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PREFACE

%

In October, 1994, Alice Rivlin, Director, Office of 
Management and Budget and Carol Rascoe, Director,? White House 
Domestic Policy Council, convened a White House meeting with 
Federal agency appointees to initiate the National Disability 
Policy Review. The purpose of this Review and the mission to its 
Panel was to analyze, review and develop a more coordinated 
approach to national disability policy, government-wide.

Four workgroups were formed from the National Disability 
Policy Review Panel to address specific issues which included: 
Accommodations, School to Work Transition, Children's Issues and 
Employment of Working Age Adults.

This workgroup, the Employment of Working Age Adults, was 
directed to focus on the problems associated with the chronic 
unemployment and underemployment of persons with disabilities and 
to review policy options and make recommendations for helping 
people with disabilities enter and remain in the workforce.

Members of the Employment of Working Age Adults Workgroup 
included:

Council of Economic Advisors, David Levine;
Domestic Policy Council, Diana Fortuna and Lynn Margherio;
Education, (OSERS), Judy Heximann and Howard Moses;
EEOC, Paul Miller and Andy Imparato;
HCFA, (OLIGA), Susan Hill;
HHS, Bob Williams and Ruth Katz;
DOL, Stephanie Powers, Bill Burrell;
Office of National AIDS Policy, Jeff Levi and Brenda Kunkel;
Office of Personnel Mgmt, Michael Grant, Marilyn Thornton 

and Armando Rodriguez;
SSA, Susan Daniels, Convener of Workgroup,

Marie Strahan, April Waugh, and Jane West, Consultant 
to SSA;

Veterans Affairs, Dennis Duffy

The Workgroup met over a four month period and consulted 
with disability policy experts, researchers, and policy analysts 
from a wide range of Federal agencies and other organizations 
including the National Academy of Social Insurance, the National 
Institute on Disability and Rehabilitation Research, the AFL-CIO, 
and the departments and agencies who are members of the Review.

The Employment of Working Age Adults Workgroup also hosted a 
meeting of approximately 50 national advocacy organizations and 
individuals with disabilities to discuss the Review and to ask 
for their input and recommendations.



INTRODUCTION
By just about any measure, people with disabilities partake less 
of the American dream than the population as a whole. Despite 
progress in some areas, they remain less employed, less educated 
and poorer than other Americans. The nvimber of people with 
disabilities on Federal income support programs (SSI and SSDI) 
has increased significantly in the last decade while, by most 
measures, the number working has remained about constant.

At the same time, many individuals with disabilities who 
currently are not working report that they would prefer to work. 
Those who work are less likely to be poor than those who do not 
work. Data show that many individuals who are determined by the 
Social Security Administration to have severe work disabilities, 
are, in fact, working at least some portion of time. Because of 
technological advancements, anti-discrimination efforts, 
rehabilitation and job placement initiatives, people with 
disabilities who were once considered incapable of employment, 
are working.

The problem is that too few people with disabilities are working 
and when they do work it is too often at low paying jobs with no 
benefits and little opportunity for promotion. With low-paying 
jobs, little access to benefits like health insurance and extra 
expenses required to meet disability-related needs (e.g. a blind 
person paying for a reader), it is understandable that many 
pursue Federal income support which brings with it a guarantee of 
health insurance. However, Federal expenditures for income 
support and health insurance for people with more severe 
disabilities are growing dramatically and are unlikely to be 
sustainable.

This report attempts to articulate the problems faced by people 
with disabilities in securing employment and the current Federal 
policies that influence the employment status of people with 
disabilities and recommends changes for improvement.
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FINDING l:

FINDING 2:

Ac
SUMMARY OF FINDINGS

People with disabilities are significantly less 
employed than people without disabilities and have 
been over many years.

Many people with disabilities who are not working 
can work and want to work.

FINDING 3:

FINDING 4:

FINDING 5:

FINDING 6:

FINDING 7:

People with disabilities report the following 
reasons as to why they are not employed: lack of 
health care; no support services; and loss of 
income from working.

While employers report many positive experiences 
with their employees with disabilities, they 
continue to encounter significant barriers to 
employing people with disabilities.

People with disabilities are a vastly diverse 
group with a myriad of employment related needs.

The excessive unemployment and underemployment 
status of people with disabilities has not been 
considered a significant factor in the Nation's 
overall economic policy and in mainstrezun 
employment services programs.

The federal government has played, and continues 
to play a crucial role in the lives of people with 
disabilities.

FINDING 8:

FINDING 9:

FINDING 10:

Most employment-related disability programs assume 
economic incapacity of people with disabilities.

Expenditures for income maintenance (SSI and SSDI) 
for people with disabilities have doubled in the 
last 10 years are likely to more than double again 
in the next 10 years.

Mainstream employment and training programs do not 
recognize their obligation to serve people with 
disabilities.
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FINDING 11:

FINDING 12:

FINDING 13:

FINDING 14:

FINDING 15:

FINDING 16:

Targeted, specialized education, vocational ^ 
training and rehabilitation/return to work 
services for people with disabilities result in 
service gaps, waiting lists, and a non-system of 
duplicative programs that consumers must maneuver 
in order to obtain minimal assistance.

In disability related programs the decision-makers 
are bureaucrats, not customers.

The structure, regulations, and administration of 
Federal employment programs for people with 
disabilities focus on process, not outcomes.

The millions of Americans with disabilities, 
pursuing employment is an irrational act. The 
policy goals of Federal income maintenance 
programs are in direct conflict with employment 
and training programs. Work does not pay because 
of the threat of loss of health care and the 
economic disadvantage of going to work as opposed 
to remaining on income maintenance.

Despite federal efforts to enforce anti- 
discrimination statutes, people with disabilities 
continue to face discrimination in employment and 
related areas such as housing, education and 
transportation.

Data collection, reporting, and analysis of 
statistics about people with disabilities is 
inadequate in major population-based surveys as 
well as mainstream programs.
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REPORT

FINDING l: People with disabilities are significantly less 
employed than people without disabilities and have 
been over many years.

Depending on the definitions used of "work” and of 
••disability,” between 55% and 77% of people with disabilities are 
not working. One calculation indicates that of the 15.6 million 
people who have a work disability, 10.2 million, or 65.5% are not 
in the labor force while only 19.7% of working-age people without 
disabilities are not participating in the labor force (CPS 1993). 
A Louis Harris survey of 1000 people with disabilities 
administered in 1986 found that 66% of those surveyed were not 
employed. In 1994 the same survey found 68% not working.

When people with disabilities do work, it is often part 
time, at entry level, low-paying jobs and without benefits. One 
survey found that 60.8% of those with a work disability who were 
employed were working irregularly or part time compared to 36.7% 
without a work disability (CPS 1990). of individuals with 
disabilities who were working, only 18.2% were working full time, 
while 60.6% of people without disabilities were working full time 
(CPS 1988). People with disabilities who work full time have a 
12.3% poverty rate compared to a 2.65% poverty rate of those 
without disabilities who work full time (CPS 1993).

Poverty may be considered both a cause and a result of 
unemployment among individuals with disabilities. According to 
the Harris Poll, people with disabilities have lower incomes than 
people without disabilities. Fifty-nine percent of people with 
disabilities live in households with total incomes of less that 
$25,000 or less, compared to 37 percent of those without 
disabilities. Only 10 percent have household incomes of $50,000 
compared to 22 percent of people without disabilities.

Factors such as type and severity of disability, sex, race 
and education level have an impact on employment prospects. The 
likelihood of a person with a disability not working is increased 
If the individual has a severe disability, is not well educated, 
is a woman and/or is an African American. One study found that 
while the employment rate for persons with no disability was 
80.5%, the^rate was 27.6% for those with a severe functional 
limitation \(McNeil 1993).

FINDING 2: Many people with disabilities who are not working 
can work and want to work.

There is convincing evidence that people with disabilities 
want to work and pursue work. At any one time, approximately



Op
55,000 people with disabilities receiving 8SI benefits (those who * 
have been determined to have severe work disabilities) report 
earnings from work. In 1993, approximately 300,000 SSDI 
recipients reported earnings from work (8SA 1994). Of the 1000 
individuals interviewed in the 1994 Lou Harris survey of people 
with disabilities, 79% who were not working reported that they 
wanted to work.

FINDING 3: People with disabilities report the following
major reasons as to why they are not employed: 
lack of health care; no support services; and loss 
of income from working.

A 1994 Louis Harris & Associates 8urvey of 1000 people with 
disabilities found that of those who were not working, but 
believed that they could work, 57 percent reported losing 
benefits, including health care coverage, as the most significant 
reason why they did not pursue full time work. A 1994 Bureau of 
the Census report confirms this concern about health insurance. 
The Bureau found that only 50 percent of individuals with severe 
disabilities have private health insurance; 36 percent are 
covered by Medicare or Medicaid and 15 percent lack any type of 
health insurance coverage. A 1993 series of conference calls 
with 1200 disability leaders across the country conducted by the 
President's Committee on Employment of People with disabilities 
also confirmed that lack of access to private health insurance is 
a major disincentive to employment and was reported as the number 
one reason for the high rate of unemployment of individuals with 
disabilities. Other major barriers reported by consumers in the 
Harris Poll include:

-lack of affordable, accessible and consvuner-controlled 
personal assistance services and technology-related 
assistive devices,
-inadequate education, work-study programs and school to 
work transition programs,
-disincentives in Federal programs such as Social Security, 
Medicaid and Medicare, and other State or private assistance 
programs
-inadequate accessible transportation 
-critical lack of affordable, accessible housing

Discrimination against people with disabilities caused by 
erroneous perceptions about their abilities is another cause of 
high unemployment. The Harris Poll found that 47 percent of 
respondents did not believe that others treat them as equals. 
Thirty-three percent of individuals with disabilities who do work 
report that they have encountered unfavorable attitudes in the 
workplace, primarily from supervisors and co-workers.

Finally, another factor that no doubt contributes to the



high unemployment rate of individuals with disabilities is that 
many remain uneducated about their civil rights and their rights 
to benefits and services. The 1994 Harris Poll found that only 
40% of those surveyed were aware of their rights under the 
Americans With Disabilities Act.

FINDING 4: While employers report many positive experiences
with their employees with disabilities, they 
continue to encounter significant barriers to 
employing people with disabilities.

A 1987 Lou Harris survey of employers found that 88% of 
employers gave employees with disabilities a good or excellent 
rating on their overall job performance. Nearly all were 
reported as performing their jobs as well or better than other 
employees in similar jobs. Most managers reported that employees 
with disabilities work as hard or harder than employees without 
disabilities and are as punctual and reliable. Eighty percent of 
department heads and line managers reported that disabled 
employees were no harder to supervise than employees without 
disabilities and three fourths of managers said that the average 
cost of employing a person with a disability is about the same as 
the cost of employing persons without a disability. Most 
managers said the cost of making accommodations for employees 
with disabilities is not expensive and it rarely drives the cost 
of employment above the average range of costs for all employees.

