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Essential Elements

of a

By Marna Ares

Quality Job
http://phinational.org/what-we-do/advocacy/the-9-elements-of-aquality-job/

Compensation
1. Family-sustaining wages
2. Affordable health insurance and other family-supportive benefits
3. Full-time hours if desired, stable work schedules, balanced
1

workloads, and no mandatory overtime
The following list of essential elements of a quality job was
developed to describe the work of direct care professionals; it is
actually a generic list that would help anyone looking for a job.
Imagine how it could be used to encourage people in a person-centered
planning network to avoid the typical approach to job and career
development for someone with a disability. Instead of thinking about
protecting access to benefits by working less than full time or making
an inadequate income, why not open up the discussion to the possibilities
of self-sufficiency in a job with benefits and a livable income?
The assumption that is often made when people with disabilities
consider employment is that they must stay below a certain income
level in order to maintain their access to public benefits. There are
actually two standards to consider. One is a poverty-level income
standard and the other is a self-sufficiency standard. Wider Opportunities
for Women, and Dr. Diana Pearce at the University of Washington School
of Social Work, developed the Self-Sufficiency Standard. The standard
calculates how much money a person needs to make to meet their basic
needs without benefits. The Self-Sufficiency Standard differs from the
federal poverty standard by accounting for the effects of family size,
composition and geographic location on costs of living and working. We
already know from many research studies that the majority of people
who work as direct care professionals are women and that there is a
wide disparity between the income of administrators of care-providing
agencies and that of the people who provide direct support. The SelfSufficiency Standard and the Nine Essential Elements are two guides
that can be quite useful to people with disabilities as well. The lead
organization for the Colorado Family Economic Self-Sufficiency Project
(Colorado FESS) is the Colorado Fiscal Policy Institute, a project of the
Colorado Center on Law and Policy.

Opportunity
4. Excellent training that helps each worker develop and hone
all skills—both technicaland relational—necessary to support
long-term care consumers

5. Participation in decision making, acknowledging the expertise
that direct-care workers contribute, not only to workplace
organization and care planning, but also to public policy
discussions that impact their work

6. Career advancement opportunities
Support
7.

Linkages to both organizational and community services, as
well as to public benefits, in order to resolve barriers to work

8. Supervisors who set clear expectations and require
accountability, and at the same time encourage, support, and
guide each direct-care worker

9. Owners and managers, willing to lead a participative, ongoing
“quality improvement” management system—strengthening the
core caregiving relationship between the long-term care
consumer and the direct-care worker
1

See the “Family Economic Self-Security” standard, authored by
Wider Opportunities for Women.
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Care Costs

• Percent by which Colorado family health care premiums have increased since 2000: 98

Systems Change
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• Percent by which wages increased for Colorado workers since 2000: 24
(KFF/KRET Survey, Bureau of Labor Statistics 2006)

• Percent of uninsured Coloradans who are members of working families: 84
(Colorado Health Initiative, 2006)

• Percent of participants 21 and younger who increased their earnings while in a Medicaid Buy-In
program: 65
• Percent of participants aged 45 to 64 who increased their earnings while in a Medicaid Buy-In
program: 33
• Number of states in December 2006 that offered a Medicaid Buy-In: 33
(Mathematica Policy Research, Inc., No. 4, May 2007)

• Strongest predictor of a person’s health status: literacy skills
• Percent of American adults who read at or below the 5th grade level: 20
• Percent of American adults whose literacy is rated as proficient: 12
• Annual cost of low health literacy in the US: $106–238 billion (Institute of Medicine, 2007)
• Percent of direct care professionals who are women: 90
• Average age of direct care professionals who provide in-home care: 41
• Percentages of direct care workers who are white/non-Hispanic, African American and
Latina/other ethnicities: 50, 33, 17 (National Clearinghouse on the Direct Care Workforce, November 2006)
• Mean hourly wage of personal and home care aides: $8.34
• Mean hourly wage of all direct care workers: $9.56
• Mean hourly wage of all occupations: $14.15
(Occupational Employment Statistics, U.S. Bureau of Labor Statistics, May 2005)

• Percent of direct care professionals who were employed in home and community based settings
in 2002: 54%
• Projected percent of direct care professionals who will be employed in home and community
based settings in 2016: 64% (Paraprofessional Healthcare Institute, April 2008)
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Loneliness was reported more for people with developmental disabilities
living with 7–15 people than those who lived alone or in small settings.
Concerns about loneliness for people with developmental disabilities are
best addressed by making sure the person lives in a safe neighborhood
and to have regular contact with friends and family.
Intellectual and Developmental Disabilities, December 2007, Volume 45, Number 6, R.J. Stancliffe et al.

