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In 2007, Barney Frank, a member of the House of Representatives, visited community 

leaders in Minneapolis to hear their stories of the subprime mortgage crisis.  As 

chairman of the Committee on Financial Services, he came away with two beliefs: 1) the 

absence over the past twelve years of any significant federal aid for the construction of 

affordable rental units left individuals with disabilities in a vulnerable situation and 2) a 

federal policy that has allowed some affordable units to become market-rate has 

exacerbated the problem.  

This story was related in Priced Out in 2008, a bi-annual report that tracks the 

affordability of housing for people with disabilities receiving SSI benefits.  In 1998, there 

were 44 housing market areas across the nation where a person with a disability 

needed to pay more than their entire monthly income for housing costs.  Ten years 

later, that number had more than quadrupled, and 219 housing market areas across 41 

states had modest one-bedroom rents higher than monthly SSI.  

This economic reality has manifested itself in different ways.  A twenty-five city 

homelessness survey from 2008 found that people with physical disabilities alone 

represented 13 percent of the homeless population.  Tens of thousands of people with 

disabilities live in institutions primarily because they cannot find affordable housing in 

the community.  In HUD’s 2005 fair housing tests, discrimination was also found to be a 

problem.  People with hearing disabilities were subjected to illegal acts of housing 

discrimination in 48 percent of tests and people using wheelchairs were victims of 

discrimination in 32 percent of tests.  These levels of discrimination exceeded those in 

similar tests based on race and national origin (TAC, 2008).  

In a 1999 Supreme Court decision, Olmstead v. L.C., the court ruled that, “unjustified 

segregation of individuals with disabilities in institutions is a form of segregation that 

may violate the Americans with Disabilities Act.”  However, state policies still often 

support institutionalization and highly structured federal housing programs can make 

integration difficult.  The Low Income Housing Tax Credit (LIHTC) program has 

admission and occupancy policies under the General Public Use Rule that make it 
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difficult to use with supportive housing and to link integrated LIHTC-funded housing to 

efforts by state Medicaid agencies trying to implement Olmstead (TAC, 2008).  

In 2007, CommonBond Communities and the Multiple Sclerosis Society of Minnesota 

(MS Society) partnered in opening an affordable, multi-family building for people with 

multiple sclerosis1.  In 2010, Rachel Robinson and Amanda Novak in the Real Estate 

Development Office of CommonBond Communities contacted Professor Nancy Eustis 

at the Humphrey Institute of Public Affairs about the possibility of a collaboration.  The 

resulting research study sought to identify the unmet housing needs of people with 

disabilities in the 13-county Twin Cities metropolitan area.  

The following report is the result of this study. It was completed by three graduate 

students under the supervision of Dr. Eustis.  The report focuses on answering 

CommonBond's question about the unmet housing needs of people with diabilities 

under age 65.  It also concentrates on Low Income Housing Tax Credits as a financing 

source. This report is intended to aid CommonBond in planning future housing 

developments.  

This report includes six major components:  

1) An introduction of affordable, accessible housing needs nationally and locally 

2) A review of federal and state laws regarding accessibility 

3) A summary of literature on best practices in housing for people with disabilities 

4) An analysis of available quantitative demographic data 

5) A spatial analysis of disability and income data 

6) Summaries of interviews with local and national disability advocacy organizations 

Barriers to Housing  
 
In a 2009 article, Bjelland et. al, suggested that developing accessible market-rate 

housing would not sufficiently meet the demand for accessible housing.  The authors 

                                            
1 This project, Kingsley Commons used HUD 811 funding rather than tax credit 
financing. 
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claimed there was a significant number of individuals with disabilities that could not 

afford a market rate accessible unit.  The reasons for this economic shortfall were 

abundant.  One study, which utilized the Current Population Survey (CPS), suggested 

that in recent years, individuals with a disability have been steadily increasing their 

likelihood of employment as compared to individuals without a disability.2   However, as 

of 2008, the median household income for working-age people with disabilities was 

$32,161—just 53 percent of what working-age people without disabilities reported.  

In June and July of 2009, the Minnesota Council on Independent Living, Minnesota 

State Council On Disabilities and Options Too did a local study of housing for people 

with disabilities.  They conducted four focus groups across the state of Minnesota with 

consumers of disability housing, parents and grandparents of consumers, and 

professionals with expertise in housing.  Participants were asked to discuss issues 

related to housing for people with disabilities first and then brainstorm possible solutions 

to current problems. 

In the Twin Cities focus group, various barriers to housing success were identified by 

people with disabilities.  One main issue was a perceived shortage of affordable, 

accessible housing.  A lack of flexibility in funding options and in information on housing 

choices were key issues as well.  Participants suggested that many housing models for 

people with disabilities were outdated, unavailable to people who didn’t qualify for SSI, 

and built without any consistency in the definition of 'accessible'.  Another common 

issue was the lack of an easily negotiated system for getting need based aid or even 

information about housing opportunities.  

Solutions this group suggested included greater collaboration between organizations, a 

standardized definition of accessibility, educational opportunities for consumers and 

parents, more options for parents outside of organizations, and a centralized easy-to-

                                            
2 As of March 2009, people with disabilities were 22% as likely to be employed as a 
working age person without disabilities (16.8% employed with disabilities/76.5% 
employed without disabilities). This was an increase from 2008 in which working-age 
people with disabilities were 12% as likely to be employed full-time/full-year as a 
working-age person without disabilities. 
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navigate website for housing-related information.  Mobility, social connectedness, and 

civic engagement were also important aspects to successful housing.  Finally, 

participants suggested that a Housing Tenant Bill of Rights for both market-rate and 

public housing tenants were needed to decrease abuse of individuals with disabilities.  

Local Accessible Housing Options  

 
Five years earlier, between August 2004 and April 2005, a local non-profit named 

HousingLink recorded all available accessible rental units listed through their website.3  

During this nine-month period, a total of 487 housing vacancies with accessibility 

features were listed as well as 17 waitlist openings.  

About 190 of the 2,030 (9.4 percent) properties listed through HousingLink were 

accessible.  Findings included 1) information about the average rent for an affordable, 

accessible unit and 2) information about unit characteristics such as housing type, 

number of bedrooms, and current locations within the Twin Cities. The study found that:  

• Three fourths of the units marketed through HousingLink were located in 

Hennepin and Ramsey counties.  

• The average rent for an accessible apartment was $974 per month.  

• Three percent of the units were targeted to households at or below 30 percent 

AMI.  

• Over half of all units had one to two bedrooms.  

A household would need to earn about $35,000 a year for the average rent of $974 to 

be affordable.  Unsurprisingly, HousingLink survey respondents ranked locating an 

affordable unit as the most difficult aspect of securing affordable housing, especially 

when working without a subsidy.  HousingLink also distributed a survey to a sample of 

                                            
3 HousingLink findings should not be generalized to the population as a whole since it 
was not a random sample of housing providers or people with housing needs. However, 
it is a considerably helpful exploratory study on the topic of accessible housing supply 
and demand. In the future, it can help advocates interested in creating a survey for a 
random sample of housing providers and more accurately measuring the supply of 
accessible housing in the Twin Cities. 
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housing providers who had used its services in the past year.4  The results included 

demographic information, marketing habits, and experience with accessible units. 

Providers had the following characteristics:  

• Most were responsible for leasing properties of ten units or less. 

• A little over half of respondents described the properties they leased as duplexes 

or multiplexes.  

• Forty percent described their properties as single family homes.  

• Slightly over a quarter described their properties as apartments.  

The survey also asked housing providers for information on seven accessibility features 

to gain insight into the most common accessible housing features.  As seen in Table 1 

(reprinted), eight percent of units included six or more accessibility features and 40 

percent included three or more.  Roll-in showers and congregate living were the 

features offered least often.  A mismatch existed between the accessibility features 

needed by HousingLink clients and those that providers offered.  The greatest 

differences were the supply and demand of grab bars in the bathroom, roll-in showers, 

and assisted or congregate living opportunities.  Forty percent of clients needed six or 

more of these accessibility features, while only 8 percent of units listed by providers 

included six or more of these features.  

Table 1. Percentage of HousingLink Units by Feature 
 
Accessibility 
Feature 

Percent with this 
Feature 

Accessibility 
Feature 

Percent with this 
Feature 

No-step approach 66 percent 32" passageway 
clearance 

48 percent 

Easily-operated 
door handles 

46 percent Grab bars in 
bathroom 

38 percent 

Automatic door 
opener to building 

35 percent Roll-in shower 17 percent 

Assisted or 
congregate living 

3 percent   

 
                                            
4 196 out of 370 surveys were returned completed, for a response rate of 53 percent. 
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Responses concerning provider experiences with accessible units were also 

informative.  

1) Fifty-two percent said that accessible apartments were as easy to lease as non-

accessible apartments, 34 percent said they were more difficult to lease, and 14 

percent said they were easier to lease.  

2) Nineteen percent of providers said they regularly leased accessible units to 

people who did not need accessibility features and 40 percent said that they 

occasionally leased accessible units to people without accessibility needs 

3) Sixty-one percent of providers said they did not have a requirement that a tenant 

be relocated within the property if a person who needed the accessible unit 

applied to the property.  

 



Federal and State 
Policies!
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A secondary analysis was completed as a baseline.  This included analysis of federal 

and state policies pertinent to affordable housing development for people with 

disabilities, historical and current information on accessibility requirements within the 

standard building code, and requirements for public financing.  Reviewing the history of 

governmental action reveals an incremental approach to policy enactment, ambiguity 

around how policies should be implemented, and a lack of enforcement mechanisms to 

ensure they are followed.  These factors have no doubt contributed to the undersupply 

of accessible, affordable housing. 

 

Accessibility standards for multifamily housing are governed by several federal laws and 

regulations.  These laws include the 1988 Amendments to the Fair Housing Act of 1968 

and Section 504 of the 1991 Americans with Disabilities Act.  Each of these policies has 

influenced the requirements connected with affordable housing funding sources like 

Section 811 and the Low Income Housing Tax Credit (LIHTC).   Since LIHTC financing 

is administered by state housing finance agencies, individual states such as Minnesota 

have some discretion when setting their own accessibility standards for housing that 

uses this source.  However, many advocates within the accessibility movement have 

pushed for requirements that create greater levels of access in all forms of housing.    

 

Section 504 of the Rehabilitation Act of 1973  
 
The Rehabilitation Act of 1973 sought to end discrimination against persons with 

disabilities in all aspects of federal government.  Under Section 504 the act, programs 

that receive federal funding are covered. As a result, every federal department was 

handed a mandate to draft its own internal regulations to ensure compliance with this 

provision.  Affordable housing programs conducted by the Department of Housing and 

Urban Development were covered under this legislation.  As the lead agency for 

providing federal funding for subsidized housing, HUD was charged with ensuring that 

housing developments that are financed with federal tax dollars were free from barriers 

or discriminatory practices.    
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Fair Housing Act 
 

In 1968, the Fair Housing Act (FHA), Title VIII of the historic Civil Rights Act, was signed 

into law.  This landmark legislation barred discrimination in housing and housing related 

transactions on the basis of race, color, religion, national origin, and sex.   Twenty years 

later, Congress enacted an amendment to the Fair Housing Act that extended its 

protections to families with children and individuals with disabilities.  The amendment 

included the establishment of design and construction criteria that were intended to 

ensure equal access to housing for those with disabilities and an expansion of the 

overall housing supply available to them (Steven Winter Associates 2001).   

 

Under this mandate, the Department of Housing and Urban Development (HUD) 

released the Fair Housing Accessibility Guidelines in 1989.  While these guidelines laid 

out general policies regarding the required accommodations, they were not expressed 

in a form that could be readily applied by developers and architects.  To address this 

issue, HUD released the Final Fair Housing Accessibility Guidelines, a non-mandatory 

set of technical and construction codes that provide a “safe harbor” for FHA compliance.  

HUD sought to bring further clarity on how designers and developers of housing could 

comply with FHA by releasing the Supplement to Notice of Fair Housing Accessibility 

Guidelines: Questions and Answers (the “Q&As”) in 1994.  A good deal of the 

information therein is not included in the regulations or the guidelines.  Rather, it is non-

mandatory and intended to provide greater clarity on adhering to the previously 

released guidelines. Finally, in 1996 HUD released the Fair Housing Design Manual 

which offers additional technical information for those in the housing industry. 

 

The original Fair Housing Accessibility Guidelines include the following stipulations: 

 

• Requirement 1: Accessible Building Entrance on an Accessible Route 

• Requirement 2: Accessible and Usable Public and Common Use Areas 

• Requirement 3: Usable Doors 

• Requirement 4: Accessible Route into and through the Covered Unit 
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• Requirement 5: Light Switches, Electrical Outlets, Thermostats, and Other 

Environmental Controls in Accessible Locations 

• Requirement 6: Reinforced Walls for Grab Bars 

• Requirement 7: Usable Kitchens and Bathrooms 

 

Daniels (2000), writing for the Homebuilders Association of America, has outlined some 

of the confusion HUD’s process has caused.  The law applies to both conventionally- 

and government-financed housing for rent or for sale.  Under the 1988 amendment, 

HUD can encourage state and local governments to review building plans for 

compliance with the accessibility requirements, but such reviews are not compulsory.  

Furthermore, though state and local governments can inspect newly constructed 

building for compliance, the law indicates that the inspecting bodies' findings are not to 

be considered conclusive in enforcement proceedings.  Furthermore, Congress 

declared that HUD had no obligation to review or approve building plans for compliance. 

 

State of Minnesota Requirements 
 

Accessibility standards in the state of Minnesota are regulated under the Minnesota 

State Building Code.  The ground work for the first Minnesota state requirements on 

accessibility was laid in 1974 when the building code was amended to empower the 

Commissioner of Labor and Industry to administer rules for handicap accessibility 

(Minnesota Department of Labor and Industry).  In 1985, the building code was 

updated, including changes governing handicap accessibility.  New accessibility rules 

under chapter 1340 were adopted in 1996.  In 1999, the Minnesota Accessibility Code 

was adopted.  This new standard replaced chapter 1340 with chapter 1341, a new set 

of guidelines based on the Accessibility Guildlines from the Americans with Disabilities 

Act.  This Accessibility Code was updated in 2006 with changes that reflected content in 

the 2006 International Building Code and the 2003 version of the American National 

Standards Institute A117.1 technical guide.   
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Table 2. Key Dates in Minnesota Accessibility Requirements 
 

 
 
 

While for the purposes of this report we will not explore the changes in Minnesota’s 

accessibility requirements in great detail, it is important to the note the impact that the 

incorporation of changes has had on the housing supply.  Like any statutory 

amendment, accessibility-related revisions to the state building codes apply to 

structures that are built or are substantially rehabilitated after they are placed in effect.   

Therefore, the amount of new multifamily housing that adheres to greater accessibility 

requirements may be minimal when compared to the total supply of existing housing 

available statewide.    



Best Practices in 
Housing for People 
with Disabilities!
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A literature scan was completed to find examples of housing developments designed for 

people with disabilities.  We focused specifically on developments that used LIHTC as a 

source of financing. To gain a better understanding of the specific housing needs of 

individuals with various disabilities, the research group also collected primary data in the 

form of interviews with advocacy organizations within the study area.4  A total of 24 

organizations were targeted for interviews. Once a final list was compiled, an interview 

protocol was constructed.  The list of questions were designed to elicit information on 

the size and nature of the organization’s membership, establish the degree of the 

organization’s familiarity with housing issues as they related to its constituency, and the 

housing preferences and needs of their members.  

Finally, to gain insight into the housing-related concerns for persons with specific 

disabilities, we identified advocacy organizations that represent and serve various 

groups within the disability community.  

The researchers conducted this literature review with three objectives in mind:  

 

1) Evaluate current affordable and accessible housing opportunities available to 

individuals with disabilities and others who have accessible housing needs for 

whatever reason, whether due to aging or a temporary disability, as these 

examples were scarce when focusing only on disability specific housing 

2) Describe what successful collaborations among the public, nonprofit, and/or 

private sectors have accomplished in terms of disability housing developments 

3) Provide information regarding the preferences of individuals with disabilities 

regarding the location of housing within communities and clustered or dispersed 

housing 
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Case Studies of Affordable and Accessible Housing 
 

The Consortium for Citizens with Disabilities Housing Task Force and the Technical 

Assistance Collaborative have suggested that given the magnitude of the need for 

affordable and accessible housing, effective solutions are going to require creative, out-

of-the-box thinking and the involvement of multiple stakeholders, including state and 

local governments, private developers, consumer advocates, and consumers.  A 

number of public, nonprofit, and private developers are making headway in expanding 

affordable and accessible housing for people with disabilities.  While approaches for 

addressing these housing issues vary depending on local contexts, it is useful to look at 

successful establishments that are both affordable and accessible. 

