




"If you don't know where you're 
goin' you'll probably not get 
there." 

FORREST GUMP 
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Section 1: 
Executive Summaryr 

"Every policy worth its salt has a 
value premise. The value premise 
of policies affecting persons with 
disabilities must include respect 
for individual autonomy. That 
means getting through to that 
person who Jives, breathes, works, 
loves, argues, laughs, cries, . . . this 
country cannot afford to have any 
group of its citizens who are not 
contributors to the productivity 
and the energy of the nation." 

B ARBARA JORDAN, P RESENTATION OF 

THE B ARBARA JORDAN A WARDS, 1993 

However, many of our state's poli­
cies and practices do not support this 
premise, as evidenced by-
• a man using a wheelchair denied 

participation in city council meetings 
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and library services due to inaccessible 
facilities, 

• a woman who lost her job due to her 
employer's mi:sconceptions about her 
head injury received in an auto acci­
dent, 

• a man who could not get medical care 
because the or:1ly provider who would 
accept Medicaid was located in a 
metropolitan a1rea where the transporta­
tion system folr his suburb did not go, 

• a man who colllld nol attend school or 
get work due to the insufficient amount 
and quality of attendant care, 

• a student with a learning disability 
forced to change schools because her 
school ref usedl to make testing accom­
modations, 

• a child with a developmental disability 
denied admisHion to a day care center, 

• a woman who is blind denied partici­
pation in the Texas Lottery because the 
numbers were announced visually but 
not verbally by her television station, 

• a woman who is deaf denied medical 
care because the health care provider 
would not hirie a sign language inter­
preter, 

• a woman who delayed her retirement 
relocation because of the lack of 
accessible rental housing, and 

• a man who terminated beneficial 
therapy due to costly insurance 
copayments-his disability was a 
mental, rather than a physical illness. 
Based on input from interested 

Texans, this plan offers short- and long­
term policy recommendations to move 
our state disability policy and prac­
tices toward a premise of individual 
autonomy and full participation. 
Highlights include: 

- Fifteen policy recommendations for 
the 1996-97 biennium, in the areas of ADA 
implementation, community services, 
education, employment, and health care 
(see pages 13-32); 

- Eighteen long-range goals consis­
tent with our state's strategic planning 
efforts (pages 35-38); 

- Statistics on Texans with 
disabilities (page 4-5); and 

- Laws passed by the 1993 Texas 
Legislature affecting people with disabili­
ties (page 38-40); 



Summary of Policy Re~commendations 
for the 1996-97 Bier1nium 

Implementation of 
the Americans with 
Disabilities Act (page 14) 

• Strengthen ADA compliance and 
consistency of state laws 

• Increase availability of interpreters 
for people who are deaf or hearing 
impaired 

• Promote access to the Information 
Superhighway 

Community Services (page 18) 

• Increase public understanding of the 
ability of people with disabilities to 
live in the community 

• Increase and improve community 
services 

• Increase and improve transportation 
services 

Education (page 22) 
• Increase compliance with laws relating 

to education of people with disabilities 
• Monitor changes in educational fund­

ing weights to increase inclusion 
• Promote inclusion of people with 

disabilities in a manner that meets 
their individual needs 

Employment (po9e 26) 
• Increase entrepreneurial opportunities 

for people with disabilities 
• Organize business leaders to promote 

employment opportunities 
• Improve transition, job training, and 

support services 

Health Core (page 30) 

• Promote accessible, affordable health 
care as a "right" for all people 

• Increase availability of Medicaid 
providers and community services by 
reforming Medicaid 

• Promote improved collection of data 
about health insurance needs of Texans 
with disabilities 



Section 2: Who Are~ 
Texans with Disabillities? 

The U. S. census report, Americans 
with Disabilities, 1991-1992, published 
in January 1994, provides in-depth 
national data on the status of persons 
with disabilities not residing in institu­
tions. The Bureau of the Census de­
fined a person with a disability as a 
person having difficulty in performing 
one or more functional or daily living 
activities, or one or more socially 
defined roles or tasks. Persons with 
a severe disability are those who are 
completely unable to perform an 
activity or task, or who must have 
personal assistance. 

Not enough surveys were con­
ducted to allow for a Texas analysis. 
The data presented represents an 
application of national percentages 
to the Texas population. 
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TEXAS GENERAL POPULATION 

People with 
Disabilities 

19.4% (3,562,897) 

People without Dlsabllltles 
80.6% (18,365,446) 

SEVERE DISABILITIES 

Texans with 
Disabilities that 
are not Severe: 
51% (1 ,809,952) 

Texans with 
Severe 

Disabilities 
49% (1, 752,945) 

AGE OF TEXANS WITH DISABILITIES 

60/o 60% 34% 
(0-14) (15-64) (65+) 



EMPLOYMENT RATE OF TEXANS WITH SEVERE DISABILITIES 

Unemployed 
76.8% 

Employed 
23.2% 

GENDER OF TEXANS WITH DISABILITIES 

MEN 
46.8% (1,667,436) 

WOMEN 
53.1% (1,895,461) 

AGE AND PREVALENCE OF DISABILITY 
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AGE 0-18 18-44 45-64 65-74 75-84 85+ 
5.8% 13.6% 29.2% 44.6% 63. 7% 84.2% 

ETHNICITY OF TEXANS WITH DISABILITIES (AGE 1 ~) 

13% I Black: 277',906 

1.1%1 Asian: 23,515 

8% I Hispanic: 1i'1,019 

77% I White: 1,646,058 

.9%1 American Indian, Eskimo, Aleut: 19,240 

Total: 2, la7,738 
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Section 3: What Disability Policies do 
the People Soy They Wont? 

To collect information for the revi­
sion of this plan, the Governor's Com­
mittee sought telephone conference call 

"The real story of the disability 
movement can't be told in the laws 
that we've passed . .. but in the 
daily acts of quiet persistence, ... 
as person after person has stood 
up for his or her rights .... " 

U.S. SENATOR ToM liARKJN, October 1994 

participation by a wide variety of 
Texans. Mayors' committees on people 
with disabilities across the state pro­
vided names of participants. The 223 
persons invited included persons with 
various disabilities, parents, represen­
tatives of disability organizations, large 
and small employers, local and state 
service providers, a trade union, and a 
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legal organization. Among participants 
with disabilities were persons with 
disabilities frequently less well­
reprcsented such as persons with 
cancer, chemical sensitivity, attention 

deficit hyperactivity disorders, and 
HIV/AIDS. 

Eighty-nine, or 39 percent, of the 
persons invited participated in the 
calls. While this number cannot 

PARTICIPANTS PRIORITIES 

19% I Implementation of the ADA: 59 

15% Education and Schools: 47 
I 

15% Community Services: 46 

12% I Employment, Rehabilitation, and Vocational Training: 38 

11% I Health Care: 34 
< 

8% I Public Awareness, Attitudinal Change: 26 

6% I Transportation: 19 

4%1 Accessibility (Physical and Communications): 14 

6% I I 
Other Disability Issues: 19 

Total: 305 



provide statistica!ly ~a_lid dat.a ?n the 
opinions about d1sab1hty pohc1es, we 
believe the representativeness of the 
participants is substantial and provides 
dependable information. The calls 
were conducted according to the 11 
Health and Human Service Regions in 
our state. A regional analysis is avail­
able from the Governor's Committee. 
This section categorizes the 305 com­
ments. 

Implementation of the ADA 

Training and 
Technlcal 

Assi stance 
57% 

Implementation 
and 

Enforcement 
43% 

Thirty-four of the 59 comments on 
the ADA, or 5 7 percent, were related to 
training and technical assistance while 
25, or 43 percent, were related to 
implementation and enforcement. 

Training and Technical Assistance: 
Participants recommended training/ 
technical assistance for state and local 
governments, schools, colleges, police 
forces, private employers, transporta­
tion systems, service providers, people 
with disabilities, and the general 
public. They recommended training in 
accessibility, practical low cost cus-

tamer and employee accommodations, 
legality of service animals in places of 
public accommodation, Relay Texas, 
and general disability information. 

Implementation and Enforcement: 
Areas specified as ne<eding enhanced 
implementation or enforcement in­
cluded communications access, trans­
portation, use of qualified interpreters, 
serving people with HIV I AIDS, and 
accommodating people with mental 
illness. Participants described the 
enforcement process as too slow and 
not aggressive enouglh. They requested 
more proactive involvement of state 
officials to promote c:ompliance. Par­
ticipants called for re:vising state laws 
to conform to the ADA as well as 
increasing requirements for ADA 
compliance in state licensing proce­
dures. Recommendations included 
revision of local building codes to 
conform to the ADA and tho Texas 
Accessibility Standards. Also stressed 
was a need for funding of compli­
ance efforts. Many participants cited 
examples of public/private and state/ 
local cooperation and a need for con­
tinued dialogue between all interested 
parties. 

Education and Schools 

55% I Public Schoof 

17% I Transition Services 

14% Higher Education 

14% Other 

Twenty-six of the 47 comments in 
this area, or 55 percent, dealt with 
issues in public schools. Of the 47 
education comments, 8, or 17 percent, 
recommended improved transition 
services, and 7 of the 47, or 14 percent, 
sought improved higher education 
services. Six other comments dealt 
with funding and a need for incentives 
to teach students with disabilities in 
the regular classroom. 

Public Schools: Participants spoke out on 
both sides of the full inclusion issue. 
Some felt strongly that only full inclu­
sion would mean non-discrimination, 
while others felt just as strongly that 
support services should be provided 
wherever students need them, (includ­
ing outside the regular classroom}. 
Virtually all the comments in this area 
would be addressed if current federal 
laws (IDEA and ADA) were fully 
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implemented in our public schools. 
Comments also addressed training of 
school personnel regarding ways to 
accommodate and include students 
with disabilities. Parent involvement 
needs to be strengthened, and in­
creased focus placed on teaching 
independent living skills. Required 
testing needs to be reviewed to deter­
mine appropriateness of use with stu­
dents with disabilities and accommo­
dations needed to insure equal rights. 

Transition Services: Participants said 
transition planning, as specified by 
law, is not happening. Parents, service 
agencies, and students with disabilities 
are not effectively involved in tran­
sition planning and implementation. 
Coordination and cooperation between 
all the interested parties are sadly 
lacking. 

Higher Education: Participants stated 
that students with disabilities are 
having difficulties with college and 
universities regarding physical access, 
support services, testing accommoda­
tions, and uninformed professors. 
Again, full compliance with laws such 
as the ADA would eliminate most of 
these problems. 
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General Conummts: Other comments 
identified lack of funding as a barrier 
to provision of needed services, while 
others indicated. a continued need to 
create incentives to teach students with 
disabilities in the regular classroom 
through changes in funding weights. 

