EXECUTTIVE OFFICE OF T HE PRESIDENT

26-Aug-1993 09:31lam
TO: Stanley S. Herr

FROM: Carol H. Rasco
Economic and Domestic Policy

SUBJECT: RE: AAMR Meeting Invitation

You're just now hearing back from me as I left not long after the
dessert party yesterday and didn't get back here until today.

The new time on Friday, June 3 sounds great for AAMR. I doubt
1'l1l be able to accept the kind offer for reimbursement (there are
so many picky rules about accepting that type thing) but I will
definitely commit to the speaking engagement. I would not plan to
go up until that morning more than likely but I am assuming there
are all kind of early morning flights to Boston. I would plan to
speak about thirty minutes, take g and a for whatever time you
feel is reasonable for this group. I would suggest putting
Joycelyn on the agenda for June 1 instead of giving them overload
on the Administration in one day. As to Hamp, I would really 1like
to Keep that option in mind...it would be impossible for me to ask
him to commit this far in advance since he will be going into a
job placementi this fall and we don't yet know the "rules" of his
as yet unnamed employment site. If he were able to go I can
incorporate him into my time or "eat into" my q and a time. I
would definitely be able to accept assistance for his travel and
that of an aide perhaps..so the bottom line on travel
reimbursement: would be that at most it would be two pecple, Hamp
and an aide, but not a third (me).

Thanks so much for working this out, I am honored to be asked to
speak before this group and will look forward to working with you
in the spring on a dynamite speech!



ERECUT I VE OFF IQCE OF THE PRESIDENT
O6-Jun-1984 10:05%am

T0: Caronl H. Rasco

FROM: Stanley 8. Herr

Domestic Policy Council

SUBJECT: RE: survey for disabllity appointees

In reply to your note, you may wish to drop a8 note as wall to the Boston program
chalr and new AAMR President since she was responsible for arranging your
invitation, etc. She is also a great friend of what this Administration is
seeking to do ~-- and of mine ~- and will be a good ally over the coming year.

The address is Karen L. Middendorf
’ Pregident, AAMR
IBRDI-UAP
329 Mineral Industries Building
University of Kentucky
Lexington, KY 40506

p.&. She and David Braddook were both ¢great in understanding the circumstances,
and while regreting your absence, taking it in stride. They both seént their best
wishes for your speedy recovery.

See you at noon!

Stan
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Introduction

It is an extraordinary heonor te be introduced by Dr. Boggs at a convention in which
Dr. Dybwad 1s pacticipating as a distinguished speaker. For the opporiunity o serve the
asscciation as president this past year, I express my gratimde to all of you, [ also wish w
acknowiedge the contributions of the local arrangements committee, its chair, Mary Cerreto,
and the 200 volumeers here in Boston helping to make this such an outstanding convention,

In honor of the location of this conventon in the home city of former president John
F. Kennedy, | have chosen to address the subject of "new frontiers” in the feld of mental
rezardation. President Kennedy's acceptance speech for the 1960 democratic nomination
was titled “The Opening of the New Frontier.” He spoke of the new frontier as a ser of
challenges, and he told Americans that we stood on the edge of a new frontier, and it was
full of opportunities and perils. 1 bring the same essential message today to AAMR, for |
believe the fHeld of mental retardation, like America in 1960, is a4t a turning point.

My remarks today will focus on three specific frontiers opening up dramatically before
us: first, residential integration and community inclusion; second, employment integration;
and third, educauaonal inclusion. These three frontiers are accompanied by the aftendant
challenges of promoting the diffusion of these innovations across the states and supporting
a vigorous and relevant research agenda. [ will conclude my remarks with a few comments
about AAMRs future in the mental retardation movement.

Howe’s Legacy: Inclusion

The mental retardation movement is one of the great social movements of the 20th
century. ¥When [ entersd the field 26 years ago, community services were virtuaily non-
existent in the United States. Fewer than 100 community residences had opened in this
country prior to 196K (Baker, Seltzer, & Seltzer, 1974). Self-advocacy, consumer choice,
farnily support, inciusive education, and supported living were dreams. There was no legal
right to education for children and youth with disabilities, no right to hahilitation in the least
restrictive setting, and no rights prohibiting discrimination against people with disabilities in

L employment, transportation and public accommodations. There wag little funding for
services. Per diems in institutions were below $10 a day.
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I quote now from a passage in a speech given a full century before [ entered the feld,
The speech was given in 1866 by Samuel Gridiey Howe--a promineat Boston physician and
social reformer,  Dr. Howe was the moving force in opening the first public mental
retardation institution in the U.S. here in Boston in 1848 Yet, only 20 years after
petitioning the Massachuseus legislature in 1846 w0 develop the first public residential
institution, he recognized that community inclusion was preferable 1o segregating people with
disabilities from community life. Dr. Howe stated with forcefulness and clarity in his 1866
speech that:

We should be cautious about establishing [institutions]...
for any chiidren and youth; but more especially we should avoid
them for those who have natural infirmity; or any marked
peculiarty of mental organization. . . Such persons spring up
sporadically in the community, and they should be kept diffused
among sound and normal persons.  Separaton, and not
congregation, should be the law of their treatroent. . . (Howe,

1866).

Howe's 1866 warning went unheeded. As America urbanized and industrialized over
the next century, hundreds of thousands of persons with mental retardation were placed in
large institutional settings. Even today--notwithstanding much rhetoric about new paradigms,
choice, inclusion, and empowerment--one-half of all persons with mental retardation living
in out-of-home placements in this country reside in congregate settings with 16 or more
residents. Only about 30% of the 335,000 persons with mental retardation in out-of-home

. placements live in six bed or less residential environments (Braddock, Hemp, Bachelder, &
* Fujinra, in press). Howe’s legacy of inclusion remains unfulfilied to this day. Let’s explore
this issue in greater detail. ’

INSERT FIGURE 1

Residential Integration and Inclusion

A fundamental incongruity persists between modern rhetoric about community
inclusion and how we pay for residential services and supports. The discovery of this
incongruity is not new. Consider these remarks from the 1967 AAMR presidential address
of Marguerite Hastings. [ quote:

We verbalize that one of our goals for. peopie with mental
retardation is to have them accepted and become a part of the
total community. Do we mean it7 I we do, why are we
continuing to ask for money for facilities and personnel that wil
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tend o separate and segregate them from that same community
we want them to be a part of? {Hastings, 1967, p.6)

Ms. Hastings would be gratified to learn that, in 1992, federal & state governments
committed over 39 billion for intermediate care facility services for persons with menta}
retardation. This sum is many times larger than the total volume of funds budgeted for
menial retardation services in 1967, Ms. Hastings would be shocked, however, to learn that

TRIEe-Io0T i of The SUGIOT 1k IGE/MKR funds) allocated one-quarter of a century after her

1967 presidential a3dress; paid for services provided in large congregate care settings.