(Disclaimer)
The views expressed by authors in Between the Lines, the quarterly newsletter of the Colorado Developmental Disabilities Council, are not
necessarily those of the Council, its individual members or the staff. Letters to the Editor are encouraged, as are requests for correction of
factual information. Please direct such to the newsletter editor at marna.ares@state.co.us.
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Learning From Each Other —Things We Share
Aprendiendo uno del otro: cosas que compartimos

ultural
Competence
Responsiveness
October 3–4, 2008, 3 y 4 de octubre de 2008
Day 1, Día 1: 9:00–5:00 Conferencia, Conference
6:00–8:00 Banquet, Banquete
Day 2, Día 2: 9:00–3:00 Conference, Conferencia
Para más información, por favor visite la página de Internet www.coddc.org, o llámenos por teléfono al 720-941-0176.
For more information, please check the CDDC web site, www.coddc.org or call us at 720-941-0176.

The
Entitlement
Mentality
It begins very early: professionals tell the parents
of a baby with a disability what rights, assistance,
and services the child and/or parents are entitled
to under federal and/or state laws and programs.
This exercise—“these are your rights”—continues
throughout the person’s life, and in the process,
the Entitlement Mentality is born.
Entitlements for people with disabilities are many
and varied: early intervention services, special
education services, therapies, vocationalrehabilitation, day programs, housing/residential,
SSI (Supplemental Security Income), and more.
While some of these may not fall under the
“legal entitlement” category, they’re loosely
lumped together for this article.
Few in Disability World—parents, people with
disabilities, activists and advocates, service
providers—are exempt from the Entitlement
Mentality. Parents and people with disabilities
are basically told, “This [the system] is the
way...” And, actually, deciding whether or not
to enter the system is a choice, but that’s not
usually on the table for discussion. Instead,
“recipients of services” are often led to believe
they must agree to the services offered (and
they’re often made to feel guilty if they don’t

eagerly sign up). Thus, the slide into to the
Entitlement Mentality happens so easily that we
often don’t realize it’s happening. In the process,
we often lose our common sense, autonomy,
personal responsibility, and more.
When parents/people with disabilities enter the
system, or when they move to a different arena
in the system, they’re usually not told about
other options (more about these in a moment),
but that’s to be expected. Service providers are
in the business of—what else? Providing services!
Expecting them to share information about other
options would be like a Chevy dealer telling a
customer to look at a Ford!
In the case of activists/advocates, newsletters
and other publications routinely scream about the
need to “end the waiting lists” for services. In
some cases, the waiting lists are full, so people
with disabilities can’t even get on the waiting
list. Yes, our federal and state governments
needto follow their own laws and fund the
programs and services they’ve mandated. But

We take the
system for granted, as
well as the value of the system.

But what if
we question this?