 

Many of the successful case studies showcased the creative use of all available 

affordable housing funding programs to expand homeownership and rental housing 

options; and included strong partnerships and collaborations between the affordable 

housing system and the disability community to ensure that the housing created would 

meet the housing needs and preferences of people with disabilities. 

 

Efforts to meet housing needs of persons with disabilities generally fall into three 

categories: 

 

• Programs that provide incentives to maintain existing affordable housing units 

and/or increase affordable housing stock in the community. 

• Programs that help people with disabilities and seniors remain in the homes 

where they currently live or rent or buy affordable and accessible housing 

• Programs that provide incentives to incorporate accessibility features into 

existing or new housing stock 

 

This section of case studies will primarily focus on the third category--the development 

of new housing stock.  Various private and non-profit organizations have tackled the 

problem by capitalizing on federal, state, and local programs that offer various financial 
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incentives and resources; and by building, operating, and managing housing that 

supports the goals of independent living for people with diverse disabilities.  In some 

cases, multiple community partners working together have found ways to utilize a 

variety of funding sources.  Together they ensured that residents have access to 

housing that is affordable, accessible, integrated within the community, and also provide 

voluntary supportive services as needed. 

 

The researchers are focusing on public funding since most housing and supportive 

services exist in large measure due to funding provided by federal, state, and local 

housing policies.  Private and nonprofit organizations that develop and manage housing 

or provide supportive services are dependent to a significant degree upon a 

combination of these public resources, as well as on certain private sources of funding 

that vary regionally. 

 

Consequently, any discussion of promising housing practices must acknowledge the 

extent to which public policy drives the development of projects.  Additionally, the 

influence of effective disability advocacy on both policies and final projects must be 

considered.  Examples of innovative partnerships that increase access to 

homeownership for low-income people with disabilities that utilized the Low Income 

Housing Tax Credit program are listed below. 

 

University Neighborhood Apartments, Berkeley, California 
 

• The nonprofit developer Affordable Housing Associates, Inc., built the University 

Neighborhood Apartments to increase affordable, accessible housing for 

individuals and families, including people with disabilities.  All the apartments are 

designed using universal design principles and are fully accessible.  Universal 

features include: 

 

• one-story living  

• wide doorways and hallways  
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• low countertops, cabinets, and keyholes  

• extra floor space to accommodate a wide turning radius 

• pull-out cutting boards 

• stoves with buttons on the front 

• push/pull lever faucets  

• roll-in showers  

 

The building is located on a main transportation corridor in the city of Berkeley and is 

approximately two blocks from the downtown area.  The building is four stories, 

including three residential and one commercial story.  This building consists of 29 

apartments, all of which are available to households with 30 to 60 percent of Area 

Median Income (AMI).  These include 20 project-based Section 8 units and 9 units 

designated for households that include individuals with disabilities.  The unit mix 

consisted of 1 studio apartment, 3 one-bedroom, 14 two-bedroom, and 11 three-

bedroom units.   

 

The building is designed so that all apartments are adjacent to a large interior central 

courtyard, which includes natural landscaping, seating, and a play area. A multipurpose 

community room is located near the outdoor courtyard and offers a computer work area, 

service office, and kitchenette. The multipurpose room is used for educational classes, 

computer workstations, crafts, exercise classes, social gatherings, and meetings.  The 

services office is used for counseling and for coordinating educational classes.  A 

laundry room is located on the first floor and the manager’s office is located adjacent to 

the courtyard. 

 

The development was funded by Bank of America, N.A., the Low Income Housing Tax 

Credit program, the State of California’s Multifamily Housing Program, the Federal 

Home Loan Bank, Alameda County Housing Opportunities for People with AIDS, the 

city of Berkeley’s Housing Trust Fund Program, and a HUD 108 loan.  A California 

Housing Enabled by Local Partnerships Program loan was made by the City of Berkeley 
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to assist with the initial acquisition of the property site. 

 

Helios Corner, Berkeley, California 
 
The nonprofit developer Satellite Housing, Inc. built Helios Corner, which provides 

affordable senior rental housing. All 80 units are affordable to seniors with incomes 

between 30 and 60 percent of Area Median Income. All units can be adapted for 

accessible features, 10 units are already accessible, and 40 units are project-based 

Section 8. Two of the accessible units also include features that enhance access for 

people with sight and/or hearing impairments, such as blinking doorbells and louder-

than-average buzzers. 

 

This four-story mixed-use building consists of three residential levels above 5,900 

square feet of ground-floor commercial/office space and parking. The site is within short 

walking distance of community services and amenities, and is surrounded by a mixture 

of uses, including single-family neighborhoods to the north and west, and neighborhood 

commercial settings to the south and east. A bus stop is located outside the front steps 

of the apartment complex and the North Berkeley Bay Area Regional Transit station is 

just two blocks away. 

 

The building consists of ground-floor office space for Satellite Housing and the Salvation 

Army. The main floor of the building houses the property manager’s office, the service 

coordinator’s office, a multipurpose room, and a large community room with a 

landscaped courtyard that is open to residents for daily recreational activities, family 

gatherings, community parties, meetings, movies, music, and classes.  Satellite 

Housing focuses on tailored coordination, case management, and referral by its in-

house service coordinators who work directly with service providers to ensure residents 

are able to access the services they need.  Supportive services are also available 

onsite. 
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Low Income Housing Tax Credits, Silicon Valley Bank, the Federal Home Loan Bank, 

and the City of Berkeley Housing Trust Fund financed the development.  A California 

Housing Enabled by Local Partnerships Program loan was made by the city of Berkeley 

to assist with the initial acquisition of the property site. 

 

6 North Apartments, St. Louis, Missouri 
 
 
6 North Apartments is one of the nation’s first examples of a multifamily residential 

building featuring 100 percent universal design. All 80 of the project’s one- and two-

bedroom apartments as well as its common spaces, coffeehouse, and studio units are 

fully usable by both disabled and nondisabled persons.  The three-story project contains 

56 percent market-rate and 44 percent affordable units. As of 2006 it is fully leased, with 

eight apartments currently occupied by households that include at least one disabled 

member. 

 

Throughout the entire development process, universal design was the key decision-

making driver.  The site plan and unit designs had to be accessible to, usable by, and 

attractive to a wide range of potential users, including those with mobility issues, audio 

and/or visual disabilities, and children and adults of all ages. 

 

As the developer, McCormack Baron Salazar used a variety of public, private, and 

nonprofit sources to fund the project.  U.S. Bank provided $3.99 million in debt financing 

through a private first mortgage and $5 million in tax credit equity financing.  The 

Missouri Housing Development Commission (MHDC) provided a $540,000 HUD HOME 

junior loan, a $693,000 Affordable Housing Assistance Program credit, and $463,000 in 

federal and state low-income housing tax credits. The use of these credits required 35 

of the units to be income restricted for up to 30 years; five of the apartments had to be 

rented to residents earning up to 50 percent of area median income and 30 units to 

those earning up to 60 percent of the local AMI. 
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In addition to the $1.5 million in HUD grants, significant funding ($650,000) came from 

the St. Louis Affordable Housing Trust Fund (AHTF), which was formed by a city 

ordinance in 2001 to provide loans and grants “for the rehabilitation, modification, 

construction, and preservation of affordable and accessible housing.” The AHTF is the 

only housing trust fund in the country that requires all of the projects it funds to 

incorporate universal designs. Revenues for the fund come from a 2.625 percent sales 

tax on out-of-state purchases exceeding $2,000.  6 North is the fund’s primary 

demonstration project.  

 

The Arc of Arkansas Historical Developments, Little Rock, Arkansas 
 
 
The Arc of Arkansas is “a statewide organization providing support, housing, advocacy, 

education, and leadership to people with developmental disabilities and their families.”  

Their goal is to integrate people with disabilities into the community.  The Arc used 

Historic Preservation Tax Credits together with federal, state, and local funds to finance 

the renovation of abandoned buildings on the National Register of Historic Places.  To 

date, The Arc has renovated three properties in Little Rock with a total of 106 rental 

units in proximity to public transportation.  Trinity Court Place serves low-income renters 

while Eastside Lofts and Westside Lofts serve renters with mixed-income levels.  All of 

the apartments contain universal design features and are marketed to the general 

population.  Overall, about 40 percent of renters are people with disabilities.  A brief 

synopsis of the three properties is provided below:   

 

Trinity Court Place Apartments  
 
 
The building was built in 1911 and first housed a health maintenance organization, then 

a nursing home.  Trinity Court Hospital donated the building to The Arc, which in turn 

partnered with First Security Vanadis Capital, LLC to conduct the $2.1 million 

renovation.  Renovation of the building, which would become Trinity Court Place 

Apartments, began in November 1998.  In September 1999, the first tenants moved into 

the 22-unit independent living facility for low- to moderate-income people with 
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developmental disabilities and their families.  The complex includes accessible one- and 

two-bedroom apartments and includes unique features such as “lower peepholes, lower 

wall cabinets, wider hallways and walkways, detachable undersink cabinets, toilet seat 

and bathtub grab bars, and a high-tech, keyless entry system.”  The complex also 

includes common spaces, such as a community room with full kitchen amenities, art 

gallery area, classroom, veranda, and courtyard.  

Eastside Lofts  
 
 
Little Rock High School (known as East Side High School) was built in 1904.  The Arc of 

Arkansas partnered with Bell/Corley Investments to purchase the school, and 

contracted with First Security Vanadis Capital, LLC to conduct the $3.6 million 

renovation of the school into 41 affordable loft apartments for people with and without 

disabilities.  The apartments, which are fully compliant with Americans with Disabilities 

Act (ADA) requirements, opened in January 2002.  In January 2004, rents for the one-, 

two-, and three-bedroom units were listed at $220-$925 for people who met the income 

requirements.  After Bell/Corley recouped on their investment, the ownership of the 

property went to The Arc.  

Westside Lofts  
 
 
Westside Junior High School, built in 1917, was renovated in 2003 and transformed into 

43 apartments with universal design features.  The development team of Dover Dixon 

Horne, Fennel Purifoy Hammock, and Champion Builders and Herron Horton Architects 

put together this $5 million project, with consulting services provided by the First 

Security Vanadis Capital, LLC.  
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Community and Housing Integration 
 
 
The literature review also examined the preferences of the disability community 

regarding integration—both within the community and within the multi-family housing 

developments.  The former proved to have a larger abundance of previously conducted 

research with very little research published on the latter.  This review was supplemented 

by conversations with local and national advocacy organizations. 

 

Among advocacy organizations we talked to, there was a wide range of ideas around 

integration. The Epilepsy Foundation representative, the organization’s Information and 

Referral Coordinator, stated that epileptics are often concerned about location, and it is 

vital that affordable housing is available in the inner city were public transit is prevalent. 

While community integration was necessary, he suggested that individuals would not 

oppose having an apartment complex specifically for people with epilepsy, in part 

because the need for affordable housing was so great in general.    

The Reach for Resources Executive Director felt that community integration should not 

preclude the availability of as many different housing choices as possible. What was 

important was that people with developmental disabilities could live where they wanted 

in the type of housing they wanted. She said that some of her clients would prefer 

disability-specific housing and some would not.  She also stated that the need for 

affordable housing was so great in general that people would prefer disability-specific 

affordable housing to no new housing developments.  

The National Spinal Cord Injury Association and the United Spinal Association were 

most interested in using disability-specific housing in a transitional housing context. This 

type of housing would be targeted to individuals that had recently received spinal cord 

injuries, and would help build a sense of community for residents during this time and 

assist with coping to a new lifestyle.  

As far as long-term housing, the organization’s Resource Manager stated that current 

housing was inadequate and scarce. If there were to be long-term housing 
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developments for this population, he said it would be important to differentiate between 

the needs of paraplegics and quadriplegics. Paraplegics were more likely to maintain 

high levels of independence and were more likely to prefer more integrated settings.  

Quadriplegics needed more care, and their current situation was often worse than that 

of papaplegics. They were more likely to live in a nursing home if other housing was 

unavailable and mainly prefer a development with a range of ages, rather than elderly 

specific.  He concluded that quadriplegics would be more interested in disability-specific 

housing with shared personal care services.  This conversation indicated that a group’s 

interest in disability-specific housing was highly dependent on how poor the quality of 

life was for the group at present.    

Focus groups of parents and people with autism spectrum disorders (ASD) also 

weighed in on this issue.  They felt that housing needed to be integrated yet not 

isolated.  Participants preferred a development that was 50 percent people with ASD 

and 50 percent people from a different community (i.e. students).  This would be ideal 

because living totally integrated, didn’t give individuals the ability to be around people 

that understood them.  It also led to fewer opportunities to meet partners.  They did not 

advocate 100 percent disability-specific housing because of common challenges, like 

underdeveloped social skills and empathy, that people with ASD faced.  Having another 

group balanced out any of these difficulties since people with different disabilities could 

pool their strengths and minimize their weaknesses through living and working together.  

Livable Communities 
 
According to the American Institute of Architects, for a community to be considered 

livable, it must “create a neighborhood identity, provide choices, conserve the open 

landscape, plan on a human scale, encourage mixed-use development, vary 

transportation options, preserve urban centers, and protect environmental resources.” 
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Thus, in this context, a livable community for persons with disabilities is one that: 

• Provides affordable, appropriate, accessible housing  

• Ensures accessible, affordable, reliable, safe transportation  

• Adjusts the physical environment for inclusiveness and accessibility  

• Provides work, volunteer, and education opportunities and maximize 

independence by providing resources to help live comfortably at home  

• Ensures access to key health and support sevices and basic needs such as food, 

shopping, and information  

• Promotes social and civic engagement so that they remain connected to others 

and participate in community life   

 

Housing Integration 
 

In a report issued by the National Council on Disability, it is stated that people with 

disabilities prefer integrated housing on sites located throughout the community (often 

referred to as scattered-site development).  This model helps dispel disability 

stereotypes and reduces stigma, thus contributing to meaningful community inclusion 

and participation.  For example, the report cites the position of disability advocates in 

Boston that no more than 15 percent of units in LIHTC project be for persons with 

disabilities.  The report also asserts that while attempting to address the needs of 

discrete populations, disability-specific funding policies often serve to undercut 

community integration by fostering the creation of segregated buildings and facilities 

that house exclusively or predominantly people with disabilities.  

 

Most Minnesota professionals working on housing for persons with disabilities 

interviewed for this report also expressed a strong preference for scattered-site 

housing.  Projects housing only persons with disabilities are seen as inconsistent with 

providing persons with disabilities a residence in the “least restrictive setting.”   In 

addition, several of those interviewed stated that residents in multi-family buildings 

should be allowed choice of service providers.  Some professionals interviewed were 
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more accepting of clustered-site housing, indicating that it worked well for some 

individuals with disabilities.  Clustered housing (“segregated housing”) could also be an 

efficient and effective way of providing supportive services to multiple individuals.  

 

Integration with the community is also a necessity for any multi-family complex that is 

developed.  While it is difficult to measure the degree of integration, the literature 

defined the idea of community integration and discussed its value. 

 

Many academics defined community integration in a similar manner with an emphasis 

on the geographical location of people with disabilities in the general community as the 

most important factor, albeit not the only factor to consider when determining the degree 

of integration.  Other factors included integration into a home-like setting, integration 

into a social network, and integration into productive activities (Willer et al. 1993).  Many 

studies asserted that individuals with disabilities are far more likely to engage in 

community living activities such as to going shopping, using general recreation facilities, 

medical services, etc. if they are living in an area that has direct access to these 

amenities (e.g. Campbell 1968; Willer & Intagliata 1981; DeKock et al. 1988).   

However, it was stressed that while this central location can increase the exposure to 

the general community, it does not necessarily provide for social integration.  Saxby 

stated that even the abstract ‘society’ may benefit from regular encounters between 

disabled and non-disabled people, in the sense that this raises awareness of difference 

and, perhaps, engenders understanding and compassion (Saxby et al. 1986). 

 

Robertson defines integration as being physically present in locations that are 

frequented by the general public.  Consequently, the more often people are present in 

such locations, the more ‘integrated’ they are.  On the opposite end of the spectrum, 

when individuals with disabilities have less contact than non-disabled individuals have 

with their neighbors, they may be physically integrated but not socially part of their 

community.  Thus, Robertson asserted that people with disabilities are not being 

properly integrated if they remain at home with their family, if they attend segregated 

schools or engage in sheltered employment, or live in circumstances where they are 
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mainly in the presence of other people with a similar disability.  As such, Robertson 

would prefer to have mixed housing with individuals that do and do not have certain 

disabilities (e.g. Robertson et al. 2001).  