(avernment’s single largest program in mental retardation--the]ICF/MR prog;’aais
primarily committed to segregation and congregation. Marguoerite Hastings was right in

1967. She saw things as they were and, like her contemporary Robert Kennedy, envisioned
things as they might be. Long term care reform is overdue in this country. If's time for the
federal government to bring public Dnancial incentives into line with the integration,
inclusion, and family support values of the Developmental Disabilities Act, the Individoals
with Disabilities Education Act, and the Americans with Disabilities Act.

Yariations in State Performance

Another important perspective on residential integration has to do with vanations in
state performance. In our federal sysiem, states exhibit enormous differences in the extent
to which health, education and social service mnovations are adopted and supported over
time. Although one-hali of all persons with mental retardation resided in large congregate
care settings in 1992, eight states (inchuding Ms. Hasting’s state of Maryland) provided
services to more than 60% of consumers in family scale settings serving six or fewer persons
{Appendix 1). Conversely, 10 states served fewer than 10% of their clients in such small
settings. The lack of congruent federal financial incentives promoting community integration
and inclusion values contributes to unacceptably extreme variations in the performance of
state service delivery systems.

Vocational Integration

Employment integration patterns in the states, like residential integration, exhibit
substantial vaniation as welf (Appendix 2). In 1992, between 40-80% of the MR/DD agency-
managed vocational clients served in Vermont, Arizona, Washington, New Mexico, Alaska,
Colprado, and New Hampshire worked in integrated employment settings. Ten states,
however, served fewer than 10% of vocational clients in integrated settings; and, tne national
average is just 18% (Figure 2). Innovation in vocational services is being pioneered first in
a few states and localitics while the preponderance of public resources and incentives
encourages the utilization of segregated vocational settings.,
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INSERT FIGURE 2

Educational Inclusion

The new frontier i educational serviees for people with mental retardation is
inclusive education, an educational approach In which students with disabilities participate
in academic and extracurricular offerings to the maximum extent possible with their non-
disabled peers. The variation in the extent to which school inclusion practices are being
implemented in the states is just as dramatic as vanations in residential integration.
According to the ULS, Department of Education, 30% of the 535,600 students with mental
retardation in the US. in 1990-91 were educated in regular classes (Appendix 3).

INSERT FIGURE 3

Ten states-led by the Commonwealth of Massachusetts—-provided inclusive education
to more than $0% of students with mental retardation; and ten siates educated less than
15% in such settings. Unfortunately, several of the most populous siates fall into the less
progressive group of states including Tllinots, Ohio, Florida, California, New York and New
Jersey. Even though public law 94-142 was enacted into law nearly 20 years ago--requiring
a free and appropriate public education for all children and youth with disabilities~progress
on inglusion has been very slow. Enacting mandates, faiiing to fund them adequately, and
then slacking off on enforcement provisions is a familiar Washington practice.

Promoting Innovation
In the Siates

The wemendous diversity of state performance in residential, vocational and
educational services for persons with mental retardation underscores the critical importance
of national organizations in promoting the diffusion of innovation in our field, Organizations
like the AAMR, the National Association of State Directors of Developmental Disabilities
Services (NASDDDS), the Arc, and also the National Conference of State Legislatures,
United Cerebral Palsy, TASH, and Self-Advocates Becoming Empowered are extremely
important i the diffusion of best practices from state-to-state and locality-to-locality. The
impaortance of multistate professional, parent, and now sclf-advocacy organizations, increases
during periods of innovation and development in the field, This will certainly be the case
mn facilitating the expansion of suppoeried Bving, personal assistance, family support, and self-
advocacy agendas in the years ahead, and in premoting integrated employment and school
inclusion.
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Balancing Consumer, Family, and Professional Perspectives

During the course of the past two decades, an extremely important but often
unrecognized transformation of public sectar service delivery systems in the states has
occurred. In the 1960s, over 90% of mental retardation residential and day services were
provided directly by public sector organizations--primarily state government institutional
programs, The percentage of the field’s resources being managed by private sector
crganizations increased from 29% of all funds in 1977 1o 62% in 1992 (Figure 4). By the
year 2000, the percentage is likely to exceed 80%. States are increasingly playing roles as
facilitators, regulators and funders of services and supports rather than as direct service

{ providers. The private sector-both proprietary firms and non-profit orgamizations--is
providing most direct meral retardation services today and it will continue to do s¢ in the
future at an increasing rate.

INSERT FIGURE 4

What are the implcations of this growing concentration of resources in the private
sector?  In 1961, just before President John Kemnedy tock office, President Dwight
Eisenhower gave a farewell address in which he expressed great alarm over the “conjunction
of an immense military establishment and a large arms industry” (p. 121). Concerned that
this powerful "mikitary-industrial complex” might lead to unwarranted infleence i the
councils of government, he noted that the potential for an unprecedented and disastrous rise
of misplaced power existed. In a representative democracy, Congress, and ultimately the
people represent the vital countervailing influences that serve as self-correcting forces to
prevent the abuses about which President Eisenhower warned.

In the mental retardation field, parents of persons with mental retardation and self-
advocates are the ultimate coumervailing forces to the abuse of professional power in the
public or the private sector. [t is an extremely healthy sign to observe that, at the close of
this century, self-advocacy and parent-power are ascendant in the field. AAMR can play an
¢, impornant role in supporting this ascendancy by encouraging famules, self-advocates, and
oy direct support personnel to participate in the association. | intend 10 have the opportunity
next year to vote far self-advocates to participate on the board of directors of this
association. Many self-advocates today are salaried professionals in the field and possess
extraordinary insights that need 1o be routinely considered in the affairs of the association
at national, state, and regional levels.

1 am not advocating that AAMR become a seif-advocacy organization or a parents
group for this is not our role. We are and must remain primarily an organization of
professionals. However, we cannot discharge our responsibilities properly and continue o
grow as professionals—as service providers, clinicians, administrators, teachers and
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researchers—unless we both acknowledge and embrace ouwr fundamental unity with the
continuing human rights struggle of self-advocates and families.