Community S1ervices 

Increase and Improve 
Community Services 

9~~% 

Other 
Support 
Services 

7% 

Forty-three of the 46 comments, or 
93 percent, urged the provision of more 
and better community services. Three 
or seven percent dealt with other 
support services issues. 

Increase/Improve Community Ser­
vices: Most commenters advocated 
strongly for more and better services to 
allow Texans with disabilities to live in 
and become contributors to their com­
munities. Comments were in favor of 
downsizing institutions, increasing 
community services funding, reforming 
the Medicaid program, and increasing 
recipient control over services. 

Other Support Services: Some partici­
pants spoke in favor of copayment 

systems which would allow people 
needing personal assistance services 
to maintain their employment but not 
have to pay most of their earnings for 
their own care. One commenter recom­
mended a "lemon" law for adaptive 
equipment to protect consumers 
against poor quality merchandise. 

Employment, Rehabilitation, 
and Vocational Training 

63% I Employment 

22% I Rehabilitation 

15% I Vocational Training 

Of the 38 comments in this area, 24, 
or 63 percent, dealt with employment 
issues; 8, or 22 percent, with rehabilita­
tion concerns; and 6, or 15 percent, 
specified problems in vocational 
training. 

Employment: Most comments in this 
area stressed education of employers 
about hiring and accommodating 
people with disabilities. Such training 
should include a focus on identifying 
abilities and recognizing and accom­
modating functional limitations. Rural 



employers were identified as having 
less access to this type of information. 
Several comments specified removing 
Social Security work disincentives that 
cause loss of benefits and/or medical 
coverage as one's earnings increase. 
Other recommendations included 
requiring affirmative action in state 
agencies as well as hiring more upper 
level staff with disabilities, enforcing 
restrictions on release of workers' 
compensation information, and creat­
ing state tax incentives for employers 
who hire people with disabilities. 

Rehabilitation: Several of the com­
ments in this area dealt with the need 
to downsize sheltered employment and 
replace it with a vision for statewide 
supported employment and/or commu­
nity integrated employment. Several 
participants spoke in favor of eliminat­
ing sheltered workshops while fewer 
believed that some people with dis­
abilities would continue to need 
sheltered work opportunities. Other 
comments regarding vocational reha­
bilitation related to people with dis­
abilities whose functional abilities 
vary almost daily such as people with 
epilepsy and HIV/AIDS. Such indi­
viduals have difficulty meeting pro­
gram eligibility requirements, as they 

are either too well to be considered as 
having a work disability or too sick to 
be considered to hav•e vocational 
potential. Other participants requested 
that rehabilitation policies requiring 
clients in the college program to carry a 
minimum number of academic hours 
per semester be reviewed since people 
with some kinds of disabilities cannot 
meet this requirememt, but could 
manage with fewer hours. One person 
stated that more proactive use of the 
Targeted Jobs Tax Crndit could increase 
employment options .. 

Vocational Training: Comments in this 
area urged more use jof job training 
programs such as vocational education, 
"apprentice" training at the work site, 
and training relevant to current job 
opportunities. One commenter urged 
service providers to, "Prepare us for the 
jobs of the future." Several comments 
urged increased focu:s on training 
through supported employment oppor­
tunities. Another participant recom­
mended funding employment training 
and assistance as one: of the optional 
services under the Te1xas Medicaid 
Program. 

Health Care 

64% 
I Federal and State 

Refonn 

18% Lack of Medicaid Providers 

18% Personal Assistance Services 

Of the 34 comments in this area, 
22, or 64 percent, dealt with need for 
federal and state health care reforms; 
6, or 18 percent, with lack of Medicaid 
providers; and another 6, or 18 percent, 
with revision of the Medicaid Program 
to create more personal assistance 
options. 

Federal and State Reforms: Most of 
the health care comments reflected a 
widely shared perception of a need to 
substantially reform our national and 
state health care systems. Comments 
dealt with recognizing/maintaining 
functional abilities as a part of health 
services, and providing enough quality 
services to meet needs. Unmet needs of 
people with mental illnesses, attention 
deficit hyperactivity disorders, kidney 
disease, diabetes, HIV/AIDS, head 
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injuries, speech disabilities, and mul­
tiple chemical sensitivity were noted. 
Some recommendations urged that 
more information about people with 
disabilities be given to health care 
providers and their sensitivity to 
people with disabilities be enhanced. 
Recommendations included aggressive 
use of the state birth defects registry, 
and greater availability of health care 
providers to increase preventive treat­
ment. State reforms requested were to 
eliminate discrimination in health 
insurance and to establish standards 
for controlling chemical use in the 
environment. 

Lack of Medicaid Providers: Several 
participants described the lack of 
Medicaid providers in their area, 
requiring them to travel to larger metro­
politan areas for services. They re­
quested reform of the Texas Medicaid 
Program to increase availability of local 
providers thus creating more provider 
options. 

Personal Assistance Services: Partici­
pants identified reform of the Medicaid 
Program in Texas as a strategy for 
increasing services to allow people to 
live in their own communities rather 
than to receive services in an institu­
tional environment. They urged that 
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community-base:d services be a viable 
choice and that this choice be ex­
plained to people when they first 
request services. 

Public Awareness and 
Attitudinal Change 

Need for Enlhancecl 
Publlc Awareness 

73% 

Sugges­
tions for 
Change 

27% 

Nineteen, or 73 percent, of the 26 
comments in thiis area expressed the 
need for enhanced public awareness of 
people with disabilities. Seven, or 27 
percent, providBd specific recommen­
dations regarding how attitudinal 
change might be achieved. 

Public AwarenE!SS: One of the Gov­
ernor's Committee members summed 
up comments in this section by saying, 
"In doing anything, attitude is every­
thing." Although participants seemed to 
agree that misperceptions exist about 
virtually all disabilities, the disabilities 
specifically noted were learning dis­
abilities, mental illness, chemical 
sensitivity, HIV I AIDS, speech disabili­
ties, and attention deficit disorders. 
Areas not well understood by the 

public included the benefits of employ­
ing, serving, or including people with 
disabilities, the high cost to society if 
services or treatment are not provided, 
the many abilities of people with 
disabilities, and resources available. 

Recomendations for Change: Partici­
pants recommended that students with 
disabilities be portrayed in school 
textbooks, that public awareness cam­
paigns be initiated, and that there be 
increased media depictions of people 
with disabilities. There was one recom­
mendation to change the name of 
mayors' committees on employment of 
people with disabilities to broaden the 
focus beyond employment. 

Transportation 

Inadequate 
Transportation 

84% 

Specific 
Problems 

16% 

Sixteen, or 84 percent, of the 19 
comments in this area described trans­
portation as inadequate to meet the 
need of people with disabilities. Three, 
or 16 percent of the comments cited 
specific problems. 



Inadequate Transportation Services: 
Most comments described transporta­
tion services as either nonexistent, or 
poor in quality and quantity. Partici­
pants described the isolation of people 
with disabilities due to the total ab­
sence of public transportation in most 
rural areas of the state. Where some 
services exist, they were thought not to 
be in compliance with the ADA, to be 
inaccessible, too costly, and poor in 
amount and quality. Participants 
requested a coordinated comprehen­
sive state plan to shape our state's 
progress in public transportation 
services. 

Specific Problems: Additional com­
ments dealt with specific transporta­
tion problems. Two described the 
prohibitions on transit providers in 
crossing jurisdictional boundaries. 
These prohibitions make it difficult or 
impossible for people with disabilities 
to get from one city or suburb to an­
other and severely limits education and 
employment options as well as many 
other aspects of life. Another comment 
described the inaccessibility of small 
commuter airlines due to the lack of 
wheelchair lifts. 

Accessibility (Phys:ical 
and Communications) 

Physical Acee ss 
85% 

Commu­
n ications 
Access 

15% 

Ten, or 85 percent:. of the 14 com­
ments in this area dealt with physical 
accessibility of buildings; and 2, or 15 
percent, dealt with communications 
accessibility. 

Physical Access: Mamy of the com­
ments in this area specified a need for 
enhanced enforcement of current 
federal and state laws requiring acces­
sibility. Designation of sufficient park­
ing spaces for people with disabilities 
to meet federal and state standards as 
well as enforcement of parking ordi­
nances wore cited as problems. One 
participant encouragHd building in­
spe:ctors to work cooperatively with 
building owners to identify access 
options. Another participant offered 
the idea of a database that would 
contain innovative access solutions 
available for those trying to solve such 
problems. 

Communications Access: One com­
ment specified that all computer-based 
information systems need to be de­
signed to be compatible with adaptive 
equipment used by individuals with 
disabilities. Another comment in this 
area stated the need for television 
information such as weather alerts and 
lottery numbers to be spoken as well as 
visual. 

Other Disability Issues 

42% I Advocacy and Empowerment 

36% I Housing 

21% I Mental Health and Minority Issues 

Eight, or 42 percent, of the com­
ments in this area dealt with advocacy 
and empowerment, 7, or 36 percent, 
with housing, and 4, or 21 percent, 
with mental health and minority 
issues. 
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Advocacy and Empowerment: Com­
ments in this area related to providing 
information and skills to people with 
disabilities and their families so they 
can advocate effectively for themselves. 
Approaches included more support to 
local mayors' committees, increased 
networking, and increased distribution 
of the Long-Range State Plan for 
Texans with Disabilities to consumers. 
One commenter recommended 
strengthening the awareness and sense 
of accountability felt by people with 
disabilities appointed to boards and 
commissions toward other Texans with 
disabilities. A suggestion was made to 
create a database to increase the infor­
mation available about existing ser­
vices. 
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An advocate spe1aks to the Governor's 
Committee about disability issues. 

Housing: All of the comments in this 
area related to accessible, affordable 
housing. Most indicated that there isn't 
enough, and th1e quality of what is 
available is poor. One comment ex­
pressed concern about the quantity and 
quality of publiic housing while another 
identified lack of state policies regard­
ing room and board facilities. Difficul­
ties gaining owner permission to 
modify apartm•ents and lack of funding 
for home modification and repair were 
also mentioned. 

Mental Health and Minority Issues: 
Most of the comments in this area dealt 
with specific concerns of people with 
mental illness that did not apply to the 
above areas. One comment referenced 
the limited career choices of people 
with mental illness. Also mentioned 
was the need to revise the mental 
health code to dispel the connection 
between mental illness and "being 
dangerous" that the code now presents. 
Yet another comment stated a need to 
end unlawful incarceration and crim­
inalization of people with mental 
illness. One comment mentioned 
cultural and ethnic issues affecting 
people with disabilities. 



