
DISABILITIES ISSUES COMMITTEE 
MINUTES OF MEETING 
NOVEMBER 17, 2004 
 
In these minutes:  Announcements, Occupational Therapy Program, Access Audit, Integrated 
Return to Work Program 
 
[These minutes reflect discussion and debate at a meeting of a committee of the University of 
Minnesota Senate or Twin Cities Assembly; none of the comments, conclusions or actions 
reported in these minutes represent the views of, nor are they binding on, the Senate or Assembly, 
the Administration or the Board of Regents.] 
 
PRESENT:  Virgil Mathiowetz, chair, Norma Gutierrez Shanesy, Carol Rachac, Maureen 
McManus, Karen Nelson, Bobbi Cordano, Julie Sweitzer, Tammy Berberi, Alex Lubet, Patrick 
McNamara, Frank Symons, Rachel Garaghty 
 
REGRETS: Marilyn Bruin, Robert Dexter 
 
ABSENT:  Felicia Hodge, Christopher Johnstone 
 
OTHERS:  Robert Juarez, Peggy Mann-Rinehart 
 
I).  Professor Mathiowetz called the meeting to order the meeting and asked those present to 
introduce themselves. 
 
II).  Announcements: 

• Professor Mathiowetz announced that the ≥Economics of Disability≤ conference will be 
held on December 1st  from 8:00 – 12:30 at the Radisson Hotel Metrodome.  This 
conference is co-sponsored by the Center on Aging, Minnesota Area Geriatric Education 
Center, Hubert H. Humphrey Institute of Public Affairs, Center for Bioethics, Institute on 
Community Integration and Disability Services.  For additional information, contact Jake 
Priester at the Center on Aging at 612-626-3549 or pries001@umn.edu. 

• Professor Mathiowetz reported that the Minnesota State Council on Disability (MSCOD) 
is being targeted for elimination due to budget cuts by the Minnesota Department of 
Health. 

 
III).  Professor Mathiowetz reported that the Universityπs Program in Occupational Therapy has 
been identified by the Medical School for cuts.  The program can no longer accept students for 
the 2005 academic year.  By avoiding use of the word ≥closure≤, the Medical School does not 
have to go before the Board of Regents for approval.   
 
While there is a projected shortage of occupational therapists in the not too distant future, there is 
the belief that the two remaining private occupational therapy programs in the State will be able 
to fill the demand.  Arguments are being made to the contrary, which assert that there should be a 
public program within the State and that there should be a program within a research institution.  
Research on the effectiveness of therapy will be lost if there is no program at the University. 



 
As a result of this announcement, the Program in Occupational Therapy has been searching for a 
new collegiate affiliation at the University.  An option that is being explored is through the School 
of Kinesiology in the College of Education.  The combined possibility of offering a Disabilities 
Studies major and moving the Program in Occupational Therapy makes this even more appealing.  
On the positive side, a number of majors within the College of Education are feeders into the OT 
program.  The College of Education has requested a proposal for a Disabilities Studies major. 
 
Professor Mathiowetz noted that several people have asked what they can do to support the OT 
program.  For members interested in supporting the program, Professor Mathiowetz stated that he 
has an information sheet, that fully explains OTπs situation and which provides information about 
where letters of support can be sent. 
 
Comments/questions from members included: 

• Is there precedence at other institutions to house an occupational therapy program within a 
college of education?  Yes, occupational therapy programs are located in many different 
colleges at various institutions.  Typically the most successful programs have been housed 
in schools of allied health or schools of health sciences. 

• How would a move to another college affect the program?  Naturally, the program would 
have to adjust its curriculum to a different environment. 

• Although it is important to maintain the OT program at the University of Minnesota, 
should that goal drive the decision about where the Disability Studies major should be 
located? 

• Have there been conversations with CLA Associate Dean Arlene Carney regarding 
absorbing the OT program into CLA?  This would also be a more natural fit for a 
Disabilities Studies major.  Based on conversations with Associate Dean Carney, 
Professor Mathiowetz is under the impression that she would not encourage OT to seek a 
home within CLA. 

• What reasons have been given for cutting the OT program?  According to Professor 
Mathiowetz the following reasons have been given: 

o Budget cuts in the Medical School. 
o Change of the Medical Schoolπs core mission from the education of health care 

professionals for the State of Minnesota to the education of physicians. 
• Can students be told now that the University may, in the not too distant future, offer a 

Disabilities Studies major?  According to Professor Mathiowetz, it would be premature to 
share this information with students at this point.  He added that official recruitment into a 
major cannot take place until the major has been approved by the Board of Regents.  
Bobbi Cordano noted, however, that if members come across individuals that are 
interested in getting involved and working towards this end to have them contact either 
her or Professor Mathiowetz. 