 



Demographic Profiles!
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A quantitative analysis of data on the 13-county metropolitan area was completed in 

order to better understand the demographics of persons with disabilities under age 65.  

Sources included the 2000 Census, the 2008 American Community Survey (ACS), and 

the 2008 Integrated Public Use Microdata Series (IPUMS).  Demographic information 

such as disability type, marital status, and housing type were disaggregated by income 

to identify possible trends and indicators of a potential client base for LIHTC financed 

housing.  

Since the last decennial census at the writing of this report was ten years old, it was 

necessary to use estimates from other data sources to increase the currency of our 

numbers.  There is no definitive source on how many people with disabilities under age 

65 live in the Twin Cities metropolitan area.  The American Community Survey (ACS), 

Current Population Survey (CPS) and the Decennial Census all provide disability data.  

Each of these datasets has strengths and weaknesses:  the decennial census provides 

the most comprehensive source of disability data; however, it is only done every ten 

years and becomes dated quickly.  The ACS and CPS, on the other hand, are samples 

of the total population that are surveyed more often, but they are estimates and 

sometimes can have high margins of error when looking at detailed information for 

subpopulations.  

This report relies on ACS data and does so for multiple reasons.  First, it is available for 

2008 and uses a measure of disability more relevant to housing-specific studies1 than 

the CPS definition.  Furthermore, it is available in microdata samples (IPUMS) as well 

as aggregated samples and includes many more measures of socio-economic 

conditions than other sources.  Finally, it is available at the level of the thirteen-county 

Twin Cities metropolitan statistical area (MSA), while the CPS is only available at the 

national level.  For the above reasons, most of the information included in this report is 

derived from the 2008 ACS.  The most relevant disability-related results from Census 

and CPS data have been included where appropriate to contrast with ACS data.  All 

estimates are derived from the ACS unless otherwise cited in the text.  
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Table 3. Number of U.S. Citizens Age 18-64 with a Disability by Data Source  
 

Census 2000  17,139,019  

American Community Survey, 2008 (ACS)  18,995,085  

Current Population Survey, 2010 (CPS)  14,926,000  

Average  17,020,035  

 

As seen in Table 3, the American Community Survey’s total estimate of the population 

in the U.S. with a disability is near the average of other major data sources used in 

disability studies.  Aggregated ACS data at the  MSA level is supplemented by 

Integrated Public Use Microdata Series, or IPUMS, data.  IPUMS is a high-precision 

dataset with information on specific anonymized individuals from the 2008 ACS dataset.  

There are 1,160 individuals with at least one disability included in this dataset that live in 

the Twin Cities MSA.  

 

Each of these individuals comes with a weight that researchers can use to correct for 

non-response and sampling errors.  Each weight number equals the number of 

individuals within the Twin Cities MSA that are under age 65 and have similar 

characteristics.  According to weighted IPUMS data, there are 165,668 individuals with 

similar characteristics to those 1,160 individuals with disabilities in the Twin Cities.  The 

main assumption here is that “similar characteristics” means “similar disabilities, 

incomes, and demographics.  This data gives us the best estimates available, but are 

not perfect.    

In this analysis, IPUMS individuals are weighted and then divided by the total weighted 

population to get a percent of the population with a given characteristic.  For example, 

there are 154 people with disabilities out of 1,160 individual IPUMS records that have 

incomes between 30 and 50 percent of the Area Median Income (AMI).  When those 

individuals are weighted, the estimated number of people in the Twin Cities with similar 

characteristics is estimated at 21,875 people.  When that number is divided by the total 

estimated population for people with disabilities, 165,668, the estimated percentage of 
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people with disabilities who live in households making 30-50 percent of the AMI is 13 

percent.  

Since the estimated population of people with disabilities in the above case is 

extrapolated from just 1,160 records, the aggregated 2008 ACS data is likely a more 

accurate measure of the total number of people with disabilities in the MSA.  When 

possible, the percentages derived from IPUMS data are multiplied 174,604, the 

aggregated ACS 2008 estimate, to gain a more accurate estimate than the IPUMS data 

can provide alone.  For example, the percentage of people with disabilities between 30-

50 percent of the AMI was 13 percent.  This percentage can then be multiplied by the 

ACS 2008 estimate of 174,604 to get an estimate of 23,055 people with disabilities in 

this income range (rather than the unadjusted IPUMS estimate of 21,875).  

Table 4. People in Twin Cities MSA Under 64 with a Disability by Source  
 

Integrated Public Use Microdata Series (ACS 2008)  165,668  

American Community Survey, 2008 (ACS)  174,604  

Current Population Survey, 2004 (CPS)  147,342  

Census 20005 149,256  

 

The remainder of this study focuses on three different income levels as a response to 

HUD subsidized housing requirements.  These requirements are based on the 2008 

Twin Cities Area Median Income, or AMI.  In 2008, when the ACS data was current, the 

AMI for the Twin Cities metropolitan area was $80,900.  Using this number, we 

calculated households with incomes under 30 percent of the AMI (less than $24,270), 

30-50 percent ($24,270-$40,450), and 50-60 percent ($40,450-$48,540).  These income 

brackets were used to estimate the number of people with different characteristics that 

qualify for subsidized housing.  

 

                                            
5 This data comes from P42. Sex by Age by Disability Status by Employment Status for 
the Civilian Non-Institutionalized Population 5 years and Older  
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Income 
 
The median income for a person with a disability can be found through the aggregated 

ACS and CPS data.  Since 2000, the national median household income of working-age 

people with disabilities has remained between 51 and 52 percent of the median 

household income of working age people without disabilities.  This represents the 

largest income gap since 1980 (CPS; Houtenville, et. al).  In 2007, CPS respondents 

with disabilities had an average median income of $30,607 while respondents without 

disabilities had an average median income of  $60,009.  

   

There is no average median household income offered specifically for people with 

disabilities in the aggregated ACS, but the median yearly earnings of a person with a 

disability is included.  For a Twin Cities man with a disability, the median yearly earnings 

in 2008 was $24,041, 55 percent of the median yearly earnings of a man without a 

disability.  The income gap for women with a disability was slightly smaller at 59 percent 

of the median yearly earnings of a woman without a disability, or $18,240.   

   

According to an analysis of income for IPUMS individuals with disabilities, the AMI for a 

person with a disability in the Twin Cities MSA was $62,850, about 78 percent of the 

AMI for the entire metropolitan area.  This was almost 30 percentage points higher than 

the national average, suggesting that sampled families with people with disabilities in 

the Twin Cities MSA were better off than families nationally.  Likewise, the average 

personal income for IPUMS individuals was $24,226, which was slightly higher than the 

estimate from the overall ACS for our metropolitan area.  This discrepancy could be due 

to sample bias within IPUMS data, standard error in the estimates of ACS aggregate 

data, or both.  

   

Twenty-eight percent of respondents with disabilities in the individual IPUMS data made 

below 30 percent of the AMI, 14 percent of respondents made between 30 percent and 

50 percent of the AMI, and 7 percent made between 50 and 60 percent of the AMI.  

Forty-three percent of the total made more than 60 percent of the AMI, and for 8 

percent, the income was unknown.  The high number of people in households with more 
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than 60 percent AMI led us to check the relationship to head of household for people 

with disabilities in this bracket.  

 

Table 5. Number of People with Disabilities within each Income Bracket in 2008 
 

   Under 30% AMI  30-50% AMI  50-60% AMI  Over 60% AMI  

Number of 

People  

36,882 (24.8%)  23,291 (15.7%)  11,257 (7.6%)  77,177 (51.9%)  

* Income was not calculated for people who were institutionalized or those who had missing 

income data (N=148,607).  

 

If these percentages hold for the entire population of Twin Cities residents with 

disabilities, and we assume that the total population of people with disabilities is 

174,604 people, about 43,300 people with disabilities live below 30 percent of the AMI, 

27,400 people with disabilities have incomes between 30-50 percent of the AMI, 13,300 

people have incomes between 50-60 percent of AMI, and 90,600 people with disabilities 

have incomes over 60 percent of the AMI.  

   

Rental Data  
 
Rental data from the 2008 IPUMS dataset were helpful in studying the types of 

households people with disabilities lived in within the Twin Cities MSA.  The IPUMS 

data gave us information on the number of people with disabilities who were renters and 

what they paid.  Out of 165,668 people with disabilities represented in the IPUMS 

dataset, 51,468 or 31 percent currently paid rent.  Only 348 people were calculated as 

renting without charge.  If this percentage holds true for the entire MSA, about 54,000 

people (out of the aggregated ACS population of 174,604 people with disabilities) were 

renting for cash rent as of 2008.  

   

According to the aggregated ACS, the median gross rent in the Twin Cities MSA in 

2008 was $823, and the median gross rent as a percentage of household income was 
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30.2 percent.  Contract rent is available at the household level in IPUMS data. Using 

this IPUMS variable, the average rent paid for a person with at least one disability who 

currently paid rent was $678.  Highest affordable rents were calculated for people at 30 

percent, 50 percent, and 60 percent of the AMI based on the assumption that a rent at 

30 percent of a person’s household income is the highest affordable rent.  These rent 

costs were $607 (30 percent AMI), $1,011 (50 percent AMI), and $1,214 respectively.  

When extrapolated out using IPUMS person weights, an estimated 17,270 people with 

disabilities who are currently paying rent have a contract rent rate of less than $607 a 

month, 27,170 rent for between $607 and $1,011 a month, 4,451 rent for between 

$1,011 and $1,214 a month, and 2,266 rent for more than $1,214 a month.  Table 6 

shows an affordability breakdown based on individuals and what they are paying in 

monthly contract rent.  

   
Table 6. Estimated Paying Renters with Disabilities in the Twin Cities 2008 (N=51,157) 

 
Percent AMI  Less than 

$607  

$607 to 
$1,010  

$1,011 to 
$1,213  

$1,214 or More  

Under 30% AMI  14,716  12,764  0  105  

30% to 50% AMI  1,610  7,711  809  242  

50% to 60% AMI  62  2,538  499  286  

Over 60% AMI  882  4,157  3,143  1,633  

*Population numbers are extrapolated from IPUMS data percents.  The numbers in red 

are total estimated populations with rents exceeding affordability (30 percent).  The 

numbers in blue are total estimated populations with rents that may or may not exceed 

affordability (30 percent).  

 

The above data shows that currently, between 12,869 and 27,585 people in households 

making under 30 percent of the AMI had rents that exceeded affordability in 2008, 

between 1,051 and 8,762 people making between 30 and 50 percent of the AMI had 

rents exceeding affordability, and between 286 and 785 people making 50-60 percent of 
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the AMI had unaffordable rents.  These numbers are rough estimates based off of 

IPUMS data and the weights given to each randomized individual’s household.  

   

After extracting this data from the IPUMS sample available, the researchers 

hypothesized different demographic information that might lead to differences in income 

information.  These hypotheses included:  

   

1)   People with specific types of disabilities will have different percentages of 

people within different income brackets, and we can use this data to pinpoint 

which types of disabilities would most likely benefit from LIHTC housing 

development.  

2)   A person’s status within the family (head of household, spouse, child, etc.) 

would vary and would have an effect on the household incomes for those 

different people.  This could be used to estimate the types of housing 

developments the community would need (single bedroom, two bedroom, 

etc.)  

3)   Different age cohorts would have different percentages of people within each 

income bracket and could be used to identify specific age ranges that might 

be good to target for LIHTC housing.  

4)   Whether or not a person was employed would change their income bracket.  

This would be reflected in the number of people that would qualify for LIHTC 

housing and help target a market population.6 

   

Type of Disability  
 

Our first hypothesis was that people with specific types of disabilities would have higher 

percentages of people within different income brackets and that this data could be used 

to pinpoint which types of disabilities would most likely benefit from an LIHTC housing 

development.  Data from the ACS organizes people based on their type of impairment, 

and Table 7 gives the estimated populations for each of given impairment type by age.   
                                            
6 If CommonBond has other hypotheses it would like us to test, please email Haden 
Bowie at bowi0013@umn.edu.  
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When income was analyzed for each of these groups, veterans fared slightly better than 

others, with 29.2 percent of households under 60 percent AMI.7   Respondents with 

sensory difficulties also fared better than others with between 35 and 40 percent of 

households under 60 percent of the AMI.  Both individuals with independent living and 

those with self-care difficulties had household incomes of under 60 percent of the AMI 

about 45 percent of the time.  The two groups that were worst off according to this 

analysis were those with cognitive and ambulatory difficulties.  In both of these groups, 

about 50 percent of individuals had household incomes under 60 percent of the AMI. 

 

Table 7. Population by Type of Disability and Age in the Twin Cities MSA (2008) 
  

   Below 18  Ages 18-64  Total  

Vision Difficulty  3,248  17,056  20,304  

Cognitive Disability  20,094  68,131  88,225  

Ambulatory Disability  2,875  58,363  61,238  

Self-Care Difficulty  5,478  23,006  28,484  

Independent Living 
Difficulty  

N/A  46,943  46,943  

Hearing Difficulty  4,492  35,221  39,713  

Total Disabilities8 36,187  248,720  284,907  

Total People with 
Disabilities  

27,262  147,342  174,604  

   

 

 

                                            
7 This is also reflected in the aggregated ACS data from 2008. 
8 This number includes all known disabilities, and therefore would count people with 
multiple disability types more than one time. It can be used to average the number of 
disability types a person with at least one disability has: 1.63 types of disabilities per 
person.  
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Table 8. Number of People in LIHTC Income Ranges by Type of Disability (2008) 
 

Type of Difficulty  Under 30% AMI  30-50% AMI  50-60% AMI  Total Under 60%  

Veteran-related  2,003 (10.3%)  2,251 (11.6%)  1,402 (7.2%)   5,656 (29.2%)  

Cognitive  23,632 (29.3%)  10,444 (13.0%)  5,814 (7.2%)   39,890 (49.5%)  

Ambulatory  17,078 (30.2%)  8,244 (14.6%)  2,996 (5.3%)  28,318 (50.0%)  

Independent Living  12,863 (25.5%)  6,593 (13.1%)  3,162 (6.3%)  22,618 (44.9%)  

Self Care  6,658 (22.5%)  5,779 (19.6%)  1,051 (3.6%)  13,488 (45.6%)  

Vision  3,817 (20.7%)  2,938 (15.9%)  749 (4.1%)  7,504 (40.6%)  

Hearing  4,854 (14.9%)  4,553 (14.0%)  2,409 (7.4%)  11,816 (36.3%)  

*Those with no household income listed were not included in this study. Percents are 

percentage of people within that disability category within each income category.  

 

Family Member Status  
 
The researchers hypothesized that a household where the head of household had a 

disability would likely have a different household income than a household where the 

person with a disability was a spouse, child, or other relative.  If proved true, this would 

help researchers make recommendations on the number of bedrooms a typical unit in a 

disability-specific housing development would need.  

   

Household income was calculated for heads of household, spouses, children of heads 

of household, other relatives, non-relatives, and institutional inmates.9  Table 9 shows 

the number of people of with disabilities by their family member status and what 

percentage of the time they fall into a specific income bracket.  

   

An estimated 75,269 households (46.8 percent) with an individual who had at least one 

disability also had at least one married couple.  These households had incomes over 60 
                                            
9 There was an estimated 81,338 heads of household, 26,225 spouses, 28,018 children, 
7,978 other relatives, 17,407 non-relatives, and 4,492 institutional inmates.  
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percent of the AMI about 80 percent of the time while those without at least one married 

couple had incomes over 60 percent of the AMI only around 24 percent of the time.  

 

Table 9. Number of Households by Income Bracket and Family Member Status 2008 
 

Status  Under 30% AMI  30-50% AMI  50-60% AMI  Over 60% AMI  

Head of House  29,012 (35.8%)  14,494 (17.9%)  6,233 (7.7%)  31,389 (38.7%)  

Spouse  1,818 (6.9%)  2,735 (10.4%)  1,546 (5.9%)  20,126 (76.7%)  

Child  3,026 (10.8%)  4,978 (17.8%)  2,199 (7.8%)  17,815 (63.6%)  

Other Relative  632 (7.9%)  508 (6.4%)  858 (10.8%)  5,980 (75.0%)  

Non-Relative  3,336 (33.6%)  1,158 (11.7%)  581 (5.8%)  4,863 (48.9%)  

With Couple  4,536 (6.0%)  6,462 (8.6%)  4,400 (5.8%)  59,871 (79.5%)  

Without Couple  32,346 (44.1%)  16,829 (22.9%)  6,857 (9.3%)  17,306 (23.6%)  

   
 
According to this analysis, households where a spouse, child, or other relative has a 

disability are, on average, more likely to be above 60 percent of the AMI than 

households where a person with a disability is the head or is a non-relative (e.g. 

roommate, unmarried partner).  Households where there are no married couples were 

overrepresented in the Under 30 percent AMI category and households where there 

was at least one married couple were overrepresented in the Over 60 percent AMI 

category.  Affordable housing for this population will more often be needed for 

households currently without married couples, where the head of household has a 

disability, or where unrelated individuals are living together.  

