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DDDDEFINITIONSEFINITIONSEFINITIONSEFINITIONS    • Low birth weight infant: an infant born weighing less than 5.5 pounds (2500 grams) regardless of gestational 
age 

 
• Premature birth: birth occurring earlier than 37 completed weeks of gestation. Most pregnancies last about 

40 weeks. 
 
• Limitation of activities: In the National Health Interview Survey (NHIS), each person is classified into one of 

four categories: (a) unable to perform the major activity, (b) able to perform the major activity but limited in 
the kind or amount of this activity, (c) not limited in the major activity but limited in the kind or amount of 
other activities, and (d) not limited in any way. The NHIS classifies people as limited (groups a-c) or not 
limited (group d). Persons are not classified as limited in activity unless one or more chronic health 
conditions are reported as the cause of the limitation (see also chronic health condition and major activity). 

 
• Disability: Census 2000 used a functional limitation definition of disability.

1
 Six questions on the 2000 

Census long form collected information on disability, including employment, and can be used to identify the 
total population with disabilities. The Census 2000 disability-related questions are as follows: 
o Does this person have any of the following long-lasting conditions:  

a. Blindness, deafness, or a severe vision or hearing impairment?  
b. A condition that substantially limits one of more basic physical activities such as walking, climbing 

stairs, reaching, lifting, or carrying?  
o Because of a physical, mental, or emotional condition lasting 6 months or more, does this person have 

any difficulty in doing any of the following activities:  
a. Learning, remembering, or concentrating?  
b. Dressing, bathing, or getting around the home?  
c. (Answer if this person is 16 years old or over.) Going outside the home alone to shop or visit a 

doctor's office?  
d. (Answer if this person is 16 years old or over.) Working at a job or business?  
 
People answering "yes" to at least one of these questions are considered to have a disability. These 
questions are also used to define six specific sub-populations of disability: (16a) Physical Disability, 
(16b) Sensory Disability, (17a) Mental Disability, (17b) Self-Care Disability, (17c) Go-Outside-Home 
Disability, and (17d) Employment Disability. 
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THE CONSUMERSTHE CONSUMERSTHE CONSUMERSTHE CONSUMERS    See Attachment 1: Family of Services & Attachment 2: Consumer Matrix  

Stage One: At Risk (Estimated 
Number/ Percent County 
Population) 

Total Cuyahoga County population per the American Community Survey (2002): 1,348,871 
 
• In Cuyahoga County in 2002, 1,722 children were born at low birth weight, or 0.1 percent of total county 

population.
2
   

• In Cuyahoga County in 2002, 2,076 children were born prematurely, or 0.15 percent of total county 
population.3 

Stage Two: In Crisis (Estimated 
Number/ Percent County 
Population)  

Total Cuyahoga County population per U.S. Census (2000): 1,393,978 
 
• In Cuyahoga County in 2000, out of a total population of 90,996 individuals aged 0-4 years, 2,457 (2.7 

percent of the 0-4 population or 0.17 percent of the total county population) are estimated to have a 
“limitation of activity.”

4
 

• In Cuyahoga County in 2000, out of a total population of 219,525 individuals aged 5-15 years, 11,336 (5.2 
percent of the 5-15 population or 0.8 percent of total county population) had one disability; 2,909 (1.3 
percent of the 5-15 population or 0.2 percent of the total county population) had two or more disabilities.

5
 

• In Cuyahoga County in 2000, out of a total population of 85,377 individuals aged 16-20 years, 7,546 (8.8 
percent of the 16-20 population or 0.5 percent of the total county population) had one disability; 3,743 (4.4 
percent of the 16-20 population or 0.3 percent of the total county population) had two or more disabilities.

6
 

• In Cuyahoga County in 2000, out of a total population of 780,987 individuals aged 21-64 years, 75,046 (9.6 
percent of the 21-64 population or 5.4 percent of the total county population) had one disability; 68,048 (8.7 
percent of the 21-64 population 4.9 percent of the total county population) had two or more disabilities. 

• In Cuyahoga County in 2000, out of a total population of 217,177 individuals aged 65 and older, 41,730 (19.2 
percent of the 65 and older population or 3 percent of total county population) had one disability; 44,472 
(20.5 percent of the 65 and older population or 3.2 percent of the total county population) had two or more 
disabilities. 

