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How to Use This Handbook

There is no single recipe for developing appropriate services. There are, however,
guiding principles to direct your thinking and to use in evaluating the service you
develop.

This handbook has been arranged to reflect the most probable sequence of activities in
developing a community-based residential service.

Even though a step-by-step process is presented in this handbook, it is necessary to
remember that each community has unique individual needs, resources and person-
alities. No one knows more about your community than you can know.

By following the approach outlined in this handbook you are more likely to develop a
logical and ethical plan.

The handbook is designed to help you develop insight into areas of necessary activity
which might otherwise have escaped your attention. For this reason, study the entire
handbook first and then be sure to digest the summary checklists provided at key points
throughout the text.

Use the references to explore those areas which are unclear to you. Contact those
groups and agencies who have been involved in successful programs.

The guidelines presented here are necessarily brief, but present the central issues and
concerns to guide you and your Association in the planning and implementation of
community-based residential services.

You will find that most projects which attempt to secure increased residential services
in a community will require that you go through a process similar to that presented here. It
may be that because of a particularly good community situation you will be able to bypass
some of the indicated steps. As you have an increasing number of projects which are
successful, you will naturally find less community resistance and will be able to accom-
plish your task in a much shorter time. The dynamics of the process of social change
indicate that no two projects will be alike.

It may be that you will encounter unexpected difficulties which are not included in the
discussions here. No one can do your job for you. You know your community; you know its
interests and its attitudes. Some of you may have a very difficult road ahead of you, but
that does not mean that you should not undertake the process. The more difficult your task,
the more urgent it is that you should get underway with it. The delivery of better services to
retarded persons is what drives us all in this work.

Again, we point out that this handbook merely indicates one way of going about doing
things. L is based on the experience of many others who have attempted to develop
community-based residential services, and succeeded.

The important thing in this extremely serious game is that you play to win. Analyze your
problems and set about trying to solve them in any ways which are appropriate to your
needs and your community. We hope this handbook will offer you some small help in that
work.
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|. Getting The Idea

One of the greatest rights and richest joys of being American citizens is that we are free
to choose. We choose what we will do for a life's work, we choose our partners in marriage
and in business, we decide where we will live and what lifestyle we will adopt.

As Americans we are guaranteed the pursuit of happiness, and much of the happiness
derives from having a wide range of choices.

However, a retarded citizen, even though he is an American, finds he is faced with a
much narrower range of choices. He is not free to live where he wishes, in the style which
he desires. Systems of care tend to be limited in their variety, and in some communities
the retarded citizen may be restricted to a very few choices, such as continuing to live in
the home with his parents, or moving into a relatively large institutional setting. This is like
offering an average young American the choice of staying with his parents or living in a
college dormitory forever, a "choice" which is really no choice at all, and a situation which
most Americans would find intolerable.

When there are no options, the system which exists, no matter how good or bad, is
reinforced by having more and more money spent on it.

The right to live within one's own community and in facilities which offer access to good
programs as well as adequate care, is essential to growth and dignity. Adequate
community-based residential services keep the individual in his own community and
forestall or eliminate the need for extended residential living.

Basic to the concept of keeping the handicapped individual in the community and as
close to home as possible, is the concept of the community as the focal point for the
delivery of care, treatment, education and recreation services. The first concept cannot
easily be achieved without the second.

individuals who may not be able to live with their families while receiving educational
or medical services need not be sent great distances to state or private institutions.
Community housing facilities permit the individual to live close to his family. Community
housing can also facilitate the provision of other needed local services.

When Richard moved from the state institution he was a very shy young man, who
rarely approached another person, or spontaneously started a conversation.

After his involvement in community programs and as his social life expanded, his
concern about dress and personal appearance also developed.

Several months ago this young man addressed a group of 50 recreational
professionals on the subject of community recreation for mentally retarded persons.
Presently, after auditioning in competition with regular performers, Richard is
playing a role in a community little theatre.

Current scientific knowledge, in addition to the moral considerations, demands that the
human service delivery system be humanized and normalized in order to avoid the
destructive individual and social consequences associated with restricted access to
opportunity.

The ongoing process of development requires a flexible living environment.



Planning should lead toward:
» Establishment of small home-like units, and
» Selective utilization of the full range of services available to the community.

During the past several years an increasing emphasis has been placed on the
development of community-based residential services, often in the form of small group
homes, boarding homes and apartments. Alternatives such as these have the potential of
providing the mentally retarded individual and his family with a series of options —options
which are essential to the continued development of the entire family. The learning
environment is expanded, the limits on opportunity are dramatically reduced and the
community's resources are more appropriately used. The economic gains to the commu-
nity have been documented, both in terms of human resources and costs of operation.

COMPARISON OF COSTS FOR LIFETIME SERVICES*

® Claced in Institution {Type |} at age 6 for lifetime (til| 65 @ 5,252 per year) $3049 868
Flaced in Institution (Type 1) for lifetime (till 65 @ $12, 118 per year) 714 962
Based on per diem costs FY 70

® \ildiy retarded, liv s at home hecomes independent

Freschool. 2 vears (81,000 perveary— S I - 15 4|
School 5-18 EMR (3700 nar year) i 8100
Transitional Workshop. 18 mas, (51,600 per year) .o ) _ 2400
% 13500

® Mildly retarded without suitable homes, in small group homes
Community Services F 13.500
Boarding Home, 6-16 {52 500 peryear) ; T i 25,000
18-18 (31,700 per year).— T e 3.400
Hostel, 18-20 ($1.700 per year) 3400
& 45300