   

Age  
  

The next hypothesis was that different age cohorts would have different percentages of 

people within each income bracket.  This could be used to identify specific age ranges 

that might be good to target for LIHTC housing.  However, there were no significant 
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differences between income for people by age except one indication that older adults 

with disabilities, not the focus of this study, might benefit most from the LIHTC financing.   

   

Ages were split into six categories:  5-18 (N=16,230), 19-29 (N=22,197), 30-39 

(N=20,118), 40-49 (N=29,979), 50-59 (N=49,954), and 60-64 (N=27,190).  Slightly lower 

percentages of people under age 18 had family incomes between 30-60 percent AMI 

(13 percent in 30-50 and 7 percent in 50-60).  The percentage of people within the 

LIHTC brackets jumped to 23 percent for people in the 19-29 year age range then 

slowly declined through the 50-59 year age range.  Interestingly, the age range with the 

highest percentage of people within the LIHTC brackets were people 60-64 with 26 

percent of these individuals able to qualify for a unit between 30-60 percent AMI.  

 

Employment  
 
The researchers also assumed that whether or not a person was employed would 

change their income bracket.  This would then be reflected in the number of people that 

would qualify for LIHTC housing and help target a market population.  However, 

although poverty status had a lot to do with whether or not a person with a disability was 

employed, this indicator was found to be unhelpful for differentiating between people 

who could benefit from the LIHTC and those who could not.  

 

Table 10. Number of Households within Different Income Brackets by Age Cohort 2008 
 

Age Cohort Under 30% AMI 30-50% AMI 50-60% AMI Over 60% AMI 

5-18 2,874 (18.2%) 2,841 (18.0%) 927 (5.9%) 9,138 (57.9%) 

19-29 2,915 (15.2%) 3,563 (18.6%) 2,430 (12.7%) 10,235 (53.5%) 

30-39 4,951 (28.0%) 2,224 (12.6%) 1,739 (9.8%) 8,764 (49.6%) 

40-49 7,591 (27.3%) 3,337 (12.0%) 2,923 (10.5%) 13,950 (50.2%) 

50-59 14,451 (30.6%) 7,466 (15.8%) 1,452 (3.1%) 23,780 (50.4%) 

60-64 5,042 (19.4%) 4,442 (17.1%) 1,946 (7.5%) 14,516 (55.9%) 
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Nationally, the prevalence rate of people with disabilities in the employed workforce has 

fluctuated between 7.7 and 8.4 percent since 2001 and 2009 (CPS-ASES; Houtenville 

2001).  The employed population for people with disabilities in the Twin Cities was 

about 51 percent of the total disabled population.  Of those people with disabilities who 

were employed in the Twin Cities MSA (N=72,697), ten percent fell below the poverty 

level according to aggregated ACS data.  Those who were not in the labor force 

(N=61,175) were living below the poverty line 36 percent of the time.  Unemployed 

people with disabilities (N=8,969) were most likely to live in poverty:  40 percent of 

unemployed people with disabilities fell below the federal poverty level.  

   

IPUMS data gives us a deeper look at employment.  An analysis of 2008 IPUMS data 

showed that whether a person with a disability is employed makes a large difference in 

the below 30 percent category and the above 60 percent category, but has little effect 

on the 30-50 percent and 50-60 percent categories.  Forty percent of individuals who 

were either unemployed or not in the workforce had incomes under 30 percent of the 

AMI.  At the same time, 35 to 40 percent of this group had household incomes at 60 

percent of the AMI or higher.  This left few individuals within the 30-50 percent and 50-

60 percent ranges:  about 15-20 percent of individuals were in the 30-50 percent AMI 

range and 7 percent were within the 50-60 percent range.  Those who were employed 

were overrepresented in the above 60 percent AMI category—62 percent of employed 

individuals had incomes of 60 percent AMI or higher—and underrepresented in the 

below 30 percent category with 16 percent of employed individuals.  However, the 

middle AMI ranges did not change very much:  14 percent of employed individuals 

made incomes between 30 and 50 percent of the AMI and 8 percent had incomes 

between 50 and 60 percent.  
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Table 11. Households by Income Bracket and Employment Status 2008 

 
Employment 

Status  

Under 30% AMI  30-50% AMI  50-60% AMI  Over 60% AMI  

Employed  11,159 (14.6%)  10,708 (14.0%)  5,984 (7.8%)  48,584 (63.6%)  

Unemployed  3,420 (37.0%)  1,809 (19.6%)  952 (10.3%)  3,056 (33.1%)  

Not in Labor 

Force  

21,284 (36.5%)  9,268 (15.9%)  3,891 (6.7%)  23,929 (41.0%)  

 
 



Spatial Analysis!
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An important dimension of understanding the market for affordable housing for persons 

with disabilities is an accurate picture of where these individuals live.  Is this population 

fairly well dispersed throughout the Twin Cities metropolitan area or are they 

concentrated in particular parts of the region?  What are the income characteristics of 

the areas where they are more concentrated?   

 

Data from the long form of the 2000 US Census can be used to gain at least some 

insight into these questions.  The 2000 Census is the most recent data available that 

lends itself to detailed spatial analysis.  Other publicly available data such as the 

American Community Survey may be more up to date but, at its greatest level of detail, 

is only available at the city level.  Limitations aside, the 2000 Census can still be used to 

gain insight into past population patterns as well as demonstrate analyses that should 

be performed once data from the 2010 Census is available.  Each of the maps provided 

in this section of the report are enlarged and reprinted in the Appendix. 

   

Disability characteristics were explored in the 2000 Census through two questions that 

were asked of a sample of the population five years old and over.  The following were 

among the types of disabilities the questions were designed to identify:  

 

• Cognitive disability10:  Difficulty learning, remembering, or concentrating  

• Ambulatory disability11:  A condition that substantially limits one or more basic 

physical activities, such as walking, climbing stairs, reaching, lifting, or carrying  

• Self Care Disability:  Difficulty dressing, bathing, or getting around inside the 

home  

• Sensory disability:  Blindness, deafness, or a severe vision or hearing impairment  

 

                                            
10 This category is labeled differently between the 2000 Census and the 2008 ACS. We 
have chosen to stay consistent with 2008 language (cognitive rather than mental 
disability). 
11 This category is labeled differently between the 2000 Census and the 2008 ACS. We 
have chosen to stay consistent with 2008 language (ambulatory rather than physical 
disability). 
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To identify the areas with the highest concentrations of persons with these various 

disabilities between the ages of 5 to 64 years old, census tracts within the Twin Cities 

metropolitan area can be grouped according to natural breaks in the data for a particular 

disability population.  Classes are based on natural groupings inherent in the data. 

Break points are identified by picking the class breaks that best group similar values 

and maximize the differences between classes.  The features are divided into classes 

whose boundaries are set where there are relatively big jumps in the data values 

(ESRI).   
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Cognitive Disabilities  
 

For those with cognitive disabilities, tracts with a percentage of the population in 

particular that reported this disability were placed into the following categories:  zero to 

0.9 percent, 1.1 percent, 1.8 to 3.2 percent, and 3.3 percent to 9.8 percent (See Figure 

1).  Based on this grouping the tracts with the highest concentrations of persons with 

cognitive disabilities were almost exclusively located in Minneapolis and Saint Paul.  

The tracts in Minneapolis were located in the northwest section of the city as well as the 

south central area.  The Saint Paul tracts were located primarily in the eastern portion of 

the city with one tract on the northwest boundary adjacent to Minneapolis.  A lone tract 

in the highest concentration category was located in Dakota County southeast of 

Burnsville. 

 
 

Figure 1.  Percentage of Persons with Cognitive Disability by Census Tract (2000) 
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Ambulatory Disabilities 
  

The percent of the population in a given census tract with a physical disability ranged 

between zero to 12.2 percent (see Figure 2).  Census tracts were arranged by 

percentage into four groups: zero percent to 2.3 percent, 2.4 percent to 3.9 percent, 4 

percent to 6.5 percent, and 6.6 percent to 12.2 percent.  Tracts with highest 

concentration of individuals reporting a physical disability were located in the cities of 

Minneapolis and Saint Paul.  In Minneapolis, these tracts were scattered near the 

central, northern, and northeastern sections of the city.  The tracts in Saint Paul are 

clustered primarily near the northern and eastern sections of the city.  There were also 

areas of moderate concentration in parts of Isanti County to the west of Cambridge, 

Chisago County to the northwest and direct east of North Branch, and Pierce County 

north of Ellsworth.   

 
 

Figure 2. Percentage of Persons with Ambulatory Disability by Census Tract (2000) 
 

 



 50 

Self-Care Disabilities  
 

Tracts with those who reported a self care disability were grouped into the following 

categories:  0 to 0.6 percent of the population, 0.7 to 1.4 percent of the population, 1.5 

to 2.5 percent of the population, and 2.6 percent to 6 percent of the population.  The 

tracts with in the upper most category were scattered throughout Minneapolis and Saint 

Paul with tracts containing moderate concentrations spread throughout the inner and 

outer rings of the metro area.  Tracts in Minneapolis were near the center of the city, 

mainly in the northern half of the muncipal boundaries.  In Saint Paul, tracts among the 

highest percentage were interspersed east to west across the central third of the city.  

Additional tracts with moderate levels of persons with a self care disability could be 

found in Pierce County encompassing Ellsworth, parts of Dakota County, Chisago 

County northwest of North Branch, Washington County north of Stillawater, Carver 

County near Chanhassen, and Wright County around Buffalo.   

 
 Figure 3. Percentage of Persons with Self-Care Disability by Census Tract (2000) 
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Sensory Disabilities 
  

The percent of the population in a given tract with a sensory disability ranged between 

zero to 9.8 percent.  Census tracts were categorized by percentage into the following 

groups: zero percent to 0.9 percent, one percent to 1.7 percent, 1.8 percent to 3.2 

percent, and 3.3 percent to 9.8 percent.  The pattern in the tracts with the highest 

concentrations of persons with sensory disabilities was highly similar to that for physical 

disabilities with clustering in the Minneapolis and Saint Paul areas.  In Minneapolis, 

these tracts are in the north, northeast, and south sections of the city closer to the 

central core.  In Saint Paul the cluster is in the central part of the city with branches 

extending east and west.  Suburban clusters with tracts among the highest 

concentration could also be found in greater Hennepin County to the west and 

northwest of Minneapolis, in the southern panhandle section of Anoka County, the 

northwest section of Ramsey County, and the western portion of Dakota County 

southeast of Burnsville.  

 
Figure 4. Percentage of Persons with Sensory Disability by Census Tract (2000) 
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Degree of Segregation within the Twin Cities Metropolitan Area 
 

While the information above provides some insight into the areas within the metropolitan 

area where individuals reporting specific disabilities resided in 2000, it is unclear from 

this measure alone to what degree these patterns represent a pattern of segregation 

based on disability status.   The same data used to describe spatial distribution can be 

used to make such an evaluation.   

 

There are two regional level indices that can be applied here:  the index of dissimilarity 

and the index of isolation.  The index of dissimilarity is a measure of how evenly 

distributed a minority population is spread across a given region.  It is expressed as a 

number between zero and one.  A value of zero represents a scenario where every 

census tract has exactly the same number of people from the minority group in 

question.  A value of one represents a circumstance where the all the members of a 

minority population are perfectly segregated into one census tract.   In other words, the 

value of the dissimilarity index represents the portion of the total minority population that 

would have to move in order to achieve a perfectly even distribution.  

 

The index of isolation is a measure of how concentrated the population of a particular 

minority group is within the tracts where they reside.  It can be thought of as the 

probability that a member of a minority group will encounter members of their own  

group.  It, too, is expressed as a number between zero and one.  A value of zero 

indicates that the tracts where the members of the minority group are highly integrated.  

A value of one suggests that the tracts in which the minority population resides are 

almost exclusively populated by members of the minority group.  
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Table 12. Segregation of Subgroups in the Twin Cities Region 

 
 

Of all disability groups, those with a self care disability had the highest similarity index at 

0.27 and, at 0.01, the lowest isolation index.  This combination suggests that members 

of this particular group are somewhat clustered throughout the metro but are not heavily 

concentrated relative to their overall percentage of the population.   

  

The dissimilarity index for those with a sensory disability was 0.21 and a value of 0.02 

was registered for the isolation index.  While not as clustered as those with a self care 

disability, these results indicate that the pattern displayed in the map above represents 

at least a modest level of unevenness in spread of this group throughout the metro.  At 

the same time, the isolation index suggests that those with a sensory disability are not 

found in particularly unusually high concentrations within in particular tract based on 

their share of the regional population.   

 

Both persons with mental disabilities and physical disabilities registered a dissimilarity 

index of 0.19 and value of 0.04 for the isolation index.  This combination indicates that 

members of these groups are slightly grouped together and are not sequestered 

together in one or a group of particular tracts.   

 

By what measure should the values above be judged or evaluated?  Are these index 

values for these groups high enough to be cause for concern?  A look at the 

segregation indices for select racial groups and those at or below poverty suggests that, 

as compared to these groups, those with particular disabilities are relatively more 
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spread out across and integrated within the metro area.  With a 0.57 dissimilarity index 

and isolation index of 0.22, African Americans are a prime example of group that is 

much more clustered in tracts that are moderately homogenous.  Members of this group 

are very heavily concentrated and clustered in the northwest section of Minneapolis with 

additional heavy concentrations in the central and south central sections of Minneapolis 

and the north and central sections of Saint Paul.  Anywhere from 38.8 to 72.8 percent of 

the population is African American in the highest category of these tracts.  This is quite 

extreme given that African Americans are only five percent of the metro wide 

population.   Again, these spatial characteristics provide some context in which to 

interpret the indices for those with different disabilities.  

 

The dissimilarity index for Latinos of 0.43 and isolation index of 0.51 are indicative that a 

considerable number of this group can be found in considerably segregated tracts that 

are arranged in one or more contiguous pockets across the metro.  With a dissimilarity 

index of 0.49, Native Americans are similarly clustered, but, as the isolation index of 

0.04 suggests, are found in tracts that are not particular saturated with members of their 

group.  Those in poverty are a model of a group that is heavily grouped together and at 

least moderately dominant in the tracts where they reside.   Here, the dissimilarity index 

is 0.42 and 0.16 is the value of the isolation index.   
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Figure 5. Percentage of African American Persons by Census Tract (2000) 
 

 
 
Of all these groups, perhaps the population pattern for Native Americans best 

resembles the worst case scenario that members of the disability community are aiming 

to avoid.  Like those with different disabilities as categorized in the 2000 Census, Native 

Americans are a relatively small portion of the population.  As described above, Native 

Americans were primarily grouped together in a handful of tracts.  But, likely due to their 

small overall numbers in the metro (0.7 percent of the population in 2000), these tracts 

consisted of very low numbers of their group as compared to the overall tract 

population.  For Native Americans, this pattern may be due to a combination of income 

limitations for many and a desire shared by at least some to live among members of the 

same community.  However, for persons in need of accessible housing and accessible 

neighborhood amenities, this pattern of indices would potentially represent an increased 

lack of housing options and increased marginalization in the neighborhoods they 

reside.  
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Figure 6. Percentage of Native American Persons by Census Tract (2000) 
 

 
 

Concentration of People with Disabilities in Income Qualified Tracts  
 

An additional spatial facet to identifying the need for affordable housing for persons with 

disabilities is the income characteristics of the areas where they currently reside.  Since 

a number of individuals dealing with a disability are unable to work or earn a limited 

income, we might expect to find that a sizable portion of the disability population within 

the Twin Cities is located within areas that are marked by lower incomes.  For the 

purposes of developing housing that is financed by low income tax credits, it may be 

worthwhile to investigate the number of persons of disabilities who reside in pockets of 

the metropolitan area that contain high concentrations of income qualified households.  

We can explore this issue by isolating the tracts within the region that have the highest 

levels of individuals within the income range for tax credit housing.  

 

For the purposes of this analysis, households that are income qualified for tax credit 

housing will be defined as those that are in a census income category that is between 

30 percent and 60 percent of the area median income (AMI).  For the AMI we will use 

the median value of the median incomes of all the census tracts located within the 
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thirteen county metropolitan area, calculated at $53,036 per year.   Therefore, we will 

presume that the household income at 30 percent of AMI in 2000 was $15,911 and 

$31,821 at 60 percent of AMI.  