A recent case study of Sears, Roebuck and Co. (Blanck 199?) 
found that 97% of accommodations at Sears involved little or no 
cost. The average cost of 436 accommodations between 1978 and 
1992 was $121.00. Even some accommodations which may be 
considered "expensive" must be considered in the context of the 
difference between working and not working. For an expenditure 
of $2974.00 in technology and alterations to the work space.
Sears employee Tony Norris went from being an employee who could 
not perform his job to an employee who handles 4000 "help-desk" 
phone calls per month. Tony has been a tax-paying employee with 
Sears for almost 25 years.

In meetings with members of the workgroup, national business 
organizations reported little difficulty in working with the ADA 
and its requirements. They noted that having a "third party," 
such as a non-profit organization, available to provide support 
services to the employee with the disability and consultation 
services for the employer was particularly useful to them.

Despite positive experiences of employers with employees 
with disabilities, they are not hiring people with disabilities 
in significant nvunbers. In the 1986 Harris Survey, only 43% of 
EEO officers indicated that their company hired an employee with 
a disability in the past year. Large companies and companies
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with federal contracts were the companies most lihely to hire 
people with disabilities according to the Survey.

Companies that had not hired people with disabilities noted 
lack of qualified applicants as the most important reason. Pew 
companies noted that they had established a policy or program to 
hire people with disabilities. (It should be noted that this 
survey predates the ADA.) Managers generally displayed a low 
level of consciousness toward people with disabilities as a group 
and three-fourths of the managers reported feeling that people 
with disabilities often encountered discrimination from 
employers.

The workgroup has been informed of additional concerns by 
business groups including fear of increased costs for health 
insurance and accommodations, concern about liability for safety 
of the employee with a disability and co-workers, discomfort 
interacting with people with disabilities in the workplace by 
both employers and co-workers and confusion over overlap and 
conflict in Federal employment laws such as the Family Medical 
Leave Act, the ADA and OSHA.

FINDING 5: People with disabilities are a vastly diverse 
group with a myriad of employment related needs.

By most estimates over half of people with disabilities 
become disabled as adults. The circumstances under which they 
become disabled are most significant in determining the services 
they receive or the system of services they will access. For 
example, if an individual sustains a disability as a result of an 
injury at work, he/she may enter the workers compensation system. 
This system may be oriented toward "percentage compensation" or 
payoff more than return to work. In contrast, if an individual 
sustains an injury from an automobile accident, the individual 
will likely be entitled to compensation for medical care, which 
may or may not have a rehabilitation and return to work emphasis.

As a group, people with physical and mental disabilities 
have impairments that range from very mild to totally 
debilitating. Frequently people with severe disabilities 
experience multiple functional limitations. Thus, individuals 
who develop a mental impairment in mid-life as a result of a 
degenerative condition or accident are likely to have very 
different needs than an individual born with a significant mental 
impairment. Those born with a disability will typically access a 
complex system of clinical, early childhood, special education 
and hopefully transition services before work is considered 
whereas adult onset presents a drastic change in life functioning 
and a myriad of new medical, therapeutic and social systems to 
maneuver.



other significant factors^ such as education level, 
geographic location, and socio-economic status, play an 
important role in an individual's employment. For example, those 
with significant resources are likely to receive a better 
education and thus be better qualified for a good job than those 
with disabilities who are poor. Family configuration is also 
significant, as family members may provide essential support that 
would not otherwise be available, which could enable an 
individual to work.

The special circumstances of the disability itself combined 
with other very significant factors such as age, race, socio­
economic status, education level, access to rehabilitation or 
employment services, prior work experience and geographic 
location presents a very diverse population that requires highly 
individualized and specialized employment services and supports.

FINDING 6: The excessive unemployment and underemployment 
status of people with disabilities is not 
considered a significant factor in the Nation's 
overall economic policy and resultant mainstream 
employment services programs.

Finding; The unemployment and employment status of people with 
disabilities has not been considered in the nation's 
overall employment policy and goals.

A review of existing (?) Federal (?) employment 
policies reveals that there has been no (or very 
little?) national attempt to reduce the unemployment 
rate of people with disabilities through mainstreaun 
economic, worker investment, or tax policies. Much of 
what has occurred over the years has been the 
earmarking of Federal dollars for social investments in 
this group, mostly focusing on medical treatment, basic 
education, and habilitation--typically occurring 
outside of mainstream labor market activities.

National employment policies in the past have proffered 
goals of "full employment", which have encouraged a 
perception that a certain percentage of unemployment is 
expected or acceptable. Consequently, in pursuit of 
national employment goals, the Federal government has 
traditionally provided a myriad of training, job 
placement, education, employment services, and 
unemployment benefits to unemployed, underemployed, and 
disadvantaged Americans. But it is questionable 
whether the population of people with disabilities has 
been regularly considered in large scale investment 
plans for training, education, and employment for the
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general workforce. APf
It has been reported (where???) that over 50 percent of 
working age citizens with disabilities are not working. 
However, "not working” does not necessarily mean 
"unemployed.”

According to the Department of Labor's Bureau of Labor 
Statistics, being unemployed means "not having a job 
and actively seeking work." It is unknown how many 
with disabilities are actually in this category. They 
are not specifically examined in the Current Population 
Survey (CPS) as other population cohorts are, i.e., 
according to gender, age, race, and education levels. 
The CDS provides the basis for calculation, the 
nation's monthly unemployment rate, and as currently 
structured, it is impossible to know how many people 
with disabilities are unemployed. This then makes any 
accurate comparison fo the rates of employment and 
unemployment impossible between the population of 
people with disability and the general population.

The Administration's view is that the strong economic 
activity witnessed in the 1994 expansion will continue 
through 1995. The 3.5 million new jobs in the private 
sector in 1994 caused the unemployment rate to decrease 
from 6.7 percent to 5.4 percent over the course of the 
year. Further, the rate of capacity utilization in 
manufacturing climbed to 85 percent in December 1994, 
the highest level in 6 years. The current economic 
surge is expected to yield a leveling of the annual 
unemployment rate at around 5.8 percent into the year 
2000. Up to 8 million jobs are expected to e created 
over that 4-year period. In light of the projected 
growth and job demand trends, the Administration and 
the Department of Labor are emphasizing increases in 
investment in human capital to improve skills and 
overall education levels of the workforce to meet the 
anticipated labor demand.

The Clinton Administration's workforce development has 
articulated a commitment to invest in America's most 
valuable resource, its people, recognizing that while 
all should have equal access to opportunities, all 
cannot be guaranteed equal experiences and successes. 
Much of an individual's success in the labor market of 
the new global economy will depend on his/her ability 
to be competitive and have marketable skills. This 
premise has major implications for people with 
disabilities regarding their paths to labor market. 
Opportunities and quality of education and training 
which they typically receive.



Problems of the existing employment and training system for the 
general workforce may be more acute for people with disabilities 
and actually tend to create more barriers than opportunity for 
productive employment. The January 1994 Dept of Labor's 
explanation of the President's Middle Class Bill of Rights 
suggest that:

o There are scores of training and education programs across
the Federal Government which are fragmented and overlapping. 
With disability services usually on a separate Federal 
track, never does the "town” meet rarely putting people with 
disabilities in touch with these mainstreams services, as 
fragmented as they might be.

o For the general population, there are weak strategies for 
developing Federal resources associated with workforce 
development. This makes mainstream opportunities even less 
likely for people who need more supports for successful 
penetration of the labor market.

o In most programs, bureaucrats make choices about jobs and
training, a familiar encounter for people with disabilities 
who receive Federal and State support and none doing much to 
empower the individual to exert control over his/her own 
work life.

o The current employment system does not provide reliable data 
about what jobs are available. People with disabilities 
need good data like everyone else in order to have maximum 
opportunities.

o The quality of training and related services is highly 
uneven, with performance not tied to funding. This 
exacerbates he difficulty people with disabilities already 
have in finding high quality employability development 
services which can lead to access and opportunity in the 
mainstream economy.

As the economy moves ahead, participation in a lifelong 
learning agenda and skill improvement will make a difference 
in whether American workers are left behind or will be able 
to succeed in any economy where skills will pay off. 
Retooling the current Federal employment and training system 
will also be a critical factor in helping Americans to 
succeed. But it remains to be seen how people with 
disabilities will be included in this workforce development 
agenda, as most Federal disability policy and programs do 
not reflect these priorities nor do they intertwine with 
mainstream workforce preparation.

/
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FINDING 7: The federal government 

play a crucial role in 
disabilities.

has played and continues 
the lives of people with

Over the course of the last 50 years, the federal government 
has enacted and administered legislation that now serves as a 
policy and program infrastructure for people with disabilities. 
The Federal role has evolved to include multiple programs and 
services such as rehabilitation and special education, income 
maintenance and health insurance, protection and advocacy, 
independent living, professional training and research and 
demonstration, since the 1970's the federal government has 
played an increasingly vigorous role in assuring civil rights and 
access to all aspects of society for people with disabilities.
In many instances, the federal government has stepped in to 
provide a voice for people who, because of their 
institutionalization and/or the severity of their disabilities, 
were unable to maXe their voices heard. Considered all together, 
these programs and policies have established both a floor of 
opportunity for people with disabilities and a critical safety 
net for survival of those who are most vulnerable.

With the enactment of the landmark Americans with 
Disabilities Act (ADA) in 1990, federal disability policy moved 
into a bold new era, setting a standard for inclusion and 
participation of people with disabilities the mainstream of 
American life. The ground-breaking assumption of the ADA, 
reflecting the evolution of disability rights thinking as well as 
medical and technological breakthroughs, is that people with 
disabilities should be empowered, rather than "cared for."

One can only wonder what the status of people with 
disabilities might be in 1995 had there not been such a forceful 
and proactive federal presence in the last 5 decades. Would 
people with disabilities still be routinely warehoused in 
institutions? Would they still be denied access to public 
education? Would they routinely go without access to health 
care? Would they have gone without the liberating benefits of 
assistive technology and rehabilitation engineering?

FINDING 8: Employment-related disability programs assume 
economic incapacity of people with disabilities.

The majority of Federal spending for people with 
disabilities (over 90%) is in the areas of SSI, SSDI, Veterans 
benefits, Medicaid and Medicare. Spending on special education, 
vocational rehabilitation, job placement, training and research, 
independent living, and protection and advocacy constitute the 
remaining 10%.