® Moderately retarded with home, community services

Preschool day training, 4-6 (51,600 peryear) $ 3200
THM class, 6-19 (31,200 per vear! 15,600
Sheltered workshop and e 'ende cmployment, 20-26 ($1,300 peryear) 58 500
77,300
Group homes from 35-65 (52,500 per year) S 75,000
£152 300

® Moderately retarded without suitable home

Community Services T I USSR . Y, 3 77300
Group home, 6-65 (52,500 per year) 147 500
224 800
® Severely retarded at home

Day training and work aclivity, 4-65 ($1,600 per year) 3 9780
Group home, 35-85 ($2 500 per year) N S —  __ 75000
E172.600

® Severeiy retarded in community
Community Services_____— - $ 97600
Group home, 6-65 (32 500 per year) 147,500
$245.100

“Taken from: Resicgantial Siedy. The Georgia and Atlania Associations for Retarded Children, danuary, 1972

A service system based upon individual need won't demand that an individual accept
services he does not require. For example, not all retarded persons require a residential
service, and those who do need a supervised living arrangement, do not all need the
same type of residential service.

In order to make the service system economic as well as humane, it is essential that a



variety of options be available to fit the individual requirements of each child or adult.
A community's services should be available to the full cross-section of its popu
lation—retarded as well as non-retarded.

What Is a Residential Service?

A community-based residential service is some type of housing, other than the
individual's natural home, usually designed for not more than 12 persons having similar
needs in terms of age, independence and/or ability.

The residential service should:

» Provide a home environment with supervision and guidance as needed;

« Afford living experiences appropriate to the functioning level and learning
needs of the individual;

» Be located within the mainstream of community life; and

* Provide access to necessary supportive, habilitative and rehabilitative pro
grams based on a developmental model of programming.

Basic Principles

A set of principles are simply statements of the basic rules of a culture's value system.
For example, the United States Constitution is a set of basic principles which serve to
guide the behaviors of all citizens of the nation.

There are basic principles which underly the development of service systems to assure
that those services are compatible with the nation's cultural value system and legal
guarantees. These principles apply equally to all services for mentally retarded citizens.

* Retarded children and adults are guaranteed the same Constitutional rights as
other children and adults and may not be deprived of life, liberty, or property,

without due process of law; nor shall they be denied equal protection granted by
the laws.

The courts have defined "liberty" to denote a number of different things, among
which is "to acquire useful knowledge,” and generally "to enjoy those privileges

long recognized at common law as essential to the orderly pursuit of happiness by
free men.”

(Meyer vs. Nebraska, 1923)

» Traditional residential services are dehumanizing. They foster and emphasize
behavior which departs from the cultural norm. Such conditions violate the
dignity of the retarded person and limit his opportunity to gain "useful knowl
edge." Dehumanization is seen as de facto (actual) abridgement of the individ
ual's basic rights, guaranteed to him by the United States Constitution.

* Retarded individuals should be treated so as to promote emotional devel-
opment. They cannot be treated as children throughout their lifetimes because
they are then deprived of the opportunity to learn adult behaviors.

*Programs for retarded persons must give attention to the individual's
personal goals.

Most retarded men and women are capable of setting life goals and commu-
nicating their desires and aspirations. Even non-verbal retarded children and
profoundly retarded adults can often participate in decision-making and goal
setting if given a legitimate opportunity.



The retarded individual and the family or guardian should participate in plan-
ning for residential placement or program participation.

* Retarded children and adults should be helped to live as normal a life as
possible. The structuring of daily routines, the life -style and the nature of the
physical environment should approximate the normal cultural pattern to the
greatest extent possible.

» Retarded children and adults are capable of learning and development. Each
individual has potential for progress, no matter how severely handicapped he
might be.

* The basic goal of programming for retarded persons consists of maximizing the
individual's personal, social and vocational development, and as such is
identical with the goal of educating and socializing all children and young
adults. The adequacy of programs as well as of physical and psychological
environments can be evaluated in terms of the degree to which they fulfill this
goal.

In general, this goal is more rapidly met by including the retarded individual within
the mainstream of society or replicating the patterns and physical characteristics of
the prevailing culture when it is necessary for a retarded person to live away from
his natural home for a greater or lesser period of time.

» Specific program objectives should be tailored to meet the needs of each
individual, and will vary for different degrees of impairment. The most feasible
and constructive approach, in view of current limitations of knowledge, is to
assume that all retarded persons have the potential for eventually leading an
independent life style. This approach must dominate program planning until the
individual's response to appropriate programs clearly reveals his inability to
attain this goal.

» All programs for retarded persons must meet the three basic criteria of the
Developmental Model:
a. Contribute to increasing the complexity of the individual's behavior;
b. Contribute to increasing the individual's ability to control his environment;
c. Contribute to increasing the individual's self-control and maximizing those
qualities which have been culturally designated as normal or human.

* Programs for mentally retarded persons should utilize the community's existing
services to the fullest extent.

* A comprehensive system of community services should be developed to pro
vide for:
a. Early identification of handicaps which are developmentally disabling;
b. Early assistance to correct or alleviate those handicaps;
c. Ongoing services to the individual and his family to assure the greatest
possible gains in his development.

« Community services should be strategically located throughout the state, region,
or county to promote maximum social integration into the community.



Continuum of Service

A natural consequence of the Development Model is the necessity to design all
programs as parts of a continuum of service. A recognition and acceptance of the
developmental and habilitation potential of every mentally retarded person requires that
no program be viewed as terminal or permanent.

Every program should be part of an incremental habilitation plan geared to the needs
of the individual. For each rung on the developmental ladder, there must be another rung
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tor the developing person to reach out to or strive tor.

Each residential service facility and program should be part of a total developmental
program rather than merely a place to put people.