 

To identify areas of the region with the highest concentrations of income qualified 

households, we sorted the census tracts into quartiles based on the percentage of 

households with incomes between 30 percent and 60 percent of AMI.  The quartile with 

the lowest concentration includes tracts that consist of zero to 8.75 percent of income 

qualified households.  At the other extreme, the quartile with the greatest concentrations 

of households of interest have anywhere from 20.21 to 39.33 percent of households that 

would qualify for tax credit housing.   

 

As indicated in the map below, these tracts are located in clusters centered on 

Minneapolis and Saint Paul.  The cluster in Minneapolis almost has a donut shape that 

includes northern, northeastern, and southern sections of the city and extends out to the 

northern inner ring suburbs.  There is also a group of high concentration households to 

the south between Minneapolis and the border between Hennepin County and Dakota 

County.  The majority of tracts in Saint Paul are fall into the uppermost quartile, 

including those in the northern and eastern sections of the city.  

 

With the tracts with the highest concentrations of income qualified households identified, 

we can examine the disability related demographics of these tracts in greater detail.  

The table below summarizes the number of persons with disabilities tallied in the 

metropolitan area compared to the number of people in the tract types of interest.  
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Table 13. Number of Persons with Disabilities in Income Qualified Tracts 

 

 
 

While the 2000 Census data does not provide information as to the individual income 

status of persons with disabilities who reside in these tracts, the IPUMS data from 2008 

American Community Survey can be used to build an income profile of disabled 

population (See section on demographic analysis).  However, the demographic 

information on the tracts with the highest percentage of households that would qualify 

for tax credit housing can be used to gain at least partial perspective on how people 

with a disability live within these areas.   

 

Households that are income qualified for tax credit housing will be defined as those that 

are in a census income category that is between 30 percent and 60 percent of the area 

median income (AMI).  For the AMI we will use the median value of the median incomes 

of all the census tracts located within the thirteen county metropolitan area, calculated 

at $53,036 per year.   Therefore, we will presume that the household income at 30 

percent of AMI in 2000 was $15,911 and $31,821 at 60 percent of AMI.  

 

Isolating the tracts with the highest concentrations of income qualified households 

reveals that they also contain an exceptionally high proportion of the Twin Cities’ 
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disabled population.  Of the 469,359 disabilities tallied in the metropolitan area, an 

estimated 146,687 or 31.3 percent were tallied in the tracts in the metropolitan area that 

have the highest numbers of households that might qualify for tax credit housing.   

Anywhere from 21.7 to 34.5 percent of individuals reporting a specific type of disability 

including sensory, physical, mental, self-care, go-out-outside, or employment can be 

found within these tracts.  Again, while this data set does not reveal the exact income 

profile of these individuals, it is certainly evidence that a significant number of them are 

residing in areas of the metro that are rich in households that would income qualify for 

tax credit financed housing.  

 
 Figure 7. Percentage of Households between 30% and 60% of AMI by Tract (2000) 

 

 
 
 
 
 
 



Discussion of Findings 
& Future Directions!
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Supply  
 

With anecdotal information from HousingLink, state-wide focus groups, and 

conversations with local organizations, we have found that there is a scarcity of 

affordable, accessible housing within the Twin Cities MSA.  Furthermore, housing that is 

labeled affordable and accessible can mean different things and information on where 

to find these units can be hard to find.  One possible future direction is to organize a 

random survey of housing providers, not unlike the HousingLink survey, to assess key 

issues on the supply side of the market.  Another interesting opportunity lies with 

creating a comprehensive list of accessible housing units within the metro area and 

including accessibility rankings (A,B, and C) for each unit.  

 
Partnerships 
 

Overall our collection of primary data and our review of the literature have suggested 

that the development of accessible housing will only partially satisfy the need for 

suitable housing for individuals with disabilities.  To effectively satisfy the demand, 

housing will need to be developed that is not only accessible but also affordable and 

tailored specifically to the needs of the targeted community.  This will require creative 

thinking and the use of multiple funding programs.  

   
Throughout our discussions with local and national advocacy organizations, it was 

emphasized that the individual context of each person’s situation will need to be 

considered.  Context refers to their specific needs relating to their disability as well as 

their current economic situation, among other factors.  For example, it was stressed by 

both the National Spinal Cord Injury Association as well as the United Spinal 

Association that individuals with quadriplegia have different needs for services and 

housing features than an individual with paraplegia may have.  Also, it was mentioned 

that an individual that has recently received a spinal cord injury will most likely require 

transitional housing to adjust to their new lifestyle while their current residence is 

redeveloped to be more accessible and suitable for their needs.  Understanding the 
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context of certain disabilities and the individuals affected by them will allow questions 

such as the following to be answered on a more appropriate level:  

   

• Should the housing development serve individuals in need of transitional housing 

or provide a long-term housing option for individuals with disabilities?  

• Will an integrated housing setting be more beneficial to the residents or will 

disability specific housing be the preferred method of administering housing?  

• What location is ideal for this specific population?  Can their specific needs only 

be met in a central city location or do they have the flexibility to live in a different 

neighborhood, such as a first ring suburb?  

   

When evaluating potential partners, there are numerous criteria that need to be 

considered:   

   

• What is their capacity to effectively market the development and fill the space, 

depending on whether it is a disability specific development or not?  

• Can they determine the needs of the targeted population?  This includes their 

social, community, and design needs.  

• Can they provide the demographics of their organization, including marital status, 

socioeconomic status, and employment status?  

• Are they willing to serve an oversight role in which they ensure that the needs of 

the people that their organization serves are met by the initial offering of this 

housing development and will continue to be met in the future?  

   

Many of the advocacy organizations that the researchers had discussions with 

expressed an interest in serving as a partner with CommonBond Communities.  It is 

difficult to suggest only one organization that CommonBond Communities should focus 

on partnering with as every organization has a different clientele with different needs, 

including the types of housing that would need to be offered.  From our perspective, the 

researchers feel strongly about the oversight role that an advocacy organization can 

provide, therefore it is suggested that CommonBond Communities focuses on 
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partnering with an organization either based in Minnesota or containing a chapter within 

the State.  

   

Programs 
 

From the researchers’ evaluation of other affordable and accessible developments 

around the country, it was found that the nonprofit developers had success with forming 

multiple collaborations across all sectors.   These collaborations made use of a plethora 

of affordable housing funding programs such as Section 811, LIHTC, Section 8, and 

Historic Preservation Tax Credits, among others.  With the funding and partnerships in 

place, these organizations were able to effectively develop housing that has been 

viewed as successful within their communities.  

There were three commonalities among all of the housing developments presented as 

case studies in this report.   

   

1) They were all developed with integration within the building and the community 

as a top priority.  As such, the units were offered to individuals with and without 

disabilities and among a variety of income ranges.  

2) They developed every unit with universal design standards.  This is important as 

it allows a mixture of residents, with and without disabilities, to live within the 

units, creating a more integrated setting.  This can create a sense of community 

by allowing individuals with disabilities to visit any apartment within the complex 

with no hindrances based on how accessible the units are.  

3) Every development is on a key public transportation route.  This provides a 

means for which the residents can effectively live their daily lives and achieve 

their basic needs.  

   

While all of these developments are best understood in the local context of each 

community, their success is undeniable.  In particular, the Arc of Arkansas showcased a 

creative means of increasing the supply of affordable and accessible housing.  The Arc 

used the Historic Preservation Tax Credit along with LIHTC to purchase and renovate 
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buildings on the National Register of Historic Places.  This is just one example of 

success by a nonprofit developer.  

 

Demographics 
 

The national median income for a person with a disability is less than the median 

income for a person without a disability, and this holds true, albeit to a lesser extent, in 

the Twin Cities MSA.  An estimated 21 percent of people with disabilities (about 40,700 

households) within the Twin Cities have median household incomes between 30 and 60 

percent of the AMI, the ideal income levels for use with the LIHTC.  Thirty one percent 

of people with disabilities currently paid some amount in rent (about 51,100 people), 

and of these renters, at least 27.8 percent (and up to 75.8 percent) of them were paying 

over 30 percent of their income for housing.  

The researchers used this data and analyzed it with specific demographic data to 

identify characteristics of the potential market for LIHTC financed housing.  Researchers 

found that:  

   

1) A lower percentage of people with veteran-related and hearing difficulties would 

qualify for LIHTC housing than people with cognitive or ambulatory difficulties.  

2) A person’s status within the family was also found to be highly indicative of 

qualifying for this type of housing aid.  Households without any married couples 

would have qualified for this type of aide 76.3 percent of the time while 

households with at least one married couple would have qualified only 20.4 

percent of the time.  This suggests single bedroom apartments for people with 

disabilities who are single, divorced, or widowed will be in higher demand than 

other types of apartments.  

3) Age was not indicative of extreme differences in median income, however, 

people between 30-59 years of age were slightly more likely to have incomes 

under 60 percent of the AMI than younger or older cohorts.  

4) Finally, whether or not a person was employed drastically changed whether or 

not the household was above or below 60 percent AMI, however, the indicator 

did not have as strong an effect on the number of people between 30-60 
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percent of the AMI.  About 21.8 percent of people who were employed, 29.9 

percent who were unemployed, and 22.6 percent who were not in labor force 

made between 30-60 percent AMI.  

 

Spatial Characteristics 
 

An analysis of data from the 2000 Census shows that non-institutionalized individuals 

with cognitive, physical, sensory, and self-care disabilities were moderately clustered 

throughout the Twin Cities metropolitan area.  At the same time, they were not found in 

particularly heavy concentrations in the tracts in which they resided.  Compared to other 

minority groups, persons with disabilities were considerably less clustered and isolated 

within the metropolitan area.  However, the census tracts with the highest 

concentrations of low to moderate-income households (30 percent to 60 percent of AMI) 

contained a high percentage of the overall population of people with a disability in the 

metropolitan area. The vast majority of these tracts are located in Minneapolis, Saint 

Paul, and the inner ring suburbs.   

 

CommonBond should contemplate these patterns carefully as it considers how and 

where to provide housing that will meet the needs of individuals with disabilities.  The 

high concentration of people with disabilities in low to moderate-income areas suggests 

that there may be a need for additional housing in these areas that is both affordable 

and accessible.  At the same time, the indices of dissimilarity and isolation for this group 

highlight the potential need for a greater supply of suitable housing that in a greater 

scope of areas.  CommonBond will need to continue to work in close consultation with a 

wide range of stakeholders in the disability community to discern the full set of housing 

goals for this population. 

 



Limitations & !
Additional Questions!
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This report explores the spatial distribution of persons with disabilities across the Twin 

Cities metropolitan area, key demographic characteristics of this population, the housing 

related concerns of various subgroups within the disability community, and the various 

approaches that have been taken to providing housing for them.  However, much is still 

unknown about the housing preferences of this particular market and the demand for 

housing that meets their needs.   The authors of this report strongly recommend that 

CommonBond Communities and other interested parties continue their investigation into 

this questions and advocate for better collection of data regarding this population.  

 

Many of these unknowns arise from the limitations of the information available.  For 

example, all of the advocacy groups interviewed for this report had not performed any 

in-depth surveys of their membership like the MS Society had.   Nor did they have any 

detailed demographic information about their members.  As a result, much of the 

information in this report related to the concerns and preferences of people with specific 

disabilities is primarily anecdotal and second hand.  Given the central role survey 

results played in the approach to creating Kingsley Commons as a population-specific 

facility, it may be valuable for additional research to include working with advocacy 

groups with membership numbers of sufficient size to distribute a housing preferences 

survey as a first step in a feasibility study.  

 

Furthermore, it should be noted that the organizations interviewed by the authors of this 

report do not represent the full spectrum of advocacy groups and services providers for 

persons with various disabilities.  Due to limitations of time and other resources, the 

authors were able to interview only a portion of the groups that they had identified as 

appropriate for the purposes of gathering information in line with CommonBond’s 

request.  Further outreach to a broader array of organizations may yield additional 

information and opportunities for partnerships such as that which CommonBond has 

established with the MS Society.  Future efforts might target additional national 

organizations with local affiliates in the Twin Cities area.  Such a project would make a 

fine stakeholder analysis project for a future Humphrey Institute capstone class or a 
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research assistant at the Center for Urban and Regional Affairs at the University of 

Minnesota.  

 

The quantitative portions of the report relied on data from Summary File 3 of the long 

form of the 2000 Census and the Integrated Public Use Microdata (IPUMS) from the 

2008 American Community Survey (ACS).  Though collected by the Census Bureau, 

the counts from these sources come from samples of the overall population and should 

therefore be considered estimates.  In the case of 2000 Census data, each individual 

counted in the long form represents six or seven other households.  The Census 

Bureau reports that discrepancies in the sample data and the actual 100 percent count 

for an area become most pronounced when dealing with smaller cities, individual 

census tracts, and characteristics that occur less frequently within the population such 

as poverty status.  While confidence intervals are not available for the characteristic 

specific estimates at the tract level, it is clear that actual number of persons with a 

particular disability living within a given tract may be higher or lower than what is 

reported here.  

 

With IPUMS data from the ACS, the numbers in the data set come from a weighted, 

random sample as well.  Here, the sample size is a one percent count of the national 

population.   As with the analyses performed with data from the long form of the 2000 

Census, the characteristics of people with disabilities in the Twin Cities described using 

this data should be considered estimates.  The actual number of people for each 

category reported may be higher or lower than that which is reported here.   

 

In general, the US Census data lacks a consistent definition of disability.  As such, 

measures of specific disabilties tend to be inconsistent when evaluating them on a 

longitudinal basis. These changes over time have made it extremely difficult to analyze 

trends in the growth of the overall number of persons with disabilities, let alone specific 

types of disabilities, over time within a given metro area.  The past oversights in federal 

disability data is well documented in a 2004 position paper issued by the National 

Council on Disability.  The authors of the paper outline the limited nature in which 
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disability was investigated in previous Census counts.  Indeed, 1970 Census was the “in 

many decades” that even included a disability questions (NCD 2004).  That year, there 

were three questions that focused on work related disabilities, not probing for disability 

type.  In 1980 several questions were included to that were designed to ascertain the 

effect of a disability on a variety of different life activities.  The 1990 Census has two 

disability related questions:  one about work disability and the other asking about “health 

and related difficulty going outside alone and/or taking care of personal needs” (NCD 

2004).  Questions from all three of these decades have been found by the Census 

Bureau itself as well outside experts to have produced data that is unreliable.  

 

While many of these issues were successfully addressed in the 2000 Census, it was not 

without its own weaknesses.  For one, no disability related information was collected for 

the civilian non-institutionalized population who were 0 to 5 years of old.  This omission 

leaves a gap in data that could be used in assessing the need for housing or community 

amenities that cater to the needs of families with children with various types of 

disabilities.   Secondly, the much improved set of disability data that was collected 

through the 2000 Census is cannot be compared to 1990 or any past data.  Explaining 

this difficulty, the technical documentation for Summary File 3 of the 2000 Census of 

Population and Housing states:  

 

“The 1990 census data products did not include a general disability status 

indicator. Furthermore, a comparable indicator could not be constructed since the 

conceptual framework of the 1990 census was more limited. The questionnaire 

included only three types of disability in questions with four subparts. The 

questions asked about whether an individual had a condition that had lasted for 6 

months or more and that (1) limited the kind or amount of work that he or she 

could do at a job, (2) prevented the individual from working at a job, (3) made it 

difficult to go outside the home alone (for example, to shop or visit a doctor’s 

office), and (4) made it difficult to take care of his or her own personal needs, 

such as bathing, dressing, or getting around inside the home. The 1990 disability 
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questions were asked on the long form questionnaire of the population 15 years 

old and over.” (B-8)  

 

Therefore, evaluation of the change in the disabled population in the Twin Cities over 

time is not possible with this data set.  

 

As has been previously noted, at the time of this report in 2010 the data from the 2000 

Census is approximately ten years old.  Since the time this data was gathered, there 

may have been significant shifts in the population in regard to the number of persons 

with disabilities of various types who reside in a given census tract.  Therefore, it is not 

advised that CommonBond or readers of this report use this information alone to make 

judgments on where additional housing designed for people disabilities should be 

located.  Rather, the authors of this report suggest that a similar analysis should be 

performed once the needed data from future counts is made available.  Not only will this 

provide the most up to date statistics on where this population is located in the Twin 

Cities, the results can be compared to the data in this report to identify any significant 

changes in the level of spatial integration of this population across the metro.  

   



Conclusions & !
Contact Information!
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In summary, the above report analyzes the demographic characteristics and spatial 

distribution of people with disabilities under age 64 within the current housing context in 

the Twin Cities 13-county metropolitan area.  After analyzing data at the local level, 

researchers conducted a literature review as well as primary data collection on the 

housing needs and preferences of people with disabilities and best practices in 

affordable, accessible housing design.  Student researchers would be happy to answer 

any questions resulting from this report, and have listed contact information below. 