While the income maintenance and health Insurance 
expenditures provide a critical safety net without which many 
people with disabilities would be completely destitute, they also 
present complex obstacles to maximizing employment. Two examples

8



illustrative. First, in order to receive cash payments, an 
individual must prove, through medical examinations and extensive 
assessment, that she/he is virtually incapable of employment 
because of the disability. This process of application and 
eligibility determination may take as long as a year, or longer. 
The individual. Interested in survival at this point, focuses on 
his/her limitations and incapacities in order to be eligible for 
cash. This prevents an examination of capacities or capabilities 
or consideration of maximizing work potential and may convince 
the individual that she/he in fact has no employment potential. 
Second, if the individual is deemed eligible for cash, she/he 
automatically becomes eligible for health insurance -- Medicaid 
or Medicare.

One can only gain access to public health insurance through 
the circuitous route of becoming eligible for cash benefits 
first. There are many reports of applicants and families 
refraining from work and working to prove the inability to work 
in order to gain access to critical health insurance. Because of 
pre-existing condition exclusions and medical underwriting 
practices in the provision of private health insurance, many 
individuals with disabilities find that the only access to secure 
and affordable health care is through this route of proving 
inability to work

FINDING 9: Expenditures for income maintenance (SSI and SSDI)
for people with disabilities have doubled in the 
last 10 years and are likely to more than double 
again in the next 10 years.

Between 1990 and 1995, federal expenditures for SSI and SSDI 
increased from $35.2 billion to $63.4 billion. During the same 
period the nvuuber of beneficiaries grew from 7.1 million to 10.2 
million. Social Security Administration projections indicate 
that, if no changes are made in the current programs, 
expenditures will reach $142 billion and beneficiaries will be 
14.9 million by 2005. The reasons for the growth in the roles 
are multiple, including changing demographic trends, changing 
economic conditions and changes in program rules and 
administration. As the baby boomer cohorts continue to age, a 
further bulge in the rolls is projected. (Appendix III, Social 
Security and Medicaid/Medicare Information)

\J
FINDING 10: Mainstream employment and training programs do not 

recognize their obligation to serve people with 
disabilities.

In view of the large numbers of individuals with 
disabilities who are not employed and dependent on income 
maintenance programs, mainstream programs are serving 
comparatively few individuals with disabilities“anT ap^ar to
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place little emphasis on job placement and employment outcomes • 
for this chronically unemployed and very expensive population.

The Jobs Training Partnership Act (JTPA) training and 
employment program operated by the Department of Labor reported 
serving approximately 158,000 youth and adults with disabilities 
(10 - 15% of the total served) in fiscal year 1994.
Unfortunately, information on employment outcomes for this group 
is unavailable. The same holds true for the U.S. Employment 
Services who report serving 468,136 individuals with 
disabilities. Other Department of Labor mainstream programs such 
as the Veterans Employment Programs and Unemployment Compensation 
do not track numbers served nor track outcomes for this 
population.

There are similar situations in Vocational Education and 
School to Work programs in the Department of Education.
Vocational Education programs are designed to assist high school 
and post-secondary students to acquire job skills and become 
employed. The National Longitudinal Transition Study Reports 
that 22.5% of students with disabilities enroll in post secondary 
education programs compared to 55.7% of students without 
disabilities. Vocational Education programs do not track 
services to young people with disabilities nor do they track 
employment outcome for this population.

Arguably all mainstream programs would be justified in 
establishing priority services to this high need and high cost 
population. Until mainstream programs are required to track 
outcomes for students and workers disabilities, it is impossible 
to conclude that these programs are serving this population 
equitably or effectively.

(See Appendix II, Chart #

FINDING 11:

Mainstream Progrzuns)

Targeted education, vocational training and 
rehabilitation/return to work services for people 
with disabilities operate result in service gaps, 
waiting lists, and a non-system of duplicative 
programs that the consumer must maneuver in order 
to obtain minimal assistance.

As described earlier, the Federal government has responded 
to the unique needs of people with disabilities by creating 
specific programs designed to address very specific areas of need 
such as education, employment, health, housing, advocacy, income 
support, rehabilitation, veterans, etc. One of the oldest 
segregated systems is the State Vocational Rehabilitation Program 
which began in 1919(date?) as a return to work progreun primarily 
for veterans with disabilities. Currently, the government 
administers over 50 Federal acts and programs for individuals 
with disabilities each with a definition of disability and



program eligibility requirements, with some overlap. (Conwal 
Inc. February 1995) (See Appendix V, Program Eligibility- 
Definitions)

%

5# ofDespite the best of intentions, the continuation of 
specialized disability programs has had a perverse effect on 
services to individuals with disabilities in mainstreaun programs. 
It has somehow promoted the view that all individuals with 
disabilities require highly specialized services thus they become 
the specialized program's total responsibility. At the same 
time, specialized disability programs such as Vocational 
Rehabilitation or Supported Employment are typically funded at 
levels adequate to serve only those individuals with the most 
significant (or severe) disabilities. Because of the large 
number of referrals from mainstream programs and current funding 
levels, special programs have been required to implement strict 
service priorities and to establish waiting lists.

Specialized disability programs argue that mainstream programs 
are required by Section 504 and the ADA to provide services to 
all individuals with disabilities and that integration is the 
over-arching public policy goal. Mainstream programs argue that 
individuals with disabilities require specialized services and 
supports and that their staff are not trained, nor is the program 
equipped, to wor)c with this population. It is reasonable to 
assume that a vast nximber of those 10 to 15 million citizens who 
report a worlc disability and seeK employment services fall into a 
huge gap between mainstream programs and the specialized service 
programs. Specialized (or targeted) employment services programs 
for wor)cing age adults with disabilities are funded at under $3.0 
billion and are equipped to serve approximately 800,000 to one 
million persons a year with employment outcomes reported at about 
200,000 a year.

The State Vocational Rehabilitation Program (VR) is the 
primary employment services program for adults with severe 
disabilities. The operation of the State VR program and 
coordination among the various Federal employment services 
programs, job training programs, and entitlement programs raises 
a number of public policy questions in terms of the overall 
effectiveness of all Federal employment programs for this 
population, individuals with disabilities. Even though 
interagency coordination is mandated, there is little to suggest 
that it is occurring. The State VR program is mandated to serve 
individuals with the most severe disabilities first yet VR field 
staff report that mainstream programs refer persons who have less 
severe disabilities to State VR thus creating waiting lists for 
evaluation and eligibility determination for all applicants.
Field counselors also admit that in many cases they assist those 
with more severe disabilities who apply for rehabilitation 
services to obtain cash benefits and the accompanying medical 
benefits from SSI and SSDI because it is less expensive and in



Ap.
many
long

cases,
run.

it appears to be in the client's best interest in the •

Despite the mandate, it appears that a significant amount of 
the State VR caseload is individuals who do not have severe 
disabilities (approximately 25%). There are a number of possible 
reasons for this phenomenon; success is easier to achieve with a 
less severe population, rehabilitation for individuals with 
severe disabilities is much more expensive and is very time 
consiiming so counselors help fewer people, job placement for 
people with more severe disabilities may jeopardize their 
critical health care under medicaid and medicare and thus harm 
the client in the long run, and people with more severe 
disabilities require higher incomes to cover disability related 
costs and long term supports, etc.

♦MARKER — SSA 2 DAY SURVEY SHOWING THAT PEOPLE WHO APPLY 
AND ARE DENIED GET WORSE BECAUSE OF LACK OP HEALTH CARE AND 
DO NOT GO BACK TO WORK SO THAT LATER THEY ARE ALLOWED 
ANYWAY. PRESENTS A CASE FOR EARLY INTERVENTION/PREVENTATIVE 
HEALTH CARE.

In an environment where resources are scarce, joblessness is 
high and the Federal expense for income maintenance and health 
care for people with severe disabilities is skyrocketing, the 
Federal VR program for people with severe disabilities reports 
that over 25% of the 209,000 individuals rehabilitated in 1994 
were not severely disabled individuals. At the same time, the 
Social Security Administration refers over 150,000 persons on 
SSI/SSDI to State VR for services every year with very poor 
outcomes (about 6,500 become employed and leave the rolls). This 
situation presents some serious public policy questions about 
national policy goals for people with disabilities. Should 
SSI/SSDI recipient receive priority services from State VR?
Should mainstream programs be required to serve people who do not 
qualify for SSI/SSDI or State VR? Should the Federal government 
target some funding for early intervention and prevention in 
rehabilitation and employment services programs?

Another example is transition programs for youth. There are 
eight Federal policy units, spread over several different Federal 
agencies or departments, affecting the "Transition from School to 
The Workplace" initiative that was first developed within the 
Office of Special Education and Rehabilitative Services of the 
Department of Education. Despite mandated interagency 
coordination and a recent effort establishing an interagency

technical assistance project, coordination continues 
to exist primarily on paper and not in the actual implementation 
of programs.

Similarly, supported employment programs are currently 
funded in three federal entities (Rehabilitation Services



Administration, Administration on Developmental Disabilities 
Social Security Administration). Each defines supported 
employment differently, follows different policies, and sets 
different goals. Again interagency coordination is mandated, but 
there is little evidence of it in practice.

Problems of interagency coordination and collaboration, 
confusion of policies and goals, programs that work at cross 
purposes with the same population, service gaps and overlapping 
or duplicitous services certainly are situations not limited to 
Federal disability programs. They are problems of large scale 
government in general. Nevertheless, in the area of employment 
national policy for people with disabilities, these problems are 
seriously impeding the operation of an effective system of 
service delivery for a chronically unemployed and underemployed 
population.

(See Appendix II, Charts # 
Employment Programs)

Mainstream Programs and Targeted

FINDING 12: In disability-related programs the decision-ma)cers 
are bureaucrats, not customers.

Historically, people with disabilities have been viewed as 
having no ability and thus were treated as persons who could be 
excluded from mainstream society and certainly from the national 
policy debate. Many lived lives of isolation and segregation 
from all aspects of American life while others were warehoused in 
institutions or viewed as someone that society needed to "ta)ce 
care of.” Unfortunately, many of these views still exist today.

Limited involvement of people with disabilities in national 
policy development has adversely affected national disability 
policy. People who will be affected by a policy, or who share 
common experience and identify with the population that will be 
affected, sometimes have more realistic ideas than do other 
policy malters about what is needed and what will worJc. This 
valuable insight based upon commonality of experience and 
aspirations must not be ignored. Often, it is accompanied by an 
extraordinary/uncommon sense of responsibility for the results of 
policies and programs.

People react positively when they are given the power to 
create significant change in their own lives. Although federal 
policy development rarely offers the opportunity for such a 
direct personal involvement of people with disabilities, if 
offered, we believe it will ground policy in experience and close 
many gaps between programs and needs.