Section 4: 
What Should Texas C>o? 

This section presents 15 policy 
recommendations developed by a 
process of reflection on current reali­
ties, brainstorming, and debate by 
people with disabilities, parents of 
children with disabilities, support 
groups, disability organizations, large 
and small employers, service provid­
ers, and others. The Governor's Com­
mittee reviewed information from the 
telephone conference calls, refined, 
and adopted the policy recommenda­
tions for inclusion in this plan and 
submission to the Governor and the 
74th Legislature. 

Red Lobster Restaurant #95 offers braille and large print 
menus for customers with visual impairments. 
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Implementation of the 
Americans with Disabilities Act 

" ... getting this complex legis­
lation passed could not have 
happened without liberals, 
conservatives, Democrats, 
Republicans all coming together. 
And I am particularly proud of 
the broad bipartisan support .... " 

PRESIDENT GEORGE BUSH, SPOKE ABOUT 

TIIE ADA ' HOUSTON MAYOR'S 
COMMI'ITEE FOR EMPLOYMENT OF PEOPLE 

WITH DISABlLITIES, OCTOBER 1994. 

ADA Policy Recommendation I 

Promote compliance with the ADA 
among stale agencies, other public 
entities, transportation'. systems, and 
businesses by: 
• Encouraging state agency boards to 

more aggressively pursue monitoring 
and voluntary compliance with the 
ADA and state laws which guarantee 
access and equal rights to people with 
disabilities; 

• increasing monitoring of compliance 
by local governments, businesses, 
transportation systems, and colleges 
and universities; 

• supporting amendment of state laws to 
conform or go beyond the ADA; and 
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• promoting ADA awareness through 
public service announcements, inclu­
sion in speeches by public officials, 
and inloractio n with businesses. 

Key Issues 

• Awareness of the law among business 
and government organizations required 
to comply, people with disabilities, and 
the general pu1blic 

• Inadequate ADA implementation 
• Inadequate enforcement of state laws 

that guaranteei access and rights of 
people with disabilities 

• Noncompliance due to state laws that 
need revisions 

Background 

The ADA prntects individuals with 
disabilities from discrimination in 
employment, access to goods and 
services, government programs and 
services, transportation, and telecom­
munications. Although progress has 
been documented, especially in stale 
agencies, full implementation requires 
greater awareness and understanding 
of the law. State laws that guarantee 
access and rights of Texans with dis­
abilities such as. the elimination of 
architectural barriers, and protection 
against employment discrimination are 
inadequately enforced. Texans filing 
complaints in these areas often faco 

cumbersome, confusing processes, 
lengthy delays, and less than aggressive 
enforcement. Other state laws still nood 
to be revised to comply with the ADA. 

While most Texas state agencies 
have completed ADA-required self­
evaluations, the extent to which 
needed changes have been accom­
plished is unknown. A Governor's 
Committee survey found that cities and 
counties asserted non-discrimination 
beliefs and policies but often were 
unable to describe aspects of their 
program accessibility. Another 
Governor's Committee survey of 900 
businesses found that 40 percent had 
no information on the ADA. No data is 
currently available regarding compli-

Ramps under construction at the Capitol. 



ance in transportation systems and 
Texas colleges and universities. Many 
people with disabilities still do not 
understand their rights under the ADA. 

Aggressive enforcement of state 
laws requiring access and non-dis­
crimination against people with dis­
abilities would greatly enhance ADA 
compliance in Texas. Appointees to the 
Boards of the Department of Licensing 
and Regulation and the Texas Commis­
sion on Human Rights could revise 
complaint procedures to make them 
more customer friendly, improve 
inspection/investigation outcomes, and 
improve timeliness of complaint reso­
lution. Local governments could in­
crease enforcement of disabled parking, 
adopt building codes that conform to 
the ADA, and promote disability 
awareness training for local govern­
ment employees, thereby increasing 
compliance. Networking among all 
covered entities about creative ap­
proaches to ADA compliance (includ­
ing funding) could also be beneficial. 

The 1993 Texas Legislature revised 
some state laws to increase conformity 
with the ADA, but more need modifica­
tion. Examples include various licens­
ing processes, board appointee removal 
based on a disability, and laws dealing 
with the worker's compensation sys­
tem. 

ADA Policy Recommundation II 

Encourage college:s and universities 
to develop more training programs for 
interpreters for people who are deaf or 
hearing impaired and to provide more 
continuing education to upgrade skills 
of existing interpreters. Support incen­
tives to both attract candidates to this 
field and encourage interpreters to 
continually upgrade their skills. 

Key Issues 

• Not enough sign language interpreters 
• Not enough interprnters with higher 

levels of certification 
• Profession is not atlracting new candi­

dates or increasing ,skills of its mem­
bers rapidly enough to meet needs of 
both urban and rural areas 

Background 

The Americans with Disabilities 
Act requires the provision of a sign 
language interpreter, if needed to 
ensure effective communication, in 
employment, testing, education and 
training, public service, legal, and 
medical settings. Thei Texas Commis­
sion for the Deaf and Hearing Impaired 
tests and certifies interpreters and 
maintains a registry of certified inter­
preters in the state. With the imple­
mentation of the ADA, requests for 

f nterpreters increased. Interpreters 
must frequently travel long distances, 
work erratic hours, and endure delays 
for their pay. Few interpreters are 
available in rural areas. 

The Texas Commission for the Deaf 
and Hearing Impaired indicates that 
Texas has 951 certified interpreters. Of 
these, 662 are certified at the lowest 
skill level. Texas has approximately 
731,000 persons who may need the 
services of an interpreter. Training in 
sign language is offered by several 
community colleges, universities, and 
private sources. However, it is not 
available in many parts of the state and 
at times and locations to attract stu­
dents. Many interpreters work only 
part-time, holding "regular" jobs in 
order to get health and other benefits. 
More creative teaching approaches and 
increased incentives might attract more 
sign language students and increase the 
skill levels of existing interpreters. 

ADA Policy Recommendation ill 

Promote full access for Texans with 
disabilities to the Information Super­
highway by: 
• Convening a task force of industry 

experts and users to study and make 
recommendations in this regard, 

• supporting federal legislation and 
regulations ensuring such access, and 
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• supporting Texas' implementation of a 
fully accessible Information Super­
highway. 

Key Issues 

• Inclusion of accessibility in initial 
design of all systems and programs 

• Involvement of private communica­
tions industry 

• Awareness of people with disabilities 
of the potential benefits available if 
such systems are accessible 

Background 

Improvements in communications 
technology and communications 
networks dramatically improved 
opportunities for independence and 
productivity of people with disabili­
ties. The convergence of communica­
tions technology and high speed net­
works could lead to even greater ben­
efits for this population. If standards 
are imposed ensuring the accessible 
development of these systems, people 
with disabilities will have enhanced 
opportunities in education, employ­
ment, commerce, health care, entertain­
ment, and democratic government. 
However, no such guarantees exist 
either in how the laws and regulations 
will be formed on the federal level or 
how our state may implement them. 
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Two studies projecting economic 
impact of telecommW1ications ad­
vances anticipate 200,000 new, high­
skilled jobs in Texas including 50 
percent in small businesses, and lower 
costs in long distance telephone and 
cable television rates. 

Significant barriers now impede 
access by individuals with disabilities 
to many common forms of information 

"Well I 'm sun~ there are many 
people today who would tell you 
that Tom Harlkin receiving the 
m edal from George Bush is kind 
of like Jimmy Johnson receiving 
the Tom Land'ry award from Jerry 
Jones." 

U.S. SENATOR TOM HARKl N, 

(UPON RECEIVING RECOGNITION FROM 

PRESIDENT Busu FOR HIS WORK ON 

THE .ADA AND JOKING ABOUT THEIR 

POLITICA!. DIFFERENCES, O CTOBER 1994) 

as well as to Information Superhigh­
way technologies. If no federal or state 
standards are imposed to guarantee 
access to people with disabilities in 
this area, then access and use by 
people with disabilities will be precari­
ous at best and absent at worst. Cur-

rently, televised weather alerts are 
often presented visually but not ver­
bally, while transportation announce­
ments are often made verbally but not 
visually. The widespread use of graphi­
cal interfaces are limiting computer 
access by people who are blind and 
increased use of information menus 
that require voice responses limit those 
unable to speak. Audio text systems are 
not usable by people who are deaf. 
Additionally, touch sensitive pads 
deny access to many people who are 
blind or have motor difficulties. Stan­
dards must insure that telecommunica­
tions equipment and networks allow 
for input through speech, key pad, and 
other mechanisms operable by people 
with disabilities as well as outputs that 
are auditory, visual, and tactual. 



Progress Notes • During 1993 and 1994 more than percent have reviewed their employ-
27 ,000 individuals received informa- ment policies for ADA compliance. 

Since January 1993 ... tion on the ADA from the Governor's Room for improvement only 34 percent 

• Doing business in Texas is easier now Committee. The Committee collabo- provided accessible hiring locations 
because state accessibility require- rated with other state agencies, notably and alternate communications such as 
ments for renovations and new con- the Texas Employment Commission sign language interpreters. Forty-five 
struction are equivalent to those of the and the General SE!rvices Commission, percent have signs directing people to 
federal ADA access guidelines. The to reach large numbers of Texas em- accessible entrances of public build-
Texas Department of Licensing and ployers across the state. ings. 
Regulation will submit state standards • Texans with disabilities seeking state • Fifteen mayors' committees on people 
to the federal government for certifica- services encounter fewer barriers as with disabilities promoted implemen-
ti on. agencies implement the ADA. Most talion of the ADA through activities 

• Texans with mobility impairments state agencies voluntarily scrutinized such as: assistance with city ADA 
gained an avenue for physical access to their policies, procedures, practices, planning and priority setting, on-site 
stores selling lottery tickets. The Texas and facilities to co:rrect any deficiencies training for companies, small business 
Lottery Commission initiated an that might limit access to programs and seminars, news conferences, celebra-
inspection and complaint system to services. Room for improvement not all lions, Chamber of Commerce events, 
enforce the law requiring such access. agencies have publlished non-discrimi- young management personnel training, 

• Texas businesses are learning about the nation notices and grievance proce- financial assistance fair, access and 

ADA- A survey of businesses in three durcs, provided signs to identify information fair. 

counties revealed that 58 percent had accessible routes and facilities, printed • Businesses are beginning to share with 
received information about the ADA notices on availability of materials in each other about their approaches to 
and 18 percent had received ADA alternate formats for people who have ADA compliance. The Texas ADA 
training. sensory impairments, or taken other Business Leaders Network, formed by 

• Forty percent of the businesses with steps to implemen1t the ADA. the Governor's Committee, was orga-

employees with disabilities indicated • Texas cities and counties arc beginning nized to promote voluntary ADA com-

that accommodating these workers had to seriously grapple with the nondis- pliance in the private sector. Business 

cost nothing. Room for improvement crimination requimments of the ADA. associations and large and small 

only one percent of the employees in Ninety-three percent of the local businesses have committed to sharing 

the 902 surveyed businesses had governments surveyed in 1993 by the success stories and practical ideas for 

disabilities. Governor's Committee reported that dealing appropriately with customers 
they provided full and equal access to and employees with disabilities. 
people with disabilities. Eighty-nine 

17 



Community Services 

Community Services Policy 
Recommendation I 

Increase public awareness of suc­
cessful community living experiences 
through: 
• Examples mentioned in speeches; 
• inclusion of people with disabilities in 

school textbooks and state agency 
public service announcements for radio 
and television; and 

• visits with individuals living in the 
community with adequate support 
services. 

