a refresher are those settings for 16 or more people in the United States from 1848 up until Fiscal Year 2017.  
	And you can see here the red bar for 1967 is indicating when the number of people living in institutions peaked at 194,650.  And in Fiscal Year 2017 that number was down to just a little over 18,000.  So we have seen since 1967 a drop of 91% in the numbers of people living in institutions.  
	Next slide, please.  
	So this is showing just a little bit richer detail of some of those settings that would be considered institutions.  We've got the public ICFs for 16 or more, nursing homes, and then private ICFs for 16 or more.  
	The line graph here you can see they have all pretty steadily gone down with the exception of the gray nursing home line which you'll see in 2016 bounced up just slightly and came back down in 2017 so that's going to be one of the things we're looking at a little bit more closely as we're continuing with the data analysis but I just wanted to bring that up.  
	Next slide, please.  
	In line with the falling censuses of the state IDD institutions, we are also seeing a fall in funding for those types of settings, as well.  So this line chart here shows the red line shows institutional spending since 1977.  And the blue line shows community spending since around the same time.  
	And you can see that they crisscrossed in around 1990.  Which is where it flipped and we started spending more on community than in institutional services.  And you can see here that in Fiscal Year 2017 we spent $64.4 billion on community-based services as compared to 7 billion during the same time.  
	Next slide, please.  
	And obviously one of the main things that has contributed to that decline has been institutional closures.  In 2017 there were 13 states plus the District of Columbia that no longer funds -- or no longer operates IDD institutional services.  They are listed on this slide in order of closure.  So for example District of Columbia in parentheses it has 1991.  That is the date in which they closed their final institution.  
	Next slide, please.  
	So this slide is demonstrating who is next in terms of institutional censuses.  So the states are listed in the left column  And then we have a column for the 2015 census and a column for the 2017 census and then another column showing the percent change from those report years.  
	You'll see that Montana has gone from 55 people to 21 living in an IDD institution for a drop of 62% which is pretty huge.  Oklahoma had a drop of 24%.  And Maryland, a drop of 25%.  So the two states, Idaho and Nevada unfortunately went the opposite direction and had an increase in their institutional census during that time.  Next slide, please.  
	So let's look at the opposite end of the spectrum we just looked at the states with the smallest institutions.  Now let's look at the states with the -- the 10 states with the largest IDD institutions.  Again, they are set up in the same way.  Looks like we still have some that are dropping.  California, even though they are still in the Top 10, they did drop 22%  Ohio dropped 24%.  The only state with no change at the time of this is Florida where they remained the same  Next slide, please.  
	So we also wanted to take a look at supported living and personal assistance and we can see between 1997 and 2016 this assistance has jumped 115%.  Family support increased 454% during that same period but if you look at that sad little gray line down at the bottom, that line has not budged  As a matter of fact it's been pretty much staying the same.  That is the representation of spending on supported employment and we can see that since 1997, it has only increased 18%.  And these are adjusted for inflation.  So these are all 2017 dollars.  
	So we're definitely increasing the amount that we are spending on supporting people to live independently and with their families.  But we are not seeing the same happen in spending on supported employment unfortunately.  
	So another area -- next slide, please.  
	Another area that we looked to see ways in which people with intellectual developmental disabilities are being supported to live in their communities and potentially and hopefully work in their communities is by looking at spending on technology  So this chart shows us state IDD agency spending on technology.  
	We did not start collecting that data until 2008 so we have almost 10 years of data collected but it's really interesting to take a look particularly at the individual support technology, which is the red line.  
	We see that in 2012 it was up to $6.6 million.  Then it dropped down to 44 by 2015 but since then has shot up almost 3 times to just over $12 million.  So we're seeing some changes.  And now we're also seeing some changes in increase in the use in remote monitoring.  For folks who are making the choice to use remote monitoring in lieu of having 24-hour staff in their home.  And then we also see a slight bump in the use of smart home technology, which is, again, are things like the doorbell that you can -- someone can ring and then you can see who is at your door without actually getting up and going to the door.  