A residential program should carefully evaluate the amount of services and supervision
it will provide. To provide more services and supervision than are needed will only serve
to discourage or retard the developing independence of the individual.

The goal of residential services should be to provide access to the highest possible
quality of services which the retarded person needs, but at the same time to permit and
encourage him to do for himself those things which he is able to do.

Flexibility of Programs

One persistent failure of social planning is the practice of defining a social need in
terms of a preconceived solution to that need.

The Greek legend of the Innkeeper, Procrustes, who insisted that
each of his guests sleep in a bed exactly the right size, is an excellent
example of a "preconceived solution to a need." Since Procrustes
possessed only one size of bed, it was necessary to either stretch his
guests on the rack or saw off their feet in order to make them fit his bed.

Social planning in the mental retardation field, or any other field, can no longer afford
an inappropriate and simplistic approach. If any plan or any program does not meet the
needs of mentally retarded persons, then the plan and the program must be changed.

The mentally retarded person should not be forced into programs which fail to meet his
needs. If an individual can no longer profit from the residential services program, he must
be provided with a route out of the system.

If the residential system is not able to meet the needs of an individual, then the system
can be expanded to provide appropriate services to that individual or group. If the issue is
primarily an environment problem, then appropriate social action can be undertaken to
change that environment.

The omnipresent goal of all residential programming should be to provide maximum
flexibility in all programs, so that there will be the greatest developmental gains on the
part of the mentally retarded individual.

Myron, legally blind, and mildly retarded, after some 30 years in four different
institutions, said with exultation on his trip to the group home for placement, "Now |
won't need to act retarded anymore." His good adjustment and involvement in
activities at the group home would indicate he had spent years in settings not really
suited to his level, or to his needs.
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CHAPTER |

Summary

Retarded citizens are guaranteed the same Constitutional rights as other citi
zens.

The right to live within one's own community and in facilities which offer access
to good programs is essential to growth and dignity.

Planning for community-based residential services should lead toward the
establishment of small home-like living units and selective utilization of the full
range of services available to the community as a whole.

A residential service should:

—Provide a home with supervision and guidance as needed,

—Be geared to the learning needs of the individual resident;

—Be located within the community's mainstream;

—Provide access to other necessary services and programs.

The endorsement of basic guiding principles provides a method for evaluating
the design and operation of a residential service.

The goal of a residential service isto provide maximum flexibility in all
programs to assure the greatest developmental gains on the part of the retarded
individual.

12
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lI. Getting the Information

What Type of Service Is Needed?

* The comprehensive nature of a community's human services delivery system
should be of such scope that no mentally retarded person has to leave his
community in search of needed residential or rehabilitative services.

When considering residential services, one must constantly guard against the tradi-
tional notion that a residential placement is permanent or static.

While it may be true that many people have lived happy and productive lives, never
leaving the house or environment in which they were born, it is equally true that most
people do move into and out of a variety of environments as they develop their life style.
The same principle holds true for mentally retarded and other developmentally disabled
individuals.

Most parents would not tolerate an unchanging environment for themselves, but they
frequently seek such an environment for their retarded family member. It is an error of
judgment which is made from a sense of deep concern, but it is still an error.

According to the Developmental Model, every person is capable of learning and
change. Retarded children or adults are, first of all, people. They can develop
physically. They can grow intellectually. They can adjust socially and gain emo-
tional maturity. They may be slower than others, but they are always capable of
development. We all develop continually.

Central to the concept of the Developmental Model is the idea that the retarded person
should live in a home-like environment; in fact, he should live in a home. It's normal for
children to live with their parents; that's perhaps the best place for them. The next best
might be near their families, but they should certainly live in places like private houses
near the mainstream of society.

The same standards should be applied to these group homes as are applied to the
homes of ordinary citizens. They should have the same kinds of services available to
anyone else in the community.

When we think of community living for retarded persons, the idea of advancement, of
mobility, of change is uppermost. A person may move from an institution to a home, to an
apartment, back to the institution, if necessary; but always based on his individual need.

Many individuals and groups have attempted to define the basic elements of a
residential service continuum, and there are a variety of lists which note function and
design of such facilities. For the purpose of this handbook a summary from a variety of
programs will serve as a springboard for your planning.

Temporary Assistance services is that component of the residential service network
which provides temporary and crisis assistance to retarded individuals and their families.
As such, it necessarily involves a range of services for all ages and all developmental
levels. It may properly be conceptualized as a kind of umbrella service which must be
available to all mentaily retarded citizens and their families, regardless of their particular
handicap.

Temporary assistance, sometimes called intermittent or respite care, is a service which
developed out of an increasing need to relieve parents, on a short-term basis, of the
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responsibility of caring for their mentally retarded son or daughter. Such homes may also
provide care to individuals as a period of trial separation before long-term residential
placement, allow for a family vacation, and provide for family crisis or emergency
placement of youngsters who have no other place to live while more permanent plans are
being made.

Temporary assistance often makes the critical difference in the family's ability to keep
the child within the family constellation and avoid the necessity of early institutional
placement.

Life Start Programs, like temporary assistance, involve a range of services for various
ages and developmental levels. Life Start programs will provide intensive stimulation and
physical therapy programs for those individuals who, whether because of their young age
or because of lack of previous programming, have remained essentially bedfast or
immobile.

Life Start programs are intended to serve primarily those individuals who are so
neurologically or orthopedically handicapped that special medical and developmental
programming is essential. They differ from regular comprehensive nursing care programs
in that primary emphasis is placed upon developmental programming rather than upon
mere maintenance of life services.

In addition, the Life Start program may serve as a regional facility to provide
programming and treatment for specialized low-incidence disabilities such as certain
metabolic diseases and progressive neurological diseases.