Key Issues 

• Lack of belief that alternatives to 
institutions exist 

• Lack of understanding of abilities of 
people with disabilities 

• Non-priority for most Texans 

Background 

Many Texans are unaware of the 
ability of people with disabilities to 
live in our communities. They con­
tinue to perceive institutional facilities 
(state schools, state hospitals, and 
nursing homes) as the only alternatives 
for people who have functional limita­
tions. Additionally, neighborhood 
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"We need the funding for 
community-hosed services. It's 
like the movfo "Field of Dreams" 
if you build it, they will come." 

Boo GEYER, B OARD MEMBER, 

TEXAS D t:1>ARTMENT OP H UMAN S ERVICES 

groups in Texas: cities still continue to 
resist community living opportunities 
in "their" neighborhoods. 

Government leaders have a power­
ful role in shaping public attitudes. By 
citing example~;. responding to commu­
nity concerns publicly or in letters and 
by supporting or opposing proposed 
policies, government leaders demon­
strate the behavior and views they 
would like to St3e in our state. Although 
progress has been made, disability 
issues are all too infrequent in discus­
sions of public policy. Depiction of 
people with disabilities in media 
produced by state agencies could 
further the conir:::ept of inclusion of 
people with disabilities in all aspects 
of Texas life. 

Community Services Policy 
Recommendation II 

Increase the availability of com­
munity-based s,ervices in Texas by: 

• Supporting policy changes that down­
size institutions and redirect funding 
from institutions into community 
services; 

• supporting federal and/or state initia­
tives (including increased funding) to 
create equitable choices between 
institutional and community services 
uniformly across the state; 

• reforming the Texas Medicaid Program 
to create more providers across the 
state and increase flexibility for com­
munity-based services, and 

• promoting other federal and/or state 
incentives for the provision of commu­
nity services. 

Key Issues 

• Provider disincentives to community 
services 

Client managed attendant service provided 
since 1986 by Americare Professionals, 
Inc. 



• Insufficient state funding for statewide 
community services 

• Rapid growth of Texas Medicaid 
Program 

Background* 

Over the past two decades federal 
and state trends have been away from 
reliance on large institutions toward 
individualized community services for 
people with disabilities. In Texas, the 
trend is evident in the reduction of 
state school populations by almost half 
between 1980 and 1991 and the 85 
percent increase in the number of 
persons receiving community services 
from the Texas Department of Human 
Services during the same period. 
However, Texas continues to rank first 
among all states in percentage of total 
spending allocated to institutions and 
last in percentage allocated for commu­
nity services. 

The scheduled closure of two state 
schools, despite considerable resis­
tance, demonstrated unprecedented 
commitment to community-based 
services. In another landmark action, 
Governor Richards testified to the 
Department of Human Services Board, 
urging the funding of the nursing 
facilities waiver which redirected 
federal funds into community services 
for thousands of Texans. This leader-

ship demonstrated a clear vision for 
services provided in the community 
rather than in institutional settings. 

State agency board:s regularly make 
policy decisions impacting institu­
tional and community services. Some 
have defined community services 
policies against which they measure 
proposed actions. Oth13rs do not. 
Although shifting from institutions into 
community-based services has begun, 
it is far too slow and sltill encounters 
much resistance. 

State initiatives need to address the 
lack of equitable choices between 
institutional and community-based 
services. Institutional services are 
costly and easy to get while community 
services are more than one third less 
costly and difficult to get. Small pilot 
programs have createdl desirable cost­
effective, community-lbased services 
but only for restricted geographic areas 
and disability populations. Lack of 
accessible, affordable housing further 
limits community service choices. No 
parity exists between 1the availability of 
community and institutional services. 

During the 1980s the daily cost for 
each resident in a statie school tripled. 
Today the annual total state cost per 
resident in a state facility for people 
with mental retardation in Texas is 
about $65,648. Costs are projected to 

exceed $100,000 per institution resi­
dent per year on a national basis by 
the year 2001. 

Nursing home costs likewise have 
increased dramatically with the annual 
state cost per client rising from approx­
imately $7,000 in 1981 to $17,140 in 
December 1993, or 144 percent. As of 
December 1993, 65,804 Texans resided 
in nursing homes. Also at this time 
77,000 persons received community 
services from the Department of 
Human services at an annual cost of 
$4,610 per person. 

The Texas population needing long­
term care services is growing; the cost 
of institutional care is sky-rocketing, 
and if community services are not 
significantly expanded, costs for insti­
tutional care may explode beyond 
taxpayer ability to support the pro­
gram. 

Although increased funding for 
community-based services has the 
potential to most dramatically affect 
the increase of those services, it is 
important to consider other types of 
incentives to provide such services. 
Providers of institutional services to 
people with disabilities perceive many 
disincentives to offering community­
based services. Many own large facili­
ties that they would want to sell or find 
an alternative use for if they were not 

., 
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used for long-term care services. Others 
have encou ntered situations involving 
liability for workers or patients in 
community settings that they believe 
are greater than those encountered in 
their residential facilities. Alternative 
uses of facilities or policies limiting 
liability wh ile still protecting workers 
and patients, could serve as incentives 
to initiate c ommunity-based services. 

With the rapid growth of the Texas 
Medicaid Program, management of 
those costs is imperative. Creative 
approaches that allow more people to 
receive services in the community 
could reduce expenditures. Restructur­
ing the program could increase tho 
number and availability of medical 
providers willing to accept Medicaid 
payment. Federal health care reform 
may impact the system for long-term 
care services and current federal bias 
toward institutional care. Careful 
scrutiny of federal proposals and 
creative approaches to Texas Medicaid 
reforms may increase availability of 
community services across our state. 

* The above statistics are from: Texas Mental 
Health and Mental Retardation, the Texas 
Department of Human Services, and "Moving 
from Institu tions into the Community: A Blue­
print for the New Texas," by the Governor's 
Committee. 
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Community Se.rvices Policy 
Recommendation III 

Improve transportation options for 
Texans with disabilities by: 

• Encouraging tiransportalion authorities 
lo comply with the ADA and improve 
tho quality and quantity of their services, 

• encouraging inclusion of disability 
issues in statewide transportation 
planning and policy development, and 

• encouraging aiccessible transportation 
that allows travel across boundaries of 
existing providers. 

Key Issues: 

• Inadequate amounts and quality of 
transportation 

• Lack of flexibility 
• Inadequate cooperation between 

providers 

Background: 

Vast areas of our state are not 
served or are under-served by public 
transportation. In these communities 
persons who do not drive, including 
persons with disabilities, must rely on 
friends, family, volunteers or taxi cabs 
to travel. This consequently affects 
their opportunity to live indepen­
dently, work or participate in voca­
tional training, attend recreation 
events, and contribute to their commu-

nity. Where services do exist, they are 
often vastly inadequate. Some systems 
cease operation at mid-evening, others 
are available only for work, and most 
require scheduling of trips several days 
in advance. 

Current transportation providers are 
required to meet certain accessibility 
requirements by the ADA. Monitoring 
of providers could encourage voluntary 
compliance if it is not already 
achieved. Individuals with disabilities 
can sometimes achieve improvements 
in their services through local advisory 
committees. However, many of the 
improvements needed require involve­
ment at the state level. Statewide 
public transportation planning must 
include issues relevant to people with 
disabilities. 

Even if local transportation is 
offered, it operates within a defined 
geographic area, so that, if one lives 
outside the area, one cannot get the 
transportation. Thus, persons living in 
a suburb, may get to travel within the 
suburb but not into the city nearby. 
Coordination between systems could 
help remedy this problem. Future 
public transportation planning may 
need to consider radically different 
approaches (subsidized taxi cabs or 
alternate uses of current providers, for 
instance) in areas with sparse population. 



Progress Notes • The newly establishod Commission on advocacy for personal assistance 
Children and Youth developed recom- services in a five-stale regional confer-

Since January 1993 ... mendations on ways to better coordi- ence cosponsored by the Governor's 

• Relocation is well underway for resi- nate and deliver services to children . Committee and the Coalition of Texans 
dents of two state schools scheduled • Families seeking community support with Disabilities. 
for closure by 1997. Since 1991, 970 services for children and youth with • The Health and Human Services 
state school residents have moved into mental disabilities g1:iined approval Commission convened a Long-Term 
community settings. from the Board of Texas Mental Health Care Task Force representing a broad 

• A federally approved and state funded and Mental Retardation for a policy array of organizations and interested 
nursing facility waiver provided up to promoting such services. constituencies to develop recommen-
2,000 Texans the opportunity to receive • The House Appropri.ations Subcommit- dations on changes needed in long-
services in their homes rather than in tee on Health Care for Children with term care services in Texas. 
nursing homes. Special Needs continued to look for • Twelve mayors' committees on people 

• Families are getting help locating solutions to insurance problems faced with disabilities increased opportuni-
resources for their children with by many parents of children with ties for community participation for 
disabilities from a 1-800 hotline man- disabilities. persons with disabilities through 
dated by the Senate Committee on • Governor Richards supported the activities such as: participating in 
Health and Human Services. This was inclusion of long-term care services as forums and focus groups on transporta-
a result of an investigation regarding a part of National HHalth Care Reform. lion, building an accessible fishing 
children in nursing homes. • Persons with disabilities worked pier, producing information and access 

together to further define and promote guides, and advising about housing 
issues. 
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Education and Schools 

Nikolas Jaeger plays with friends at The 
Open Door Preschool, Austin, Texas. 