Research Froutiers

1 turn vow to the thR@ important challenge of developing and supporting a vigorous
rescarch agenda. The mental retardation field has grown dramatically in the past 25 years.
In terms of resource allocation, our fHeld now approximates the size of the Américan truck
manufacturing industry. We are a much more difficult "industry” 1o study than the trucking
industry, however. Qur rescarch agenda embraces the molecule, the human organism
interacting with the environment, and social, political and economic systems. These systems
all bave dynamic qualities that make scientific prediction difficult.

Ir mental retardation, the distinction between basic and applied research is not very
useful. Our need for timely, recurring information about the structure, operation and
trajectory of service delivery systems in thousands of states and commupities across the
coumtry 1 ordinarily rot recognized as "basic" research; but just hike studies of genetic
mechanisms in disease, it i fundamental 1 the knowledge base because the quality of so
many people’s lives depends on having timely information on the integrity of our systems of
support. In particular, health care reform certainly presages a heightened need for research
on reform’s impact on consumers and families.

In the biomedical research arena, more than 50 gene therapy rescarch trials are
underway today. Most target various cancers; however, the technique has the potential to
correct inherited disorders including cystic fibrosis, Duchenne muscular dystrophy, lyscsomal
sturage diseases and numerous other genetic defects that lead to mental retardation.
Professor W, French Anderson of the University of Southern California predicts that tens
of thousands of people will benefit from gene therapy in the next several years, hundreds
of thousands will benefit over the next decade and, after that, millions of persons. We need
to be sure that a mental retardation research agenda remains prominent in the progress
anticipated in gene therapy. '

The goal of curing genetic disorders with gene therapy is extremely promising and we
need o support increased federal approprations for this activity. Geng therapy will not,
however, correct most conditions that lead to mental retardation because most mental
retardation is not genetic in origin.  Professor Inder Verma (1990) of the Salk Institute
reminds us that most human afflictions in the world today are environmentally induced,
caused by microbial infections that spread because of poor sanitation, peliuted drinking
water, malnutrition, and other {actors clearly outside the scope of genetic engineering. The
application of current knowledge to address these causal factors is extremely important,
especially in the developing world,

There are, unfortunately, many tronbling parallels oday between conditions in
sections of many large urban centers in the United States and in developing nations. High
infarst mortality rates, lack of adequate prenatal care, prematurity, mainuotrition, drug abuse
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and violence, disintegration of families and poverty are common antecedents of menal
retardation in the United States and in many paris of the world, We need to make a greater
commitment 1o innovative research and demonstration efforts to address these problems in
aur own society and internationally.

Research s alzp urgently needed to address healtth promotion and disease prevention
for consumers Hving in community settings, cultural factors and disability, transition {rom
school to work, and familics across the lifespan including young at-risk families and aging
families. It is clear that, as the baby-boom generation ages, tens of thousands of middle-
aged and older persons with mental retardation who are not now in any formal service
system will require support. We know little about the service implications of this impending
challenge.

AAMER has established an extremely important research tradition over its 118 year
history. We publish some of the {inest journals and books in the field and more than 1,000
of cur members are associated with universities.  [n recem years, however, mutual
understanding between researchers and other professionals has diminished, and this has been
detrimental to both groups and to the consumers and families we serve. [ty extremely
important for social and biomedical scientists and education researchers (o <ontinue
participating actively in AAMR--to remain in close tolich with the myriad perspectives,
ideologies, and approaches that comprise the broad imellectual life of the feld. Many
researchers who dor't engage in this practice—especially social and educational scientists-risk
a steady slide into irrelevancy.

Similarly, advocates and service providers in AAMR benefit from interacting with
knowiedgeable researchers becausa many researchers do have unique contributions to make
by carefully identifying and examining complex problems and participating in finding
. solutions 10 them. Advocates and service providers should remember that less than one
| percent of the resources currently b«ciz}g allocated in the field today are associated with
research, and the percentage is declining. Maost major corporations commit between two
and f{ive percent of revenuss (o research and éevclopmcm activities, We need to enhance
AAMR as a unique association in the field that is equally supportive of researchers,
advocates, and service providers. We are stronger in diversity than in entrenched,
idenlogically rigid guilds.

Conelugion

Today, as in Samuel Gnidley Howe's day, services for persons with mental retardation
in the United States are being driven by idenlogical and economic faciors. The dominant
view i5 that people with mental retardation should be--in fact have a right 1o be--supported
in families and in intimate, inclusive community settings emphasizing the use of natural
supports. Institutions are closing. New Hampshire, Vermont, the District of Columbia, and
Rhode island operate “instition-free’ service delivery systems and many states (mainly

small anes) will soon follow suit. Sull, the great variations in state patterns of service
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delivery suggest that the wransition to a completely institution-free society will unfold over
many years extending well into the next century. ‘

However, because so much of the service delivery system is already physically located
in the community and operated by private sector organizations, it is misleading to speak of
the "new frontier” in mental retardation as merely 8 transition from the institution to the
community, The transition is rather from direct public sector operations 10 private sector
management and the preferred context of these services is shifting from the large residential
services model (o the individualized supported living model.  This new frontier was
envisioned by Samuel Gridley Howe more than a century age when he urged inclusion and
cautioned that institutions were becoming asylems.

The new frontier in mental retardation was also articulated in 1962 by President .
Kennedy’s Panel on Mental Retardation. The Panel asserted that it was:

Sociely’s special responsibility to persons with extraordinary
needs is 1) w permit and actually foster the development of
thelr maximum ¢apacity and thus bring them as close to the
main stream of independence and "normalcy” as possible; and
2) to provide some acconmmodation or adjustmeni in our society
for those disabilities which cannot be overcome (President's
Panel, 1962, p. 13}.

Samuel Gridley Howe, the Kennedy Panel, and Marguerite Hastings remind us that we must
resist the temptation to believe that our generation is the first to discover immutable truths
about the capacities of people with mental retardation.

It is also critically important during this next decads of accelerating progress toward
the inclusive society to recognize the difficult and important transitional role played by tens
of thousands of current employees in large congregate care factlities: We must pot forget
that most of the 335,000 persons with mental retardation in out-of-home placements today
currently live in such settings; and thousands of the employees in these settings (many of
which are phasiog down) are extremely committed to consumers and to community living
vbjectives, Many of the most courageous staff in the fieid today work in large congregate
care settings and they often struggle seifiessly, with low pay, to promote greater
independence and happiness for the consumers they serve.