Thus, in )ceeping with the 1993 amendments to the 
Rehabilitation Act, the ADA and with the President's Middle Class 
Bill of Rights and Responsibilities, it is vital that new policy



initiatives promote choice and empower individuals with 
disabilities to maximize their employment and independence and to 
tahe responsibility for their lives and their future.

FINDING 13: The structure, regulations and administration of 
Federal employment programs for people with 
disabilities focus on process, not outcomes.

Over $120 billion Federal dollars are spent on disability 
related programs each year, and those expenditures are rising 
very rapidly. As was stated earlier, the vast majority of 
Federal expenditures are for programs that maintain people with 
disabilities in a dependent posture, unemployed and underem^oy^ 
with minimal financial resources and minimal health care. ,^nly', 
about 3.0 billion is devoted to rehabilitation and employmem^^' 
related services producing only 200,000 job placements annually.

One striking fact about Federal expenditures for working age 
adults with disabilities is that many important questions about 
the results of these programs have not been answered. Indeed, 
many of the questions about what kinds of results the nation 
might want have not even been asked. Very serious public policy 
questions relating to disability programs and expenditures stem 
from this lack of attention to basic questions about what the 
over-arching goal of Federal disability expenditures for working 
age adults with disabilities should be and about how to measure 
the attainment of those goals.

FINDING 14: For millions of Americans with disabilities, 
pursuing employment is an irrational act. The 
policy goals of Federal income maintenance 
programs are in direct conflict with employment 
and training programs. Work does not pay because 
of the threat of loss of health care and the 
economic disadvantage of going to work as opposed 
to remaining on income maintenance.

Ed and Monroe Berkowitz state this finding very succinctly 
in their 1989 publication:

”(T)he American disability system consists of a social 
security track, complete with medical care and limited 
rehabilitation services, a public assistance track, also 
with medical care and rehabilitation services, a work injury 
track, special tracks for veterans and a private sector 
track. In addition, laws that alter minimum standards of 
employment, that set aside money or jobs, and that attempt 
to guarantee employment also characterize the American 
disability system. One cannot help but note that part of 
the system subsidizes retirement and encourages withdrawal



from the labor force; while another part explicitly seeks to 
encourage the entry of the handicapped into the labor 
force.” (Berkowitz fc Berkowitz, 1989, p.l227)

Discordant employment related Federal systems have fostered 
contradictory and overlapping practices and policies in 
disability programs. As public perceptions of the responsibility 
of government to "take care of" people with disabilities grew 
during the last few decades, and as the resultant government 
programs were developed and expanded by many different planners 
and agencies, confusion, contradiction, and even chaos are the 
outcomes.
Good intentions prompted decisions by legislators, agency 
officials and program planners that appeared to meet exemplary 
program needs but unknowingly set program against program, 
duplicated efforts, and otherwise created policies and goals that 
confuse even astute students of disability policy. It is not 
surprising, then, that many current practices work at cross 
purposes with the stated goals of Congress, or that most 
advocates or reformers are content to work quietly to fix the 
particular programs that most concerns them.

The most striking conflict is the contradictions between 
Federal policies in programs that encourage people with 
disabilities to work and those which require them to prove that 
they cannot work. As noted earlier, people with disabilities who 
want to receive Social Security Disability Insurance benefits and 
accompanying essential health security, must demonstrate that 
they are not capable of gainful employment. And yet, many of 
these same individuals are later referred by Social Security to 
the State VR system after they have established eligibility for 
cash benefits. This occurs even though the medical condition 
which made them eligible for SSI or SSDI benefits has not 
changed.

It is also perplexing that the same individual with a severe 
disability could simultaneously apply for State VR services and 
SSI disability benefits and be determined eligible for both, and 
on the one hand be told that with the appropriate services and 
supports, they have employment potential are eligible for 
vocational rehabilitation; on the other hand be told by Social 
Security that because of the presence of that particular 
disability it is assumed that they are unable to work and 
eligible for cash benefits.

The message is contradictory and confusing to beneficiaries, 
family members, service providers, and Federal agency officials. 
Even more damaging is the effect of SSA policies that suggest to 
SSI and SSDI beneficiaries that they should be careful about 
demonstrating a capacity for gainful employment because it will 
disqualify themselves for cash benefits. Potential loss of



benefits and medical care remain the greatest disincentives to 
employment. Many people with disabilities are unable to access 
adequate health insurance through employment because of high risk 
factors and pre-existing condition rules. This situation 
combined with access to health insurance upon receipt of cash 
benefits based on an inability to work, creates a strong 
disincentive to work and an incentive to seek eligibility for 
cash benefits. In 1994, the Bureau of the Census reported that 
only 50 percent of individuals with severe disabilities have 
private health insurance, 36 percent are covered by Medicare or 
Medicaid and 15 percent lack any type of health insurance 
coverage.

♦MARKER — SSA Cost and Effect of work incentives?

Recognizing that people with disabilities also face 
substantial discrimination in employment, as well as 
discriminatory physical, sensory, and transportation barriers, 
perhaps it is not surprising that only .1 % of SSI and SSDI 
recipients returns to the workforce. Those who do return to 
work must overcome daily accommodations and access obstacles that 
would defeat most individuals.

One cannot help but see the conflicting message of the VR 
and SSA programs. Alone both have positive public policy goals 
but operating with the same individual, a person with a severe 
disability, they send very incoherent, illogical and conflicting 
message. The government seems to be sending a number of 
confusing messages to individuals with disabilities;

*'You are a part of the mainstream and mainstream progreuas 
must help you, but many do not. So we have a special program 
for you whose goal it is to put you to work, but if you go 
to work, we will take away everything that enables you to 
work — health care, survival cash, attendant care, housing, etc." ^

I® our current Federal programs, an individual with a 
disability is faced with a choice of survival in an all or 
nothing system. Either you enter a life of welfare, poverty and 
underachievement, or your give up health coverage, housing, and 
income support in the hopes of securing a job with adequate 
health insurance and pay to enable you to meet your needs for 
housing, assistive technology, personal assistance, and other 
disability related supports and services. Even if you do find 
such a job, you face the same uncertainty that other workers face 
of being laid off, or losing benefits as the company seeks to cut 
costs in order to remain competitive, except for an individual 
with a disability it could be life threatening. However, for the 
individual with a disability, that loss is more devastating and 
the eligibility determination process regain benefits can take up 
to two years.

A



FINDING IS: Despite federal efforts to enforce anti- /
discrimination statutes, people with disabilities 
continue to face discrimination in employment and 
related areas such as housing, education and 
transportation.

At the time the Americans With Disabilities Act was enacted 
in 1990, Congress found that people with disabilities had 
experienced systemic discrimination in such areas as employment, 
education, job training, housing, transportation, communications, 
public accommodations and government services.

The ADA alone has resulted in private sector discrimination 
charges being filed with the Equal Employment Opportunity 
Commission (EEOC) of approximately 15,274 in FY 1993 and 18,859 
in FY 1994. The EEOC has found that discrimination against 
people with disabilities in the workplace continues to be 
widespread.

Since the effective date of the ADA, the Department of 
Justice has received over 6,000 complaints relating to 
discrimination by government entities and public accommodations. 
The Department of Justice reports that the vast majority of these 
complaints are valid.

FINDING 16: Data collection, reporting, and analysis of
statistics about people with disabilities is 
inadequate in major population-based surveys as 
well as mainstream employment and training 
programs.

The Department of Labor regularly collects information about 
the nation^s employment rate. Findings are routinely reported as 
headlines in major newspapers, e.g. "Unemployment Rate Dips to 
5.4%." Articles proceed to analyze the employment level of 
subgoups of the population — women, African Americans, inner 
city teenagers etc. The employment rate of people with 
disabilities is virtually never reported in such articles, 
presumably because it is not considered either as part of the 
data collection or the analysis.

Department of Labor, Vocational Education, and School to 
Work training and employment programs report on the numbers of 
people with disabilities served but they keep no record of the 
numbers employed (outcomes) nor do they report on the numbers of 
persons with severe disabilities served. There is also no 
information provided on quality or length of employment.

For instance, in the Department of Labor's Unemployment 
Services Program, staff report that the program does not collect 
statistics on workers with disabilities. The programmatic 
assumption is that if you report a disability, you are 
unavailable for work. (Ck with DDL, here.)
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People with Disabilities and Employment’ 
Relevant Statistics

People with disabilities are significantly less employed than people 
without disabilities and have been over many years.^

Depending upon the definitions used of "work" and of "disability," 
the 1992 and 1993 Current Population Surveys reveal that between 
55% and 77% of people with disabilities are not working. ^ One 
calculation indicates that of the 15.6 million people who have a 
work disabilty, 10.2 million, or 65.5% are not in the labor force 
while only 19.7% of working-age people without disabilities are 
participating in the labor force (CPS 1992, 1993).

The unemployment rate (defined as those who are currently not 
working but actively seeking employment) of people with 
disabilities is x compared to y for people without disablities.

In 1986, 66% of 1000 people with disabilities who were surveyed 
were not employed; in 1994 68% of those surveyed were not employed 
(Lou Harris and Associates 1986, 1994).

Many people with disabilities who are not working can and want to work.

At any one time, approximately 55,000 people with disabilities 
receiving SSI benefits (those who have been determined to have 
severe work disabilities) report earnings from work (SSA 1994).

In 1993, approximately 300,000 SSDI recipients report earnings 
from work (SSA 1994).

79% of people with disabilities surveyed who were not working 
wanted to work (Lou Harris 1994).

When people with disabilities do work, it is often part time, at entry 
level low-paying jobs and without benefits.

60.8% of those with a work disability who were employed were 
working irregularly or part time compared to 36.7% without a work 
disability (CPS 1990; NIDRR May 1992).

18.2% of people with a work disability were working full time in 
1988, compared to 60.6% of people without work disabilities. (CPS 
1988).

People with disabilities who work full time have a 12.3% poverty 
rate compared to a 2.65% poverty rate of those without 
disabilities who work full time (CPS 1993).

People with disabilities are a notably diverse group in terms of age of 
onset of the disability, type of disability, race and ethnicity, and 
geographic location.



African Americans have a higher rate of work disability ^ than whites 
or Hispanics and are more likely to have a severe work limitation.

About 14.2% of working-age blacks have work disabilities with 
73.9% considered severe. The comparable rate for whites is 9.0% 
(with 55% severe) and for Hispanics 9.4% (with 69.7% severe).

People with disabilities are significantly poorer than people without 
disabilities.

About 28.9% of people with work disabilities have incomes below 
the poverty level compared to 10.1% of the working-age population 
without work disabilities (CPS 1993).