 

 

Haden Bowie, Urban Planning 

Phone: 651-492-8591 

E-Mail: bowi0013@umn.edu 

 

Justin Roskopf, Public Policy 

Phone: 920-517-4412 

E-Mail: rosko026@umn.edu 

 

Noel Nix, Urban Planning 

Phone: 612-709-0787 

E-Mail: nixx0023@umn.edu
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Appendix 1. 
 

The following summary is from a one-hour interview with John Thompson, 

Information & Referral Coordinator of the Epilepsy Foundation of Minnesota on 

Wednesday, March 24th at 9 a.m. (at the Epilepsy Foundation of Minnesota) 

 

Epilepsy Foundation of Minnesota: Activities and Clients 

 

Mission:  

 

The Epilepsy Foundation of Minnesota will ensure that people with 

seizures are able to participate in all life experiences; and will 

prevent, control and cure epilepsy through services, education, 

advocacy and research. 

 

The Epilepsy Foundation of Minnesota is a non-profit dedicated to providing 

individuals and families affected by epilepsy with the resources needed to ensure 

a normal and stable life.  Serving 13,000 individuals in the entire State of 

Minnesota and portions of eastern North Dakota, the Epilepsy Foundation offers 

programs that educate, connect, and empower their members.   

 

While the specific demographics of the Epilepsy Foundation of Minnesota’s 

membership were unattainable, some broad percentages were given.  In 

Minnesota and North Dakota, it is estimated that over 60,000 individuals have 

epilepsy.  Nationwide, this number is nearly 2.5 million.  Predominately, these 

individuals choose to live in the central cities, as access to public transportation 

is a necessity in certain cases.  Recent studies have suggested that 30% of 

epilepsy cases are children under 18 years of age and 20% develop epilepsy 

before the age of 5. 

 



Children are prevalent in the organization as this is the point where most 

diagnosis occurs.  In that sense, many of the individuals that the Epilepsy 

Foundation serves are the parents of recently diagnosed children.  Individuals in 

their 30s-50s usually attend peer support groups administered by the 

organization with a prevalence of lower income for individuals that are epileptic.  

The issue is both underemployment and unemployment and can mostly be 

attributed to poor transportation, as individuals with epilepsy are often required to 

use the public transportation system. 

 

Also, when considering housing option and income levels it is important to realize 

that studies have suggested that the marriage rate for individuals with epilepsy is 

lower than the national average with only 30% of epileptics having a 

spouse/significant other. 

 

In regards to programming, John specifically talked about programming geared 

towards alleviating the housing related issues that their membership faces on a 

day-to-day basis.  As the Information and Referral Coordinator, John provides 

referrals that connect people to information, resources and community agencies 

that can serve the housing needs of people with seizures. 

 

An example mentioned by John is a current housing development in the Cedar-

Riverside neighborhood specifically for individuals with epilepsy.  It is a program 

developed by People Incorporated Epilepsy and Mental Health Services.  It can 

be defined as a transitional program, which means that it typically has young 

individuals on SSDI that may not have the necessary independent life skills in 

place after living with their parents for the entirety of their life.  The program 

usually lasts for a year and teaches the participants basic skills to prepare them 

to live on their own.  The program uses Minneapolis public housing and has 

limited availability with about 18 units.   

 

 



Client Housing Concerns 
 
With unemployment and underemployment key issues within the population of 

individuals with epilepsy, there is a large interest in the development of multi-

family rental housing for 30%-60% of average median income.  However, 

housing similar to Kingsley Commons may not work for all individuals with 

epilepsy as the most severe cases would most likely need a group home type 

setting.  John stated that they would be open to discussions of a partnership with 

CommonBond Communities as the need is great.   

 

Many epileptics are more concerned about location versus design features.  It is 

vital to many individuals with epilepsy that affordable housing is available in the 

inner city where bus routes are prevalent with a possibility that the first ring 

suburbs may work as well.  Community integration is also necessary and John 

suggested that individuals would not oppose having an apartment complex that is 

specifically designed and offered to individuals with epilepsy.  He said they “will 

take what they can get, if you need housing bad enough.” 

 

It is also important to note that individuals with epilepsy may also have cognitive 

issues as well as epilepsy.  The population that is most likely to need this type of 

housing would be a grown single or married adult.  As mentioned above, only 

around 30% of epileptics are married so the individuals that will most likely need 

affordable housing are adults that are not married and without children.  This was 

suggested over married individuals with kids. 

 

Specific Design Considerations 
 

In terms of housing design, John stated it very much depends on the individual, 

as some persons with epilepsy will have severe seizures on a more constant 

basis than others.  These individuals that have frequent seizures will need 

specific housing specifications within the design such as having only rounded 



corners on countertops.  It was suggested that building units in a similar manner 

to epilepsy wards in hospitals might be the safest bet.  These include having 

additional carpet placed on the walls as well as thick carpeting on the floor.  The 

bathroom would also require special design features due to the possibility to 

having a seizure in the shower and falling on the drain, creating an issue of 

drowning.  Lifestyle changes and education, while not necessarily design 

features, are vital.  This can include everything from proper knife use to water 

temperature education. 

 

 



Appendix 2. 
 

The following summary is from a two-hour interview with Bill Fertig, Resource 

Manager of the National Spinal Cord Injury Association on Wednesday, March 

24th at 11 a.m. (Conducted over the telephone) 

 

National Spinal Cord Injury Association: Activities and Clients 

 
Mission:  

 

The mission of The National Spinal Cord Injury Association 

(NSCIA) is to enable people with spinal cord injury and disease 

(SCI/D) to achieve their highest level of independence, health, and 

personal fulfillment by providing resources, services, and peer 

support. 

NSCIA actively advocates for best practices and public policies that 

proactively affect people with SCI/D, their families and service 

providers. We conduct public policy initiatives through our chapters 

and at the national level. The organization has developed and 

maintains close working relationships with key contacts at the 

White House, in Congress, and strategic federal agencies. We also 

actively collaborate with other national organizations on issues of 

mutual concern. 

 

The National Spinal Cord Injury Association (NSCIA) has over forty chapters and 

Peer Support groups throughout the United States in order to assist the nearly 

11,000 individuals who sustain a SCI each year, and the 250,000 to 400,000 

persons living with spinal cord injuries or diseases (SCI/D) that target the spinal 

cord.  Chapters work with officials and agencies on the local and national levels 

to develop, promote and replicate best practice programs and services. Chapters 

also act as community-based individual and systems change advocates, serving 



as expert resources for the improvement of access, affordable housing, 

transportation, employment, home and community based independent living, 

education, peer support, and leisure time activities for people with SCI/D.  

 

At the time of this interview, the organization did not have an active chapter in 

Minnesota; however they do work closely with a number of local organizations 

and will be opening a local chapter later this year.  These local organizations 

included the Courage Center, Sister Kenny Rehab Institute, and the Community 

Education Group.  An interview was also conducted with a partner of NSCIA, 

United Spinal--a non-profit consulting group--but due to their focus on consulting 

and relative similarities in mission to NSCIA, most of their responses were similar 

in nature.  As such, this case study will be sufficient in representing the needs of 

both organizations’ membership. 

 

Due to NSCIA being a nationally based organization, they did not have specific 

demographic data relating to individuals with SCI/D’s in Minnesota.  However, 

even without the specific Minnesota statistics, Bill expressed a great need for 

affordable and accessible housing in general.  This is partially attributed to the 

inadequate supply of accessible housing.   Affordability is necessary, as studies 

have shown a 65% unemployment rate for individuals with spinal cord injuries.   

 

In terms of their organization’s demographics, in general they have members that 

have spinal cord injuries or a disease that may have caused a spinal cord issue.  

They also allow family members and friends of those with spinal cord injuries to 

join as well as medical professionals in the field.   

 

Client Housing Concerns 

 
When looking at housing issues generally, locating housing and accessibility are 

two of the largest issues for the members of their organization with most of the 



inquiries from individuals that have recently received a spinal cord injury or from 

their family members. 

 

Bill claimed that one of the most often talked about issues is with individuals 

initially leaving rehab after receiving a spinal cord injury and they are not yet 

prepared to go home.  Also, their homes are often times not equipped to provide 

the new features necessary to ensure accessibility.  As such, he stated that 

transitional housing is probably the largest need and most beneficial at the 

moment.  Transitional housing would provide a community type setting for 

multiple individuals that recently received a SCI and allow their current homes to 

be modified to support accessibility features.     

 

In terms of long-term accessible housing, Bill stated that it is inadequate 

everywhere in the United States with waiting lists that can be over 6 months to 2 

years.  Affordable housing that is accessible is even more rare, especially for the 

lower economic status individuals as they are the most negatively impacted by 

receiving a spinal cord injury.  Commonly, an individual in the middle class might 

end up in the lower income class after the initial medical expenses after receiving 

a SCI.   

 

Housing specifically for younger individuals is necessary, according to Bill.  

Young people that get hurt may not have insurance or steady income which may 

only qualify them for SSI and Medicaid as they were most likely not paying in to 

the social security system yet, meaning they would be ineligible for SSDI.   

 

When determining housing concerns, it is important to differentiate between 

paraplegics and quadriplegics.  Paraplegics should be able to transition to home 

eventually but a quadriplegic may not be able to transition and more often than 

not they could end up living in a nursing home.  Bill was adamant about how 

difficult this can be on the individual, especially with the likely age gap that would 

occur.  Bill also stated that there is never enough time to transition their homes to 



adapt to their new needs especially with the short stays that are allowed in 

hospitals. 

 

Specific Design Considerations 
 
In terms of specific accessibility needs, the following are needed:  doorway 

widening, bathroom remodeling, new entry point changes.  Other building 

features needed are a zero step entrance, which is different than a ramp and can 

be aesthetically pleasing; level style door latches, 36 inch clear door space, 

kitchen accessibility which includes lower counter top height, recessed cabinets 

and perhaps some units where apartments are completely removed, 5 ft by 5 ft 

turning radius with plenty of knee space, cabinets in the kitchen and bathroom 

that have no floor which enables the door to be opened and then slid in at a 90 

degree angle. 

 

For neighborhood features, is was suggested that a clear and wide pathway to 

accessible parking, clear and obstructed all the way to the entry way be included.  

Also, a pathway to a park or any other amenities would be desired. 

 

For location, it is apparent that the central city is preferred and extremely 

important to have it within close distance to food, banking, malls, among other 

amenities.  Location next to a strip mall would be ideal.  Also, it is necessary to 

be on a public bus line and make sure that the busses and paratransit can 

access the surrounding places.   In regards to cluster housing versus a more 

integrated option, many members would rather live in general occupancy 

buildings in an apartment that is accessible but in a situation like this, it may be 

best to make it all accessible and only for individuals with SCI/D’s. 

 

Bill said that this development with Common Bond, if it were to occur might have 

success if it is marketed towards families with children that recently had a spinal 

cord injury.  But if it were for only single/married adults, typically a PCA would be 



needed at varying levels.  A quadriplegic would most likely need a PCA for 3 

hours in the morning and 2 hours at night with minimal during the day.  

Paraplegics will need less assistance. 

 

Bill also finds the idea of communal housing as well as aging in place to be 

intriguing and worth looking into as viable options.  On the current supply, overall 

3% - 5% accessible housing incorporated in private developments is not enough.   

 

 

 



Appendix 3. 
 

The following summary is from a one-hour interview with Mary Perkins, Executive 

Director of Reach for Resources on Thursday, April 8 at 1 p.m. (at the Reach for 

Resources office) 

 

Reach for Resources: Activities and Clients 

 

Mission: 

 

To provide therapeutic services, support and training that will 

maximize independence and community integration for individuals 

and families affected by disabilities. 

 

Reach for Resources is a non-profit dedicated to improving the lives of people 

with developmental disabilities in the northern and western suburbs. Each year, 

they serve 1,000 clients, many who deal with housing issues. Reach for 

Resources has a Community Living Services division that works with people with 

housing issues most often. Many clients are looking for new housing, and Reach 

helps them find the housing, visit the housing, and rent it successfully. After they 

are settled, Reach visits them regularly to provide residential support services. 

This includes a large number of people they visit once a week for about 4 hours 

and some they work with more often. They help clients grocery shop, bank, fix 

minor household problems, look for recreational activities, and socialize with 

them. The organization has residential support services to help people, but they 

don’t have the housing because it is a different, expensive skill set. They would 

come in and do the services, as they used to do with another housing owner: 

they send a staff member and he has office hours to work with residents 

throughout the day. 

 



As far as demographics, Reach for Resources clients are usually between 18 

and 60 years old with concentration in 18-25 and 50-60s. Their client requirement 

is that the person has a developmental disability. Some clients get funded 

through government funding streams, and those that do not qualify for federal 

programs are funded through fundraising done by Reach for Resources. Their 

clients have fewer children, and if they work, they usually have a part-time 

minimum wage job. Many receive SSI, and the average income is probably 

between $10,000 and $16,000 a year. That said, a lot of the clients have middle 

class families that are willing to help with housing costs. Mary has no fear of 

being able to fill a building, “We could fill your building. I would send out one 

announcement and the building would be full.” 

 

While the program does not have hard data on the demographics of their 

members, Mary was very interested in working with CommonBond to do a survey 

similar to the one the MS Society did. She would be interested in finding out 

income information to understand how many would be able to afford renting 

housing at different rates and to better understand the breakdown of clients by 

type of impairment. “Most of our staff are direct care staff,” she explained, “The 

information we know is anecdotal.” 

 
Client Housing Concerns 
 

One of the most critical issues for the clients of Reach for Resources is 

affordability in housing. They tend to have low incomes and this makes for a 

shortage of affordable housing, especially since the area served is northern and 

western suburbs. As a benchmark, it is hard for many clients to afford $710 a 

month. Currently most of the individuals who don’t live with their families are not 

on Section 8 and have to pay the higher rents because that is all they can find 

that is available. Many are forced to stay home with their family as adults, and 

this leads to two main outcomes: 1) they stay at home until their parents are 

elderly and pass on and then they are 50 or 60 years old and must learn new life 



skills—many in this group are institutionalized at this point, or 2) they are 

between 18-30 and their families are stressed with the situation—either there are 

personality conflicts or the adult child wants more independence. These clients 

usually move out of the home on their own, but often have to choose an 

unaffordable apartment and live without adequate food and no savings. 

 

Safety was also a key issue. Many of their clients are very independent, but they 

are also more vulnerable, so the building would have to be secure. This is 

compounded by the fact that parents of the children are not comfortable with 

many urban spaces and would like their children to stay living nearby them in the 

general (suburban) area. The building and the bus stop would have to be secure. 

Safety was one of the main allures of clustered (disability-specific) housing. She 

thinks cluster housing is especially beneficial as transitional housing, for people 

who want to transition to independence but still want aspects of support and 

community. She also said that some of her clients are excited about cluster 

housing and some are not. 

 

Besides safe, affordable housing, the next most important thing, according to 

Mary, is access. Especially being near amenities like grocery stores, shopping, 

drug stores, and public transit lines. Many Reach clients do not drive, which 

poses problems in many suburban contexts. Often, Reach will look for a job for a 

client first and then try to find housing near the job. Or, if the person has Section 

8, usually they find the housing, then try to find the job. She had some ideas of 

good locations, however: “Maple Grove is a good example of a good place with 

downtown, amenities, Plymouth too. Minnetonka would be if they had better bus 

service. Winnetka Ave in Golden Valley—somewhere with groceries, retail for 

employment…” 

 

 
 
 



Specific Design Considerations 
 

The ideal design would be a building of single occupancy apartments with a few 

two or three bedroom apartments for families. Mary said that although some 

people think they want roommates, Reach discourages it. Many clients have 

social problems such as managing conflict or showing empathy for others, and 

these limitations often create problems between roommates. However, a 

common room with “maybe a microwave, TV, a place where people could gather” 

would be important. She also says they do have a growing number of married 

couples and currently serve about 10-12 families (usually with a mother and one 

or two children). Families are the most difficult to find housing for because they 

need more rooms and don’t make more money. 

 

The design of the actual apartment, aside from the number of rooms, would need 

specific universal design features. Mary thought a building with some wheelchair 

accessible apartments would be important since some clients also have physical 

disabilities. Cerebral palsy is a common client condition, so levered doors and 

cupboard pulls, as well as other considerations that don’t require fine motor skills 

would be helpful. She mentioned having laundry facilities on site; wider, brighter 

hallways, comfort height toilets, and other considerations. She also mentioned 

that complicated maintenance activities are not good for this group, which is why 

renting is usually preferred to homeownership.   Would disability-specific housing 

be acceptable to Reach for Resources clients? Yes. 