My remarks today have stressed an important message for the future of AAMR: the
association i3 stronger when we recognize and appreciate not only our cultural and
geographic diversity; but also when we acknowledge and respect our diversity as service
providers, clinicians, advocates, ieachers, and researchers. AAMR must itself be an inclusive
organization. Your participation in an inclusive association will make an important and
lasting difference in your own professional life, and in the lives of people with mental
retardation in owr society. Thank vou very much.



FIGURE 1

Percentage of Individuals Served by Size
of Residential Setting
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FIGURE 2

Vocational Integration:

Percentage of MR/DD Agency Managed
Clients Served In Integrated/Segregated Settings
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FIGURE 3

Educational Inclusion:

Percentage of Students With Mental
Retardation In Inclusive/Segregated Programs
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FIGURE 4

The Growing Percentage of Privately
Managed MR/DD Resources: 1977-2000
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TABLE 1
Percent of Individuals Served by 8ize of
Residential Setting: Fiscal Year 1992

. %ol Todaf
STATE # Ind. % of Totgt #ind % of Tary & Fud Tota! Served

1 HAWAI D48 87.0% 8 0.5% 136 12.5% t o0
2 ARIZONA 2085 85.4% ¢ 0.0% B 146% 2,408
3 VERMONT 852 715% 8 00% 220 2B.5% 772
4 NEW HAMPSHIRE 807 71.2% 322 353% 45 25% 1,274
B MICHIGAN 7,271 708% 404  35% 2584 253% 10,268
5 MONTANA 982  70.4% 8  05% 404 280% 1,394
7 RHODE ISLAND 1,241 636% 444  22.8% 265 138% 1,950
& MARYLAND 3083 63.4% 8 00% 1,783 38.68% 4378
¢ NORTH CAKOTA 1,147 58.2% 468 23.0% 424 20.8% 2,040
10 COLORADD 2,465 54.7% 842 21.3% 849 24.0% 2,954
11 CONNECTICUT 333 540% 573 9.3% 2,265 36.7% 8,173
12 CALIFORNIA 18286  481% 3055 Q0% 14,537 <429% 33478
13 NEVADA 263 47.4% 0 00% 292 52 6% 555
14 PENNSYLVANIA 1,255 4B82% 1,423 5.1% 7023 44.7% 15,701
15 MINNESOTA 4565  488% 1777 117% 3668 385% 10038
16 NORTH CARCLINA 2809 44.5% 278 4.2% 3,342 51.3% 8,517
17 WASHINGTON 2313 840% 908 17.3% 2034 38.7% £ 355
1§ DELAWARE 3B 2.9% 8  1.7% 423 40.4% 857
19 ALASKA 281 41.3% A 46.6% 85 12.1% 704
20 OREGON 1,246  40.2% 811 19.7% 1,248 40.2% 3108
21 NEW JERSEY 195  37.8% 0 00% 6504 §22% 10,458
22 MASSACHUSETTS 37T AT0% 2206 218% 4214 41.3% 10,195
23 INDIANA 3380 351% 1474 153% 4788 495% 9,852
76 WISCONSIH 4155  I3A% 3377 27TA% 452% 395% 12453
75 WEST VIRGINIA 445 32.1% §32  38.4% 410 20.6% 1,387
26 DIST OF COLUMBIA 326 30.7% 849  61.5% B2 7.8% 1,055
27 WYOMING 207 30.0% 150 26.1% 302 438% 589
28 LOUISIANA 2148 20.1% 333 4.5% 4,007 ©8.4% 7,386
29 KENTUCKY G360 27.8% 148 4.4% 2,258 87.7% 3,236
30 GEORGIA 1489 I72% 7T 0t% 3876 T2.7% 54732
31 LUTAH 563 258% 350 B7% 1,187 56.5% 2,100
32 OHIO 3765 225% 5112 1B8% 9.890'59.0% 16,787
343 NEBRASKA, 716 222% 1151 35.6% 1,363 42.2% 3230
34 SOUTH CARDLINA W18 215% 1,108 25.9% 2,262 52.6% 4,280,
a5 FLORIDA 2203 214% 3782 36.7% 4319 41.9% 10304
36 IOWA, 1627 200% 1875 231% 4821 56.5% 8123
37 MISSOURS 1885  19.4% 2088 222% 5,497 58.4% 8,407
38 SCUTH DAKOTA 287 19.4% 715  46.8% 522 340% 1,534
38 OKLAHOMA 887 15.0% 398 65% 4478 18.1% 5727
40 MAINE 206 130% 819 $1.4% 561 35.6% 1.578
41 NEW YORK, 3304 t06% 15137 48V% 12870 407% 3111t
42 TEXAS 1887 106% 3855 205% 12873 69.0% 18813
43 HLINOIS 1,780 91% 4870 248% 13002 66.2% 18652
44 TENNESSEE 454 §.0% 1,583 a17% 28684 58.3% 5,031
45 ARKANSAS? 341 8.1% 1496 355% 2,370 £6.3% 4207
45 VARGINIA 379 7.6% 806  i8.2% 3761 743% 4,986
47 MISSISSIPP 220 7.1% 82  26% 2,808 90.3% 3,108
48 ALABANA 178 45% 1080 27.7% 2,663 67.7% 3931
48 KANSAS 84 20% 2408 5B7% 15614 39.3% 07
50 IDAMO 12 1.1% g0z 70.7% 320 28.9% 1,124
31 NEW MEXICO? 3 0.0% $20  57.8% 871 42.2% 1,591

UNITED STATES 101,745 303% 88,382 20.5% 164,908 49.1% 335515

T Seveca: insithate on Diskbidily and Hunan Dovelopment, Universdy of ool of (kicapo, 1994, "Tola! indivduals Served”
INChiEE DRty M nursing facdiiies. States rankoed by % i 6 or lass selfgs,
2nin arm estimated,



TABLE 2
States Ranked by % of Workers with Mental Retardation

in Supported/Competitive Employment’
Humber Serve in 1382

Fotat

Segrenated Supported! Seyregated Percerntage
Work [f:ygffz?::;}:g Competitive Frograms & in Integrated
Programs Employment fatanratad Empioyment