Education Policy 
Recommendation I 

Increase compliance in all Texas 
schools with the Individuals with 
Disabilities Education Act, the ADA, 
a.nd federal and state transition legisla­
tion ~hr~ugh enhanced leadership and 
momtoring by the Texas Education 
Agency, the Higher Education Coordi­
nating Board, and other state agencies. 

Key Issues 

• Lack of consistent and effective imple­
mentation of state and federal educa­
tion and disability laws throughout 
Texas 
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• Ineffective system for student/parent 
empowerment in the education process 

Background 

With the )passage and implementa­
tion of P.L. 94-142 many parents of 
students with disabilities believed their 
children wou Id enjoy equal opportuni­
ties and services adequate to meet their 
educational needs. However, as many 
court cases have illustrated, full and 
effective imp.lementation of the con­
cepts contained in this law still elude 
us. The role designated for students 
and parents i:n the educational process 
has proven a significant disappoint­
ment in practice. Often students and 
parents are not adequately informed of 
their rights, are intimidated by an array 
of professionals speaking jargon at ARD 
(Administrative Review and Dismissal) 
meetings, and find that their opinions 
and preferences are not given substan­
tial weight in the decision process. 

Full implementation of the laws 
mentioned in this recommendation 
would necessitate changes in local 
schools, colleges, universities, and 
state agencies that monitor and/or 
coordinate th1em. Some of the needed 
changes include: (1) Revision of stu­
dent and pareint involvement processes 
to ensure more "customer friendly" 
opportunities; (2) including representa-

"If we as a society truly believe 
education is the k ey to opening the 
doors of tolerance and under­
standing and fostering brighter 
futures for our children and youth, 
we must not forget that every child 
not only needs a key but some 
need only be allowed to unlock 
the door." 

MARENE MAY, Chairperson 
Irving Mayor's Committe~ 

tion on site-based management teams, 
st.udent gove~nments, and other plan­
ning mechamsms; (3) provision of 
information to students and parents 
regarding their educational rights and 
administrative adherence to such 
requirements; and (4) correction of 
deficiencies cited in the 1992 Office of 
Special Education and Rehabilitation 
Compliance Review. 

o.t~er chang~s include improving 
transition plannmg by insisting that all 
agencies involved with a student 
~ttend individual transition plan meet­
ings; and providing quality support 
services in amounts adequate to meet 
~tudent needs (including qualified 
interpretors; readers and note takers; 



occupational, speech, and physical 
therapy; and assistive devices). Full 
compliance with the ADA requires 
facility modification, and a continual 
evaluation of policies and program 
accessibility. 

Education Policy 
Recommendation II 

Monitor effect of changes in fund­
ing weights to ensure quality educa­
tional services to students with dis­
abilities. 

Key Issues 

• Lack of consistent and effective imple­
mentation of state and federal educa­
tion laws throughout Texas 

• Lack of financial incentives to place 
children in the most functional educa­
tional setting that meets their needs 

Background 

In Texas, the special education 
system is largely segregated. Children 
with disabilities in special education 
self-contained classrooms bring a 
higher funding to the district than the 
same children in regular classrooms. 
When children with disabilities are 
removed from these segregated classes, 
the funds do not "follow the child" but 

are in effect cut from tho district bud­
get. Districts perceive a penalty in 
moving special education students 
into regular classes. 

In 1993, the Texas Legislature 
modified the funding weights for spe­
cial education to provide an incentive 
for teaching children with disabilities 
in the regular classroom. The modifica­
tion was to ensure tha t districts would 
not lose money by placing children 
with disabilities in regular classrooms 
with adequate support services pro­
vided there. 

Monitoring of recent changes in 
funding weights for students with 
disabilities is needed to see if the 
weights were adjusted to the extent 
needed to remove the disincentives or 
if more adjustments need to be made. 
Funding must be in amounts adequate 
to ensure the provision of quality 
support services adequate to meet 
student needs (including qualified 
interpreters; readers and note takers; 
occupational, speech, and physical 
therapy; and assistive devices). To 
provide integrated se1rvices with mini­
mal costs, schools might increase the 
provision of social/disability-related 
services on school campuses by state 
and local agencies. 

Education Policy 
Recommendation ill 

Monitor and promote policies and 
funding that encourage inclusion of' 
students with disabilities in Texas 
schools but only to the extent that 
inclusion meets individual needs aca­
demic, intellectual, social, emotional, 
communication, physical growth, and 
achievement to the fullest potential. 

Key Issues 

• Lack of consensus on the concept of 
"full inclusion" 

• Lack of consistent and effective imple­
mentation of state and federal educa­
tion laws throughout Texas 

• Lack of teacher preparation and incen­
tives for including students with 
disabilities in Texas' regular classrooms 

Background 

With the passage and implementa­
tion of P.L. 94-142 many parents of 
students with disabilities believed their 
children would be included in regular 
classroom activities and enjoy equal 
opportunities and services adequate to 
meet their educational needs. However, 
as many court cases have illustrated, 
the fu ll and effective implementation 
of the concepts contained in this law 
still elude us. Many students with 

20 



disabilities are still in self-contained 
classrooms and have few, if any, com­
mon experiences and interactions with 
non-disabled students. Few teachers in 
regular classrooms are adequately 
trained or provided with supports to 
enable them to teach students with 
disabilities. Some advocacy groups 
arguing for "full inclusion" of students 
with disabilities believe that all ser­
vices can and should be delivered in 
the regular classroom. Other advocates 
express concern that, while this may 
be desirable, some services are better 
offered in a different setting. 

If current state and federal educa­
tion and equal rights laws were fully 
and consistently implemented in Texas 
schools, many more students with 
disabilities would be included in 
regular classrooms than are included 
today. While urging legal compliance, 
we must continue to promote and 
monitor the implementation of inclu­
sion. 
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Changes may challenge us to: 
(1) preserve uni1que special education 
services while eliminating tho parallel 
system structurn between special and 
regular education; (2) revise teacher 
training programs to include training in 
the diversity of students including 
socioeconomic, functional abilities, 
family structure1s, race, and cultural 
differences; (3) ilncrease use of obser­
vational testing over standardized 
testing thereby eliminating the inher­
ent problems w:ith standardized 
testing for studemts with disabilities; 
and (4) promote1 language enrichment 
to include sign language. Other tools 
for teachers needing increased use 
include peer tutoring, circle of friends, 
use of adaptive equipment, and team 
teaching. 



Progress Notes 

Since January 1993 ... 

• Special education teachers gained 
flexibility to work with students in 
regular classrooms through new rules 
adopted by the Texas Education 
Agency. 

• The State Board of Education adopted 
new policies regarding education of 
students with disabilities, and distrib­
uted them to all districts. 

• School administrators in 1,046 Texas 
districts had the opportunity to learn 
more about the ADA through an 
interactive television show produced 
by the Texas Education Agency. 

• The Texas Education Agency funded 
pilot projects on inclusion of students 
with disabilities. 

• Faculty in 76 Texas c,olleges had the 
opportunity to receive training in ADA 
issues relevant to education including 
testing accommodations for people 
with disabilities. 

• Five mayors' committees on people 
with disabilities promoted improved 
educational opportu111ities for persons 
with disabilities by: providing 44 
students with disabilities scholarships 
totaling more than $41,000, urging 
adoption of a statement of inclusion by 
a local school board, and developing a 
college directory on facility and pro­
gram accommodations. 

The University of Texas at Austin prepares 
sign language interpreters. 
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Employment, Rehabilitation, 
and Vocational Training 

Employment Policy 
Recommendation I 

Promote entrepreneurial opportuni­
ties for Texans with disabilities by: 

• Including Texans with disabilities in 
all economic development efforts; 

• supporting state and federal legislation 
that increases entrepreneurial opportu­
nities for people with disabilities and 
funds to support it; 

_,.. ___ i 

KENS-TV's Donna Cline won a 1993 
Barbara Jordan Award. 
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• instructing tho Texas Office of State­
Federal Relations to promote redirec­
tion of federal funds into the Small 
Business Administration's Handi­
capped Assist:rnce Direct Loan Pro­
gram; 

• directing state agencies to increase 
their focus on entrepreneurial opportu­
nities for Texans with disabilities, 
including expansion of the definition 
of historically under-utilized busi­
nesses; and 

• encouraging public and private entre­
preneurial tra iining programs to include 
people with disabilities. 

Key Issues 

• Very high unemployment rate of people 
with disabilities 

• Minimal inclusion of employment 
opportunities for Texans with disabili­
ties in economic development efforts 

• Lack of opportunities and resources for 
people with disabilities to own and run 
a business 

Background 

Though some federal and state 
programs to support entrepreneurial 
endeavors of people with disabilities 
exist, they do too little and are not 
focused on emerging new employment 
trends. The federal program to provide 
loans to businesses owned by a person 

"We want Texans with disabilities 
to have full opportunities to be 
both employees and customers of 
Texas businesses. The goal is for 
the businesses who have suc­
ceeded in including people with 
disabilities to show other busi­
nesses that complying with the 
ADA is not only possible, but 
profitable for everyone." 

GOVERNOR A NN RICHARDS, JULY 26, 1994 

with a disability rarely has any funds. 
Federal and state definitions of histori­
cally under-utilized businesses do not 
include those owned by people with 
disabilities. Thus, incentives offered to 
ethnic minorities and women are not 
available to this population. 

A 1994 Census Report indicated 
that only 23.2 percent of Americans 
with severe disabilities between the 
ages of 16 and 64 are employed. This 
astonishing level of unemployment 
results from employer fears and mis­
conceptions, misinformation regarding 
the probable cost of accommodating an 
employee with a disability. the impact 
of an employee with a disability on 
insurance coverage, lack of training of 



people with disabilities for today's 
professions, and disincentives in gov­
ernment assistance programs. Very few 
people with disabilities own their own 
businesses due to difficulties in train­
ing and gaining the resources necessary 
for such ventures. Government does 
little to support these endeavors. 

Increasing global competition, 
emerging new technologies, and busi­
nesses organized differently from today 
will shape the Texas workplace of 
tomorrow. Texans, including those 
with disabilities, will be required to 
have broader knowledge of business 
operations and customer demands than 
ever before. Creativity, flexibility, self­
direction, and continual training will 
be imperative. The opportunities for 
starting small creative businesses will 
increase. For Texans with disabilities 
to compete, economic development 
efforts must include participation by 
people with disabilities. Additionally, 
training in skills needed for tomorrow's 
jobs and increased support for entre­
preneurial activities is critical. Return­
ing injured workers to their jobs or 
retraining for other positions will be 
economically imperative. 