Since 1984, the number of working age adults on Federal disability 
income support prograuns increased dramatically from 4.2 million to 6.2 
million more than doubling the cash outlay from $21.7 billion per year 
to over $48.3 billion in 1994.

People with disabilities who work are less likely to be poor than those 
who don't work.

15.6% of those who work are poor, while 37.6% of those who do not 
are poor (CPS 1993).

Despite recent increases, people with disabilities remain less educated 
than people without disabilities.

41% of students with disabilities exited secondary school by 
dropping out compared with 20.9% of students without disabilities 
(NLTS 1993)

Despite recent increases, young people with disabilities participate 
less in post-secondary training and education and are less likely to 
secure good jobs than their peers without disabilities.

Up to 3 years after leaving school, 57% of students with 
disabilities are competitively employed, compared to 69% of youth 
in the general population. Jobs tend to be low-skill and low- 
paying (Wagner 1993).

22.5 % of students with disabilities enroll in post secondary 
education programs compared to 55.7% of students without 
disabilities (NLTS 1993).

The number of SSI and SSDI beneficiaries under age 30 increased by 
43% between 1989 and 1993 (SSA 1994).



oraft
People with disabilities experience widespread discrimination both in 
and outside the workplace due in part to myths, fears and stereotypes 
that make it more difficult for them to prepare for work and pursue 
meaningful careers than it is for people without disabilities.

At the time the ADA was enacted. Congress found that people with 
disabilities had experienced systemic discrimination in such areas 
as employment, education, job training, housing, transportation, 
communications, public accommodations and government services.

As of Dec. 31, 1994, the EEOC had received almost 40,000 ADA 
complaints alleging discrimination against private sector 
employees. 19,000 of those were received in FY '94 alone.

Since January 1992, The Department of Justice has received over 
6000 ADA complaints alleging discrimination by government entities 
and public accommodations.
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1. Major data sources for determining the employment status of 
people with disabilities are the Current Population Survey 
(particularly the annual March Income Supplement), Bureau of the 
Census; the Survey of Income and Program Participation. Bureau of 
the Census; and the Health Interview Survey. National Center for 
Health Statistics, Centers for Disease Control. These surveys 
ask different questions to determine the presence of a disability 
and to determine the employment status of respondents, thus 
yielding different results. According to these surveys, the 
number of working age people with a disability ranges from 9.4% 
to 17.9% of the working age populations. Examples from different 
surveys include:

Current Population Survey. March Supplement (1993) — 15.6 
million people aged 16-64 have disabilities (x% of the 
population of people aged 16-64) (LaPlante 1994)

Current Population Survey. March Supplement (1992) — 14.5
million people aged 18-64 have a work disability (9.4% of the 
population aged 18 - 64)

Survey of Income and Program Participation (combined sample from 
1990 and 1991 panel) -- 29.5 million people aged 15-64 have a
disability (17.9% of the population of people aged 15-64)

National Health Interview Survey (1983-85 averaged data) -- 17.4 
million people aged 18-69 have a work disability (11.5% of the 
working age population) (LaPlante Sept. 1991)

2. Even though different surveys provide different estimates of 
the number of people with disabilities who are and are not 
working, all data confirm a notable discrepancy between the level 
of employment of those with and without disabilities.

3. Definitions of "not working" include not working in the week 
prior to the time this question was asked and working less than 
52 hours in the previous year. Definitions of "disability" 
include responding "yes" to the question "Do you have a health 
problem or disability which prevents you from working or which 
limits the kind or amount of work you can do?" and answering 
"yes" to the questions "Do you receive any of the following: 
SSDI, SSI, Railroad Retirement Disability, company or union 
disability, accident or disability insurance, state or local 
government; or list their main reason for not working last year 
as "ill or disabled" or list their current activity/reason for 
not looking for work as "ill or disabled" or list "own illness" 
as the reason for working/usually working less than 35 hours per 
week. "



4. Work disability is defined as a self-reported limitation in 
the type or amount of work a person is able to perform due to 
chronic illness or impairment.
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Programs for poople with Disabilities
In Billions of Dollars

SSDIi^SSI Cash Benefits

16.5 f
Vatarans Cash Benefits —

2.1.
Targeted - Employment Services

(Rehabilitation and SSA)

Other
4.7

Medicare/Msdicaid

Other includes Special Education, PCEPD, NCOD, M)D, etc.
Medicare/^tedicaid, SSI/SSDI, and Veterans Cash benefits are 1993 actualsexpenditures.

Other and Employment Services are 1994 figures.



Veterans Employment Programs

Sub-Minimum Wage Certificates -
workshops) for 175,000 workers with disabilities.

DEPARTMENT OF EDUCATION

C,.rl D. Perkins Vocational & Applied

3/17 FEDERAL EMPLOYMENT PROGRAMS PROVIDING 
(in bill ions)

DIRECT SERVICES TO PEOPLE WITH DISABILITIES

List of 1994 1995 President's PWO served Employment
Programs

DEPARTMENT of LABOR

Actual Aporopriat i on 1996 Budget in 1994

Job Training Partnership Act State Grants
Adults total 1.0 1.0 1.0 25,000(10%)
Youth total .6 .5 .3 37,000(15%)
Summer Youth total .9 .9 .8 96,000(15%)

Pilots and Demonstrations

U.S. Employment Service

.4 .4 .4 ? 6,800

468,136

draft
Outcome

not
available

In 1993, DOL issued approximately 8,000 certificates to employers (sheltered

Technology Education Act 1.1 1.1 1.1 ? 7

tional Rehabilitation (VR) 1.9 2.0 2.1 *1,193,448 *202,949
iipported Employment .03 .03 .04 *26,000 *7,450
:ojects with Industry .02 .02 .02 *17,644 *11,232

(severe)*13,647 *8,632
Demonstration Projects .03 .03 .02 ? ?

’ me numbers served in the VR program includes eligible individuals not served and waiting lists. All supported employment and SSA placements are reflected in the Title I 
Vocational Rehabilitation program statistics. The majority of PWI cases are also included in the Title I counts.

SOCIAL SECURITY ADMINISTRATION

SSA VR Reimbursement Program

SSA Work Incentive Provisions 
(PASS, lURE, 1619 A&B, TWP, etc.)

.06 .08 .08 *172,000 10,297

*SSA referred approximately 172,000 persons in 1994. We cannot, at this time, determine how many people actually received services from the State VR programs.



List of 
Programs
Social Sccurity DisabiIity Insurance-- 

Total Costs (Outlays)

*Supplemental Security Income Prograra-- 
Total Costs (Gross Budget Authority)

Veterans Benefits

31.0

FEDERAL PROGRAMS PROVIDING CASH BENEFITS TO PEOPLE UITH DISABILTIIES

31.0

1994
Actual

38.0

1995
Appropriation

42.0

President’s 
1996 Request

46.0

28.0

DRAFT
#'s served 
in 1994

Employment
Outcome

Unemployment Compensation NOTE:
is, if you have a disability you are not available for work.

We do not collect unemployment data on disability. DOL assumption

FEDERAL PROGRAMS PROVIDING INKIND BENEFITS TO PEOPLE WITH DISABILITIES

Medicare -- Total (Outlays)

*Mc.ii:;aid -- Total (Budget Authority) 89.0

41.0

89.0

42.0

82.0

68.0 none

: match funding equals 50% to 75% of totals in theses programs.
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DEPARTMEMT OF HEATH AMD HUMAM SERVICES

OTHER FEDERAL PROGRANS FOR PEOPLE WITH DISABILITIES 
(in thousands)

1994
Actual

1995
Appropriation

President's 
1996 Request

Developmental Disabilities Basic
State Grant Program 69,343 70,438 70,438

Developmental Disabilities Protection 
and Advocacy System 23,753 26,718 26,718

Developmental Disabilities University
Affi1iated Programs

Developmental Disabilities Projects of
National Significance 3,723 5,715 5,715

Maternal and Child Health Block Grant 687,034 683,950 680,866
:';iC Immunization Program

CDC Immunization Program 528,143 465,497 478,818
Vaccines for Children -- 376,800 365,400
Lead Poisoning Prevention 34,683 36,409 36,391
Disability Prevention 12,897 12,897 12,897
Prevention Programs
CDC Fetal Alcohol Syndrome Prevention 2,600 2,600 2,600
CDC Spina Bifida & Anencephaly Prevention 

(Combined FY 1996 Folic Ac id--Preventable) 2,312 2,312 2,512
CDC Birth Defects Surveillance 2,600 3,100 3,100

National Institute of Child Health & Human 
Development 554,881 512,852 526,177

National Institute on Deafness & Other 
Communication Disorders 162,823 166,761 172,399

National Institute of Neurological Disorders 
and Stroke 630,650 627,726 648,255

National Institute of Mental Health Research 
and Research Training

Children's Mental Health Services Program 35,000 60,000 58,000
Protection and Advocacy for Individuals 

with Mental I1Iness 21,957 21,957 21,760
Title XX Social Services Block Grant 3,800,000 2,800,000 2,800,000
Head Start 3,325,605 3,534,429 3,934,728

Temporary Child Care & Crisis Nurseries 11,912 11,835 11,835

M's served 
in 1994

1/ NOTE: FY 96 Program figures are based on FY 95 Program structure. In many cases Performance Partnership Grantees will determine actual amounts dedicated to these
activities



DEPARTMEMT of EDUCATION

State & Local Grant Program 
(Part B of IDEA)

Preschool Grants 
Early Intervention Program 

(Part H of IDEA)
Early Childhood Education
Centers & Services for Deaf-Blind Children
Secondary Education & Transitional Services
Postsecondary Education Programs
Special Education Personnel Development
Parent Training Centers
Special Education Technology
Programs for Children with Severe Disabilities
Special Studies Program
Programs for Children & Youth with Serious 

Emotional Disturbance 
Chapter 1 State-Operated Programs 
(PL. 89-313)
Pi i.abi I i tat ion Training 
1 .pendent Living Services--Part B 
: ^irs for Independent Living-Part C
: .ondent Living Services for Older

individuals who are Blind 
iection and Advocacy for Individual 
Rights

lient Assistance Program 
innovation and Expansion Grants

National institute on Disability and 
Rehabilitation Research

Special Recreational Projects 
Special Demonstrations & Training 

Activities--Title VIII 
Technical Assistance for Community

Rehabilitation Programs (Sec. 302g) 
Technology--Related Assistance Grants 

(P.L. 100-407)