STATE . fimglﬁzmem
Y VERMONY 15 &2 487 2 86.35%
2 ARIZONA NA 1.353 1,800 2,853 54, 18%
JWASHINGTON 1,473 850 2. 508 4,565 81.47%
4 NEW MEXICO 437 11 468 16 51.09%
5 ALAGKA 159 52 195 406 48.03%
5 COLORADD NA MA, 1,880 4,277 43.56%
T NEW HAMPEHIRE 508 385 556 1,569 37.35%
B QOREGON 3,046 0 1,617 4663 34.88%
9 VIRGINIA 2,828 700 4 Bad 5370 34.30%
10 MINNESOTA 3,804 < 688 4,458 13,048 34.17%
1 CONRECTICUT 2,114 2,418 2,320 B850 3387%
12 PENNEYLVANIA 7.860 4279 B8 17,856 31.83%
13 MARYLAND N& 4,160 1,787 5827 /1%
14 UTAH #58 32 ¥ 1,287 26 868%
15 SOUTH DAXKDTA B35 127 3ia 1,301 2B.08%
16 MICHIGAN 2,858 8880 3000 11830 25.80%
17 PLORIA NA 8793 2884 14,757 25.21%
18 KENTUCKY HNA NA B2 2,582 22.15%
189 MISSSEIPPI 1,618 NA 451 LS 21 80%
20 GHIG 15,400 5978 8228 ZA.804 2LT%
21 DELAWARE NA N 144 718 20.03%
22 NEBRASBKA 1,720 5 an? 21687 18.32%
23 OKLAMHCIMA 1,779 0 392 2,171 18.06%
24 NORTH DAKOTA £84 514 238 1,334 17.69%
&5 NORTH CARCLINA 4,644 0 G50 5,594 16.98%
26 LOUVISIANA 1,620 1,287 Ly g:! 3485 156.58%
27 SOUTH CARDLINA 3,870 1.523 1,082 £,585 15.58%
28 1OwWA 5,456 NA 1,052 6,508 156.16%
28 MASBACHUBETTS 5,400 1,500 1,325 8,225 16.11%
30 HAWAY A NA 126 425 18.27%
31 KANEASG 2508 3,245 1034 8,781 18,23%
32 MIINTANA 1,622 287 233 1,842 15.11%
A3 WISLONSIN 8832 14,078 3,081 20,388 14.73%
I3 MAINE NA, A e 323 2,888 14.47%
38 MEW JERERY 4,845 1028 86 8,570 13.54%
38 WEST VIRGINIA 1,318 1128 ans 2831 1360%
37 WY OMING 372 151 ur 548 15.59%
38 REODE {SLAND NA 1,588 e 1,700 13.40%
39 NEW YORK 14,848 22,201 45947 41,9565 11.72%
40 TENNBSSEE NA 3,21% 425 3,544 11.66%
41 GEOQRGIA NA MA, QuE B.514 11.58%
42 INDIANA 7728 2,038 381 10,642 8.28%
43 IDAHO 388 4,601 450 5,439 8\.2?%'
44 MISBEQURI NA& 1,783 131 1,884 6.92%
45 ALABAMA 525 2,544 228 3,257 B,92%
A5 ILLINGIS 5857 I e e L 137G 21,382 8.41%
47 NEVADA 545 S 38 836 £.50%
45 DIST. OF COL. 20 ¥4 44 1128 4 34%
49 TEXAR £ 814 YRR 654 17,235 277%
D AREANBAS 1,488 4 044 82 5,594 3.20%
8¢ caurQaNIA® NA 20,389 g 20,389 200%
LAETED STATES 427,845 448 441 82,326 354,822 17.74%

*Soumses: Invuiute oa TisatiRy and Human Develcpmant (UAFY, 1 of § of Ohicags, 1954;

Gosimn Ohidren's Hosgital (19937 {1950 data tor AW, ¥Y, & val

’?Cammia‘s Supparter Empieyment workers served by sinte ool




TABLE 3
States Ranked by % of Students Aged 8-21 with Mental Retardation

in Regular Classes and Resource Rooms in 1990/91

Total #ins #in Yotal in %cz;; :’eg:g’
Students  Regular  Resourse Reguiar Reseures
STATE with MR less Rooms Education Snoms
T 1 MAGGACHISETTS 78,351 17,200 3,370 21,570 6 24%,
2 MINNESQTA 2,583 288 7,076 7,344 7577%
3 VERMDNT 1,452 Bha 138 1,068 75.17%
4 WYOMING 625 241 228 465 75.04%
3 TEXAS 232570 1,160 14,913 18073 688, 19%
6 S0UTH DAKOTA 1,466 28 g415 943 84.32%
T WA 10,363 31 5431 6452 62.26%
8 RENTUCKY 17,687 1,693 g, 157 10,850 50.32%
9 ARKAMSAS 16,204 1,058 4,533 5,631 55.18%
13 1DAHO 2,727 484 $57 T 1481 63.21%
11 NEBRASKA 4,183 654 1,850 2003 48 25%
12 NORTH SAROLINA 70,084 1,834 7,383 87917 A5 G6Y%
13 MONTANA 1,065 219 258 475 44.50%
16 WASHINGTON 7.855 1,211 2,162 4373 44.06%
15 QKLAHOMA 11,184 882 3,807 3784 £2.78%
16 MAINE 2027 160 ga3 853 42.08%
17 NEW HAMPSHIRE 88z 195 131 328 36.08%
18 ALASKA 436 28 136 464 35.9%%
15 SCGUTH CAROLINA 15926 484 4,667 5,143 36.93%
20 GEORGIA 22,724 1,745 8,242 7.887 9% 15%
21 TENNESSEE 12.553 733 a.62¢ 4,382 IT5%
22 QREGOM 3,525 357 779 1,118 31.66%
23 DELAWARE 1,380 3 353 438 31.58%
24 ALABARA 28 254 2032 5 862 7.714 30.55%
25 NORTH DAKOTA 1,348 140 27" 471 30.53%
28 WISCONSIN 4,483 158 1,188 1,341 2891%
27 NEW MEXICO 1,514 31 507 38 28.11%
20 WEST VIRGINIA 7768 47 2,073 2420 21.25%
24 COLORADO 2827 58 885 748 25.56%
a0 MISSIG e . £,191 236 3,874 1514 - 24.35%
31 YIRGINIA 12584 30 2,678 2588 23.74%
32 KANSAS 5300 241 o] 1,235 23.32%
33 NEVADA 1,150 4 264 268 2252%
34 UTAH 3,265 227 504 78 22.35%
35 HAWAR 1,329 31 257 266 2487%
28 PENNSYLVANIA 22,680 967 £0M 6,088 21.40%
37 CONNECTICUT 3574 g8 589 887 19.27%
368 MICHIGAN 18,427 §24 2.8%1 3,438 16.34%
36 MISBOURE 17,538 904 2.344 37248 18.52%
A0 ARIZONA 5082 27 778 805 15.84%
41 Orit 41,933 917 5 283 5,167 14.71%
42 MARYLAND %235 191 . A8 867 11.66%
43 INDIANA 19,245 0 - 1,428 2080 10,88%
44 DIST. OF COL. 922 3 89 8% 9.65%
48 LUISIANA 10,718 158 a57 8an 775%
48 FLORIDA 24,758 378 1497 1,573 £35%
47 CALIFDRMIA 24 81 885 478 1,171 472%
48 NEW YORK 19,678 86 240 926 4.71%
48 RHODE ISLAND 1,043 21 26 a7 £51%
50 ILLINGIS 23077 118 Gad 750 3.25%
51 NEW JERSEY 5,344 32 1054 136 2.54%
UNITED STATES 535,600 40,581 120,929 161,518 36.15%