As is the case with all services in the residential continuum, the goal of Life Start
programs will be to habilitate each individual to a sufficient degree to permit placement in
more normalized programs. For younger children, this may mean placement in foster
homes or child and adolescent development facilities. For some older and more
profoundly limited individuals it may mean placement in homes with an ongoing nursing
program.

Because of the unique role of the Life Start program in the residential service system,
planning for this facility should be done in close conjunction with the community's
medical centers as well as with the state and county mental retardation planning
departments.

Child and Adolescent Development are two components of the residential services
network which can be considered as one functional element in initial planning. They
involve providing facilities and developmental programming for children and adoles-
cents who have developed beyond the needs of Life Start, and whose needs, for one
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reason or another, cannot be met in the natural home.

Since the children and adolescents living in these facilities will be participating in
community educational and pre-vocational training programs, daytime programming in
such residential settings may be minimal.

The facility should have an evening and weekend in-house program for each resident.
The program would typically include developmentin areas such as:

» Self-help skills;

» Concept development;

« Socia skills;

» Personal hygiene;

* Money management;

* Food preparation;

* Laundry maintenance;

« Planned group activities.

The activities are designed to equip the individual with experiences and behaviors
required in normal everyday living.

Skills Development programs are visualized as a kind of connecting link in the
residential services network. These facilities will serve as both a ladder out of the
institutions and as a program to prevent institutionalization.

Skills Development programming will be specifically geared to meet the needs of
those mentally retarded persons who lack the required behavioral skills for more indepen-
dent community living. The program also serves to prepare individuals for admission to
the Child or Adolescent Development home.

Skills Development can be conceptualized as encompassing three areas:

» Personal skills;

» Interpersonal skills (small group interaction); and

» Social skills (large, extended group interaction).

Although intended primarily for children and adolescents, programs for adults will also
need to be developed in order that institutionalized adults can be returned to the
community.

Martin is a bright-looking, 13-year-old who lived at home until he was six when he
was placed in a state institution by parents who were unable to deal with his
learning needs in the home. After six years in the institution, Martin was transferred
to a group home in the community.

For more than a year he has been living in an Adolescent Development home
with several other boys and a set of houseparents. He has made some vast
improvements.

Martin attends public school classes for retarded children in the community.
Although he functions very low academically in class, he has progressed to the
point of a student ending his second year of schooling. Slowly but surely he has
learned how to interact and make appropriate conversation; he is even willing to
talk about himself. With the help of others, Martin is trying hard to become
a "normal" adolescent.
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Like their peers in less structured facilities, the residents of Skills Development
facilities should utilize other community resources as much as possible.

Highly specialized Skills Development programs will supplement and augment rather
than replace more normalized programs.

Vocational Development facilities are intended primarily for young adults who are
actively enrolled in a vocational or pre-vocational training program in the community.
These facilities are designed to be intensive training settings for those individuals who
will be able to live independently or with minimal supervision upon completion of the
training program.

Placement in a Vocational Development setting must not be permitted to preclude
continuing academic achievement.

The program in Vocational Development facilities will be an integral part of the total
vocational training program. The emphasis in these homes will be on learning of skills
needed for independent living such as cooking, housekeeping, budgeting, social rela-
tions, use of leisure time, etc. Special emphasis will be placed on group interaction, group
activities, dating, and so forth.

Residence in a Vocational Development facility should be brief in duration, perhaps
one or two years.

During residence in these facilities, special emphasis should be placed upon the use
of generic community recreational and service resources so that the retarded citizen will,
when he completes his training, be able to find and use the resources he needs. Similarly,
the emphasis upon family living will be decreased, and greater emphasis placed upon
group and independent living, thus teaching the residents to rely less upon parents and
supervisors and more upon their peers and their own decision-making and problem-
solving abilities.

Sheltered Living homes are intended to serve individuals over the age of eighteen who
require continuing assistance and supervision on a daily basis. These homes are
intended primarily for moderately and severely retarded adults whose current stage of
development precludes independent living.

The goal of Sheltered Living is to provide a setting in which these individuals may
enjoy a more normalized life in the community as opposed to long-term placement in an
institution.

In addition, Sheltered Living has as its goal to provide more severely handicapped
individuals in the community with an alternative living arrangement so that they can leave
home when they become adults and realize a greater measure of normalized independent
living.

The program in Sheltered Living homes will focus on continuing development in self-
help and self-care skills in order to increase the social competency of each person.

Every effort should be made to maintain a normalized adult atmosphere in each home,
with appropriate adult tasks assigned to each resident. Residents should spend a major
part of the day in workshop programs or sheltered employment, and should learn to use
community resources for recreation.

Apartment Living Training is another connecting link in the residential services
network. This program will serve as a training program for those individuals who have
indicated an ability to live independently or with only minimal supervision in apartments.
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Since apartment living requires skills which may not be learned in a more structured
situation, the necessity of a special training program seems indicated.

The Apartment Living Training facility would typically consist of a cluster of three or
four apartments for residents and one apartment housing staff teachers. The staff would
work with each individual or couple on such skills as cooking, meal planning, cleaning,
budgeting, relations with the landlord, use of community service resources, use of
recreational resources, and so forth.

The trainees in this type of program will be taught where to go for emergency help, and
how to solve many of the more intricate problems associated with independentliving.

After completion of the training program, residents will be helped to select apartments
with only minimal supervision, or apartment clusters where ongoing supervision could be
provided by resident staff as needed.

The Apartment Living Training facility is viewed as a transitional program between
Vocational Development or Sheltered Living programs and the greater independence and
self-sufficiency needed for life in apartments.