	So we're starting to see an increase in more of these technologies that are enabling people to live independently.  
	Next slide, please.  
	Just a shameless plug while we're talking about technology I would be remiss if I did not mention the Coleman Institute has a conference on cognitive disability and technology every fall.  Registration information is there if you're interested in learning more about technology and how that enables folks additional independence.  Next slide, please.  
	Thank you.  
	You'll see there are a number of ways to keep in touch with us.  Like I said we are in the midst of finishing up analysis of the data that we have just collected for Fiscal Years 2016 and '17 as data is released and as we create charts and one pagers, you can see them through our Facebook page, through our Twitter feed, through our Web site, which is on the next slide  
	You can email us if you have any specific questions about your state or about how to get this data or learn more about what to do with this data.  And then finally, next slide, please.  Thank you.  
	There's information about the Coleman Institute as well as the State of the States project highlighted there and of course we must acknowledge and thank the AIDD for their support of this project.  
	So thank you.  
	>> DR. ANDREW HOUTENVILLE:  Great thank you for your presentation.  
	So what we usually do now is look for questions that come in via the Q&A.  But also sometimes it takes a while for people to formulate their questions.  
	A couple of questions that came to my mind so I get to ask the first question while we wait for others to submit.  
	What kind of new data sources do you think -- so you've been collecting a lot of these data for a long time.  Are there any data sources that you're looking to get or investigating?  I'll just leave it at that question.
	>> DR. AMIE LULINSKI: Sure.  Yes.  There are a number of data sources that we used.  All of which are not -- were not necessarily shared in this presentation  But we do use a number of Federal data sources.  But I guess one of the things I should have been more specific about is we go directly to the states
	>> DR. ANDREW HOUTENVILLE:  Yes that's right.
	>> DR. AMIE LULINSKI: So we work mainly with the state IDD agency.  And sometimes it's them we are working primarily with to collect that data.  Sometimes it's the state Medicaid agency or some other financial budgetary office.  But we do collect the data straight from the states and have kind of a back and forth process with them to make sure that we have interpreted the data correctly, et cetera.  
	So it's mainly primary source data going directly to them and then tringulating it with some other secondary sources we're trying to learn more about national trends through secondary sources does that answer your question?
	>> DR. ANDREW HOUTENVILLE:  Yeah I just wondered because certainly for Medicare -- Medicaid is more state data.  Medicare is more Federal data.  And that might be more consistently collected or easier to get.  And provide additional information.  
	The other thing would be the Social Security Administration would have some information on at least kind of the number of SSI and SSDI beneficiaries by age and by state.  And by year.
	>> DR. AMIE LULINSKI: Yeah and that is one of the secondary sources that we use.  Medicare not as much because what we're looking at is not acute care  We're looking at LTS -- long-term services and supports.  So that is not as helpful in that area  But we are always looking to grow our relationships with different Federal agencies and we'll continue to pursue that.
	>> DR. ANDREW HOUTENVILLE:  So I was also digging around for my -- I was digging around for my reports.  And I always lend them out and I always give them away.  
	But you know in terms of the 16 plus the congregate settings with 16 plus do you guys have the ability to go more finite because a lot of the move is more towards 7 or so max.
	>> DR. AMIE LULINSKI: Right.  So we do have -- and actually you would have to go back a few slides towards the beginning  But -- yeah keep going, thanks.  Keep going.  
	>> DR. ANDREW HOUTENVILLE:  That's the beginning.
	>> DENISE ROZELL:  No keep going keep going back we didn't show any data on it but yes we do collect information on folks in those different varied settings so we look at the 7 to 15, the 6 or fewer.  So we do look at those  
	Because we were still waiting on a state at the time we haven't done all of the breakouts of percentages of those different types of settings.  That's definitely something we do and that's something I just didn't include in this presentation for time reasons.
	>> DR. ANDREW HOUTENVILLE:  For sure.
	>> DR. AMIE LULINSKI: But yeah we do break it down smaller.  The smallest we're able to break it down is 6 and fewer.