Stage Three: Stabilized  
(Estimated Number/ Percent 
County Population) 

Persons with disabilities and their families are managing their circumstances. 

Age by Generation Crosses generations 

Risk Factors  As can be determined from the National Health Interview Survey, for all consumer groups social disadvantages 
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such as living in poverty, minority race/ethnicity and more specifically being Native American or African 
American, and low educational achievement are risks for disability.

7
  Accidents are also a cause of disability. 

 
Low birth weight and pre-maturity are key risk factors for disability.

8
  Additional causes and risk factors for 

childhood disability include:
 9
 

• Genetic disorders; 
• Maternal substance abuse; 
• Poor maternal nutrition; 
• Birth injuries; 
• Birth defects; 
• Malformations; 
• Parent with a disability; and 
• Having adolescent parents. 
 
Causes and risk factors for disability for adults:

 10
 

• Obesity; 
• Lack of physical exercise; 
• Alcohol consumption; 
• Smoking; 
• Acquiring chronic disease; and 
• Aging. 

Historic Trend Line  
 

• Number of low birth weight children in Cuyahoga County has been relatively constant: 1,726 low birth weight 
babies were born in 1998 and 1,722 low birth weight babies were born in 2002.  However, percentage of low 
birth weight births increased from 9.09 percent of all births in 1998 to 9.92 percent of all births in 2002.

11
   

• Number of premature births in Cuyahoga County has been relatively constant: 2,055 premature births in 
1998 and 2,073 premature births in 2002.  However, the percentage of babies born prematurely increased 
from 10.82 percent in 1998 to 11.95 percent in 2002.

12
   

• Nationally, the risk of children ages 3 to 21 for being disabled rose from 6 percent in 1983 to 7 percent in 
1996, but was stable between 1997 and 2000.  Also, enrollment of U.S. children in disability programs has 
increased over the last few decades from 107,000 in 1975 to 900,000 in 2002.

13, 14
   

• Number of older adults 60 and older with disabilities decreased from 2000 to 2005 from 71,786 to 69,617.
 15

 

Influencing Factors Underlying There are many explanations suggested for the increased percentages of children born at low births rates.  
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Historic Trend Line  
(+/-) 

Trends in smoking, access to prenatal care, obesity, maternal poverty, low levels of educational attainment, 
having children later in life, and having multiple children due to assisted reproductive technologies have been 
suggested as influencing factors underlying this trend.

16
 

 
In Cuyahoga County the decreasing population and the decreasing birthrate have contributed to the historic trend 
of decreasing numbers of children with disabilities.  At a national level, however, it is important to note that the 
population of medically fragile children in need of special care has tripled in the past 30 years due to progress in 
technology and health care that allow young lives to be saved.

17
  Additionally, increased identification of 

disabilities contributed to an increased prevalence rate.
18

  At the same time, enhanced outreach efforts are 
believed to have contributed to the increase in the number of children enrolled in disability programs such as 
Supplemental Security Income Program.

19
 

 
The decreasing population in Cuyahoga County, including older adults, has contributed to the historic trend of 
decreasing number of adults with disability.

20
  There has also been a decline in late-life disability as has been 

demonstrated by eight national surveys.  Declines have been attributed to increased educational level of elderly 
and to early diagnosis and treatment of some chronic conditions.

21
  

Life Trajectory 
 

Early prevention and intervention to identify disabilities and provide timely treatment   � Support to succeed 
academically   �   Support to achieve highest level of employment   �   Community-living (where possible) or 
care provided in preferred, least restrictive setting   �   Achieving highest level of independence 

Consumer Impact Strategy Early intervention with specialized supports that are consumer driven with the goal of enabling highest levels of 
independence in the most preferred setting. 

Future Projection Number of individuals estimated to be disabled is expected to increase due mainly to the aging of the baby 
boomer cohort (which is most prone to disabling injury and disease) and continued life saving and prolonging 
medical advances for all ages.  From 2005 to 2020, the older population is projected to increase by 50,288 
individuals in Cuyahoga County, and the corresponding number of older adults with disabilities is expected to 
increase by 9,114.  For older adults, the number of individuals with disabilities will increase, but the prevalence 
rate of disabilities in the population is expected to remain constant.