In addition, the facility will also serve as a training program for individuals who have
not previously resided in facilities in the residential services network, but who could profit
from this kind of training prior to moving into their own apartment.

Apartment Living represents the final stage in the continuum from dependence to
independence and from segregation to integration. It provides the mentally retarded
individual with the greatest opportunity for self-sufficiency and independence of all the
residential services programs.

Independent living represents a goal toward which all training programs are aimed,
although it is recognized that some mentally retarded individuals may never be able to
achieve this level of independence and self-sufficiency.

Bill was placed from the institution to work for $40 per week plus room and board.
The situation allowed for a minimum of free movement into the community. He later
began employment at a hospital and after a short stay at a board-and-room group
home, moved to a supervised apartment. Due to many years of institutional living,
Bill lacked many social and housekeeping skills, but he learned rapidly.

Bill now lives in his own independent apartment. He does all his own household
chores, pays his own bills and keeps his own checking account. Bill seldom needs
the help of a counselor to solve his day-to-day problems for he has achieved a great
deal of independence. He looks forward to the day when his efforts will be rewarded
with a complete release from the institution.

Apartment living provides numerous options to vary the level of independence and
amount of social integration necessary to meet individual needs.
The amount of supervision and assistance which is available to a resident of Apartment
Living programs may be varied to the desired degree by:
» The proximity of the apartments to each other;
*The ratio of staff apartments to resident apartments;
 The ratio of staff members to client residents;

* The number of hours which the resident staff members and supportive personnel
interact with the residents; and
» The type of supervision and guidance which are offered.
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The ultimate goal of apartment living is to equip the resident with the skills to meet all of
his own needs, so that all dependency ties to the residential services system can be
broken. This will require that the resident gradually begins to pay, from his own earnings,
a greater and greater share of the cost of living in an apartment, until even financial
dependence is eliminated if possible.

Residences for the Elderly must also be considered in the long-term planning for a
residential services system.

The aged mentally retarded citizen, as is true with the population in general, frequently
develops special needs with advancing age and requires a greater degree of supervision
than may have been true in his younger years. For many this will initially mean moving
from an independent apartment to more structured living arrangements in a sheltered
living home or a residential nursing home. For others, health problems will indicate the
need for intermediate or comprehensive nursing care.

Foster Homes

In addition to the variety of group homes, there are other residential services which
should be developed or expanded.

Many states are turning to foster home placement for adults as well as children. Where
the state has a good system of home-finding and social case-work, this has been a
reasonably good alternative for some individuals.

When considering foster care, one finds that there are other problems involved. Where
parents have institutionalized children in order to ensure a long-term protective environ-
ment, the use of foster home placement may pose some serious adjustment problems.

Some parents find it personally and socially threatening to their own self-esteem to
have their child placed in another family's home. They seem to feel that it causes them to
look like failures as parents if another family is able to cope where they were not. Yet the
fact that they couldn't cope must not serve as a denial of their children's right to have a
home.

Parents also question the long-term stability of foster care and legitimately ask, "What
will become of my child when he is elderly, and | am no longer around to assure his
safety?"

Good social case-work and protective services become critical factors in the success
of this alternative.

Nursing Homes

The use of nursing homes as alternatives to institutional placement is perhaps one of
the most controversial of all these options.

For severely disabled individuals needing nursing care, placement in existing nursing
homes has been reasonably adequate so long as young adults are not placed singly in
homes and so long as daily programs are provided outside the nursing homes.

With the advent of Federal assistance, nursing home placements have unfortunately
sometimes been used inappropriately.

The choice of nursing homes must be done with extreme care and with assurance of
adequate programs, both within the home and in the community to meet the needs of each
individual.
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Conclusions

The variety of residential services discussed in the preceding pages does not neces-
sarily represent the entire spectrum of possible options or combinations. The community's
need may, for example, demand some type of rural residential five-day school to provide a
residential program for those persons living in widely dispersed rural areas.

Some communities may discover the need to develop some type of facility which is
designed to provide for the transformation of unacceptable social behaviors into socially
appropriate behaviors. This type of service is generally for the physically mature or near-
mature person whose behavior is very difficult to manage and who in some instances may
exert a destructive or disruptive effect upon other residents in less structured programs.
This service should provide a highly structured program and increased supervision.

The need for community-based residential services does not usually require a
construction program. In fact, most communities contain a wide variety of existing
physical facilities which can be rented, leased, or purchased. These might include larger
private residential dwellings or multiple unit apartment buildings which could accom-
modate the needs of a variety of residents. These older homes have the added advantage
of being in established neighborhoods which are usually close to transportation, recrea-
tion and shops.

Also to be considered are existing medical and hospital facilities, which operate at
less than capacity and could accommodate individuals in need of medical or geriatric
services.

The philosophy of this approach is to use all existing or potentially available services
and facilities which are compatible with the basic principles presented in Chapter I, and
which meet the Standards for Residential Facilities for the Mentally Retarded developed
by the Accreditation Council for Facilities for the Mentally Retarded.*

*The Accreditation Council is a categorical council within the Joint Commission on Accreditation of Hospitals, 875 North Michigan
Avenue, Chicago, lllinois 60611.The Council is co-sponsored by NARC and seven other national organizations.

Chapter Il
Summary

@ Before planning a group home, find out who needs one and what kind they need.
® There is a variety of options for residential services:

—Temporary assistance

—Life Start programs

—Child Development homes

—Adolescent Development homes

—Skills Development programs

—Vocational Development homes

—Sheltered Living homes

—Apartment living

—Residences for the Elderly

—Foster homes

—Nursing homes
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lll. Getting Started

The beginning phase of a project always runs the risk of being a "messy" phase in
which the goals, direction, strategies and sequence are ill-conceived and poorly under-
stood. For this reason, the planning phase should be carefully designed.