'Sowea: Asapted fom UL, Denariment of Educatoens. {35831, Filteenth annual /epcrt 16 Langrogs on ihe fmpleneniation of 1084
Sy: ittt on Disability and Human Develesant, Urversay of Jlinois at Ghicago, 1954
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Empowering People with o ey
Disabilities and Their Families

by Carol H. Rasco

£OMR 15 FOU 10 axpmass my deep commitment, and

that of the Administrstion, 10 the empowerment of

prople with disabilities.*

Those of you wiky work in tis Gelt—wlwtber 3
voluntears, professionas or imlly members—b0o5t
our determination and our capacity to resolve the
emendous challenges that vemnain before as. Your
dedication and compassion inspires us to embrace the
responability of meeting them,

As & parent who worked excusively in this fleld axa
veluntesr until my son was seven, and
who now works as s polieymaker, § want
o tell yous about soms of tha ideas and
individuads Gt bavpire e by dadly
waork, Althaugh D will focus on health
¢are reform, our reforn agenda also
sxteneds fromn sduaatiog refoem fo wels
fare Eformn, Tram ealor streats to safer
transitions to adulihecd for ol cur youth,

The White llouse Domestic Policy
Couredl courdinaies the ellonis of the

Heras why

+ T gustsnioes universal coverage for af] Americans.
asel the peace of mind of having health crre that is
abways thene,

* [z outisws the cutrent INSUrance poactoes of exgind-
ing people with preexising health or dizablilty condi-
tiors, ot of dacking up vour rates if vou get sick or
bacema disabled,

» Tt forbids Insurance companies from: piaking only the
lowest-visk individuals and families, and refecting others.
» [t builds on today’s private
insurance system, which & mei-
marily employerbased, while
muking insuranee more aflopds
able for the self-employed and
subzidized for the unemployed.
Ax a reslt, no one will be unine
sured, oven Hthey or mambers
of thoir famdly caperiones a
disability, injury or sickness,
ok offery & putionully unifoon

Administration, Csbina‘r. set_:retazigs and - am‘ m " m sot Hasm;; erlabradd a@ and mmxghme bensilt
other federnl agencies invoived with the  2ovh Mrthday (Phow: Charlet drcham.  package—in confrast o sonw
development. of every aspect. of our bawdgArohambadt Fholography of the ather legisiative propos.

natioit’s dorestle policy, As direcior of
the Council's dey-to-day work, { bring a strong determi-
nation that el children shall be empowered to develop
fo therr fullext pulentiad, Ta neet tis crucial goal, ow
children peed sach of us 1 bellave in thers, and we 38
parents need the onportunities 1o nurhare their growih,

A% Progident Clinton racsntly stated, “Having a dis.
shility does not diminish one's dght W participase in sl
nspects of malnstroam society” On the Domestic Pob
iey Couneit we take that vight very serioualy Working
together in public privine parmerships, we are
respondlng 1o the Prasidant’s call 1o "erall policier of
inclusion, indepetdence and empowerment that will
spive positive clumges in this country and jn nations
around the world.”

Heuth care reform is an indispensable part of that
mission. The Prosident’s health care plan ix a deamatie
advancs for people with disabllities and their tamilles,

* Pl aritele i o reinsed ared expanded version of reverky delin
evvrd by My, Rason ta the Ass Covporronaental Affatrs Semipar; di
11 Bashenmon, DG on Morch 31, 1989, Nonpegrit and disability
Lrpnntgaeions may freely ruake copies of thix article fur thatr mam.
Yers’ information,

als—that inclades a range of
prevantive services, doctor and haspicsl visits, ouipa-
tient rehabilitation, home health care, adapted durable
nretical eqquipriient (including orthotie il prosisiic
devices and waining in their use), mental heslth ser
vices, and many other easential services,

Furthermore, under Senator Fdward Kennedy's pro.
posab-now in congressional committee markupmmout-
natient rehabilitation services would be available to
sthose who need them 1o restore capadity or mirdmize
Hmdations as 3 resule of Sness, bgury, “disorder or
other health conditdon.” And o malntaln Amctloning or
o pravent or minimize detertoration, rehabilitation ser
viess would be provided through 2 fourstap procass.
iniths avaduation and periodie oversight by 2 qualited
rehebilitation heaith professional: design of 2 mainte
nanee of pravention progoam; iastractions for the
parieny, family matnders or support persoane 10 carry
out tie prograr; and patient reevaiuations,

* 1t provides a roajor expansion of long-term eate eover
age by adding hone- and cormmmanitshased sarvices for
peopla with severa disabilities, regardbogs of age or
income. With a projected three million pecple with dis.
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ahilities and thelr families benafiting from this rew pro.
gzam, this coversge sllows people with disabilities 1o live
in their own horrws...with thelr Suadies, whers wporopie
ate~—and 1o enjoy fler and more satisfying lves.

+ Tt adds significont ¢ivil dghts protections for the
enjoyment of health care benefits, consuraer involve.
et in the deviyn of the new homie snd conmmsly-
hasad sarvices for individuals with disabillties, and
health care “repomt cards” 96 that families can deter
mine the health plan that best fts their needs and
reward that plan with thelr membership.