• What are the concerns around housing a Disabilities Studies major outside of CLA?  
Disabilities Studies has primarily risen out of the liberal arts discipline and is part of the 
independent living movement, which has a social versus clinical perspective on 
disabilities.  Within the College of Education and Human Development, the focus on 
disabilities has been more clinical.  This creates potential conflicts around how a 
Disabilities Studies major would want to be viewed. 



 
IV).  Professor Mathiowetz called on Roberta Juarez to provide the Committee with an access 
audit update.  Ms. Juarez noted that the last access audit was conducted in 1990, but, 
unfortunately, results from this audit seem to have disappeared.  If this previous audit could be 
located, it could be used as a marker to show how much progress has been made in terms of 
disability access at the University. 
 
Ms. Juarez went on to report that in 2002 Facilities Management hired an outside consultant, 
ISES, to conduct a Facilities Condition Assessment (FCA) of all University buildings on the Twin 
Cities campus.  Facilities Management has given Ms. Juarez access to the database that contains 
the ISES audit results as well access to a contact within the department that can help her retrieve 
the information she is looking for.  She hopes to have this data collected by the end of 2004. 
 
Comments/questions from members: 

• Originally Scott Hall had been scheduled for renovation in 2008, but, due to another 
priority, its renovation has been pushed back to 2010. It is ironic that the Department of 
American Studies, one of the departments that expressed an interest in housing the 
Disabilities Studies major, is located in Scott Hall, which is not disability accessible. 

• Jones Hall is currently being remodeled.  Once the renovation is complete, Jones Hall will 
be accessible. 

• Physical access remains of great interest at the Federal level.  Disability Services has 
funding to conduct a physical access audit if necessary.  However, if this information has 
already been collected in the ISES audit, these funds will likely be used to conduct an 
informational technology access audit. 

 
V).  Next, Bobbi Cordano provided an overview of the Integrated Return to Work presentation 
that was given to the Board of Regents in October.  Ms. Cordano highlighted the following: 

• Disability Services in conjunction with the Office of Service and Continuous 
Improvement have been charged with creating an Integrated Return to Work Program, 
which focuses on reducing lost time from work. 

• The Integrated Return to Work Program will change the way the University thinks about 
managing lost time/absenteeism. 

• There are a lot of costs that are associated with lost time e.g. lost productivity, an 
increased use of benefits, etc. 

• Human capital is one of the Universityπs most important assets. 
• The three objectives of the Integrated Return to Work Program include: 

o Developing a consistent and effective process that focuses on work retention and 
productivity of human capital.  This will be accomplished through early 
intervention and internal case management. 

o Increasing accountability for managing lost time and retention. 
o Providing seamless and effective collaboration among key offices. 

• Disability Services already provides return to work services for employees that have non-
occupational (non-work related) injuries or disabilities.  The Integrated Return to Work 
Program will serve those with both non-work related and work-related injuries.  In order 
for this program to be successful, collaboration with other units will have to be more 
intentional than it is today. 



• Disability Services has developed partnerships with many units in providing return to 
work services e.g. Risk Management, Department of Environmental Health and Safety, 
Employee Assistance Program, Office of the General Counsel, etc. 

• President Bruininks recently appointed a committee being led by Dr. Edward Ehlinger, 
director of Boynton Health Service, to look into developing recommendations for creating 
an internal occupational health program at the University.  The University currently does 
not have any on-site occupational health services for its employees. 

• On average, Civil Service and Bargaining Unit employees use 7.8 sick days per year.  
Additionally, the yearly cost of sick days to the University for employees using more than 
5 sick days per year is $9.3 million.  The average number of sick days used by employees 
that take more than 5 sick days per year is actually 12.5 days per year. 

• Use of more than 5 sick days per year is a sign of chronic illness. 
• Workplace trend statistics: 

o The 2004 national workforce median age is 40.5 years old.  In 2012 the median 
age is expected to increase to 41.4 years old.  In 2004, the median age of all 
University employees was 45; Bargaining Unit employeeπs median age was 43, 
Civil Service employeeπs median age was 42, P&A employeeπs median age was 
45 and the Facultyπs median age was 50. 

o Stress is one of the leading causes of lost time in the workplace.  Stress-related lost 
time is costing U.S. employers $300 billion per year. 

o The CDC recently reported that one in three people in the United States 
experiences chronic illness. 

• Presently, the University has a segregated service delivery system in place when it comes 
to dealing with occupational and non-occupational injuries.  Currently, Disability Services 
deals with the Universityπs non-occupational injury cases and the Workerπs 
Compensation system deals with work-related injury cases.  Over the years, the Workerπs 
Compensation system has focused on the claim status of individuals as opposed to 
concentrating on getting employees back to work.  The Integrated Return to Work 
Programπs goal is to create a seamless system at the University for identifying employees 
that are experiencing lost time. 