 22
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THE SAFETY NET: THE SAFETY NET: THE SAFETY NET: THE SAFETY NET: Which of the 
80 safety net core services are 
needed to empower consumers 
to positively alter their life 
trajectory?    

 

Stage One: At Risk  Primary ServicesPrimary ServicesPrimary ServicesPrimary Services    
• Daily Living Aids 
• Disease Disability Information 
• Early Intervention for Children with Disabilities/Delays 
Access ServicesAccess ServicesAccess ServicesAccess Services    
• Medical Expense Assistance 
• Medical Transportation 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    
• Disabled Student Services 
• Home Improvement/Accessibility 

Stage Two: In Crisis  Primary ServicesPrimary ServicesPrimary ServicesPrimary Services    
• Condition Specific Rehabilitation 
• Daily Living Aids 
• Disease Disability Information 
• Early Intervention for Children with Disabilities/Delays 
• Home Health Care 
• Independent Living Skills Instruction 
• Residential Living Options for People with Disabilities 
• Speech and Hearing 
AccAccAccAccess Servicesess Servicesess Servicesess Services    
• Medical Expense Assistance 
• Medical Transportation 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    
• Adult Day Programs 
• Adult Protective Services 
• Case/Care Management 



 
 

 

Persons with physically disabling conditionsPersons with physically disabling conditionsPersons with physically disabling conditionsPersons with physically disabling conditions        
FinalFinalFinalFinal    

 

Consumer Group SnapshotConsumer Group SnapshotConsumer Group SnapshotConsumer Group Snapshot 
 

United Way of Greater Cleveland Core Service Planning ………………………………………………………………………………………………………………………………………………………………………..………..6  
Prepared by MCS Consulting Service – February 2007 
 

CONSUMER GROUP:  CONSUMER GROUP:  CONSUMER GROUP:  CONSUMER GROUP:  PPPPersons with persons with persons with persons with physically hysically hysically hysically ddddisabling isabling isabling isabling cccconditionsonditionsonditionsonditions    

• Child Care 
• Disabled Student Services 
• Home Delivered Meals 
• Home Improvement/Accessibility 
• In-home Assistance 
• Senior Housing Information & Referral 
• Senior Ride Program 
• Sheltered Employment 
• Therapeutic Camps 
• Vocational Rehabilitation 

Stage Three: Stabilized  Primary Services Primary Services Primary Services Primary Services     
• Daily Living Aids 
• Disease Disability Information 
• Home Health Care 
• Independent Living Skills Instruction 
• Residential Living Options for People with Disabilities 
• Speech and Hearing 
Access ServicesAccess ServicesAccess ServicesAccess Services    
• Medical Expense Assistance 
• Medical Transportation 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    
• Case/Care Management 
• Child Care 
• Day Camp 
• Disabled Student Services 
• Employment Preparation 
• Home Delivered Meals 
• Hospice  
• In-home Assistance 
• Residential Camps 
• Senior Housing Information & Referral 
• Senior Ride Program 
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• Therapeutic Camps 
• Vocational Rehabilitation 
• Youth Development  

Intended or Unintended 
Philosophy Underlying Service 
Delivery (i.e., assumptions 
about what will work) 

Historical Philosophy. Segregation of disabled individuals to specialized institutions, commonly referred to as 
“institutionalization,” focused on the medicalization of a disability, emphasizing treatment and cure (as opposed 
to rehabilitation or education to learn to accommodate disability). Disability framed as a series of physiological, 
psychological, and functional pathologies originating within the bodies of individuals (Baynton, Douglas,  
2004).

23
 

 
Current Philosophy. Within the past several decades, disability has begun to be defined more in social terms and 
understood as a socially constructed concept that varies from time to time and culture to culture, and less as 
fixed and rooted in biology (Baynton, Douglas,  2004).