2,661,206

9,295

1994 1995 President's
Actual ADorooriation 1996 Request

2,492,296 2/ --
408,183 395,859

25,124 24,167
12,715 12,832
21,959 23,966 --8,778 8,839

12,734 13,535 --
10,030

3,854 4,160

4,141 4,147 --
117,622 9,490
39,614 39,629 39,629
62,952 71,344 72,560

5,500 7,456 7,456
9,538 9,824 10,119

68,146 70,000 70,000

It's served 
in 1994

37,742 39,249 40,426



1994
Actual

1995
Appropriation

President's 
1996 Request

U's, served 
in 1994

DEPARTMEMT of HOUSING & URBAN DEVELOPMEWI

Congregate Housing Services Program 
Supportive Housing Program 
Shelter Plus Care 
Coimtun\ty Development Block Grant 

(obiigat ions)
Section 8 - Incremental Rental Assistance

DEPARTMEWT of TRAMSPORTATIOW

Airport Improvement Program 
Rural and Small Community Transit Grants 

Grants 
RTAP

Federal Transit Grants 
Vehicle Purchase 
Project ACTION

DEPARTMENT of AGRICULTURE

Sp. 1 Supplemental Food Program for 
M Infants & Children (WIC)

Ex' !. Service Project Assisting
; moi s with Disabilities

.NDENT AGENCIES

A( „iiitectural & Transportation Barriers 
Compliance Board

Committee for the Purchase from People 
who are Blind or Severely Disabled 

National Council on Disability 
President's Committee on Employment for 

People with Disabilities 
Small Business Administration - Handicapped 

Assistance Loan Program 
The Corporation for National and Conmunity 

Services

3,210,000

25,000
334,000
123,747

4,877,319

3,470,000

3,348

1.689
1.690

367,200

25,000
33,699

5,224,457

3,820,000

3,350

1,682
1,793

575,000

100,000

3,656

1,800
1,830

817,476



DEPARTMEWT of AGRICULTURE 

Food Stamps -- Total 28,109,874

INDEPENDENT AGENCIES

Architectural & Transportation Barriers

President's Committee on Employment for 
People with Disabilities

Small Business Administration - Handicapped 
Assistance Loan Program

Thi rporation for National and Community 
.. rvices

28,801,769 29,762,887

Compliance Board 3,348 3,350 3,656

Committee for the Purchase from People 
who are Blind or Severely Disabled 1,689 1,682 1,800

National Council on Disability 1,690 1,793 1,830

367,200 575,000 817,476

%

t; ■^L EMPLOYMENT OPPORTUNITY COMMISSION

Office of Personnel Management

total 230,000 18,859 charges 
(20% of EEOC's charges

are brought under the ADA)

TOTALS:



FEDERAL MAINSTREAM PROGRAMS SERVING PEOPLE WITH DISABILITIES 
(in thousands of dollars) mm

DEPARTMENT of LABOR
*Job Training Partnership Act-- 

Grants to State 
Adults 
Youth
Summer Youth

Job Training Partnership Act--
Pilots & Demonstrations Account

DEPARTMENT of HEALTH and HUMAN SERVICES 1/
Aid to Families with Dependant Children 
Maternal and Child Health Block Grant 
CDC Immunization Program 

CDC Immunization Program 
Vaccines for Children 

; C Lead Poisoning Prevention 
■C Disability Prevention 
:le XX Social Services Block Grant 
,d Start

1994
Actual

988,021
658,682
876,674

15,880,732
687,034

528,143

34,683 
12,897 
3,800,000 
3,325,605

1995
Appropriation

1,054,813 
548,682 
867,070

16,242,561 
683,950

465,497 
376,800 
36,409 
12,897 

2,800,000 
3,534,429

President's 
1996 Request

1,054,813 
288,979 
871,540

#'s served 
in 1994

Employment
Outcome

680,866

478,818 
365,400 
36,391 
12,897 

2,800,000 
3,934,728

25,000(10%) not
37,000(15%) available 
96,000(15%)

aRTMENT of EDUCATION
,rl D. Perkins Vocational & Applied 

Technology Education Act
1,183 1,178 1,178

DEPARTMENT of HOUSING & URBAN DEVELOPMENT
Section 8 - Incremental Rental Assistance 4,877,319 5,224,457

DEPARTMENT of AGRICULTURE
Special Supplemental Food Program for 

Women, Infants & Children (WIC)
Food Stamps -- Total

3,210,000 
28,109,874

3,470,000 
28,801,769

3,820,000
29,762,887

INDEPENDENT AGENCIES
The Corporation for National and Community 

Services 367,200 575,000 817,476

1/ NOTE: FY 96 Program figures are based on FY 95 Program structure. In many cases Performance Partnership Grantees will
determine actual amounts dedicated to these activities
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SSDI AND SSI DISABILITY EXPENDITURES
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NUMBER OF SSDI AND SSI BENEFICIARIES
Millions
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Number of Persons Receiving Dl or SSI Benefits 

Based on Disability 1984 - 1993
Millions
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Number of Disabled Worker Beneficiaries Under Age 30 

CYs 1989-1993 and Projected Increases — CYs 1994-1998

Thousands
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Number of Peop e w th D sab It es n Age 

Groups 10-17 and 18-21 Receiving SSI
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APPENDIX Lf
Blind Work Expense Exclusion: ^
(Public Law 92-603, effective January 1974)-Permits the exclusion of any earned income of a 
blind person which is used to meet any expenses reasonably attributable to earning the
income.

Earned Income Exclusion:
(Public Law 92-603, effective January 1974)-The firs('$65^ a recipient’s monthly earnings 
and one-half of the earnings in excess of $65 are excludedm computing the SSI benefit 
payable.

Impairment Related Work Expenses:
(Public Law 96-265, effective December 1980)-Provides for the exclusion from earnings of 
the costs j?f items and services which are needed in order to work and are paid for bv the 
individual. These impairment-related work expenses aRWF.’si are exrliiHpH fmm p/minog 

used in the determination of SGA and earned income used to compute ongoing SSI monthly 
payments. Beginning December 1990, the IRWE exclusions are also applied in the 
determination of income for purposes of initial SSI eligibility.

Plan for Achieving Self-support:
(Public Law 92-603, effective January 1974)-Permits a disabled or blind SSI recipient who 
has an approved plan for achieving self-suppon (PASS) to set aside earned or unearned 
income and resources for a work goal. The income or resources set aside are used to pay 
for goods or services needed to reach the goal, such as education, vocational training, 
starting a business, or purchasing work related equipment. Income and resources set aside 
under a PASS are excluded from SSI income and resources tests but do not influence the 
determination of ability to engage in SGA.

Continuation of Payments:
(Public Law 96-265, effective December 1980)-Provides for the continuation of SSI (also 
SSDI) payments to disabled individuals after their disability ceased, due to medical recovery, 
if they are participating in approved vocational rehabilitation plans and SSA determines that 
completion of the program will increase the chances of permanent removal from the 
disability rolls. The provision assists individuals whose medical improvement occurs before 
completion of vocational training. This provision was extended to SSI recipients whose 
eligibility was based on blindness by Public Law 106-203, effective April 1988.

Treatment of Sheltered Workshop Earnings:
(Public Law 96-265, effective September 1980)-Provides that remuneration for services 
performed in sheltered workshops or activities centers would be treated as earned income. 
This change made it possible to apply the earned income exclusion to earnings that 
previously were subject to the general income exclusion i.e., the first $20 and a dollar-for- 
dollar offset thereafter.



Section 1619(a):
(Public Law 96-265, effective January 1981; made permanent by Public Law 99-643, 
effective July 1987)-Provides special SSI cash benefits to disabled individuals who lose 
eligibility for SSI payments under the regular rules because they have earnings at the level 
that is ordinarily considered to represent substantial gainful activity.

Section 1619(b):
(Public Law 96-265, effective January 1981; made permanent by Public Law 99-643, 
effective July 1987)-Provides special SSI recipient status for Medicaid purposes to working 
disabled or blind individuals when their earnings make them ineligible for cash payments.

Substantial Gainful Activity (SGA):
(Public Law 92-603, effective January 1974)-Is the performance of significant physical 
and/or mental activities in work for pay or profit, or in work of a type generally performed 
for pay or profit. Because earnings provide an objective and feasible measure of work, an 
employee’s earnings and a self-employed individual’s earnings and/or activity are used as the 
measure of SGA. The current SGA level is. $500.

An individual may benefit from more than one of the work incentive provisions. For 
example, he or she may receive special cash payments under Section 1619 and have income 
excluded under a PASS. Other combinations are also possible, but it is not possible to have 
both IRWE and BWE.
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NATIONAL DISABILITY POLICY REVIEW

WORKGROUP ON EMPLOYMENT OF WORKTNG-AGE ADULTS

CHARTER

The workgroup’s purpose must be consistent with the charter and guiding principles of 
the National Disability Policy Review.

Specifically, the workgroup will:

o Review and analyze the current employment status of adults 
with disabilities;

o Review and analyze current Federal policy and programs 
with employment-related responsibilities;

o Review the concordance of disability emplo}Tnent policy with overall 
Federal employment policy;

o Make recommendations for improving and enhancing the 
Federal approach toward creating opportunity for 
employment of people with disabilities. These 
recommendations should address:

* Work disincentives;

* Income support policy;

* Consistency of overall approach;

* Pre-employment and employment programs;

* Enforcement of anti-discrimination laws;

* Education and re-employment programs.
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Figure 3
Definition of Disability 

For Cash Benefits

A?
Program Purpose of Definition Definition

Cash Benefits

Disability Insurance 
(OASDI)

Entitlement to benefits to 
panially replace past 
earnings.

INABILITY TO WORK. Inability to engage in SGA by 
reason of a medically determinable physical or mental 
impairment that is expected to last 12 months or result in 
death. The impairment must be of such severity that the 
individual cannot, after taking account of his age, education 
and work experience, do his previous work or any other 
work that exists in the national economy.

Private long-term 
disability insurance

Contractual entitlement to 
benefits to partially replace 
past earnings.

OWN OCCUPATION/ANY OCCUPATION. Often, for 
first 2 years, inability to do own occupation. Then inability
10 do any suiuble occupation.

Private shon-term 
disability insurance

Contractual entitlement to 
benefits to temporarily 
replace earnings.

OWN JOB. Inability to perform ow-n job.

U.S. Civil Service 
disability

Federal employees’ 
entitlement to disability 
pension.

OCCUPATIONAL. Because of disease or injury, unable to 
render useful and efficient service in the employee's current 
position or in a vacant position in the same agency at the 
same pay level for which the individual is qualified for 
reassignment.

Railroad retirement 
disability annuity

Railroad workers' 
entitlement to monthly 
annuity based on disability.

TOTAL AND PERMANENT DISABILITY (same as
OASDI). OCCUPATIONAL disability (for workers with 20 
years' sen-ice and current connection with RR job) is 
inability to perform the workers’ regular railroad job.