are entitlements the best we can do for people
with disabilities? Why aren’t advocates/activists
spending their time, for example, helping
people with disabilities learn how to get real
jobs so they can get out of the system? The
Entitlement Mentality frequently sabotages our
common sense.
Entitlements are good, yes? Maybe, maybe
not. They can be helpful if they enable people
with disabilities to live the lives they want. They
can be harmful when they lead to dependency,
helplessness, social isolation, physical segregation,
and other unintended negative consequences.
We take the system for granted, as well as the
value of the system. But what if we question
this? Despite all the progress that’s apparently
been made in the last 40 years or so (beginning
with the Deinstitutionalization Movement in the
1960s), today’s system is, in many ways, simply
a variation of the institutional model (from the
late 1800s and much of the 1900s). Under that
model, and over many decades, it was variously
believed that (1) the presence of certain medical
diagnoses and/or characteristics were “problems”
continued on pages 4 & 5
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living in so-called community services were in
congregate residential and day programs that
replicated the highly routinized patterns of daily life
typical of the downsized state institutions. Individuals
living inside and outside formally designed institutions
still received elaborately prescribed and monitored
clinical-therapeutic services rather than supports for
daily living most needed and would likely prefer.”
that needed to be “fixed;” (2) families were not
competent to take care of their children with disabilities
and/or a child with a disability could ruin a family’s
life, so parents should abandon their children to the
expertise of professionals in the institutions; (3) people
with disabilities needed to be protected from the
community; and (4) communities needed to be
protected from the “menace” of people with disabilities.
Of course, different labels were applied then (such
as feebleminded, idiot, imbecile, moron, and others)
which fueled negative attitudes, devaluation, abuse,
and more. While the intentions of many of those who
supported the institutional model may have been
benevolent, we know the extraordinarily negative
outcomes of this model.
We can also see that the premises of this model were
not accurate! Yet despite all the apparent progress, it
seems the system still operates from these antiquated
and erroneous paradigms.
In general, we no longer put babies or young children
in institutions; today, we have early intervention
services in the home—parents are still thought to
need the assistance of professional services to raise
their young children with disabilities. In addition, our
babies are seen as a potential burden on society, as
evidenced by one of the purposes of early intervention
from Part C of IDEA: “to reduce the educational costs
to our society, including our Nation’s schools, by
minimizing the need for special education and related
services after infants and toddlers with disabilities
reach school age.”
For school-age children, the institution has been
replaced with segregated special education classes in
the public school system. And this segregation is often
justified by the archaic beliefs that (1) children with
disabilities should be sheltered and protected from the
larger school community and/or (2) general ed classes
should be protected from the “disruptions” of students
with disabilities.
In the adult arena, large state-run institutions have
generally been replaced by smaller congregate
settings. But as Paul Castellani writes in From Snake
Pits to Cash Cows, “At the beginning of the twentyfirst century, the overwhelming majority of individuals

Finally, the belief that conditions we call
disabilities are “problems” that need be “fixed”
has expanded, as evidenced by the explosive
growth of remedies, therapeutic services and
other interventions such as: diet regimens; pills;
social skills programs; music, horticulture, art, horseback
riding, behavioral, and other therapies; and more. And
many of us want still more. But more services and
programs don’t necessarily equate to better lives for
people with disabilities.
So, in the 21st Century, many are still operating under
19th Century paradigms. How much progress has
really been made? We could say that great strides
have been made in where people with disabilities
receive services (in the community instead of
institutions). But what about outcomes? People with
disabilities are still isolated and segregated, still undereducated, still marginalized and devalued, still on the
receiving end of efforts to fix/change them, and still
unemployed and living below the poverty line.
So why do families and people with disabilities
embrace a system that still doesn’t lead to the
outcomes we want? It seems that we (initially, at
least) trust the system. We quickly realize we need
to learn to “navigate the system.” We don’t always
like it, but we’ve been brainwashed to believe that
entitlements represent the best and/or only way
to “do everything possible” to help a child/adult
with a disability.
This brainwashing is complete when the very presence
of the system causes many of us to look no further.
We don’t, for example, routinely explore whether the
needs of a person with a disability/family could be met
by sources other than the system. Much of what the
system offers may, indeed, be helpful. But the system’s
methods are not the only way, nor, based on outcomes,
are they necessarily the path that will get people
where they want to be! A variety of other options
can be explored:
• Using therapists/professionals as consultants
to teach people with disabilities, families, and/or
others how to incorporate valuable activities in
inclusive settings, throughout a person’s day;
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• Replacing traditional therapies with ordinary
and beneficial activities (swimming at the “Y”
with family or in the family’s hot tub instead of
water therapy, infusing music in a person’s life
instead of prescribed music therapy, etc.);
• Helping an adult with a disability learn to
access existing employment services (the
same ones used by people who don’t have
disabilities) instead of depending on “special”
VR/employment services.
These are just a few examples we can consider (more
are in my books and other articles) if and when we no
longer let the Entitlement Mentality cloud our vision.
In many cases, it seems some parents still embrace
antiquated perceptions: that their child’s disability
is a terrible burden, a fate worse than
death, and more. As a result, they
feel they’re “owed,” and someone
should “pay” for their difficulties.
(And what does this do to the
child?) If all entitlements
are received, they’re
pacified, even if or when
those entitlements do
little or nothing to
actually make things
better. And maybe their
mindsets aren’t too far off
the system’s mentality, for
it seems the system often
operates from the cornerstone
belief that human services are the
“solution” to the “tragedy/ problem”
of a disability.
Many parents receive entitlements for their
children which are not really needed. “Mary” and
“Steve” live a good life in a two-story home. When
“Bobby,” their teenage son with a disability, grew too
big for them to carry him up and down the stairs, they
began receiving in-home services for him: a variety of
people who were, essentially, strangers came into the
home to carry Bobby up and down the stairs. Why
didn’t they just move to a one-story home? How does
this make Bobby feel? Does he like strangers carrying
and touching him? Was he asked what he wanted and
were other options considered? No, because his
parents said he was “entitled.”
What would Mary want if it were her? When/if she can
no longer walk up the stairs, will she want her husband
to hire strangers to carry her? Or will she prefer they
move into a one-story home or turn a downstairs room
into the master bedroom?