The disability rights reovement can play a eritical
rofe in this drive foruniversal coverage. On May 3nd 1
wins chelighied 1o ber with the President a5 he hostad
135 leaders of the disability community in a tretnen.
dously enthusiastic rally for health care reform. As the
President staphasized: *This is a battle that yeu may be
able to lead for the rest of America... And so [ ask yow:
Be an agent of changes, an agent of empowerent.
Never forget that you are cuTying on youy shoulders
not ondy your {utse, buf ours as well, You can break
through to those membars of Conpress, You cando lt.”
From the Whita House, these leaders were jainoed by
sbout 2 thousand others wihw surched acroys the
Memorial Bridge 1o rally at the Lincoln Memeorial; then,
on ta lobly on Unpital Hil,

New is the tims & guarmnter health seearity for our.
sefves, far sur children and for the generations to
come. Without socurce health coverage, teo many of ug
are not free to change jobs, move to a different locs
Lon or ventare foon disabilily rolls to payrolls, Without
that security, employers may be rehictanc o hire a per
son with g diaability or s person with a family member
whe has adisphsiling,

These basie principles unite us. But it ls cur come
mon love for sur Sunilies that propels us to agt,

Barly in my son's Bife, 3 physical therapist whe had
dedicaied ber long career (o helping vouny children
with disablidias shiared wilth ma the words of assayist
and poet Joseph Addisen: *Everyone must have some-
thing to dn, somaons by love, something te hope for”

1 am constanty reminded of those words, not only
for my son, Hamp, bt for all the people with whom
Pve worked. It our quest to empower peaple. we st
guzive 1o RUAY these snds at each stage in life. In s
process, wa have myvrind questions 1o 38k and actions
1o take.

What do persons with disabilities have 1o do? Fora
voung child, Is a proschoo! program or other surly e
ventfion available? Por a schoolage child, is school relee
van?, safe and sffective? Are o1 schools and
trassidonal programs teaching both how 1o maks 3 e
Leigt aned how 1o live? And, for adults, is thars ajob, day
activity or voluntary sexvice that satisfies and excites?
As President Clingon said in Memphis last Novemiw:
“Tdo not balievs we can repait the basic fabic of sod
ety uniil people whe are willing 1o wark have work,


http:work-M.ln
http:lttrlp.ingYQl.mg
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Work orwantzes Ule. b gives structure and diszipline o
fife. It gives menmning aind seii-esteam te peopie who are
parents, It gives 8 role tuadsl to children... We cannot,
1 subunit fo you, repaly the Ataerican coanunity and
rostore the American foroily until wo provide the stnze-
tars, the value, the dis¢ipline and the reward that work
gives.” Those poweelul thoaglis are pacticularly ugd for
our citizens with disabllides who, 100 often, eXperisnce
high rates of unemployinent and undermployment.

Whatdo pervons with disabilities have o hoge for?
And what do we who lovs them have o hope 7
Linda Chatlton, the mother of a twomvezr-oid doughter
with Down syndrome, recently described her goals for
lrer Kaile befure a supech angd produsiive meeting of
the President’s Commitiee on Menta! Retardation:

*First we want her to feed joved... 1o give her a sense of
high selfrsteem so that she gan expenience Hle wih
exnfidence. She is 2 very social chilkd and whis [ think she
has the capecity 1o make many fisndy, [ wonder how other
childdras; will accest het We snvision hey atieneding pubiie
schools. at et for the 1ncst part, and one day we hope to
e her gruchute from Wigh schood Theres avensapant of i
that hopes she'il eontings ber educetion after shat... | wonr
ey i shell ever get mrrdedd L 1 she doesat, Thege anbesst
shur bs A vrnpardon i snke e with, And i we couid,
wear'e ity wme har reirunin ax happy s= she xfoday ., (he
Katimwarhir inoes people, Inhsic, doge, rain, sinshine,
swirgy, oxxskiss, aprdeni, batho aned the eodor rael”
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Thesa are dreams ardd {feefings 1o which any parent
<an refute, Many of them were fulfilled for ma when
iy son was asked last year by the members af his high
school gradusting alass 1o give one <f the commance.
ment i . § will never forget that momenit. noe
will(Tamp{ Tlire was the young man whom we were
oitte ol woddd et survies oF I he pussed i hurdie
of his first days, would have 1 e insdrugonsiized, Buc
Hamp defied those predictons, living at home apd
attending school with his nonwdisshiad peers. Thix is’
the speach that he wrote, o kis own, politely declining
his mother's offer of help. Hamp said thot thus was his
spesch to ghve:

Hello, my rame Is Hamp Ruseo. [ am pleasad @ share
with you whed stending Hall fligh bos meart o rue,

*1 enjuyed thy pap assemblies ared the bardt | enjoyed
talidrg with Mensdy in the cafetaria and going oot Intg the
ooy with my CRI Sass,

v Aty graduation | pisn 1 fnd 2 job in the commundy
where my social skfis St 99 put to use, This is fmpontant
10 fod bocaise [want 1o 1make new frends with 2l Winds
of propie. ™ e A

| woutd fke 1o encourage otier students with spacis!
teeds 1 aever give up, Work Bard 1o doa good job and be
proid and happy abowt what you do 2t school,

*f want to thanik B Anderson and the vige prnagals
for thelr support of ey praxrar, | warg to il s Chap-
mar wred Mr. Seacth how mueh | appreciate sff the work
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thay have deps o svybehall and for o8 sudents with
special nieeds, And | also tuank Ms. Yates, An, Hnadly, |
espeoaily want 1O thank my parents for eltavisyg 1t e
and slways encouraging e 10 da alf that | can Be. § really
T i eave ol my frjencds at Hadl, bat | mast move
*Thank you Good evening” :

Like Harnp, we nuist &l tnove on. Great chidlenges
He ahead, indeed. Andd as you well know, they are not
timited to health care reforn. From the White House
to your louse, we 1must work together, Weneed 107"
reassure the countless young people like Hamp scross
this country that they will always have health {nsur-
ance, that they can have jobs and that they arean
eusential pat o] il i car conumunilies, For surely, o
be whole and purs of whele communities, people
deserve something 1 do, someone 10 love and some-
thing to hope bor.

The leadets of the digability comemumity are cam-

. palgning to achieve these goals and vhiectives, [ sin-
cerely want to thank all thess leaders, including Dant

Marchand and the vest of Arc’s Govarnment Belatons
staff, for thelr hard wark in Schting 1o bring Beaith
seomity to evety Ammerfcan, In addition, | commend’ 7
the 100 sister orgardestions uniled in te Coszortium
for Cltzens wih Disabilitles for their steadfast sup-
port. Now, we maust intensify those efforts, We must
aach tell aur persemal stories so that merbes of Cone
gress have before tham the human faces of health

care reform. We nood cach of you to help sol2e this
inoment of opportunity o gusraniee private s
wrw for all mer cilizensworvertgs al offers deion,
comprehensive benefiiz and frvedom from unfaiy

erd puchurionary tnxrance praciicss.