This handbook recommends a sequential approach to the project. While the steps
appear to be defined in a recipe fashion, the implementation of these steps is governed
by your community's needs and resources.

You will be able to make necessary modifications in this recipe approach if you are alert
to the meaning of the information you collect.

Developing a Plan

A plan is nothing more than a blueprint of what you intend to do.

Your plan may be a means of publicly announcing the project's goals and the strategies
to be used in achieving those goals.

The first phase is a problem definition phase. A committee of the local ARC, an action
coalition, preferably including two or three parents, may initiate the project.

Defining the Problem

Talk with a variety of parents and professionals to prepare a basic definition of the
problem in your community.

» Collect all available information about the current provision of residential
services in your community.

* Determine the various types of program alternatives currently available for
community-based residential services.

* |dentify the basic problems of the current system.

 If funds will permit, make site visits to view first-hand examples of model
facilities in other communities. Try to get local citizens and/or businesses or
corporations to underwrite costs of travel to visit these programs. Interview the
activists in the communities you visit about the problems they met in order to
avoid unexpected hurdles.

* Make a spot survey of the attitudes of the community toward the problem.
—Do key citizens and officials and parents agree that a problem exists and that
improvement is needed?
—What is the attitude of retarded persons and of their parents toward a possible
change in the type of service system?

» Based on the information you have collected, make an initial determination of
obvious solutions to the problem.
—What are you trying to do in this community?
—What are the long-term consequences of the current system versus the one
you propose?
—Do you need more group homes?
—Do you need other types of services first?
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» Estimate the requirements for completing the next step (Defining the Need) in
terms of:

1 Time;

2. Money;
3. Manpower.

 Discuss the approach with key leaders in your organization or central group.
» Prepare a brief report which outlines and qualifies:

1 Apparent scope of the problem;

2. Initial thoughts concerning potential avenues for solution;

3. Objective and scope of the survey (Defining the Need);

4. Estimated requirements for completing the survey in terms of time, money
and manpower;

5. Recommendations on whether or not to proceed with the project.

Refining the Need

» As part of a comprehensive system of community services, a community-based
residential facility should be available when it is in the best interest of the
individual and his family for him to reside away from his natural home.

Before considering the development of a planning approach to securing residential
services in the community, it is necessary to determine what the needs are for that service.
In other words, find out how many mentally retarded people in your community require
some type of residential service.

The determination of need may be done in a variety of ways. Some community action
groups have conducted extensive census and door-to-door surveys to locate children and
adults in their community who need some type of service program. Many have asked all
area agencies to contribute to a master list. Others have carefully examined the popu-
lations of the state institutions to document the number of persons from the community
who legitimately should be returned to community programs. Waiting lists for institutional
placement are also valuable sources of information regarding the extent and nature of the
need for a residential service.
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The information collected to document the need for some sort of residential program
should be prepared in such a manner that it clearly demonstrates:

1

2.

3.

Documentation of the total number of individuals who could immediately enter a
community-based residential program,;

The number of individuals estimated to need residential programs now and in the
next ten years (this figure is derived by applying the projected incidence figure to
the projected community population).

A listing of individuals according to age, nature of their handicap and level of
retardation.

4. A listing of individuals according to their geographic location within the community.
The development of a strategy to survey the community's need for residential services
can be as simple or as complex as you desire. If you anticipate opposition to the project or
if the service delivery system of your community is a very complicated system, you will

probably need more detailed justification for developing or expanding services.

Basically you are attempting to determine:

1
2.
3.
4,

The number of individuals needing a residential service;

Where these people currently live;

The individual's current level of retardation and other handicaps;
Identification of expected learning needs or program indications.

Determine the questions to be asked and identify the target groups which are to
receive the survey questionnaire. Target groups may include:

—Parents;

— Social workers;

— Educators;

— Public Health nurses;

—Physicians;

— Welfare Agencies.

Identify the mechanism you will use to obtain this information:
—Direct mail;

— Personal interview;

—Telephone calls;

—Combination of all techniques by using the same structured format in each
case.
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Prepare the questionnaire and distribute it to parents, placement agencies,
public health departments, mental health departments, school systems, welfare
agencies, and staff of institutions now in use. Ask these individuals to collect
additional information for you by using your questionnaire.

Secure wide publicity about the survey and encourage parents to contact you for
inclusion in the survey.

Ask that every civic club, church and religious group in the community help with
the survey by locating individuals who may need a special service such as
residential programs.

Transfer the survey information to graphs and charts for presentation with your
written report.

Determine the extent to which the problems you discover are affecting other
elements of the service delivery system in your community.

Analyze all of the information and determine what types of residential facilities
are needed immediately and how many probably will be needed within the next
ten years.

Recognize that a facility developed now may have a different use in a few
years. As the number of facilities increases, uses may shift, change and become
more specialized. Keep flexibility in mind —in geography, type of house, near-
ness to transportation, recreation, etc.

Survey the community's available resources for meeting the identified needs.

—What are the currently available options for residential programs?

—What are the potential sources of funding for new or expanded services?

—What additional community services will be needed to support the residential
programs?

Meet with consultants to interpret the data and to select alternative approaches
for solving the problems — both short and long range. Chapter 1V discusses the
variety of consultants you may wish to contact.

Prepare a written report containing:

1. Statement of the reason for undertaking the survey;

2. Statement of the problem definition;

3. Summary of survey results;

4. Outline of individual needs as discovered from the survey results;

5. Recommended direction to proceed; that is, how to solve the problem.

Present the report at a meeting of the various community representatives
indicated in Chapter IV.