 

 



Appendix 4. 
 

The following summary is the result of two one-hour focus groups with a total of 

12 parents of people with autism spectrum disorders and 3 adults high on the 

spectrum. These focus groups took place at the Autism Society’s annual state 

conference on Thursday, April 29, 2010 at 4:45 p.m. and 7 p.m.  

 

Autism Society: Activities and Clients 
 
Mission: 

 

The Autism Society of Minnesota exists to enhance the lives of 

individuals with autism spectrum disorders.  AuSM seeks to realize 

its mission through education support, collaboration, and advocacy. 

 

The Autism Society of Minnesota has about as many members as the MS 

Society does with an e-mail member list of over 5,000 people. It focuses on 

advocacy work, information and referral services, parent support and education, 

and social and employment skill development for people on the spectrum. 

Included in their referral services is a Resource Directory with information on 

many housing providers. However, there are currently no housing-specific 

programs offered. 

 

Participants agreed that most potential residents in a new building for people with 

autism spectrum disorders would be in one of two age ranges. One cohort would 

be people in their twenties seeking more independence. The other group would 

be people in their 40s and 50s that chose to live at home most of their lives but 

now had elderly parents that passed away or could no longer provide them with 

the additional support they needed.  Participants felt that it was much better 

when children could transition into stable independent living before the parents or 

other caregivers were no longer there to support them through the transition time. 



 

Most residents would be single men, but there are a few couples where husband 

and wife are in the spectrum. Participants felt that people on the spectrum were 

more likely to date other people with ASD or people with Obsessive Compulsive 

Disorder or other similar issues. These residents would be the highest 

functioning of people on the spectrum, and even so, they would most likely be 

underemployed and would not receive SSDI because they had never been high-

income earners. The SSI is about $600 for a person with ADS, and this type of 

aid is common. 

 

Many of the potential residents would have difficulties with social skills and would 

have different sensory issues. For example, a buzzing light could be intolerable 

for one person, while the ability to see the movement of headlights across a 

window at night, could cause sleepless nights for another. Furthermore, this 

population often has a difficult time with change, and consistency in schedules 

and surroundings would be important—many would prefer housing options they 

could live in the rest of their lives rather than dealing with the disruption of 

moving. Ideally, staff would be long-term as well, adding another dimension of 

regularity to residents. 

 
Client Housing Concerns 
 

Participants currently found information on housing opportunities through large 

resource directories like the directory of providers from the Autism Society or 

Minnesota Council on Developmental Disabilities. For those on the spectrum that 

received medical assistance, the county social worker was also a likely resource. 

Parents felt it would be beneficial for social workers to have more information on 

housing options. 

 

It was very difficult for participants to find a good fit in the available housing 

stock. First, the availability was so low that many parents considered buying and 



rehabbing a home and starting their own co-op housing for 3-4 grown children 

with ASD. Many also said that a large group home was not the ideal type of 

housing for their children because too much help was made it difficult for their 

children to manage their choices or have the independence they desired. Parents 

felt that housing should foster independent spirit; otherwise it would lead to 

demoralization and depression among residents. 

 

People on the spectrum had a need for help with executive functioning activities, 

but that they could take care of themselves in many ways. A few concerns 

parents had were the risks of malnutrition and isolation. Many people on the 

spectrum have specific food favorites and when left without supervision, might 

live off very few items without regard to the nutrition they were getting. Secondly, 

parents said that if you let some people on the spectrum choose, they would just 

stay in their rooms and not make an effort to be part of the community. Parents 

felt help would be needed in making sure all residents stayed engaged and had 

opportunities for neighborly interaction. 

 

These concerns about where residents would get interaction also focused on 

how residents in an ASD-specific development would maintain opportunities to 

socialize with people not on the spectrum. They felt this was important in their 

personal development. One popular idea was to have a development that was 

50% ASD-specific and 50% low-income student housing. This was a balance 

because it could be isolating to live only with others on the spectrum, but it could 

be just as bad to live in a situation where they are surrounded with people who 

didn’t understand them. It was practically necessary in many cases as well, since 

people with Asperger Syndrome were very aware of the stigma attached to their 

disability and many would not want to live in a development that was specifically 

for people with ASM.  

 

The other two considerations mentioned were safety and choices. Parents 

preferred a setting where there was front desk staff to keep an eye out for 



predators and a location where it was more residential and had less risk of 

“stranger danger.” Participants also felt a variety of housing options was 

necessary to fit different personalities and preferences. Options included both 

transitional and permanent housing options, small co-op housing models and 

larger quad-style apartments, and many creative financing options.  

 
Specific Design Considerations 

 

In the case, the design of the physical space was only one piece of what was 

needed. The design of the everyday routines, the support and the interactions 

were perhaps even more important. Participants also had ideas on where and 

how to market this type of housing for high functioning people on the spectrum. 

 

Support was expensive, and participants suggested that CommonBond might 

want to talk with the County about pooling residents’ medical assistance in order 

to subsidize care. Most residents would be looking for some support, but not 24 

hours. Most of time, what was needed was just a little help with executive tasks: 

making sure medications are being taken, getting bills paid on time, planning 

grocery lists, and anticipating snow removal needs. 

 

Participants felt it would be easier to get a good staff person if the range of 

disabilities was small (ASM-focused) rather than general (general disability 

housing). Participants also thought it might be a good idea to have staff live in the 

building and pay for their rent as part of their compensation. This might add a 

little more unobtrusive supervision and provide additional opportunities for 

residents with ASD to develop social skills. 

 

Parents also suggested looking for residents to share quads that had similar 

types of interests and similar habits. One co-op housing example people 

approved of was for 4 adults with autism that were all avid Twins fans. Some 

people will like to be quiet, others loud. Some will be messy; others will be very 



clean. These types of habits and interests will need to be taken into account 

before placing people as neighbors, and rules will need to be defined for 

common areas about maintenance and keeping things clean and orderly. 

 

Routines were also very important. The common room would work best if it had 

structured activities on a regular day schedule. People on the spectrum often 

benefit from structured schedules that do not change. One participant on the 

spectrum mentioned that it would be a good fit for smart technology, with lights 

that turn off at a specific time or auditory cues to help people. Another person 

suggested that people make their own breakfast and lunch but that in the 

evening everyone would eat in the community room, perhaps by potluck. This 

would be a nice motivator for socializing and would also allay some concerns 

about nutrition. Regularly scheduled outings were also suggested. 

 

Flexibility with changes in incomes was also a need. One man on the spectrum 

explained, “If you get a better job, you shouldn’t get kicked out of your home 

because you make more money. Your need hasn’t changed.” He proposed a 

mixture of market rate and subsidized housing as a percentage of apartments, 

but not tied to specific units. Having to moving even within the building would be 

horribly disruptive to some, and the feeling was that people should only have to 

move if it is by choice.  

Finally, there were a lot of design specifications for the actual housing space. 

There was a theme of needing both alone and common space that met different 

needs. The alone space would need to be heavily insulated to keep out noise for 

those that liked a quiet setting and keep in noise for those that liked a setting that 

is louder.  People on the spectrum often have different sleeping habits, so it 

would be important for people to have an insulated space they could relax in 

whenever they wanted to do so.  

 

Rooms would also benefit from being made with durable materials, such as 

hardwood floors and recessed lighting. Sometimes people on the spectrum have 



a hard time dealing with frustration, and many intentionally or accidentally knock 

into things when upset. It would be helpful to have furniture with rounded corners 

to prevent injury and things like phones that are sturdy and less breakable. One 

person on the spectrum suggested that the building also be designed with 

curving hallways so people could have the illusion of being alone when they left 

their apartments, even if they really were not alone.  

 

Individual garage space was also a common topic of discussion. While many 

people wouldn’t drive, those that do often need their own space for parking and 

don’t like having to park in a different space every day. Residents would most 

likely prefer detached individual garages that could be locked. This would deal 

with the risk of having someone accidentally take your spot and also eliminate 

the need to plan for snow removal as this was a common difficulty and caused 

additional stress. 

 

There also had to be spaces for interaction. One suggestion was a quad-like 

model with individual, lockable dorm-style bedrooms (with a sink, mini-fridge and 

microwave) as well as a larger common area including a multiple-shower, 

multiple-stall bathroom and a communal kitchen/dining area. As long as there 

was a schedule set in place for doing dishes and other daily tasks, this would 

keep a home-like atmosphere but include space for privacy as well.  

 

Opportunities to meet other residents were important too, and participants had 

many ideas on how to make a community room successful. It needed to be a fun 

place to go for a wide range of people. Residents would have control over what 

activities would be offered in the room and when. Having the space be 

unstructured would be exhausting and uncomfortable for many residents.  

 

Outside of the development, the neighborhood would need to be walkable and, 

preferably, not near streets with heavy traffic. It would also need to be well 

connected to the public transportation system and have grocery stores, drug 



stores, and other conveniences within close proximity. Residents should be able 

to find work opportunities in the area, and most thought that a location in a 

residential neighborhood within the city would be ideal.  

 

Where would CommonBond find these residents? Participants suggested that 

those who are high functioning actually have the hardest time finding housing 

because they are often listed as less of a priority for placement. This group is 

looking for a quiet place of their own. A few places to market would be places like 

Life College that teach independent living skills to people with a high level of 

skills.  It would be even better if the location of the housing was near these 

places since once people on the spectrum know learn how to navigate a place, 

they often don’t want to leave. Another suggestion was to analyze the IPE 

information and transitional plans created by high schools for students with ASD 

in order to help identify housing needs and preferences. 

 



Appendix 5. 
 

The following summary is from a one-hour interview with Kathleen Forney, 

Executive Director, and Kate Pickford, staff member, of the Down Syndrome 

Association of Minnesota on Monday, March 29, 2010. 

 

Down Syndrome Association of Minnesota: Activities and Clients 

 
Mission: 

 

It is the mission of the Down Syndrome Association of Minnesota to 

provide information, resources and support to individuals with Down 

syndrome, their families and their communities. 

 

Affected Population in Minnesota: 7,000  

 

Members: 1,700 households on the mailing list 

 

Down syndrome is a genetic condition that is caused by a variation in a key 

chromosome (Down Syndrome Association).  This variation results in delays in 

physical, intellectual, and language development.  There are wide variations in 

the levels of functioning.  Many higher functioning individuals have jobs and live 

independently. 

 

It is estimated that there are about 7,000 individuals with Down syndrome 

currently living in Minnesota. The Down Syndrome Association of Minnesota 

provides support to parents and others involved in serving individuals who are 

affected by Down syndrome.  Aside from facilitating support groups for parents, 

the association provides presentations to school districts and medical 

professionals.   The association has a mailing list of 1,700 households.  About 15 

percent of this number includes adults affected by Down syndrome or families 



with adult children.  The remaining 85 percent consists of families with children 

age birth to fourteen.  Approximately 69 percent of the membership is in the 

seven county metropolitan area.  While the Down Syndrome Association does 

not have detailed demographic data on its members, it is understood that Down 

syndrome affects families across the socioeconomic spectrum.   

 

Client Housing Concerns 

 
According to Association executive director Kathleen Forney and staff member 

Kate Pickford, the biggest housing related issue that individuals with Down 

syndrome face is a lack of creative housing.  In explaining this position, she 

pointed out that people with Down syndrome are living longer, creating demand 

for different models beyond the usual options.  Based on their experience, 

Forney and Pickford indicate that about 60 percent of the families they serve 

reach a point where they would prefer their child move into their own housing; 

usually after they reach adult age.  In such circumstances, the individual is often 

placed into a group home or adult foster care where they live or spend the day in 

close quarters with strangers who may be dealing with any number of mental or 

cognitive issues.   Forney and Pickford emphasized the importance of providing 

greater levels of choice when it comes to housing.  They explained that, for those 

affected by Down syndrome or other disabilities, choice means having a voice in 

the design and other features of the housing they are offered.  This, more than 

anything, is what is missing in the housing options that are available today. 

 

Specific Design Considerations 
 
For Forney and Pickford, ideal housing would meet the needs of the individual as 

well as allay the concerns of their parents.  This would entail providing means for 

socialization with a mix of neighbors as well as privacy and access to mass 

transportation options that can enhance mobility.  Other nearby amenities that 

would be desirable includes opportunities for organized indoor and outdoor 



recreation, medical resources such as a local clinic, and video stores or other 

opportunities for entertainment.   In many cases, the individual may need regular 

assistance from someone who can help with activities such as cleaning, 

finances, food planning, or other life skills.    

 



Appendix 6. 
 
The following summary is from a one-hour interview with Michele Nickerson, 

information and referral coordinator, of United Cerebral Palsy of Minnesota on 

Thursday, March 25th, 2010. 

 

United Cerebral Palsy of Minnesota: Activities and Clients 

 
Mission: 

 

The mission of UCP of Minnesota is to advance the independence, 

productivity, and full citizenship of people with cerebral palsy and 

similar disabilities. 

 
Affected Population: 1 in 303 children (no specific Minnesota stats on hand) 

 

Members: 124 email subscribers 

 

Cerebral Palsy is a chronic condition that affects body movement and muscle 

coordination.  It is caused by brain damage that is experienced early in an 

individual’s life sometime between fetal development and infancy.  Effects of the 

condition can include involuntary movement, unusual gait or mobility, and speech 

difficulties.  Co-occurring conditions may include sight, hearing, or speech 

impairment seizures, or delayed cognitive development. 

   

United Cerebral Palsy of Minnesota is a committed to advancing the 

independence of people with cerebral palsy and similar disabilities.  Services 

provided by UCP include financial assistance for the purchase of assistive 

technology, lobbying and public advocacy on behalf of those affected by cerebral 

palsy, parent trainings, and referrals for information and everyday needs 



including housing.  The organization has a staff of three and is going through a 

self-described time of transition.  

  

Client Housing Concerns 
  

From October 1, 2008 through September 30, 2009 UCP received approximately 

100 calls for information and referrals.  The organization does not keep a record 

of the types of referral requests received.  Therefore, much of the information 

regarding member needs is anecdotal.  According to the information and referral 

coordinator at UCP of Minnesota, the organization has not historically taken a 

great deal of calls about housing.  Many of those that have been received in 

recent months have been related to requests for foreclosure or eviction 

prevention assistance.   

 

Specific Design Considerations 

 

As a person affected by cerebral palsy, Michele was able to speak out of her own 

experience in regard to the issues that she and others like her have faced as in 

regard to housing.  From her standpoint, there is a lack of understanding about 

what it means for a home to be truly accessible.  Small details, like space under 

the sink to allow for someone using a wheel chair to use it comfortably, are often 

missed but can be a make or break consideration for a prospective renter or 

buyer.   

 

Another issue that tends to arise is a lack of responsiveness from landlords when 

accessibility facilities such as elevators breakdown or wear and tear, like a 

broken tile, creates an accessibility barrier.  Such occurrences make may make 

ownership (for those who can afford it) a much more desirable option.   

Design needs in housing for individuals with cerebral palsy tend to be highly 

individualized based on personal needs and preferences.  Michele listed a roll in 

shower with a bench, locks that use electronic access cards instead of metal turn 



keys, and an egress gap along the patio railing in case of fire as important 

features of the customized home where she currently resides.  From this 

description, the incorporation of universal design features may be an important 

consideration in housing built for this population.  The need for an ample supply 

of handicap accessible parking was also emphasized.  Spaces should include 

generous loading zones that allow for vehicle ramps to fully extend. 

 

Neighborhood amenities should maximize access to general services as well as 

specialized services for this population.  In the past, United Cerebral Palsy has 

received calls regarding which school district was best equipped to serve the 

needs of affected children.  Such inquiries have been referred to Pacer, a local 

non-profit that specifically focuses on serving children and young adults with 

disabilities.  Michele recounted her own experience of shopping in Maple Grove 

and having difficulty crossing the street due to inconsistent placement of curb 

cuts along the sidewalk at intersections.  In the same area, she was unable to 

enter the front door of a retail shop because the door was too narrow.  She was 

forced to enter through the side, and even then was barely able to fit through the 

door.  This account highlights the need to ensure that stores, infrastructure, and 

other public spaces located near housing designed to serve this population is 

designed with their needs in mind as well. 

 

Based on calls received by United Cerebral Palsy, people affected by cerebral 

palsy often require access to physical or occupational therapy services.  Also, 

more often than not, this population requires the services of a personal care 

attendant.  While there isn’t exact data available, Michele suggested that the 

need is fairly common. 