• One of the biggest costs of implementing the Integrated Return to Work Program will be 
to train supervisors and employees.  There are privacy issues around supervisors 
contacting employees concerning why they are not at work.  Supervisors need to be 
trained to make a broad inquiry to help determine how long an employee needs to be out 
of work and to see if there can be anything done to facilitate the employeeπs return to 
work. 

• There is an on-going national interest in focusing on lost time management.  The Mayo 
Foundation has been interested in this concept for 17 years and has had tremendous 
success with their program. 

• The University, as noted earlier, is dealing with a segregated service delivery system when 
it comes to dealing with occupational and non-occupational injuries.  The University is in 
a strong position to get its Integrated Return to Work Program off the ground without a 
large amount of upfront resources and to do this it will need to integrate its segregated 
services. 



• The Integrated Return to Work Program is a collaborative initiative between Disability 
Services and the Office of Service and Continuous Improvement.  This initiative will 
concentrate on: 

o Financial transformation – e.g. reduction in benefit usage, litigation costs and 
indirect costs associated with lost time. 

o Operational transformation involves the seamless alignment of University 
resources in collaboration with other offices.  The ultimate goal is to have a 
management system in place that focuses on the wellbeing of employees and 
getting employees back to work. 

o Cultural transformation – upper level administration already backs the Integrated 
Return to Work Program, but it will be necessary to build a global understanding 
of the impact of lost time across all units and across all levels of management.  
Additionally, employees with a lost time injury, illness or disability should 
experience consistent, supportive and effective services. 

• The Integrated Return to Work Program is just one strategy to proactively manage human 
capital and increase productivity and control costs at the University. 

 
Questions/comments from members: 

• Will the Integrated Return to Work Program operate in tandem with work/life efforts to 
allow for flexible work scheduling, childcare, eldercare, etc. as a way to assist employees 
in balancing their life?  There will be more of an emphasis at the University around these 
issues as the Integrated Return to Work Program works closely with the UPlan Wellness 
Program and the WorkLife Initiative to educate employees about the resources that are 
available to them to maintain a healthy work/life balance.  It was also noted that the 
University is in the process of hiring a Work/Life Coordinator. 

• When will the Integrated Return to Work Program be implemented?  Ms. Cordano 
estimates that the program will be able to be rolled out around July 1st, 2005. 

• There seems to be a contradiction as the University plans to close the Occupational 
Therapy Program and yet launch a program to return employees to work.  It would seem 
that the Occupational Therapy Program is germane to the Integrated Return to Work 
Program. 

• From an employeeπs perspective, it seems alienating to consider productivity in terms of 
dollar costs exclusively.  Consideration should be given to adding a job satisfaction survey 
component to this program for employees with chronic illnesses.  Ms. Cordano stated that 
she appreciates this feedback.  It is clear to those that work at Disability Services that this 
is the right thing to do.  Everyday it is clear how their efforts are benefiting both 
employees and the University.  When promoting this program, a suggestion was made to 
share both qualitative and quantitative data. 

• Civil Service and Bargaining Unit contracts allow employees to use sick time for medical 
appointments.  Therefore, this should be taken out of the quantitative data that was 
presented. 

• There are several political and management issues surrounding this initiative. 
• How many used sick days can be attributed to employees that are simply unhappy with 

their jobs?  To focus strictly on sick days taken can be problematic.  Unfortunately, the 
answer to this question is unknown. 



• The data in this presentation around the number of sick days used by Civil Service and 
Bargaining Unit employees is skewed.  Civil Service and Bargaining Unit employees are 
required to use sick time for doctor appointments, dental appointments, etc.  New 
contracts are being proposed for Civil Service and Bargaining Unit employees; as a result, 
information related to the Integrated Return to Work Program should be considered as 
these contracts are being drafted.  According to Ms. Cordano, the Integrated Return to 
Work Program is the first step in a larger over-arching benefits policy, which will focus on 
Integrated Disability Management/Coordinated Disability Management.  This policy is 
still a few years out, but once in place it would be appropriate to use the policy to help 
frame contracts as it relates to lost time. 

• Do other organizations e.g. Mayo that have implemented an integrated return to work 
program use qualitative measures to assess the success of their programs?  Disability 
Services is in the process of collecting this data. 

• Disability Services would like to see greater consistency in tracking sick leave use by 
P&A employees. 

 
Professor Mathiowetz thanked Ms. Cordano for her presentation. 
 
VI).  Hearing no further business, Professor Mathiowetz adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 