Employment Policy 
Recommendation II 

Organize a cadre of knowledgeable 
business and community leaders who 
can communicate to others the value 
of hiring people with disabilities. 

Key Issues 

• Lack of knowledge about disabilities 
• Lack of understanding of creative low­

cost accommodations 
• Misconceptions about health insurance 

rates 
• Minimal or non-com]pliance with the 

employment provisions of the ADA 

Background 
Although the implumentation of the 

1990 Americans with Disabilities Act 
has begun, misconceptions about the 
potential contributions of people with 
disabilities in employment continue. 
Employers express feairs about costs of 
accommodations, perceived increase in 
insurance rates, increased employee 
injuries, and overall discomfort with 
people with disabilities. Many view 
people with disabilities primarily as 
liabilities rather than potential assets. 

Businesses seem to learn best from 
other businesses. Networking and 
communication among businesses 
promotes an understanding of the 
marketplace, innovative approaches, 
management structures and other 
effective business operations. Trade 
associations play a critical role in this 
process. Thus, businesses and trade 
associations must be encouraged to 
communicate the assets of hiring 
people with disabilities. The leader­
ship of such entities could have a 
dramatic effect on the employment 
of people with disabilities in Texas. 

Employment Policy 
Recommendation III 

Increase employment opportunities 
for Texans with disabilities by: 
• Promoting improved policies and 

service delivery approaches in sup­
ported employment; 

• encouraging legislative action to 
require state agencies to take affirma­
tive action regarding employment of 
people with disabilities; 

• requiring agencies to strengthen in­
volvement in transition and from 
school-to-work programs, and services; 
and 
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• reassessing and redirecting funding for 
on-going support services such as job 
searching, job coaching, job interven­
tion, and follow-along services. 

Key Issues 

• Lack of consistent services statewide 
• Inconsistent leadership among state 

agencies 
• Limited funds for required "lifetime" 

services 
• Lack of focus on people with most 

severe disabilities 

Background 

In the 1980s, changes in federal 
laws introduced the concepts of "sup­
ported employment" and "transition 
services" in Texas. Rehabilitation and 
education agencies funded programs 
that provided job coaching, job inter­
vention, and follow-along services 
to people with severe disabilities, to 
increase their opportunities for com-
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munity employment. Education agen­
cies, rehabilitaltion agencies and private 
providers bcgain offering services to 
improve the "transition" from school 
into independemt living, employment, 
and/or training: programs. However, 
these efforts va.ry widely across the 
state and differ depending on the type 
of disability, type of funding source, 
and degree of implementation by state 
or local agencies. More recently, state 
and federal legislation has defined 
programs to improve transition from 
school-to-work through "apprentice" 
and other training programs. 

Employmeint of people with severe 
disabilities is at 23.2 percent for per­
sons age 16 to 64. Although data about 
employment of people with disabilities 
in Texas state agencies is sketchy, 
preliminary reports indicate our state is 
not utilizing the talents of this popula­
tion as it should. Affirmative action 
efforts in some state agencies have 
greatly increased such employment 

and could easily be replicated in other 
agencies. Employment of Texans with 
disabilities could be increased through 
state tax incentives, greater flexibility 
in vocational rehabilitation policies, 
and the use of Medicaid funds for 
employment services. 

Despite the beginning implementa­
tion of supported employment and 
transition services in Texas, we con­
tinue to lag behind other states. A 
recent report of the ARC of the United 
States ranked Texas last in the nation 
in implementation of integrated work 
opportunities for Texans with mental 
retardation. Although initial projects 
were funded, on-going support docs 
not match the requirements of "life­
time" services in supported employ­
ment. While transition services have 
been outstandingly implemented by 
some agencies, the leadership in imple­
mentation within education entities 
has been especially lacking. Frag­
mented, inconsistent services resulted. 



Progress Notes 

Since January 1993 .. · 
• The Governor appointed a business­

person with a disability to the Texas 
Council on Workforce and Economic 
Competitiveness (TCWEC) to represent 
the interests of people with disabilities 
in tho state's economic development 
activities. The Texas Rehabilitation 
Commission and the Texas Commis­
sion for the Blind were appointed 
ex officio members to the TCWEC. 

• The Smart Jobs Fund, created to 
provide resources to employers for 
specific kinds of employee training, 
will have future benefits for workers 
with disabilities. 

• Texas youth, including those with 
disabilities, will have an improved 
opportunity to move from school to 

the world of work as a result of federal 
funding secured by an interagcncy task 
force. 

• People with disabilities will more 
readily receive vocational rohabilita­
tion services as the Rehabilitation Act 
of 1992 is implemented. Poople with 
disabilities will have moro to say about 
the delivery of those services through 
the new Texas Relhabilitation Advisory 
Committee, also required by this law. 

• Nine mayors' committees on people 
with disabilities promoted employment 
of people with disabilities through 
activities such as: career fairs, em­
ployer and applicant seminars, and 
a job training program with the hotel 
industry. 

This devise provides equal use of the 
telephone by employees who are deaf. 
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Health Core 

Health Care Policy 
Recommendation I 

Take a leadership role in health 
care reform that guarantees health care 
as a basic right for all Americans and 
assures a comprehensive array of 
services including preventive, acute, 
rehabilitative, mental health, prescrip­
tion drugs, and long-term care services 
provided according to individual need, 
personal choice, and situation. 

Key Issues 

• Health care as a "right" for all 
Americans 

• Delivery system and benefits package 
• Escalating federal and state health care 

expenditures 
• Effects of proposed changes on Texans 

with disabilities 

Background 

Texans currently receive health 
care based on their ability to pay, 
employment, sex, age, and health 
status. Approximately one out of every 
four Texans do not have health insur­
ance. They are frequently the "working 
poor" who do not qualify for govern­
ment assistance. Many Texans with 
disabilities have been unable to find 
companies who would sell them health 
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Cbil.dbood immunizations improve quality 
of life, save monex and are vital for all 
little Texans. 

insurance. With no health insurance 
and frequently limited finances, they 
arc forced to rely on public health 
programs or emergency room services. 
In 1993, the Governor's Committee 
identified principles against which 
health care reform should be measured 
to ensure its effectiveness for Texans 
with disabilities--affordability, com­
prehensiveness, non-discrimination, 
equity, and promotion of functional 
capacity. The Health Insurance Avail­
ability Act passed by the 1993 Texas 
Legislature will improve insurance 
availability to Texans (including those 
with disabilities]I employed in small 
businesses. However, federal reforms 
have far greater potential to improve 
health care for all Americans. 
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"Millions of people with disabil­
ities are condemned to institutions 1 

back rooms, unemployment, and 
poverty because that is the only 
way they can qualify for even 
minimal health care." 

J USTIN D ART, CHAIRMAN, P RESlDENT'S 

C OMMITfEE ON EMPLOYMENT Of P EOPLE 

WITH D ISABILITIES, NOVEMBER, 1993 

The Governor's Committee believes 
that all Americans should be guaran­
teed the right to health care. Ensuring 
some level of basic access to health 
care as well as assurance of continued 
or improved quality of those services is 
essential to any reform. Our current 
health care system reimburses almost 
exclusively for acute care and institu­
tional (nursing home) care. Other care 
such as preventive, rehabilitative, 
mental health, prescription drugs, and 
personal assistance services are vastly 
under-funded and thus largely unavail­
able. Reforms must ensure the compre­
hensiveness of available services. 

Health Care Policy 
Recommendation II 

Improve Medicaid services by: 
• Requesting all entities preparing Texas 

Medicaid reforms to research and 



submit information regarding the 
impact their proposals would have on 
Texans with disabilities, aJJ.d 

• supporting reforms that would increase 
provider availability across the state 
and increase community services. 

Key Issues 

• Escalating state health care expenditures 
• Effects of proposed changes on Texans 

with disabilities 
• Inadequate data for effective policy 

development 
• Lack of availability of Medicaid pro­

viders 

Background 

State leaders have expressed alarm 
over the rapid growth of the Texas 
Medicaid Program citing data that 
indicates it is one of the fastest growing 
items in our state's budget. Jn addition, 
Texas must meet new federal Medicaid 
mandates requiring additional funding. 
We must look at radically different 
approaches due to the escalating ex­
penses. Committees and task forces are 
studying the problems and preparing 
recommendations for the next Texas 
Legislature. 

Reforms addressing the fiscal crisis 
presented by the rapid growth of the 
Medicaid Program must not have a 
negative or disproportionately negative 
effect on Texans with disabilities 

receiving Medicaid. For example, 
managed care has been proposed as a 
reform for the provision of Medicaid 
services in Texas. While there arc 
positive benefits for recipients such as 
wider choice of providers and routine 
wellness checks, peoplle with disabili­
ties have experienced ]problems with 
some managed care approaches. People 
with disabilities often need specialized 
care. Because managed care scrutinizes 
specialized and high cost procedures, 
it is more difficult to obtain these 
services than in other :systems. Legisla­
tors considering state Medicaid reforms 
need to know their po1tential effects on 
Texans with disabilitiHs. 

Presently, many people with dis­
abilities are required tio travel long 
distances because locatl providers do 
not accept Medicaid mimbursement. 
Sometimes they cannot get accessible 
transportation and hence do not get the 
services. Reforms in the Texas Medi­
caid Program have the potential of 
improving provider availability as well 
as increasing community services. 

Health Care Policy 
Recommendation III 

Require the Texas Department of 
Insurance and tho Office of Public 
Insurance Council to collect data about 
health care needs and health insurance 
of Texans with disabillitios. Encourage 

the Federal Census Bureau to broaden 
its data on health care and health insur­
ance of Americans with disabilities. 

Key Issues 

• Effects of proposed changes on Texans 
with disabilities 

• Inadequate data for effective policy 
development 

Background 

Current data regarding health care, 
health insurance, outcomes of proce­
dures, effectiveness of providers is 
virtually unavailable in Texas. Further­
more, information specifically pertain­
ing to health care and insurance for 
people with disabilities is almost 
nonexistent. Specific data collection 
is critical to design of public policy in 
this area. 

Public policy development in 
health care and its potential effects on 
Texans with disabilities would be 
greatly enhanced if more detailed state 
data were available. If agencies col­
lected and analyzed such data, future 
reforms would have a greater opportu­
nity for effectiveness. Census data on 
people with disabilities is currently 
only collected as a "sample" and the 
questions asked are fairly limited. Beter 
data could be obtained if disability 
questions were asked of all Americans 
with more specific details requested. 
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Progress Notes 

Since January 1993 ... 
• People with disabilities forced consid­

eration of issues vital to their welfare 
in the federal health caro reform 
debate. 