Veterans' Compensation Veterans' entitlement to 
compensation for disability 
caused during military 
service - ranging from 10 
to 100% disability.

A rating board of the Department of Veterans' Affairs looks 
into a black box to determine each individual's disabilin- 
rating. We have found no expien at the DVA who can 
explain the main idea underlying what constitutes any 
panicular rating.

Veterans' Pensions Veterans’ entitlement to 
means-tested pensions, for 
those with specified 
wanime semce.

TOTAL DISABILITY. Injury or disease sustained outside 
of military service rendering the veteran totally impaired, 
based on veteran's ability to function at work or at home.

Supplemental Security 
Income (adults)

Entitlement to means-tested 
cash assistance.

INABILITY TO WORK, (same as disability insurance - 
OASDI)

Supplemental Security 
Income (children)

Entitlement to means-tested 
cash assistance.

Comparable to INABILITY TO WORK, (same as disability 
insurance - OASDI) Modified with individualized 
functional assessment based on age-appropriate functioning.

dcfine5.doc 
September 8, 1994

Disability- Policy Project 
National Academv of Social Insurance
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Figure 4
Definitions of Disability 

for Civil Rights and Service Delivery

Program
(liw)

Purpose of Definition Definition

Civil Rights Protection

Americans
with
Disabilities
Act

To determine who is 
protected by the non­
discrimination and public 
accommodation provisions 
of ADA.

BROAD. Individual with a physical or mental 
impairment that substantially limits one or more major life 
activity; a record of such an impairment; or being 
regarded as having such an impairment.

Eligibility for Services

Vocational
Rehabiliution
(Federal/Suie
program)

To determine who is eligible 
to receive VR services.

SERVICE NEED. Individual with a physical or mental 
disability that is a significant impediment to employment, 
and requires VR services to prepare for, enter, engage in 
or retain gainful employment. SERVICE DELIVERY. If 
accepted for services, individualized wrinen rehabilitation 
plan (IWRP) lists goals and individual services to be 
provided.

VR - Private
employment
based
disability
insurance

To determine who might be 
offered employer-financed
VR services (which are not 
pan of contractual employee 
benefit agreement).

COST/BENEFIT. Employer- or insurer-financed VR 
services are at the discretion of the employer/insurer and 
are provided based on cost recovery potential of the 
employee to remm to work. SERVICE DELIVERY. At 
the discretion of the employer/insurer, subject to 
agreement of the worker.

Medicaid -- 
institutional
care

Eligibility for Medicaid- 
fmanced instinitional care, 
or community-based 
alternative

ADL LIMITATION. Needs assistance with Activities of 
Daily Living (ADLs) or medical assessment of need for 
instinitional care. Depends on the State plan.

Clinton Health 
Care Reform 
Plan

Eligibility for home and 
community based care under 
the proposal.

ADL LIMITATION. Requires assistance to perform 
three of five ADLs: eating, bathing, dressing, toileting 
and transferring; or sever cognitive or mental impairment, 
or severely disabled child under 6 years of age.

Special
Education -
PanB

Eligibility of children age 3- 
21 for special education 
services.

TYPES OF DISABILITIES. Categories include mental 
retardation, hearing, speech or vision impairment, serious 
emotional disturbance, orthopedic or other health 
impairment, deaf-blind, multi-handicapped, or severe 
learning disability. SERVICE DELIVERY.
Individualized education plan (lEP) describes services the 
school system is obligated to provide the student.

dcfmc5.doc 
September 8, 1994

Disability Policy Project 
National Academy of Social Insurance
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DRAFT 2/22/95
People with DleabilltleB and Employment^

Current Statue

People with disabilitieB are significantly less employed than people 
without disabilities and have been over many years.

Two-thirds of working age people with disabilities are not 
working. Of the 15.6 million people who have a work disability, 
10.2 million, or 65.5%, are not in the labor force. Only 19.7% of 
working-age people without work disabilities do not participate in 
the labor force (CPS 1993).

In 1985, 66% of people with disabilities who were surveyed were 
not employed; in 1994 68% of those surveyed were not employed (Lou 
Harris and Associates 1986, 1994).

African Americans have a higher rate of work disability ^ than whites 

or Hispanics and are more likely to have a severe work limitation.

About 14.2% of working-age blacks have work disabilities with 
73.9% considered severe. The comparable rate for whites is 9.0% 
(with 55% severe) and for Hispanics 9.4% (with 69,7% severe).

Many people with disabilities who are not working can and want to work.

At any one time, approximately 55,000 people with disabilities 
receiving SSI benefits (those who have been determined to have 
severe work disabilities) report earnings from work (SSA 1994),

In 1993, approximately 300,000 SSDI recipients report earnings 
from work (SSA 1994),

79% of people with disabilities surveyed who were not working 
wanted to work (Lou Harris 1994).

When people with disabilities do work, it is often part time, at entry 
level low-paying jobs and without benefits.

60.8% of those with a work disability who were employed were 
working irregularly or part time compared to 36.7% without a work 
disability (CPS 1990; HIDRR May 1992) .

18.2% of people with a work disability were working full time in 
1988, compared to 60.6% of people without work disabilities. (CPS 
1988).
People with disabilities who work full time have a 12.3% poverty 
rate compared to a 2.65 poverty rate of those without disabilities 
who work full time (CPS 1993).

People with disabilities are significantly poorer than people without 
disabilities.
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About 28.9% of people with work disabilities have incomes below 
the poverty level compared to 10.1% of the working-age population 
without work disabilities (CPS 1993).

Since 1984, the number of working age people on Federal disability 
Income support programs has doubled (??) (xx million to yy million), 
doubling (??) the cash outlay from Sxx billion per year to over $yy 
billion per year in 1994.
People with disabilities who work are less likely to be poor than those 

who don't work.
15-6% of those who work are poor, while 37.6% of chose who do not 
are poor (CPS 1993).

Despite recent increases, people with disabilities remain less educated 
than people without disabilities.

41% of students with disabilities exited secondary school by 
dropping out compared with 20.9% of students without disabilities 

(NLTS 1993)
Despite recent increases, young people with disabilities participate 
less in post-secondary training and education and are less likely to 
secure good jobs than their peers without disabilities.

Up to 3 years after leaving school, 57% of students with 
disabilities are competitively employed, compared to 69% of youth 
in the general population. Jobs tend to be low-skill and low- 
paying (Wagner 1993).
22.5 % of students with disabilities enroll in post secondary 
education programs compared to 55.7% of students without 
disabilities (NLTS 1993).
The number of SSI and SSDI beneficiaries under age 30 increased by 
43% between 1989 and 1993 (SSA 1994).

People with disabilities experience widespread discrimination both in 
and outside the workplace due in part to myths, fears and stereotypes 
that make it more difficult for them to prepare for work and pursue 
meaningful careers than it is for people without disabilities.

At the time the ADA was enacted, Congress found that people with 
disabilities had experienced systemic discrimination in such areas 
as employment, education, job training, housing, transportation, 
communications, public accommodations and government services.

As of Dec. 31, 1994, the EEOC had received almost 40,000 ADA 
complaints alleging discrimination against private sector 
employees. 19,000 of those were received in FY '94 alone.

Since January 1992, The Department of Justice has received over 
6000 ADA complaints alleging discrimination by government entities 
and public accommodations.
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1. Major data sources for determining the employirient status of 
people with disabilities are the Current Population Survey 
(particularly the annual March Income Supplement), Bureau of the 
Census; the Survey of Income and Program Participation, Bureau of 
the Census; and the Health Interview Survey, National Center for 
Health Statistics, Centers for Disease Control. These surveys 
asl? different questions to determine the presence of a disability 
and thus yield somewhat different results. According to these 
surveys, the number of working age people with a disability 
ranges from x million (x percent of the working age population) 
to y million (y percent of the working age population).

2. Even though different surveys provide different estimates of 
the number of people with disabilities who are and are not 
working, all data confirm a notable discrepancy between the level 
of employment of those with and without disabilities. Other 
estimates include the following:

The employment rate of people with disabilities was 52% in
1992 and 80.5% for people without disabilities (McNeil 1993
SIPP)
HIS estimate....

3. Work disability is defined by the Bureau of the Census as a 
self-reported limitation in the type or amount of work a person 
is able to perform due to chronic illness or impairment.
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Causes of the Problem
Reasons why people with disabilities do not fully participate in the 
labor force include the following.

People with disabilities experience:
societal beliefs that they are not expected to work

architectural, communication and attitudinal barriers

limited accessible housing and transportation
limited access to work-study programs, vocational training and 
transition services
limited rehabilitation services
limited support services, such as personal assistance services and 
assistive technology
worry about potential episodes of poor health that would require 
job termination
relative security of public benefits compared to work
lack of access to adequate health insurance except via public 
benefits
lack of knowledge about rights and limited skill in self-advocacy

Employers report the following concerns: 
increased costs for accommodations, health insurance 

liability for safety of all employees
discomfort in interacting with people with disabilities in the 
workplace
confusion resulting from conflicting laws and requirements
dearth of available people with disabilities who are qualified to 
fill their vacancies
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NATIONAL DISABILITY POLICY REVIEW 
Work Group on Employment of Working Age Adults

Meeting — January 11, 1995 
1:00 - 2:00 p.m.

64OH Hubert H. Humphrey Building 
200 Independence Avenue, S.W.

Welcome and Introductions
Susan M. Daniels, Convenor

^ro6ec~~~-

Report on Guiding Principles
Paul Miller and Judy Heumann1

Individual Agency Reports
Highlights from Panel Members

'o(
Update on GAO and Other Activities 

Susan M. Daniels

Presentation of NASI papers
Marie P. Strahan and Jane West

Next Steps and Assignments 
Susan M. Daniels
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NATIONAL DISABILITY POLICY REVIEW 

Work Group on Employment of Working-Age Adults

Workplan

First meeting 12/19/94

First report to full Team 12/21/94

Revision of the Principles due/ 01/06/95

o Gather input from other members
o Refine, rewrite

Individual agency inputs due 01/06/95
Data and discussion of current status/^x^t^^ 

Description of ongoing initiatives 
Options for incremental improvement 
Legislative and other strategies

o
o
o
o

— Second meeting

Fourth meeting 

To be continued....
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01/11/95

01/25/9

02/08/95

...
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Facts AND FIGURES

THE PROBLEM
Sometimes, in order to better understand the problems and 
sol utions associated with the employment of people with 
disabilities, it's a good idea lo lode at relevant data. Here arc 
some &cts and figures of interesL

EMPLOYMENT
According to the 1990 Census Survey, over 60% of all woilc- 
ing age Americans with disabil itics are NOT participating in 
the woriefbree either full or part-time. The 393% who are 
working either full or part-time earn 35% T.F.95 tban ^eir 
co-workers without disabilities.