“Larry” and “Donna” live a middle class life, with
“Amy,” their 12-year-old daughter with a disability and
two older children, and they qualify for family support
services. Every weekday, an assistant picks Amy up
at school and stays home with her until her parents
arrive home. On Saturdays, an assistant takes Amy
to the mall. This program allows Donna to hire the
assistants, and she tells Amy they are her new
“friends.” What 12-year-old is surrounded by friends
who are adults? Who pays to have a friend? Was
Amy asked if this is what she wanted? Why can’t she
stay home with her brother/sister or even alone (with
a phone in hand and neighbors close by)? Or why
can’t she go to a friend’s home, the teen center, or
after-school program? These options are used by
families without a child with a disability. But they
weren’t considered, since an entitlement
for special services was available.
“Carly” and “Dan” are another
middle-class couple. When
“Ryan,” their son with a
disability, turned 18, his
parents signed him up to
receive SSI (Supplemental
Security Income). Yet
neither Ryan nor his
parents actually need
this money from the
government. Ryan’s 22year-old sister, Sara, is still
living at home and is supported
by her parents, while she attends
college and works part-time. Why
are Carly and Dan willing to support
Sara, but not Ryan?
They’re hoping Ryan will have a job and be able to
support himself one of these days, but they didn’t
consider the downsides of Ryan being on the
government dole: the disincentives to work under
current SSI rules; that Ryan will be seen as “needy
and helpless” by others; that they/Ryan will need to
maintain accurate records of how the SSI funds are
spent in the event of an audit (there’s no such thing
as a free lunch); and the eligibility for receiving SSI is,
essentially, that Ryan is unemployable. How does
Ryan feel about this? Was it his decision? Carly and
Dan made the decision because Ryan is “entitled,”
and they’ve been paying taxes all these years, so
why not get some of that back?
In these examples, parents are simply following
the conventional wisdom of today’s system.
But are entitlements the best we can do for
our children?