Secure initial commitment from the group to support the plan and assign people
to work groups for developing the formal proposal.

Publicize the results of the meeting, identifying the organizations and commu
nity leaders involved.
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Economics

A special Budget Committee should be developed when you begin this project. The
formal proposal should include a fairly accurate budget analysis of the proposed service
system.

During the early activities you obviously will not have enough information to make final
decisions regarding the type or number of residential facilities to be proposed. You can,
however, make a cost analysis of the various options. The final budget organization will
then be a simple and rapid task for inclusion in the Proposal.

You will discover that a single guideline for budget development is deceptive in that a
unitary approach to budgeting is no more satisfactory than a single approach to program
development. Homes for more independent people, out all day in jobs or workshops, will,
of course, require less staff than those for non-ambulatory or semi-ambulatory people. Yet,
even those most in need of help now will progress toward greater independence and less
need for staff.

The budget should reflect an awareness of the program needs, the anticipated
progression toward greater independence of many client residents, and the adminis-
trative structure of the service.

The OASIS Corporation has developed three separate approaches to a budget analysis
based on income, and you will find examples of these on page 76. You may wish to
develop similar analyses based upon other factors of your community's needs.

Your budget may or may not take into account the costs of building and furnishing
facilities prior to opening them for services. The budget document should, however,
specify that these major areas are not accounted for, if that is the case.

Many communities have preferred to lease facilities for most residential services in
order to avoid the investment of large amounts of capital. Your budget should reflect cost
of changes which are demanded by codes, such as new doors, outside steps, ramps, etc.

Your proposal should reflect your awareness that the planning budgets may not account
for rent which may be paid by employed adults.

Additional information is available from community leaders, other organizations, the
public library, the city accounting department, and other consultants.

The step-by-step manual, written by Robert Elkin and Delroy Cornick, entitled, Analyz-
ing Costs in a Residential Group Care Facility for Children, is also recommended to your
attention. The manual may be purchased from the Child Welfare League of America, Inc.,
67 Irving Place, New York, New York, 10003 (Cost $3.00).

Writing the Proposal

After you have completed the collection and analysis of the information specified in this
chapter, you are ready to begin compiling your proposal for community-based residential
services.

The primary purpose of the proposal is to establish the goals for community services
and to recommend a solution to the problems which have been identified.

The secondary purpose of the proposal is to secure a wide base of community support
for the project. The involvement of an appropriate cross-section of community organiza-

tions, professionals, community leaders, and service agencies will more likely assure
community support.
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The proposal should receive maximum publicity when it is completed and every
agency or group involved should be recognized as contributors, if not co-sponsors, of the
project.

The actual mechanics of writing the proposal need not be a difficult nor complicated
process. The proposal should be straightforward and easily understood. You may follow
any format you choose, providing that it presents the information in a logical and
interesting manner.

The first step in preparing your proposal is to decide on the Table of Contents for the
document and ascertain that individuals or groups are developing the materials to fill
each section of the document.

The following example of a table of contents is one way in which you can organize the
information to make it useful:

Title Page

Table of Contents

Foreword

Brief discussion of why the project was undertaken and a prediction of its

consequences for the community. Acknowledgments
Include here the names of all individuals involved in the planning and organiza-
tion of the project. Be sure to include an alphabetical listing of all agencies,
organizations, and clubs who are involved. Remember that you are still working
to secure commitment to the project.

TiyLL
L
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Overview of the Plan
This should be a brief summary of the entire proposal. The Overview tells the
reader what he is going to read as he continues into the document.

SECTION I: Philosophy and Guiding Principles
This is one of the most critical sections of the proposal since the guiding
principles are rather like a constitution or contract. These are the principles upon
which all decisions will be made and by which evaluation of the services will be
done. It is essential that you gain group commitment to the principles at the very
beginning and publish the fact that "all of these people and these organizations
have committed themselves to these basic principles.”

Definitions

It is necessary to define the words and concepts which may have multiple
meanings or varied interpretations. For example, "normalization,"” "group
homes," etc., may be interpreted in a variety of ways, and you will, therefore,
need to define the way in which you use these words. The glossary on page 72
is recommended as a set of definitions which you can use verbatim in your
document. These definitions have resulted from a wide variety of effort and are
identical or compatible with those developed by the Accreditation Council for
Facilities forthe Mentally Retarded.

SECTION II: Statement of Community Need
In this section you will present the results and analysis of the survey which
documents the numbers of people who currently need a residential service. You
should also discuss the methods used for determining the need for service.
Community Resources
Identify and analyze the current availability of supportive services in your
community. Briefly show the relationship of these services to the proposed
residential service system and justify the relationship on the basis of the
Community Services Standards published by the Accreditation Council for
Facilities for the Mentally Retarded.

SECTION lll: Proposal for a Comprehensive System of Residential Services
Explain here the various types of residential facilities and services needed in
your community for the long-range development of a comprehensive service
system. Your specific project proposal may focus upon only one or two types of
facilities as a start, but the long-range plan should be made apparent.

SECTION IV: Planning Budgets for the Various Types of Residential Services
Include here examples of budgets for the wide variety of residential services, but
focus specifically upon the planning budgets for the initial development of the
one or more services proposed.

Proposed Sources of Funds for Residential Services
It is important to identify potential sources of funds for supporting the service.
You may also wish to note that such homes should pay for themselves with the
state supporting each resident from one or another agency and in some cases,
ultimately from residents' earnings.