Other U.3. Census Bureau data tell us:

* Over 78% of African Americans witli di«ahilitif^ 
do NOT paitidpate in rheworkfnnae dther frill or 
part-time.

• Over 77% of Hispanic Americans witli disahiHriei: 
do NOT partidpaie in the workforce dtha full or 
pan-time.

Comparison with prior Censm data coUcacd during the 
1980 and J 970 surveys shows little progress in the labor force 
participation rales of people with disabilities over the last 20 
years.

Category 1970 1980 1990
In the labor force 43.8% 38.1% 393%
Out oflabor force 56.2% 61.9% 60.7%

EDUCATION
Only 56% of our nation’s youth with disabilities ever gradu - 
ate from high school. Almost 37% drop out ofhigh school 
each year. Another 7% leave because of “age-ouL” Is it any 
wonder that only half of all the student^ with disabilities 
employment? Of tliose employed, only 50% are employed 
M-time.

(Source Notional Longitudinal Trcmsition Study, U.S. 
Department of Education, Office of Special Education, 1993)

ECONOMIC COSTS
Each year, the federal government q>ends 40 times more 
money to support people with disabilities NOT working 
than it spends to assist them ro prepare for or find employ­
ment It has been estimated that the lade of labor force par­
ticipation of people with disabil iris co.sts our nation’s 
economy more than $200 bOlion annually.

• Workers Compensation
Between 1980 and 1991, our nation’s employers’ premiums 
forwotkm compensarion insurance have increased by dose 
to 300%, from $223 biUion to $62 billion. To place this in 
pospective, let’s look at the impact of such numbers on one 
corporation.

According to McDonnell Douglas Corporation, work­
ers compensation adds $600,000 to the coel of building a 
new airplane*, and the company says that thfr figure will 
jump to $ U million per aircraft next year.

(Source: US News and WoHd Report, May 10,1993)

* Health Care
Access to adequate health care coverage is a primary consid­
eration for many people with disabilities in dedding whether 
to accept employment Many more individuals with disabili­
ties are deterred from changing employment due to tiie issue 
ofheaMi care coverage,

(Soum: President's Committee on Emphymeni of People with 
Disabilities’ Health Insurance Task Force Paper, ADA Summit, 
1993)

SOME ANSWERS
ArnTUDES
Even in the frice of aU these obslades or challenges, a 1986 
Harris Poll su rvey of jicople with disabilities found that 66% 
of non-working persons with disabilities said they wanted to 
work.

H If t ktlit 4k.*L M
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ACOOMMODAITONS 
•Persanal Assistance Services (PAS)
TJi^ arc 9A million people with disabilitia who need the 
assistance of another for personal maintenance, hygiene and 
household tasks.

Whfle over 74% of the general population is em^doyed 
on a foil or part-time basis, only 21 % of the population 
needing foese personal assistant services (PAS) is employed.

fSource: Worid institute on DtsabStty and Riugm UmversUy 
B£pot%1989)

•Assistive Technology
A1991 Burveyonassisdve technology found that more than 
15 million Americans with disabilities said they needed, but 
did not Lave, assistive technology devices because they could 
not afford them. More then 13 million persons with disabili­
ties depend on assistive tedinology devices to aocommodate 
physical impairments in work, independent living and 
recreation.

(Source: National Institute on Disability and PehahHitadon 
ResmrdCs National Health Interview survey on Assistive 
Ibcbnology)

•Access/Umversal Design
Based upon manyycars of operating experience and after 
serving tens of thousands of actual accommodation cases, 
the President's Committee^s Job Accommodation Nctwoih 
has disGovered that

•88% cost less than $1,000 
•69%cftstlewfoan$500 
•50% cost less than $50 
* 31% of accommodations cost nothing 

When given a choice between steps and a ramp. 80% of peo­
ple without disabililics choose to use the ramp.

AMERICANS WIIH DLSABIUmES ACT '
(ADA) IMPLEMENTATION
ADA offers the nation an otdtins opportunity for dramatic 
iraprovemenrs in the employment situation facing individu- 
alfi with disabilities. Early C3q)eriencc with Title I (employ­
ment) of ADA offers us the following insight into the most 
common employment discrimination issues dted by people 
with disabilities.

ADA Number
Violation Alleged ofN^okhons % of Total

Discharge 4,811 48.4%
Failure to Provide

Reasonable
Accommodation 2,136 21.5%

Hiring U26 13.3%
Harassment 962 9.7%
Discipline 715 7.2%
Layoff 478 4.8%
Bidiires 390 3.9%
Benefits 359 3.6%
Wages 356 3.6%
Promotion 344 3.5%

(Source: Eij^ual Employtnent Opportunity Commission data as 
ofMayiO.1993)

ADA won’t solve all the problems. Wc need education and 
training opportunities, an accessible environment, state and 
national policies wrihidi support employment as every pro - 
gram s ultima te objective, and more—all designed to help 
create empowered dtirens with disabilities.

October 1993
President’s Committee on FjnployMient ofPeople with Disabilities 
1331F Street, NW. Washington. DC 20004
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SMTsncAL Repoeh TIse Status of Peopib with Disabujites

on the U.S, 
een Oaobcr

Who ABE raE «.9 MmiON Persons with DommEs?
underage 15;

* between age 15-64:
* between age 21-64:
* 65 and oven
* men:
* women:
* people with severe HtgahlHriPic-

* men;
* women:

Rag and Ethnic Grouw age 15-64
* Blacks:
* Asian and Pacific Islanders:
* Persons of HLsjjanic origin;
* Whites not of HLspan ic origia;
* American Indian, Eskimo or Aleut:

What ISTHE EMPL02MENT SEfftS?
Employed PERSONS age 21 to 64;

* total;
* people with disabilities:

* men;
* women:

* of 143 million people with disabilities,
^ those with a severe disability;

* men:
* women:

; What am the Leading Cwses of DisABiiinr
AND'niEDt iMBkClt

individuals age 15 and over reported having

6% 
60% 
56% 
34% 

22.9 million
26.0 million
24.1 miTlirtp 
9.9 TmTHnn

14.2 imTlinn

4.1 million
515.000 

2.4 million
22.6milLioh

285.000

108.7 miHiori 
143 million
7.9 million , 
6.4millibn

2.9 million 
13 million 
1.6 million

a lir^tion in a physical or daily living activity, causing a 
disabuity. Following are lie leading causes:

* artiiriris/rhcuniatism; .
* bade/spinal problems:
* heart trouble:
* hing/respiiatoiy trouble:
* high bloixl pressure;
* stffiucss or deformity ofthe foot, leg,

arm, or hand:
* diabetes:

72 million
5.7 million 
4.6 million
2.8 million
2.2 millinn

iO million
1-6 millinn

PHOSP. individuals age 15 AND OVER REPORThD 
the FOLLOWING:

* used a wheelchair:
* women;
* mar

* used a cane, walker, or crutches
for six months or longer

* even when wearing corrective lenses, 
had difficulty seeing words or lellen;
in ordinary newsprint;

* even when wearing corrective lenses, 
could not see the words or letters in 
newsprint at all:

* had iliiliculty hearing a normal 
conversation with another jjerson;

* could not hear what is said in a 
normal conversation:

13 million
919.000
575.000

40 million

8.1 million

1.6 millinn

10.0 million 

924,000

Wemt is the Heaiih Cake Ptci'UKE?
The stems of health care insurance coverage for 293 million 
Americans with disabilities between the age of 15 to 64 
ffiowed;

* people without a disabilily: 135.6 million
* private in.suiancc coverage; 80.0%
* government plan coverage; 5 2%
* no coverage; 148%

people with a disabilily:
* private insurance coverage:
* government plan coverage:
* no coven^;

people with a severe disability:
* private insurance coverage;
* government plan coverage:
* no coverage:

16,3 million 
74.1% 
73% 

18.7%

13.2 million 
48.1% 
36.2% 
15.7%
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What pRorassaott^ Moct AmtAco^
TO Pfiom wrra DBABiunBs?
Carms & the disABLED magame’s Third Annual Reader 
Sur^ rqwTts that college students and professionals with 
disabilities mdicaied that the following are the top 10 
professions in which they will be seeking employment:

PCEPD @1005

Connseling/Rchabilitation 
Teaching 
HeahhCare 
Human Resources 
Commiinirah'fins

Computer Science 
BusinesK Administration
T^w
Accounting
Engineering

( .

October 1994
President’s Committee on Employment of People witli Disabilities 

1331 F Street, NW, Washington, DC 20004



NATIONAL DISABILITY POLICY REVIEW

Work Group on Employment of Working Age Adults

Outline of Current Activities 
Social Security Administration 

January 10, 1995

Data and Discussion of Current Status

The Social Security Administratiorr (SSAI administers 2 major disability income
tes ed'suDDlememrs' insurance (Dll program and Ihe means-
St! nr '' blind or

frf'^ tax based on their earnings. The SSI program serves persons who 
meet the same definition of disability but have not worked sufficiently in their lives

rpecTeTb^w inco'm^rsr

The size of these programs, as of June 1994,
were:

Program

Dl
SSI

All Worker Beneficiaries ____ Number of Beneficiaries
iJMmber -Total Benefits .Under 3Q w/ Mental nisnrderc

3.8 million 
4.7 million

$34.6 billion 
$19.6 billion

167,000
1,380,700

1,145,000
2,664,900

Overa° on^f^bo n V to work.
oerLnt n, ^ k beneficiaries ever leave the rolls and less than 0.5
on and off ^^he ssT mT ® ™ V" Although movement
nenTo^h?” ^ . ol" ° ^ ^ate than for the Dl program, a
as a msu,t“k ac^itt

SSA also supports the provision of VR services on behalf of disability beneficiaries 
and recipients by State VRAs. State DDSs can refer applicants for disab^ty 

ene Its to the VRAs for evaluation and services, if accepted by the VRAs When
to Ssrrre'T” ®‘® 8° ^^s can submh a cte!)^
to SSA for reimbursement of the total costs of services to those beneficiaries A
a le'^sTs mnn,r®r®'“"«dered successful if the beneficiary has worked for
beSaries in ,9^5^"'"®' (^940/month for blind



However, a relatively small percentage of applicants for disability benefits are 
referred for State VR services by the State DDSs. In FY 1994, approximately 
172,000 persons (72,000 allowances; 100,000 denials) were referred to the State 
VF^As. During the same year, SSA received 10,297 claims for reimbursement of 
State VR expenditures on Dl and SSI clients and made payments on 10,599 such 
successful claims for a total of $63.5 million. About one-half of the Dl 
beneficiaries who are successfully rehabilitated (according to this definition of 
success) actually leave the cash benefit rolls.
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