{ bedisvn that a new day has dawned for America’s
witizens with disubilider and for afl our people. We
wor't always suzcesd and we won't ahvays e able to
do everything that we want, Dut with vour snergy and
rescbve, we can have hoallh security now, And T oan
prorudss you Bis: we will never rofont in our offort o
give every person o chance W devejop-fuliy.

Peesgse, ot the end of BE Clinton’s second term, at

tha start of the third miBlerwnium, T want 1o be able to
say w Hamp Rasco sid Mary-Margaret Reses and to
alt of America, with a clear conscience and full
Bvart—" We did onr best.” And for aff sur children's
sakes, § want ¢ach ofus 10 be abin to ook at ona
another and tay-—"We did our best,”

Caral M. Rasco is the Assisiant

U tha Prosident for Domaestic

Polioy. In this capacity, sheis

Presidens Clintony chisf dowestic

policy adviser, ceordinating the

staif of the White House Domestic

Prbiay Councit. Kie ix the maother

of Mury-Margaret Basen and

Homp Rusco, : il
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March 24, 14994

Ms. Carcl H. Rasco

The Assistant to the President for
Domestic Palicy

The White House

Washington, DC 20050

Dear Ms. Rasoo:

On behalf of the American Assoclation on Mental Retardation we

would like to thank vou for agresing to participate in our 118th

annual Meeting in Boston, MA, May 31 -~ June 4, 1%%4. We are
.{% : especially pleased to have you as a Plenary Speaker on Friday, June.
3, 19%4 from 10:30 Lo 12:00 noon, along with Professor Martha Field
from Harvard Law &School.,

Enclagsed you will find a copy o©of our Preliminary Program which

covers the highlights of ocur mesating. If the final program is
ready before the meeting we will send you a copy pricr to your
departure,.

We hope vou will be joining us for other activities at the meeting.
Please take a mement to £fill out the Registratien Form in the
enclosed Freliminary Progran. Your registration and any other
ctivities you choose will be complimentary.

We also need to know if you will reguire any audic/visual equipment
for your presentation. Please give us this information by April
i1, 19%94.

Once again, thank you so much for taking time from vyour busy
schedule to be with us in Baston. If you have any questions or
there is anything you need please don't hesitate to call Paula A,
Hirt or Stephen H. Btidinger at 202/387-1968, ———

[ i

Sincerely,

P P G

M. Doreen Croser
Executive Director

444 NortH CaprroL STreeT NW Surte 846 Wasuinoton DO 20001-1570
PHMONE: zo2.387.1068  FAX: zo2abraigy
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EXECUTIVE QFFI1ICE OF THE PRESIDENT

26~Aug-1993 02:48pm
TO: Carol H. Rasco
FROM: Stanley S. Herr
Domestic Policy Council

SUBJECT: RE: AAMR Meeting Invitation

Good afternoon, Carol--

A few items for your -interest:
1. I spoke with Karen Middendorf, President-Elect of AAMR who i1s in charge of
planning the Boston program, to confirm the June 3rd speech date.
Karen will be sending a formal invitation/cum confirmation for your files.
She is delighted to have you on the program!

2. She is seeking my suggestions for a person to be the speaker who follows your
opening 30 minute talk and 15 minute question and answer session. Karen ventured
the name Bob Williams, our new appolintee at the Administration for Developmental
Disabilities. 1 suggested that he was terrific and quite elogquent, but wondered
if this would be a variant of the overload concern you raised. She is therefore
rethinking her plenary speaker cheice, with Beob as a possibility should Dr.
Elder decline the invitation for June lst. Do you have any feelings on this
questicn of the follow-up speaker? I could always come up with a senior academic
in the Boston area with a pro-inclusion orientation.

3. In the event, Hamp does participate with you, AAMR would be willing to make
travel reimbursement for Hamp and his aide. It is fine to leave it for a
last-minute "surprise" appearance as far as AAMR 1s concerned. This keeps your
options (and his) open.

4. By the way, you were correct that an early flight could get you into Boston
that same day. E.g, 7:10 am from National on Delta #4300 arriving Boston at 9a.m
For more $, and a full-size, faster plane, there's a 6:50 am departure arriving
at 8:12 a.m. in Boston. Several flights would permit same day return e.g., on
Delta at 6:15 or 8:40 1f you wanted an evening departure.

5. By November lst, AAMR would need your speech title, photo and brief bilio for
the printed program. I'll calendar this when that date is closer.

I'm very happy this worked out.

6. Friendly reminder -- could you please drop the thank you notes you mentioned
sending regarding my volunteering with you and the White House to:

Mrs. Eunice Kennedy Shriver



The Joseph P. Kennedy, Jr. Foundation
1350 New York Avenue, N.W., Suite 500
Washington, DC 20005-4709

Dean Donald G, Gifford

University of Maryland School of Law
500 W. Baltimore Street

Baltimore, MD 21201

I know they'll appreciate the gesture.

7. Publications you wanted. I'm sending over the American Bar Ass'n Report on
the Unmet Legal Needs of Children and Their Families. Titled "America's Children
at Risk: A National Agenda for Legal Action.” It seems an excellent overview of
many 1ssues of concern to the Clinton Administration. See, e.g., on inclusive
education and the startling statistic that only 32.5% of children with
disabilities receive any education in a regular class. p. 29 tabbed.

I'm getting you a complimentary copy of the "Implementing the Americans
with Disabilities Act" book. Should arrive in a few days.

Over and out.

Stan



EXECUTIVE O F FLCE O F T HE PRESIDENT

06-0ct~1993 11:32am

TO: Carpl H. Rasco
TO: Rogalyn M. Kelly
FROM: Stanley $. Herr

Domastic Policy Council

SUBJECT: ARMR Sneech

Per our conversation, I've submitted as your kReynote address title,
PUTTING PECPLE FIRSY: SOME PERSONAL & WHITE HOUSE PRIORITIES,
the AAMR president liked 1t; hope you do too.

They requested your hic and, ag we already discussed, the publicity photo. If
you're not careful, I°'11 submit & candid of you with my kids or you and the
President!i!

You'll be in excellent cémpany on that program; the followup speaker is Martha
Field (a Harvard Law professor, mother of a daughter with brain damage, and
friend of mine}. The audience ig in for a special experients with the two of
you.

Thanks for the good meeting today. Can Ros send me the details on your visit to
Kennedy-Krieger in Baltimore. And I'll pull together a few talking points as we
discussed.
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