insurance policy! Susan dropped her
Have we considered that there are
People with
plans to sue, and was relieved that
other conditions/situations that
she wouldn’t ruin the good
might be considered “problems,”
disabilities and family
relationship she had with her
but there’s no system to meet
members can move beyond
children’s school. “How could I
the needs? How are these
have been so stupid,” she asked,
situations handled? People
the Entitlement Mentality if
and then realized her common
who want to lose weight join a
we decide to use the sense had been corrupted by the
weight-loss program, find
Entitlement Mentality.
support through a peer group,
system as the last
and pay for the services; others
Are there exceptions to the scenarios
resort, ...
go it alone, watch what they eat, and
in this article? Of course. Are service
exercise. Men and women who want to
providers the “bad guy” in all this? No, they’re
get in shape join a health club or take walks every day.
doing the best they can within the rules and regs of
People who want to quit smoking, drinking, gambling,
the system. And those who receive services are just
etc., join support groups, “work the steps,” and change
doing what the system says to do. The problem is that
their behavior. And there are many other ways individuals
the system operates from antiquated and erroneous
take responsibility for themselves, make changes to
paradigms. And, yes, the system needs to be changed.
their lives, work to find creative solutions, and more:
But people with disabilities and/or families don’t have
they have to, since there is no system for them.
to wait until the system changes for positive changes
But Disability World is different: people with disabilities in their own lives. They can explore other options and
and/or their families are not expected to be responsible take a different path.
and/or find their own solutions. For example, many
The system can be helpful in some cases. But it is not
parents who willingly pay for child care for their
the total solution, nor is it the only way. As demonstrated
children without disabilities insist that the state pay
by some of the examples previously described, the
for “respite care” for their children with disabilities.
Entitlement Mentality can result in:
Simultaneously, people with disabilities and their
families are often expected to maintain their proper
• The perpetuation of antiquated paradigms;
place of dependency and helplessness. However,
• Rational people behaving irrationally, and loss
positive change is happening at a few schools,
of our common sense;
service providers, and other entities, as people with
•
People
with disabilities and families ceding
disabilities/families are encouraged to use natural
personal
responsibility and autonomy to
supports and generic services, to become more selfprofessionals;
reliant, etc. But the response is not always favorable:
• Dependency on the system and a concurrent
“recipients” may accuse “providers” of shirking their
victim mentality;
responsibilities, and then threaten to sue!
Taking legal action—even when it can make matters
worse—is another characteristic of the Entitlement
Mentality. Yes, some lawsuits are absolutely necessary,
but others can be very detrimental. “Susan” wanted
“Joshua,” her four-year-old son with Down syndrome,
to receive speech therapy services from the school’s
special ed preschool program. But she did not want
him enrolled in the segregated preschool class. The
school insisted (incorrectly) that Joshua must attend
class to receive therapy, so Susan was preparing to
sue the district to resolve the issue. When questioned, it
became apparent that Susan had an otherwise great
relationship with the school, where her two older children
attended. She expected Joshua to be included in
kindergarten when he turned five. What would a lawsuit
do to her relationship with the school? Was there another
solution? Yes, Susan could get Joshua private speech
therapy which would be covered by her husband’s
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• The isolation, segregation, and devaluation of
people with disabilities.
People with disabilities and family members can move
beyond the Entitlement Mentality if we decide to use the
system as the last resort, instead of the first choice. We
can choose to view the system as a safety net to turn
to if and when all of our other resources (family, friends,
churches, community, and other natural supports and
generic services) are tapped out. What if there was no
system? Would we really let the people with disabilities
we love go without, or would we find what they need in
any way possible? Finally, we can recognize that the
most important “entitlement” is having the freedom
to live an autonomous, self-directed life of your
dreams!
By Kathie Snow
—Copyright 2008 Kathie Snow,
all rights reserved. Used with permission. Visit
www.disabilityisnatural.com for more new ways of thinking.
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quickly conduct the public
hearing and comment period
and effectuate the rule change
by October 1, 2008. Second,
begin a lengthier discussion
that includes all of the various
stakeholders regarding what
the definition should be.

DDD Proposes Two Step Plan:
Change State Rules to Limit DD Eligibility, then
Conduct Broad Public Discussion Regarding the
DD Definition of the Future
The Colorado Division for Developmental Disabilities (DDD) is proposing
to: (1) immediately change the definition of developmental disability in state
rules, and (2) after the rule change engage the system in a thorough
deliberative process to discuss what our state DD definition should be.
This proposal is a response to a declaratory order issued by the Colorado
Department of Human Services (CDHS). The CDHS order declared that in
determining eligibility for DD services, community centered boards
(CCBs) may not limit eligibility to only persons with mental retardation.
The order further declares that when determining eligibility, state law at
CRS 27-10.5-102(11)(a) requires CCBs to consider an individual’s
adaptive behavior.

The Legal Center opposes
this process. We believe the
definition established in the
declaratory order is clear and
should remain in effect until
there can be a thorough
discussion of the other
definitions and their impact
on families and people with
disabilities. There is no need to urgently change the rules for the sake
of clarification. We believe that if there is a need to change the definition
of developmental disability, the system wide discussion of possible
definitions and the ramifications of each, should be discussed before
the change: not after. Otherwise people with developmental disabilities
face the possibility of three different definitions of DD eligibility. One, the
definition, now in effect per the declaratory order. Two, the definition in
the proposed quick rule change. Individuals found eligible under the
broader declaratory order definition will soon be found ineligible under
the narrower proposed rule change definition. Third, if the broad public
discussion results in another definition change, some individuals
may have their eligibility determined a third time.