 

Regarding a preference between general occupancy or population specific 

housing, United Cerebral Palsy does not have a specific position.  Speaking for 

herself, Michele expressed a preference toward general occupancy.  She pointed 



out that people with disabilities are often lumped together with others who are 

disabled, limiting opportunities for broader social interactions. 

 



Appendix 7. 
 

The following summary is from a 45-minute conversation with the Metropolitan 

Deaf Senior Citizen Council on Thursday, May 13, 2010 at 9:30 a.m. The 

meeting and interpreters were organized by Deaf and Hard of Hearing Services 

(DHHS) in the State Department of Health Services (DHS).  

 

MDSC: Activities and Clients 
 

Deaf and Hard of Hearing Services - Mission1: 

 

We provide information, resources, and empowerment opportunities to assist 

deaf, deafblind, and hard of hearing Minnesotans and their families to effectively 

access services in their communities. 

 

The Metro Deaf Senior Citizen Council members believed that there are about 

20,000 people who are deaf within the 13-county metro area and felt that a wide 

range of people would be interested in this kind of housing. Older adults that did 

not drive as much as others would be most interested. This older population 

could quickly become isolated within the community they were living in if they did 

not have opportunities to attend events with other deaf individuals.  

 

They also mentioned that many deaf individuals have other disabilities or use 

hearing service dogs, but these individuals identified more with the deaf 

community than other disability communities because of the common language. 

They thought about 50% were married and 50% single and that people would 

make anywhere from $7,000 to $50,000 a year. Most of the younger individuals, 

they said, owned their homes, but older adults had less money and less ability to 

travel. Many mentioned the desire to have more than one bedroom in the 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  MDSC	  does	  not	  have	  a	  stated	  mission.	  



development, especially for those that were market rate, and that guest 

bedrooms would be nice for when grandchildren came to visit. 

 

Client Housing Concerns 
 
The most important housing concern, and the impetus for this group’s interest in 

disability-specific housing, was the language barrier between ASL and non-ASL 

speakers that ultimately led to isolation for deaf individuals in many residential 

contexts. The group had already been working on finding housing specific to 

people with hearing issues for about five years. They were currently working with 

Cardinal Capital in Arizona to complete a low-income housing development for 

people who use American Sign Language and were planning a condo 

development right next to it to expand the community and make it more mixed 

income. They wanted to do something similar in the Twin Cities (many mentioned 

Bloomington as a potential location). 

 

One woman stated that there needs to be more choices in housing for people 

who are hard of hearing and a man explained that when you don’t know where to 

find other sign language users, it is harder to navigate a community and learn 

from others about opportunities. It was very important for this community not to 

segregate by income or by other disabilities other than hearing. They wanted 

their community to be accessible to all ASL speakers regardless of other 

disabilities they had or their income level. While they would prefer not to have 

non-ASL speakers living in the building, they were very open to the idea of 

sharing a building with people with other sensory difficulties, such as blindness. 

They were concerned whether or not they could get this type of housing within 

the current economic market. 

 

 

 

 



Specific Design Considerations 
 
There were a few different considerations that MDSC members wanted a 

housing developer to consider when creating apartments for deaf families. First, 

while language was the main issue, they also felt that deaf individuals could 

benefit from specific design features within a housing development specifically 

for people with sensory disabilities. For example, having good lighting was very 

important. Wheelchair accessible spaces and visual cues (including for doorbells, 

telephones, emergency lighting, and front door monitors in each apartment) were 

also essential. One woman mentioned that a community center would be nice as 

well. 

 

This deaf community would be located somewhere safe, with public 

transportation and access to shopping and services. Members suggested that 

public transportation was very important as were medical services and shopping 

opportunities (i.e. groceries). The building would need to be somewhere that was 

safe—not somewhere where members would feel like they might be preyed upon 

because they were signing and, thus, were assumed to be deaf and vulnerable. 

 



Appendix 8. 
 

The following report is the result of a phone interview on March 25th, 2010 with a client 

from Helping Paws, a local non-profit who works with owners of service dogs.  This 

client, May1 was blind and used a wheelchair. 

 

Helping Paws: Activities and Members 

 
Mission: 
 

To further the independence of individuals with physical disabilities 

through the use of service dogs. 

 

May started off by saying that there were a variety of partners a housing provider could 

work with when it came to service dogs and their owners.  Their owners are adults and 

range from being blind or visually impaired, deaf or hearing impaired, people with 

physical disabilities or people with emotional disorders.  In order to succeed in housing 

friendly to service dogs and owners, CommonBond could partner with Hearing and 

Service Dogs of Minnesota2 or Helping Paws3.  May has a volunteer from Helping Paws 

come and help her take care of her service dog once every two weeks.  This volunteer 

gives the dog baths, cleans up dog hair, and other everyday tasks familiar to dog 

owners.  Her personal care attendant (PCA) also helps.  She stated that while Helping 

Paws doesn’t provide any housing-related services, the organization works with housing 

providers to get their clients’ needs met when necessary. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

1 Name has been changed to insure confidentiality. 

2 HSDM trains hearing, service, seizure assist, special skills (deafblind services combined), 
diabetic assist, facility-based service, and autism-assist dogs. 

3 Helping Paws trains service dogs, Pawsitive Perspectives Assistance Dogs (PawPADs) service, 
seizure, diabetic assist, autism support, and social assistance dogs. 
	  



 

Client Housing Concerns 
 

May said she would love to live in a building specifically for people with service dogs 

because the dogs would have a lot of people and other animals to play with.  Right now, 

she pays 30 percent of her income to rent the apartment she rents now, which is in a 

building for people with disabilities.  She says there are a handful of people with service 

dogs there.  There are two issues that often come up: cleaning up after your dog, and 

different points of view on how a service dog should be handled.  One issue that does 

not come up is accessibility specifically for the dogs, since laws prohibit all housing 

providers from discriminating against people who use service dogs; and therefore, the 

dogs can go anywhere a person is allowed to go. 

 
Specific Design Considerations 
 

Jody said it was important to have outside places in winter where you could go if you 

were in a wheelchair or had mobility limitations.  There needs to be garbage cans for 

dog waste, handicap switches on doors, and a stay-inside option in the winter.  She 

thought that an off-leash community room, dog washing station, groomer services, and 

indoor/outdoor carpet would also be important so that the dogs would not chafe (as they 

do on hardwood floors) but owners could still roll a wheelchair (which is difficult on 

indoor-only carpet).  Finally, she felt they would need to have apartments vacuumed 

and dusted every day, so in house cleaning services would be welcome.  



Appendix 9. 

Summary of one-hour interview with John Tschida, Vice President of Public Affairs and 

Research, and Cindy Guddal, Director of Community Based Services, conducted on 

Thursday, April 8th, 2010. 

Courage Center 

3915 Golden Valley Road 
Minneapolis, Minnesota 55422 

Total Clients: 11,983 (in 2008) 
Total Community Based Services Clients:  1,373 
Independent Living Services Clients: 537 (in 2009) 
 

Contacts: 
Cindy Guddal        John Tschida 
763-520-0378         763-520-0533 
cindy.guddal@CourageCenter.org   john.tschida@couragecenter.org 

 
Courage Center: Activities and Clients 
 

Mission: 

 

The Courage Center empowers people with disabilities to realize their full 

potential in every aspect of life. 

 

Courage Center is one of the largest and most well known disability services 

organizations in the state of Minnesota.  For over 80 years it has served individuals with 

a wide variety of physical and cognitive disabilities including spinal cord injury, brain 

injury, autism or sensory disorders, developmental disabilities, multiple sclerosis, 

Parkinson’s disease.  Its portfolio of services is very broad, encompassing programs in 

rehabilitation therapy for adults as well as children and teens, inpatient and outpatient 

rehabilitation, vocational and community living services, sports and recreation, classes, 



and support groups.  Courage also engages in extensive research and advocacy 

activities related to quality of life issues faced by the populations it serves. 

Courage Center’s activities most involved with permanent housing are those offered 

through Community Based Services.  Through this program, Courage assists clients 

with an assorted array of disabilities with developing independent living skills and 

searching for suitable housing.  See the attached summary of program details and 

outcomes for additional information. Program staff works with an average of 550 clients 

per year.  About 150 of these clients use the programs referral services and about a 

third of receive assistance with finding housing.   

 

Housing Availability  

On the policy side of Courage’s work, John Tschida indicates that housing has always 

been an issue for persons with disabilities.  In the spectrum of care made available to 

this population, housing is often an afterthought.  Tschida suggests that the provision of 

housing that is both accessible and affordable is a policy issue that receives less overall 

attention than other housing related matters.  Of further concern is the fact that just 

providing housing isn’t enough.  There is a need on the part of many individuals for 

ongoing support and services.  This is especially the case with those who have 

cognitive disabilities, with the difficulty in finding or providing suitable housing increasing 

in difficulty with every increase in degree of the cognitive issue.   

The business model for affordable and accessible housing is very difficult to have 

success with.  There is a fundamental lack of incentives available that can be used to 

increase the feasibility of various models or approaches.  Absent such resources, the 

operational costs can prove to be unsustainable.  Accessible units tend to be smaller 

than those that are non-accessible and it is usually hard to find family housing that 

includes accessible features.  There has been some success with a mixed-use 

approach that incorporates commercial space.  To the best of Tschida’s knowledge, 

CommonBond’s approach with Kingsley Commons is an exception to the rule.   



Another confounding dynamic is the rising co-occurrence of disabilities.  For instance, 

more and more Courage is seeing clients who are affected by both mental and physical 

impairments.  A larger community setting for this group would be much more cost effect 

than group homes and provide a better quality of life.  Nevertheless, a good model for 

providing independent living housing for such individuals has yet to be established. 

 

Housing Issues Faced by Clients 

According to Cindy Guddal, the clients that Courage Center serves through its 

Community Based Services program are a niche population.  However, she feels that 

the issues they face with finding housing are representative of those faced by others 

with facing similar disabilities.  All of the clients who use the housing search services 

are at or below poverty (income of $700 or less per month).  They range in age from 18 

years old to 80 years old with 40 to 55 year olds making up the largest portion.  Those 

individuals being placed out of the transitional rehabilitation program for individuals with 

a new brain or spinal injury skew younger, averaging about 37 to 38 years old.  

However, many from this segment go to group homes or supportive housing.  All clients 

tend to be single, though a small number are married.  About 10 percent to 20 percent 

of clients have children.   

Finding barrier free housing for Courage Center’s clients is a long and arduous process.  

The search process can take anywhere from several months to several years.  The 

average search takes about six months.  These difficulties stem from a variety of 

factors.   A prime constraint is the quality and consistency of housing that is labeled as 

accessible.  Guddal indicates that this is related to a mixed bag of accessible features 

as well as high levels of nuisance issues.  She noted bed bugs as a particularly all-too-

common occurrence in subsidized buildings.  Another difficulty stems from the rental 

requirements that are set at many properties.  Many Courage clients using the housing 

search services have an unlawful detainer or a criminal record, disqualifying them from 

many suitable available units.  A third issue is waitlists for Section 8 vouchers that are 

closed to new applicants or are open but contain a long list of individuals.  The 

availability of vouchers aside, the problem remains that many properties that accept 



Section 8 contain major barriers such as the lack of an elevator or split-level 

construction.  Location can be problematic as well, with a number of properties located 

in areas of high crime.   Persons with disabilities can be especially vulnerable in such 

settings.  An additional issue is the lack of independent housing settings that provide 

personal care assistant (PCA) support.  Because of this lack, some Courage clients and 

others like them are placed in four bedroom group homes because it is the best 

alternative available.  This is a less than desirable outcome because, in some cases, 

those with physical disabilities or minor cognitive impairments are left to cohabitate with 

strangers who have more severe cognitive or behavioral issues. 

 

Preferred Services, Settings, and Features 

Ideal housing for Courage clients would be in close proximity to a pharmacy and 

grocery store.  These and other amenities should at least be easily reachable by a bus 

or Metro Mobility (which has its limitations).  Also, a full spectrum of supports and 

services should not be difficult to access, including community support (recreation and 

social opportunities) and health care.  It is important for clients that, although separate, 

these services are working well together for the client’s benefit.  Many clients may 

require access to multiple medical specialists, including periodic nursing care with some 

perhaps needing a 24-hour standby nurse.  Most would do well with a weekly visit from 

a PCA.  Access to employment or job search assistance can be helpful and, depending 

on individual need, assistance with household management activities such as budgeting 

may be helpful.   

Guddal and Tschida emphasize the importance of providing a broad range individual 

choice for those with various disabilities.  Right now, there are different models but 

choices remain very constrained.  It is widely recognized that four bedroom group 

homes are not a cost effective or sustainable.   In reaction, large group settings are the 

current push being made by policy makers.  Yet, this shift to the opposite extreme does 

not sufficiently support creating greater balance of choices. 



Preference will vary based on the group in question.  In Guddal and Tschida’s 

experience, those who not elderly but have a disability have a preference for general 

occupancy settings.  Their second choice would be sometime disability specific.  The 

worst-case scenario is living in senior housing, where generational clashes are bound to 

occur and there is a lack of peers with whom they can form friendships.    

Regarding design features, Tschida pointed to Universal Design (UD) as a good 

standard to follow.  He notes that some developers use UD well but this is not 

consistent across the board.  In his opinion, the retail world is well ahead of the housing 

industry in effective implementation.  The danger in his opinion comes when developers 

and contractors view UD and other standards as a ceiling rather than a minimum from 

which they could start when selecting features to include in housing. 
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Appendix 17. 
 
Relevant Accessibility and Federal Housing Programs 

 
Section 811  

 

Program Overview  

 
The primary federal housing program for persons with disabilities is Section 811, which 

targets individuals who possess the following traits: 

 

1) At least 18 years old;  

2) Are “very low income” (at or below 50 percent of area median income), and; 

3) Have a physical disability, a developmental disability, or chronic mental illness.    

 

In the program, residents will pay 30 percent of their monthly adjusted income.  Section 

811 funds are available for the following: 

 

• Group homes (single family home with one bathroom for at least every four 

occupants)  

• Independent living facilities (a structure with separate units with a private kitchen 

or bath which may also have a congregate dining facility or other common areas)  

• Intermediate care facilities (a group home for persons with developmental 

disabilities that does not have medical features on site)  

• Cooperative or condominium projects   

 

The program puts strict limitations on the size of qualifying developments.  Group 

homes can house no more than eight persons with disabilites with no more than two 

people per bedroom.  Independent living facilities designed for persons with physical or 

developmental disabilities can accommodate no more than  24 persons.  Facilities for 



persons with chronic mental illness can accommodate no more than 20 persons.  

Acceptable unit types include efficiency, one, or two or more bedroom units.   

 

Accessibility Requirements  

 
Housing financed under the Section 811 program must comply with the requirements 

set under Section 504 of the Rehabilitation Act of 1973 as well as the Fair Housing 

Amendments Act of 1988.  A series of additional requirements must be met according to 

the target audience for the housing being developed and whether the housing is being 

newly constructed or rehabilitated. 

  

 
Low Income Housing Tax Credit 
 

Program Overview  

 
The Low Income Housing Tax Credit Program (LIHTC) is the largest low income 

housing subsidy program in the nation (Schwartz 2006).  By purchasing tax credits 

allocated to housing developments by state agencies, corporations and other 

institutional parties are able to reduce their federal tax liability while making an 

investment in the development of affordable housing units.  The investors become 

limited partners in the development, an arrangement that where they have no 

managerial authority but may be entitled to a portion of the cash flow that the property 

generates.  Because of this for-profit interest, unlike other subsidized housing tax credit 

properties there is pressure for tax credit properties to generate cash flow.  

Intermediaries called “syndicators” assemble portfolios consisting of multiple tax credits 

for multiple developments in which buyers can purchase an interest.  The syndicator 

closely watches these portfolios, performing occasional audits to ensure compliance on 

the part of property managers with rent and income restrictions.  Violations can expose 

investors to considerable financial penalties.   

 



LIHTC housing is often called “workforce housing”, as the rent structure is intended for 

tenants of a higher income bracket than other subsidy programs such as Section 811.  

Specifically, LIHTC housing requires renters to have a household income at or below 60 

percent of the area median income (AMI).  The rent ceiling is set at 30 percent of 50 or 

60 percent of AMI.  However, unlike Section 811, the individual rent burden is not 

determined by the renter’s adjusted income, renters may pay in excess of 30 percent of 

their monthly income. 

 

Accessibility Requirements 

 
Housing financed by LIHTC dollars is regulated under accessibility requirements 

stipulated by Section 504 of the Rehabilitation Act of 1973 as well as the Americans 

with Disabilities Act of 1991.  In addition, developments are subject to additional 

requirements set by the agency issuing the tax credits (see section on Minnesota 

Accessibility Requirements). 

 