• In a six-month period, "Shots across 
Texas," an initiative of the Governor 
and Legislature, provided well over 
half a million immunizations-an 
important aspect of prevention of 
disabilities. 

• Research by the Senate Committee on 
Health and Human Services into 
escalating costs of the Texas Medicaid 
program resulted in consideration of 
total restructuring of the program. 

• Employees of some small businesses 
in Texas gained access to insurance 
through the creation of insurance 
pools, and beginning September 1995, 
employees will be guaranteed coverage 
regardless of health status. 

• Five mayors' committees on people 
with disabilities promoted improved 
health care for Texans with disabilities 
through: forums, conference calls, 
partnership with a medical supply 
store, medical supply store, health 
fairs, and participation in local Eco­
nomic Development Committee Health 
Subcommittee. 
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Client managed al'tendant service 
hos enabled this man to live in his 
community. 



Important State and 
Federal Phone Numt>ers 
ADA 

For ADA information and Technical 
Assistance: 

Governor's Committee on People with 
Disabilities 

(512) 463-5739 (voice), 
(512) 463-5746 (TDD) 

Southwest Disability and Business 
Technical Assistance Center 

1-800-949-4ADA 
1-800-949-4232 

U.S. Department of Justice 
1-800-514-0301 

Equal Employment Opportunity 
Commission 

1-800-669-EEOC or 
1-800-669-4000 for complaints 

Federal Communications Commission 
(202) 632-7260 

United States Architectural and Trans­
portation Barriers Compliance Board 
(Access Board) 

1-800-USA-ABLE 
1-800-872-2253 

U.S. Department of Transportation 
(202) 366-9375 

Relay Texas 
1-800-735-2988 (voice) 
1-800-735-2989 (TDD) 

For Agencies adminis:tering state laws 
compatible with the ADA: 

Texas Commission on Human Rights 
(512) 837-8534 (employment and 
housing discrimination) 

Texas Department of Licensing and 
Regulation 

1-800-252-8026 (facility 
accessibility) 

Injured Workers Ombudsman 
1-800-252-7031 

Community Services 

Commission on Children and Youth 
(512) 305-9056 

Children with Severe Disabilities 
1-800-252-8023 

Texas Department of Human Services 
(512) 450-3233 voice 
(512) 450-3533 TDD 

Texas Department on Aging 
1-800-252-9240 

Texas Mental Health and Mental 
Retardation 

1-800-252-8154 



Texas Rehabilitation Commission 
(limited personal care assistance for 
people with disabilities who are 
working) 

1-800-628-5115 (special services) 

Department of Human Services 
(concerns about quality of care in 
nursing homes) 

1-800-458-9858 

Texas Department of Protective and 
Regulatory Services 

1-800-252-5400 

Texas Department on Housing and 
Community Affairs 

1-800-792-1119 
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Education 

Texas Education Agency 
1-800-252-91368 

Employment 

Texas Commisslion for the Blind 
1-800-252-5:204 

Texas Rehabilitation Commission 
1-800-628-5'115 (Special Services) 

Texas Employment Commission 
(512) 463-2fi52 

Health Care 

Texas Department of Health 
(512) 458-7111 

Office of Public Insurance Council 
(512) 322-4143 

Department of Insurance 
1-800-252-3439 

Texas Insurance Purchasing Alliance 
1-800-8 3 9-84 7 2 

Texas AIDS Hotline 
1-800-299-2437 

(For information about mayors' 
committees on people with disabilities 
or disability organizations in your area, 
contact the Governor's Committee, 
(512) 463-5739, (512) 463-5746 TDD, or 
(512) 463-5745 Fax.) 



Appendices 

Appendix A: Texas Strategic 
Planning and Long-Range 
State Plan Goals 

This section states 18 long-range 
goals specific to Texans with disabili­
ties and their relationship to the vision 
and mission for our state as expressed 
in our state strategic plan.* 

The five basic mission areas in the 
state strategic plan provide a frame­
work in which all state agencies de­
velop their strategic plans. This focuses 
planning around issues rather than 
current agency structures. Furthermore, 
people with disabilities can see under 
which goal issues important to them 
will be addressed. The previous 15 
policy recommendations discussed in 
Section 4 relate specifically to the 18 
goals listed in this section. 

STRATEGIC PLAN VISION 

"We envision a Texas where all 
people have the skills and opportuni­
ties they need to achieve their indi­
vidual dreams; a Texas where people 
enjoy good health, feel safe and secure 

from harm, and share a quality stan­
dard of living; a Texas where we and 
future generations can enjoy our boun­
tiful natural beauty and resources." 

This vision includes all people, so 
it inherently includes all people with 
disabilities. As progr1~ss is made in 
realizing the vision, people with dis­
abilities will benefit. However, equal 
opportunity for peop.le with disabilities 
requires some different, uniquely 
focused long-range goals. 

State plan missio1n areas arc indi­
cated by Roman numerals; Long-Range 
State Plan (LRSP) goals are identified 
with letters. 

I .... TO BUILD A SOLID 
FOUNDATION FOJR. SOCIAL 
AND ECONOMIC PROSPERITY 

A. Partnerships between private 
and public entities will encourage 
creative, effective solutions to meet the 
needs of people with disabilities. 

B. Increase access to, availa.bility 
of, and eligibility for, quality health 
care services for peop le with dis­
abilities. 

*References to the state strategic plan refer to Texas Tomorrow 1994. 

II . . .. TO PROVIDE 
EDUCATIONAL OPPORTUNITIES 
FOR ALL OUR PEOPLE 

A. Public and private education 
will be provided for students with 
disabilities (including adults) in regu­
lar classrooms to the extent that this 
inclusion meets the individual's 
needs-academic, communication, 
intellectual, social, emotional, physical 
growth, and achievement to his or her 
fullest potential. 

III. . .. TO PROTECT AND 
ENHANCE THE HEALTH, 
WELL-BEING, AND 
PRODUCTIVITY OF ALL TEXANS 

A. All Texas communities will 
promote full participation of people 
with disabilities by being totally acces­
sible in the built environment, archi­
tecture, transportation and communica­
tions, with support systems available. 

B. Working together, the public and 
private sectors will develop a compre­
hensive, internally consistent body of 
disability-related law which is consis-
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tent with the purposes of the ADA and 
guarantees and enforces equal rights 
and opportunities for people with 
disabilities. 

C. Public and private prevention 
efforts will continually strive to de­
crease the incidence of disabilities in 
Texas. 

D. Public and private social, recre­
ation, and leisure activities will pro­
mote full participation of people with 
disabilities by being totally accessible 
and providing accommodations as 
needed. 

E. All people, including those with 
disabilities, will be encouraged to 
volunteer and public and private 
programs will aggressively recruit 
volunteers with disabilities, making 
accommodations as needed, and pro­
mote the full participation and growth 
of each individual. 

F. Realistic and positive portrayal 
of people with disabilities will be pro­
actively communicated by the media, 
in educational materials, and govern­
ment programs, in an accessible man­
ner. Positive depiction of the potential 
of people with disabilities and afford­
able solutions to needs will be commu­
nicated to all Texans. 

G. Federal, state, and local public 
and private disability-related programs 
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will be coordinated-including plan­
ning, implementing and evaluating 
services. Efforts will include both 
coordination of all local services as 
well as collaboration between tho 
various levels amd types of services. 

II. Multi-agency common data 
bases will be created and/or expanded 
to assist with coordination, planning, 
and policy/program development. All 
such data systems will be established 
in a manner that insures access by 
people with disa.bilities and non­
confidential information will be avail­
able through on-line services. 

I. Community-integrated employ­
ment of people with disabilities, at all 
levels, will be increased through im­
proved interaction among private 
businesses, busi1ness associations, and 
government programs. The perception 
of employers will change by focusing 
on functional abilities of people with 
disabilities and government disincen­
tives to employment will be decreased 
or eliminated. 

J. People with disabilities should 
be included in policy and program 
evaluation systems to monitor the 
effectiveness of disability-related 
programs and program management. 

K. The option to live indepen­
dently and fully participate in Texas 

communities will be available to all 
people with disabilities through in­
creased consumer-directed public and 
private independent living services. 
Services will include training is self­
advocacy, use of adaptive technology, 
and other support services. 

L. A sufficient number of qualified 
personnel will be available at all levels 
to provide effective services for people 
with disabilities, and on-going training 
of such personnel will be provided to 
update their knowledge and skills. 

M. Productive, coordinated re­
search for development of efficient, 
cost-effective, independence-oriented 
technology and service delivery will 
be promoted, funded, conducted, and 
made available for use by public and 
private entities. 

IV . . . . TO PRESERVE THE 
STATE'S ENVIRONMENT AND 
ENSURE WISE, PRODUCTIVE USE 
OF OUR NATURAL RESOURCES 

A. Public and private entities will 
conduct all aspects of environmental 
management and protection so that it 
preserves and protects the health of all 
Texans including people with sensitivi­
ties to environmental control chemi­
cals, and promote public understand­
ing of chemical sensitivities. 



V . ... TO ENSURE THE SAFETY 
OF OUR COMMUNITIES 

A. Texans with disabilities will be 
protected from the effects of crimes and 
will be treated with respect and appro­
priately accommodated when interact­
ing with agencies providing public 
protection. 

Appendix ll. Functions of the 
Governor's Committee 

Human Resources Code, 
Section 115.009 Functions. 