	>> DR. ANDREW HOUTENVILLE:  Right.  And I did some quick adjusting for inflation.  And the one thing is to think about adjusting for inflation but a lot of your graphs still go up regardless.
	>> DR. AMIE LULINSKI: They are adjusted for inflation
	>> DR. ANDREW HOUTENVILLE:  Oh they are?  
	>> DR. AMIE LULINSKI: Yeah, if you look at the --
	>> DR. ANDREW HOUTENVILLE:  Yeah.
	>> DR. AMIE LULINSKI: Adjusted in 2017 dollars so yeah they are adjusted.
	>> DR. ANDREW HOUTENVILLE:  Wow; wow.  Well, that's a good thing then  Because it's better than I thought.  
(Chuckles)
	>> DR. ANDREW HOUTENVILLE:  All right.  Are there any other questions?  I see so let's see.  Here comes one.
	>> DR. AMIE LULINSKI: I'm reading it about the slow growth in supported employment given the focus.
	>> DR. ANDREW HOUTENVILLE:  Yeah.
	>> DR. AMIE LULINSKI: Yeah, you know what, unfortunately I'm not able to answer that question.  I don't know why.  You would think because one of the comments I typically make is you would think that in a nation that is so based on personal independence and productivity and the importance of work you would think there would be more of a push towards getting people to work, particularly people who do want to work.  But we're not seeing that.  And so I'm not -- you know I'm not an employment expert  So I would have to leave that to folks who are to determine some of the contexts for that.  
	>> DR. ANDREW HOUTENVILLE:  Well, you know, just one thought that I have is that both the -- the four big programs, Medicaid, Medicare, Social Security Disability Insurance and Supplemental Security Income, all of those have income requirements.  And so they all impose a certain degree of disincentive to actually working.  
	But that doesn't really answer your question.  Your question is more about the public support for these programs.  And we still very much have a paternalistic set of policies.  And that want to basically pay people to stay out of the labor market  And Ticket to Work and other programs, it's still just working around the margins.  
	And so from my viewpoint, you know, instead of having say a minimum wage for -- higher minimum wage something like a wage subsidy program would probably be more helpful.  
	One of the other things I'm always concerned about is that there gets -- I know Amie, you deal a lot with programs specific to IDD but there are a lot of other programs that use different words than supported employment that there could be some watering down with other programs.  But Amie, I don't know if you have more to say on that.
	>> DR. AMIE LULINSKI: We provide a list of definitions of the different terms to each of the states in an effort to kind of be able to compare apples to apples.  But that sometimes can be a difficulty.  It will be very interesting to see if there are any big jumps in that supported employment in the next round for that fiscal 2019 because I think at that time we'll be able to see a little bit more further established WIOA implementation.
	>> DR. ANDREW HOUTENVILLE:  There it is.
	>> DR. AMIE LULINSKI: Maybe we'll see a bit of a bump.  And when you take this out and if you look at just the supported employment data, it is going up slightly.  It just doesn't look like it is much when you compare it to supported living and family supports.  It's still very flat.  But it is incrementally in tiny bits going up year after year but just at a much slower pace than the other two.
	>> DR. ANDREW HOUTENVILLE:  Yeah I wonder if you took out a lot of states that don't have much support at all, if you looked at only the states that have support whether there are states that have improved.
	>> DR. AMIE LULINSKI: Well and that's something -- yeah and that's something that we intend to do that we typically do with our analysis.  Again just understand we're at the tailend of our data collection.  But we do break out and look at state spending on different areas in terms of state populations so we do look at fiscal effort which for folks who don't know that's per capita so we control for population and things like that so that's a good metric to compare states across as well.  
	>> DR. ANDREW HOUTENVILLE:  Sounds good well that's our time.  So with that, thank you, Amie, thank you, Denise, for joining us.
	>> DR. AMIE LULINSKI: Thank you.  
	>> DR. ANDREW HOUTENVILLE:  And thank you Chris and that's it for this month if you missed anything you can get it on archive and all of the links are provided in the archive.  Thank you very much.  Bye bye.  
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