This clarified that under Colorado law an individual who has adaptive
behavior similar to a person with mental retardation has a developmental
disability. In order to determine whether adaptive behavior is similar to a
person with mental retardation, state rules look at whether that behavior is
the direct result of, or significantly influenced by, the person’s substantial
cognitive deficits. The declaratory order concluded that a substantial
cognitive deficit included individuals with impairments resulting in IQ
measurements as high as 85. But, according to DDD, this decision
broadened the DD definition “beyond how it has generally
been implemented.”
Thus, DDD is proposing a new definition in state rules
that restricts DD eligibility to individuals with IQ
measurements up to 75 or perhaps, given the
standard error of measurement, 80. The stated
reason for the proposed change is to provide
immediate clarity to the system. Note that, legally,
the DD definition determined in the declaratory
order, is in effect until the rules are changed.
Community centered boards must determine
eligibility based on that order and may not
ignore it because there is a different definition
being proposed.

While DDD is trying to change the rule as quickly as
possible, there are timelines and a process to follow.
The first reading of the proposed rule change at
the definition established in the
the Human Services Board will be July 11, 2008
declaratory order is clear and should
and the second reading August 1. The Human
Services Board will take public comment orally
remain in effect until there can be a
or written at both readings. Persons concerned
thorough discussion of the other
with this rule change should make sure their
concerns are heard. The proposed rule and the
definitions and their impact on
memorandum from DDD explaining the rationale
for the change can be found on the DDD website at
families and people with
http://www.cdhs.state.co.us/ddd/WhatsNew.htmt.

We believe

The rules implementing the state DD statute were
disabilities.
originally adopted by the State Board of Human Services.
The rules can be changed by that Board, but they cannot be
changed without an opportunity for public hearing and comment. That
process is underway and DDD is proposing a two step process. First,
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By Randy Chapman and Liz Cooper Fuselier
The Legal Center for People with Disabilities and Older People



Sister Act Section
continued

Congress Notices: Demand Increasing for Direct Care Professionals
We already know that many of the heath professions are already
hard-pressed to meet the needs of people in long term care….fewer
specialists with this expertise are being developed, there are high
turnover rates among direct-care workers including nurse aides, home
health aides and personal care aides, and many health care workers
are approaching retirement themselves without enough young people
backfilling the field to meet demand. It is reported that turnover among
nurse aides averages 71% annually and up to 90% of home health
aides leave their jobs within the first two years.

There are several important pieces of legislation enacted, expected or
pending in Congress that have the potential to make huge strides in
supporting people’s long-term care. The Caring for an Aging America
Act introduced by U.S. Senator Barbara Boxer (D-CA) in March of this
year, targets attracting and retaining health care professionals and
direct-care workers. The Family and Medical Leave for Part Time
Employees and Family Caregivers Eligible for Social Security Benefits
effort is about supporting family caregivers. A third initiative called the
Community Living Assistance Services and Supports Act is looking to
establish a national insurance program to enable adults with disabilities
to purchase community living assistance.

A recent report by the Institute of Medicine talks about Retooling for
an Aging America: Building the Health Care Workforce. Notable in the
report is that it recognized that the health care workforce needs to be
supported and expanded to include any person involved in care
delivery, not only health care professionals, but also family caregivers
and individual patients themselves.

The Caring for an Aging America Act clearly targets the impending
needs of the baby boomers yet it creates a superior model for
replication for providers of all long-term care (LTC) services. The
bill has two key elements:

It will be important as these discussions occur in Congress, to
ensure that the needs of people with disabilities are recognized and
included in the mix. The solutions are not simply applicable to the
aging population and are relevant to LTC for everyone. We need to
partner with geriatric advocates, families, and individuals to promote
a common strategy for all people that have long-term care needs.
Continuing to keep sources of funding separate based on particular
populations rather than supporting the needs of all who may benefit
is less effective public policy. We should educate our Senators to
consider these policies for the broader community associated with
LTC. Senator Allard and Senator Salazar represent the entire state.
It would be helpful to also send a message of support to Senator
Boxer. They can be reached as follows:

• Provides $130 million over 5 years to provide loan
forgiveness and career advancement for health care
professionals and direct-care workers
• Links educational loan repayment to a service commitment
to the aging population