24
  The Disability Rights and Independent Living Movement 

of the 1960s and 1970s created a major change in the way disabled individuals were viewed and related to as a 
group.  Five key social movements in the 1960s and 1970s contributed to the evolving movement for independent 
living for people with disabilities: civil rights movement, consumerism, self-help, de-medicalization, and de-
institutionalization (Shreve, Maggie, n.d.).

25
   

 
Nagi’s Functional Limitation Model made explicit the social context of disability, which depicts disability as a four 
stage process: “pathology, leading to impairment, leading to functional limitation, leading to disability, which is 
the inability to carry out socially defined roles or activities” (Freedman, Vicki, Linda Martin, and Robert Schoeni, 
2004).

26
 

 
Disability rights advocates often refer to two paradigms that influence service delivery for people with 
disabilities: the rehabilitation paradigm and the independent living paradigm.  The rehabilitation paradigm 
defines the disability problem as the actual physical or mental impairment, whereas independent living defines 
the problem as the dependence upon professionals and others.  In the rehabilitation model, the desired outcome 
of service delivery is maximum physical or mental functioning (or, as in vocational rehabilitation, gainful 
employment).  Desired outcomes in independent living are tied to complete consumer control over one's daily 
life, although control does not necessarily mean having the physical or mental capacity to do everyday tasks for 
one's self.  The independent living movement acknowledges that complete control may not be possible for some 
disability groups, but consumer preference is central to service delivery (Shreve, Maggie, n.d.).

 27
 

 
Service delivery in the least restrictive environment has also become a key component of the current philosophy 
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of service delivery to disabled individuals.  The American with Disabilities Act of 1990 contained an integration 
mandate requiring public agencies to provide services “in the most integrated setting appropriate to the needs of 
qualified individuals with disabilities.”  The 1999 Supreme Court Olmstead Decision declared that unnecessary 
institutionalization is discrimination under the Americans with Disabilities Act and directed states to provide 
services in the least restrictive environment (Center for an Accessible Society,  n.d.).

28
  The “aging in place” 

movement, which aims to enable older adults to remain in their homes by providing home-based services, is also 
based on the guiding concept of consumer-directed services provided in the least restrictive setting.   
At the state level, changes have been suggested around funding policies for service delivery to allow individuals 
to stay independent and within the community as long as possible.  “Ohio Access for People with Disabilities,” a 
plan prepared by seven state departments and presented to Governor Robert Taft in 2001, suggests a policy shift 
in addressing the long-term care needs of Ohio’s frail elderly and disabled.  The emphasis is on a community-
based approach and represents a shift in philosophy from services available for older adults and persons with 
disabilities to services available based on need, with the following goals:   
• Elders and persons with disabilities live with dignity in settings they prefer. 
• Elders and persons with disabilities receive safe, high-quality long-term care, services, and supports 

wherever they live. 
• Relatives, neighbors, and friends who care for and support elders and persons with disabilities receive the 

information and services they need to plan for their future and support their caregiver role. 

What Works General best practices of service delivery to individuals with disabilities include the following: 
• Provide comprehensive and coordinated service delivery of a broad range of services with a single-entry point 

for access. 
• Are consumer driven, consumer friendly, based on self-determination, and utilize person-centered planning.

29
 

• Are culturally competent. 
• Support caregivers by providing such services as respite and information and referral to enable them to not 

be “burned out.” 
• Utilize multi-disciplinary approaches. 
 
In addition, there are some best practices for the distinct needs of specific populations.   
 
For infants and toddlers with disabilities, leading programs are characterized by the following: the earlier the 
intervention the better, high levels of parental involvement, and well-defined curriculums (as opposed to less 
structured programs).

30
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For aging individuals with MR/DD whose caregivers are also aging, a situation termed double-jeopardy, pre-
planning for the time caregivers will no longer be able to be responsible is essential.  
 
For individuals who are acquiring living skills, programs should focus on helping the individual adapt to his/her 
environment, engage in meaningful work, and develop satisfying, lasting relationships.  All program activities 
need to emphasize personal empowerment and offer constant opportunities to learn, develop, and exercise 
increasing levels of self-determination, recovery, and control.  Program activities need to flow with the natural 
rhythms of daily life (i.e. work/study in the daytime, recreation and play after work and on weekends).