The committee shall: 

(1) coordinate and monitor the state's 
compliance with the federal Americans 
with Disabilities Act of 1990 (Pub. L. 
No. 101-336) and other federal and 
state statutes relating to rights and 
opportunities for people with disabili­
ties; 

(2) provide information and technical 
assistance to public and private agen­
cies and businesses to promote and 
facilitate implementation of the federal 
Americans with Disabilities Act of 
1990 (Pub. L. No. 101-336) and other 
federal and state statutes relating to 

rights and opportunities of people with 
disabilities; 

(3) by December 31 of each year, report 
to the Governor, the Lieutenant Gover­
nor, and the Speaker of the House of 
representatives on the state's compli­
ance with federal and state laws per­
taining to rights and opportunities for 
people with disabilitiies and make 
recommendations to achieve compli­
ance where noncompliance exists; 

(4) serve as the state's liaison agency in 
working with the President's Commit­
tee on Employment of People with 
Disabilities and other public or private 
associations or groups promoting or 
providing services for people with 
disabilities; 

(5) develop and work with a statewide 
network of volunteer community-level 
committees to promote dissemination 
of information about and implementa­
tion of federal and state laws address­
ing rights and opportunities for people 
with disabilities; 

(6) promote the deveBopment of effi­
cient and effective coordination of 
services for people with disabilities; 

(7) make recommendations to the 
Governor on programs, policies, and 
funding that promote: independence 
for people with disabilities; 

(8) collect and monitor data on employ­
ment of people with disabilities by 
state agencies; 

(9) work with legislative committees 
and with state agencies on the develop­
ment of laws and policies that affect 
people with disabilities; 

(10) monitor and promote the imple­
mentation of the LRSP and prepare a 
biennial review and revision of the 
plan for official submission in January 
of each odd-numbered year to the 
Governor, the Legislature, the Legisla­
tive Budget Board, and appropriate 
legislative committees and state agen­
cies; 

(11) promote the compilation and 
publication of state laws relating to 
people with disabilities and make 
recommendations to the Governor and 
the Legislature about appropriate 
changes in state laws relating to those 
people; 

(12) promote a demographic survey for 
the accurate identification of people 
with disabilities and the effective use 
of the survey results in establishing 
service priorities; and 

(13) issue awards and other forms of 
recognition to people and organizations 
making outstanding contributions to 
the employment of people with dis-
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abilitios and to public awareness of 
issues impacting people with disabili­
ties. 

Appendix C: 

Laws Passed by the 
1993 Texas Legislature 

Affecting People 
with Disabilities 

Implementation of the ADA 

• Amended the architectural barriers law 
so that all buildings covered by the 
ADA are covered in stale law.-SB 540 

• Expanded the definition of disability in 
the Texas Commission on Human 
Rights law to protect the employment 
rights of people with disabilities in 
conformance with the ADA.-HB 860 

• Allowed for a more flexible system of 
placing print access aids in libraries to 
assist people with disabilities to read 
print materials.-HB 1843 

• Created a system for improved services 
to offenders with disabilities in the 
criminal justice system through memos 
of understanding with various state 
agencies.-SB 252 

• Improved the system for evaluating, 
certifying, and paying qualified sign 
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language inlerpreters.-HB 2109, SB 
1117, and SB 1118 

• Allowed for substitution of the 
Stanford Achic1vement Test, nationally 
normed on the hearing-impaired 
population, for the Texas Academic 
Skills Program, (TASP).-HB 1165 

• Deleted language that hindered imple-
menlation of the ADA in the areas of 
nursing and teacher retirement. -HB 
756, HB 2180 , SB 839, and HB 1581 

• Allowed for the provision of medical 
records by electronic means.-SB 270 

• Included compliance with state and 
federal laws regarding program and 
facility accessibility in the enabling 
legislation of 12 state agencies (in each 
of their bills). 

• Amended the Texas Alcoholic Beverage 
Commission la1w to require review of 
all premises where alcoholic beverages 
are sold for compliance with the 
ADA.-HB 1445 

• Directed state agencies providing 
health and human services to people 
with disabilities to develop policies to 
improve access.-HCR 128 

Community Se:rvices 

• Facilitated community placements by 
streamlining llhe process for diagnosis 
and evaluation required for such 
services. Also designated a process for 
certifying certain officers for mental 
health assignment.-HB 771 

• Created process for specially trained 
peace officers and prohibited transfer 
of people with suspected mental illness 
in the company of prisoners, as well as 
prohibiting undue restraints during 
transfer.- SB 292 

• Protected the rights of people needing a 
guardian through extensive revision of 
guardianship procedures.-SB 236, SB 
332, and SB 1142 

• Increased the potential provider pool 
for personal assistance services through 
revisions in revised home-health 
licensing procedures.-HB 1551 

• Included youth with disabilities in a 
newly created youth apprenticeship 
program.-SB 367 

• Maintained commitments to close two 
state schools despite legislative opposi-
tion.-amendment to HB 1510 defeated 

• Increased accessibility of private 
polling places.-HB 76 

• Increased home-like settings for care 
of children with HIV I AIDS or other 
terminal illness.-HB 944 

• Improve the financial feasibility of 
providing continuing care by allowing 
providers to accept deposits from 
prospective residents prior to tho 
provider obtaining a certificate of 
authority to provide such services.-
HB 2389 



• Increased options for independent 
living services by directing DHS to 
request Medicaid waivers.-HCR 74 

• Rededicated funding for the Compre­
hensive Rehabilitation Program provid­
ing funds for medical and rehabilita­
tion services for people with head and 
spinal cord injuries.-SB 407 

Education 

• Created financial incentives for teach­
ing students with disabilities in the 
regular classroom.-SB 7 

• Established pilot programs for inclu­
sive education.-HB 1686 or SB 697 

• Revised education law to reflect 
"people first" language.-HB 2203 

• Clarified process for tuition exemption 
for people who are deaf or blind at 
institutions of higher education.-SB 
183 

• Continued process requiring textbooks 
on computer disks to facilitate produc­
tion of braille materials for students 
with visual disabilities.-SB 1363 

Employment 

• Included youth with disabilities in a 
newly created youth apprenticeship 
program.- SB 367 

• Rededicated funding for the Compre­
hensive Rehabilitation Program provid­
ing funds for medical and rehabilita­
tion services for people with head and 
spinal cord injuries.-SB 407 

Health Care 

• Increased availability of insurance to 
employees of small businesses, (with 
3-50 employees). Guaranteed issuance 
of health insurance policies (after 
September, 1995) regardless of health 
experience. Insured "portability" -
may keep insurance from job to job. 
Prohibited non-renewal or cancellation 
of employers and employees except for 
non-payment or fraud. Prohibited the 
permanent exclusion of pre-existing 
conditions and standardized the 
waiting period for such conditions by 
requiring that an individual meet only 
one set waiting period of 12 months.­
HB 2055 

• Established consistent standards for 
long-term care insurance policies. -
HB 2662 

• Provided for.selective contracting for 
provision of Medicaid services.-SB 79 

• Encouraged Clozapine treatment for 
people in state hospitals who might 
benefit from it.-HB 1713 

• Protected rights of people seeking 
mental health, rehabilitation, and 

substance abuse services. Decreased 
the potential for future abuses through 
regulatory controls. Established a 
Treatment Methods Advisory Commit­
tee. Established the same standards of 
care for public and private facilities.­
SB 160, SB 205, SB 207, SB 210, and 
SB 212 

Increase Prevention and 
Treatment of Disease 

• Regulated mammography procedures 
and equipment.- HB 63 

• Required testing of people convicted of 
sexual offenses for sexually transmitted 
diseases.- HB 2650 

• Required screening and treatment for 
tuberculosis in correctional facilities. 
- SB 57 

• Established a birth defects registry. 
-SB89 

• Provided access to information for 
epidemiologic and toxicologic investi­
gations.-SB 90 

• Provided for immunizations of all 
Texas children.- SB 266 and SCR 42 

• Established the Texas Council on 
Alzheimer's Disease.-SB 672 
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Creating a Safer Environment 

• Established safety standards for eleva-
tors.-HB 154 

• Required the reporting of certain 
injuries to the Department of Health. 
-HB 343 

• Required warnings near high voltage 
lines.-HB 370 

• Provided for the distribution and use 
of child passenger restraints in motor 
vehicles.-HB 479 and HB 1502 

• Required the inspection of certain 
electronic products under the Texas 
Radiation Control Act.-HB 781 
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• 

• 
• 
• 
• 
• 

Granted authority to the Department 
of Health protecting the public from 
emissions of asbestos.-HB 1680 
Promoted bicycle safoty.-HB 1978, HB 
629, and HB 630 
Established poison control centers. 
-SB 773 
Established statewide driver's license 
revocation program.-SB 1 

Established fire-safety requirements in 
long-term care facilities.-SB 28 
Allowed for enforcement of local 
ordinances requiring swimming pool 
enclosures.-SB 170 

Austin's Capital Metro provides access 
for this passenger. 
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History and Authority 

The first LRSP was produced in 
1983 based on information from citi­
zens across the state regarding prob­
lems and solutions affecting people 
with disabilities. The Council on 
Disabilities revised the plan in 1985 
and again in 1991. Tho 72nd Legisla­
ture abolished the Council on Disabili­
ties through the Sunset process, and 
transferred responsibility for the LRSP 
to the Governor's Committee on People 
with Disabilities. (Sec Appendix B.) 

The uniqueness of this plan is that 
it includes short and long-term recom­
mendations pertinent to people of all 
ages and with all types of disabilities. 
Moreover, it attempts to address con­
cerns in every area of life and will have 
an impact on education, recreation, 
paid employment, volunteer and non­
profit activities, private business and 
all state, city, and county government. 

GOVERNOR'S COMMITTEE 
MEMOERS: 

Joseph M. Jarke, Austin, Chairman 
James (Jamie) H. Cashion III, 

Fort Worth 
Lena D. Coleman, Co1rpus Christi 
Cynthia A. Ford, Marshall 
J. Michael Gividen, San Marcos 
Barry Green, Tyler 
John D. Hardin, Jasper 
Rose Aird Minette; Austin 
Shirley A. Smith PacBtti, Houston 
Eric S. Reed, El Paso 
Carol Herring Weir, San Antonio 
Redge B. Westbrook, .Austin 

Ex Officio Agency Members: 

Pat D. Westbrook, Texas Commission 
for the Blind 

David W. Myers, Texsts Commission for 
the Deaf and Hearing Im paired 

Eddie Cavazos, Texas Employment 
Commission 

Vernon M. Arrell, Te)(:as Rehabilitation 
Commission 

The following persons also served on 
the Governor's Committee during this 
report period: 

Ralph D. Rouse, Jr., Dallas 
Samuel L. Bean, Beaumont 
Peter M. Moore, Galveston 
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GOVERNOR'S COMMITIEE STAFF: 

Virginia Roberts, Executive Director 
Cindy Counts, Community Outreach 

and Public Information Coordinator 
Scott Haynes, ADA Technical 

Assistance Coordinator 
Pat Pound, Long-Range Planning and 
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Policy Coordinator 
TEXAS GOVERN OR'S COMMITIEE ON 
PEOPLE WITH DllSAOILITIES 

Mailing Addres!i: 
P.O. Box 1242:3 
Austin, Texas 78711 

Location: 
201 East 14th Street 
Austin, Texas 78701 

Phone: 
512-463-5739 (Voice) 
512-463-5746 (TDD) 
512-463-5745 (Fax) 

The Relay Texas service is also 
available to you by calling 1-800-
RELAY VV (voice) or 1-800-RELAY TX 
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