The Honorable Senator Wayne Allard
521 DIRKSEN SENATE OFFICE BUILDING
WASHINGTON DC 20510
(202) 224-5941
Web Form:
allard.senate.gov/public/index.cfm?FuseAction=Contact.Home
The Honorable Senator Ken Salazar
702 HART SENATE OFFICE BUILDING
WASHINGTON DC 20510
(202) 224-5852
Web Form: salazar.senate.gov/contact/email.cfm

The bill establishes the Geriatric and Gerontology Loan Repayment
Program for physicians, physician assistants, advance practice nurses,
psychologists, and social workers who complete specialty training in
geriatrics or gerontology and agree to provide full-time clinical practice
and service to older adults for at least two years. The existing Career
Ladders Grants Program will be used to offer specialty training in
long-term care services as career advancement incentives for nursing
and direct care workers. Finally the proposal creates a Health and
Long-Term Care Workforce Advisory Panel for an Aging America to
examine and advise the Secretary of Health and Human Services,
the Secretary of Labor and Congress on workforce issues related to
health and long-term care for the aging population.
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In 1947, Jackie Robinson crossed the color line when he became one of the
Brooklyn Dodgers. He played for the Dodgers for nine years and played in six
World Series. His career batting average was .311 and he was 1949 National
League MVP. And, his baseball career started seventeen years before the Civil
Rights Act was passed by Congress in 1964.

Extraordinary events, like what happened in Greece, NY on February 16, 2006,
when Jason McElwain, a high school basketball player with autism, scored
twenty points in the last four minutes of the game, can become nationally
known. Jason McElwain even met President George W. Bush at the White House
about four weeks later. There are talks about a movie being made about him.

Billy Jean King was winning tennis matches at Wimbledon before 1972 when
Title IX of the Education Amendments of 1972 were passed by Congress, putting
high school and college women’s sports on an equal level with men’s sports. In
1976 during the Summer Olympics in Montreal, Nadia Comaneci of Romania
popularized gymnastics because of her routines. It was the first time in Olympic
history that there were 10s in the performance. In the 1990s, Mia Hamm helped
popularized soccer. I have a political comic that shows kids holding a sign up “You
play like a Girl!” and that was meant as a compliment.

I hope in the future there would come a time when people with disabilities in
athletics would not be noticed for their disability but for their talent in whatever
sport he/she chooses. Even though I never have seen the documentary ‘Murderball,’
I would like to have seen it because its focus wasn’t on the players’ disabilities,
but on the game (wheelchair basketball) and the sport itself and the intense
competition these athletes have. I’ve seen clips of ‘Murderball’ and the players
when playing were brutal, rough, and their goal was to have their team win.

In 1968 Special Olympics was created, and at first people didn’t think that those
with disabilities could even play sports. Now in the 21st Century, there are those
who think the Special Olympics is the equivalent of the Negro Leagues in
baseball before African-Americans could play in the Majors. This meant that
legendary players such as Satchel Paige were excluded. When Paige did play for
the Majors, it was at the end of his athletic life.
So what does this have to do with disabilities? The majority of people don’t
notice or believe that ‘minorities’ are inferior until they do something spectacular.
Sports is the one arena where talent is seen readily, and slowly people’s attitudes
change. Still today in 2008, many non-disabled people think that people with
disabilities are not equal and therefore we get discriminated against in housing,
jobs, healthcare among other things.
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So today, we take for granted the talent of Tiger Woods, Serena or Venus
Williams, or a woman racecar driver or a black coach winning the Super
Bowl (Indianapolis Colts vs. the Chicago Bears in Jan. 2007). In the future,
I hope that players and all people with disabilities will be judged by what
they can do, and not by the devices they use (canes, wheelchairs, FC
Boards, and etc.), but by who they are as people. The disability should be
secondary. So at some future date, the guy who is the MVP for the Super Bowl
will be known for how many touchdown passes he has thrown rather than the
fact that he has ____ disability. Or that the guy or woman in the 2012 or 2014
Olympic games (and not Paralympics) will win a medal and his/her face be on
Wheaties boxes and on commercials selling the latest car insurance.
By Kathy Grant
A Council member, lives in Denver
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