31
  

Additionally, programs should not look exclusively at “medical impairment” to determine work eligibility but 
focus on functional limitations and consider utilizing situational assessments.

32
   

For older adults with disabilities, leading programs focus on providing services in the home that allow them to 
age in place, recognize the importance of social and emotional health, and keep them connected to the greater 
community.  

What Doesn’t Work • Uncoordinated, non-client centered services; 
• Programs composed of static, repetitive activities that do not teach, develop, empower or guide the individual 

toward a more effective and independent lifestyle; and   
• Providing intervention only at point of crisis. 

Community-wide Strategies to 
Impact Life Trajectories  

Investing in prevention and early identification of disabilities for young children, and creating a community that 
genuinely welcomes disabled individuals by providing systems of support that promote stability and healthy 
development in all areas of life within the context of a natural community environment.    
 

First Call for Help Between 2000 and 2004, there were 3,125 requests for services for individuals with disabilities.  Of these, 42 (1 
percent) were unmet, meaning that there was no agency to which to refer callers.  See Attachment 3: First Call for 
Help for more detail. 
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RESOURCESRESOURCESRESOURCESRESOURCES     

Identified Resources 2003-04 

 
NOTE:  This does not include all monies for this consumer group. Private insurance is a large funder of some of 
these services and is not accounted for here. See Attachment 4 for details and Attachment 5 for a Revenue 
Checklist.    

Government Resource Trend 
Line  

Mixed, but mostly increasing. 

Future Direction of Government 
Funding 

Medicaid is a major source of funding for a broad range of services for individuals with disabilities.  Spending for 
Medicaid and Medicare has been growing dramatically, and the aging of the population will intensify this burden 
as a greater percentage of the population becomes eligible to retire, reducing Medicare income tax revenue; and 
a greater proportion of the population enters the Medicare program, increasing Medicare expenditures.  
Considerable concern is being expressed regarding the solvency of the Medicare program.

33
  Federal Budget 

Reconciliation Legislation in the U.S. Congress session in 2005-06 gives state broad powers to charge premiums 
and force cost sharing for the elderly and persons with disabilities.  Some experts believe that the Budget 
Reconciliation Legislation represents the most far-reaching changes in the Medicaid program since its inception 
40 years ago.  States would be able to establish a new Medicaid eligibility group for children with disabilities 
under age 19 who meet the severity of disability required under the Supplemental Security Income (SSI) program 
and whose families earn incomes that exceed SSI financial standards but below the 300 percent federal poverty 
level.

34
  

Medicaid and Medicare continue to shift their funding from nursing homes to more home- and community-based 
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services (HCBS) where care for the individual is determined to be less expensive or “budget neutral,” e.g. 
providing services in the home will not be more expensive than in a nursing home.  Spending on HCBS has grown 
rapidly.  Since 1992, the number of waiver participants grew 192 percent and waiver expenditures increased 387 
percent.  From 1991 to 2001 Medicaid spending on HCBS increased by about 16.6 percent per annum. The 
growth in HCBS Medicaid spending was driven predominantly by the rapid increase in the HCBS waiver program, 
which grew at an annual rate of over 24.9 percent over the period.  By contrast, Medicaid spending on 
institutional care grew at a significantly slower rate of about 5.5 percent per annum over the same period.  
Between fiscal years 1990 and 2000, Medicaid long-term care expenditures for home care increased from 14 to 
28 percent while the proportion for institutional care fell from 86 to 72 percent.

 35
  Medicaid’s and Medicare’s 

policy focus of providing home- and community-based services instead of facility-based services is expected to 
become stronger. 
 
In Ohio, the Medicaid waiver PASSPORT program provides personal care, adult day services, home-delivered 
meals, medical equipment and supplies, independent living assistance, nutrition consultation, and 
transportation services based on the individual needs of qualifying older Ohioans who require assistance to 
remain in their homes.  Total funding for the PASSPORT program is $348.6 million in FY 2006 and $376.9 million 
in FY 2007, which represents growth of 11.8 percent and 8.1 percent respectively.  PASSPORT general revenue 
funding (GRF) was $112.0 million in FY 2006 (8.1 percent above FY 2005) and $121.0 million in FY 2007 (8.0 
percent above FY 2006). Funding levels will enable approximately 25,000 older Ohioans to receive home care 
assistance in the next biennium and support an average of 625 new enrollees per month.

36
 

 
Funding at the state level for other programs addressing the needs of disabled individuals is mixed.  The 
Department of Mental Retardation/Development Disabilities allocation from all state funds for FY 2006 is to be at 
a 1.4 percent decrease from FY 2005 for a total of $1.122 billion (a cut of approximately $16 million).  For FY 2006 
the Rehabilitation Services Commission received a 9.7 percent increase from FY 2005, for a total allocation of 
$269 million (an increase of almost $25 million).  The Bureau for Children with Medical Handicaps (BCMH) within 
the Department of Health    provides services such as treatment, diagnosis, and service coordination primarily for    
children with severe medical handicaps such as hemophilia, spina bifida, cerebral palsy, and    cystic fibrosis.  GRF 
for this program totals $9.6 million in FY 2006 and $8.8 million in    FY 2007.  GRF funding was increased to enable 
the department to restore the financial eligibility    levels that were in place prior to October 2003.  The Ohio 
budget’s Special Education Enhancements line items totaled $134.2 million in FY 2006 and $135.4 million in FY 
2007,    primarily to fund special education and related services at county boards of mental retardation    and 
developmental disabilities, educational service centers, and school districts with preschool    special education 



 
 

 

Persons with physically disabling conditionsPersons with physically disabling conditionsPersons with physically disabling conditionsPersons with physically disabling conditions        
FinalFinalFinalFinal    

 

Consumer Group SnapshotConsumer Group SnapshotConsumer Group SnapshotConsumer Group Snapshot 
 

United Way of Greater Cleveland Core Service Planning ………………………………………………………………………………………………………………………………………………………………………..………..12  
Prepared by MCS Consulting Service – February 2007 
 

CONSUMER GROUP:  CONSUMER GROUP:  CONSUMER GROUP:  CONSUMER GROUP:  PPPPersons with persons with persons with persons with physically hysically hysically hysically ddddisabling isabling isabling isabling cccconditionsonditionsonditionsonditions    

units.  Other notable programs include funding of $2.9 million in each fiscal    year for home instruction for children 
with disabilities and $1.5 million for parent mentoring programs.

37
 

Return on Investment Extensive research has shown that high-quality early intervention for at-risk infants, toddlers, young children, 
and their families is a sound economic investment.  Studies have found a number of long-term cost savings in the 
forms of decreased grade repetition, reduced special education spending, enhanced productivity, lower welfare 
costs, increased tax revenues, and lower juvenile justice costs.  Early identification also helps reduce stress in 
the family unit, which contributes to family stability and leads to multiple benefits for individuals and society.

38
 

 
  

 
Work is an important goal for many individuals with disabilities, and gainful employment opportunities afford the 
chance to promote economic independence as well as enhance other factors related to overall well-being.    There 
are clear benefits to working, such as alleviating poverty, higher levels of functioning, improvements in quality of 
life and self-esteem, and less reliance on public entitlements and the overall cost of care.

39
 

 
Enabling individuals to access needed services that contribute to their physical and mental well-being, and 
supporting caregivers in their efforts to enable a disabled older adult to remain independent, can have 
considerable cost savings for tax-payer-financed health services.  As the American Health Care Association 
asserts, comparisons of the cost of home- and community-based services against institutional care are inherently 
difficult.  But while no definitive conclusions have been made, some studies have shown that they can be more 
cost-effective than institutional care under certain circumstances, especially in cases where the individual is not 
profoundly disabled or requiring highly intensive medical care.

40
  PASSPORT, Ohio’s Medicaid waiver to provide 

home-based community services for low-income individuals 60 and older, has been shown to have significant 
cost savings.  The average per-person cost of PASSPORT, which has the same eligibility criteria as nursing home 
placement, is $1,100 a month, or one-fourth that of a nursing home.

41
  A national study conducted by AARP shows 

that the large majority of older Americans want to stay living in their homes for as long as possible.
42

  Investing in 
services that allow older adults to remain living independently also contributes to enabling individuals retain 
dignity and choice as they age.   
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