SECTION V: Program Plan
This concluding section should announce the timetable you have evolved for
establishing the first residential facility. ldentify the activities in the sequence
they will occur over the time-span you have projected. Indicate here the
individuals or groups who will play major roles in accomplishing the project's
goal.
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After the proposal has been organized and written into a sequence which makes it a
public declaration of intent, you are ready to get approval from your advisors, Board of
Directors, or groups responsible for the project. If the initial steps are followed in
preparing the information for the proposal, there should be no difficulty in assuring
approval.

At this point you should print enough copies of the proposal to allow for wide
distribution. Check with businesses, churches, or other organizations to find an in-
expensive or free method for reproducing copies.

A local printing company may be persuaded to print the copies free if you furnish them
with "camera-ready"” typed pages for an inexpensive photo-offset printing method.

Type the proposal on regular 8V2 x 11 inch white paper (do not use legal sized paper)
and allow a sufficiently wide left margin for staples or binding.

Presenting the Plan

As you prepare to present materials to citizen groups and the public at large, there are
some materials available which can help you in explaining to them the basic concepts
behind community-based residential services. Two slide-tape productions are available
from the offices of the National Association for Retarded Citizens, designed to augment
the public information aspect of this guidelines handbook. The titles of these two
presentations are, Where Do They Go From Here?, which deals with the normalization
principle and outlines the basic philosophy of community-based services. The second
show, entitled Are They Happy?, discusses the developmental model. These two con-
cepts, normalization and the developmental model, go hand-in-hand and the media
presentations can be used in a wide variety of ways. They consist of 80 color slides, an
audio-tape sound track with text and music, and an accompanying projectionist's script,
which makes it simple to synchronize the visuals with the sound track during presentation.
For information concerning these presentations, write to:

Program Services Department, National Association for Retarded Citizens, P.O. Box
6109, Arlington, Texas 76011.

Copies of the proposal should, of course, go to every organization, club, agency or
individual involved in its development. Through wide dispersal of the document, you
serve an essential public education purpose, and you also employ an excellent strategy
for developing support for the later phases of the project.

The Public Education phase of the project will be discussed in Chapter Five, but it is
important to note at this point that the early dissemination of the proposal to a wide
audience lays the groundwork for influencing the public to support your effort.

People generally are influenced by the considered opinions of public agencies and
community leaders; therefore, it is important that the general public become aware of the
broad base of input for the proposal and of the fact that it is endorsed by people they
respect.
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Chapter
1
Summary

* The initial plan is your blueprint of how the project should proceed.

» Define the problem of service options by collecting information about every
aspect of the problem and logically presenting the community needs as they
relate to the problem.

* A survey of community needs serves a public education purpose in addition to
providing justification for your project.

» Budget planning should reflect an awareness of program needs, the progression
toward greater independence of many residents, and the administrative struc
ture of the service.

* The formal proposal publicly announces the goals for community services and
recommends a solution to the identified problems.

Check List

« |dentify consultants, advisors and workers.

» Host a meeting to structure the project.

» Adopt a set of guiding principles.

» Develop a work committee to survey the community needs.
» Develop a survey technique and procedure.

» Conduct the survey.

* Analyze and compile the information.

* Develop a work committee to survey community resources.
» Compile and analyze the information on resources.

* |ldentify the types of residential service options.

* Host a meeting to review the information and to develop goals.
» Develop a committee to prepare a planning budget.

» Organize all materials into a proposal.

* Print and distribute the proposal.
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IV. Getting Help

Any successful community effort necessarily involves many different people who
represent a wide variety of interests, concerns and abilities. While community involvement
should not be limited to them, it is obviously necessary to include a variety of community
leaders in your planning from the very start.

To be totally realistic you should be aware that you will probably face opposition from a
number of sources. Some leaders and parents seem to go out of their way to dream up
hurdles and barriers to projects of this type. For this reason some community groups have
given less attention to gaining public support and just moved ahead with opening a
program.

Community leaders usually make supporting or opposing decisions according to;

e Their personal value system;

» The information available to them and their understanding of that information;

» The opinions of people whom they respect; and

» The projected effects of their decision upon other projects and priorities.

You and your group can influence each of the above decision factors in a constructive
way to achieve an improved service delivery system for the mentally retarded citizens of
your community.

Professionals in your city have very specific interests in the various elements of a
service delivery system. You can speak to professionals about those interests in an effort
to elicit their assistance and good will.

Contact local chapters of various professional associations and ask for their help in
studying the community's needs and in formulating a plan to meet those needs.

Social Workers have special interests in the total services available, and they will be
very helpful in the collection of information for your proposal.

Contact the local or state chapter of the National Association of Social Workers and ask
for their advice and planning assistance. If you cannot locate the local chapter, call the
social worker at a local public health department or public welfare office and explain your
interest in securing social work input.

Educators have a major role to play in the success of a residential service system. At
specific points in your project you will need the advice and assistance of educational
consultants for program development. Someone from the administrative level for public
education should also be contacted early to assure his understanding of the project and
his cooperation in securing necessary information for planning.

Physicians should be involved early in the planning phase since they will ultimately
have responsibility for the health care programs of a residential service. One must also be
alert to the physician's potential leadership role in the community.

Experience indicates that if two or three public-minded physicians actively support the
project, it moves more rapidly toward completion.

Public Health Nurses can serve a vital function in all phases of the project. Nurses will,
in many ways, serve as an ongoing link with the low income population of the community
which is usually less vocal about the need for services.

Contact the local Nursing Association and the director of Public Health Nursing in your
community. Arrange for them to have some sort of official representation on your
committees as you do with other professional groups.
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Vocational Rehabilitation specialists will be able to contribute much to the project,
especially in terms of long-range planning for the use of community resources in program
development.

The vocational rehabilitation expert should be able to serve as a connecting link with
many other elements of the service system, particularly as it relates to adults.

Other Professionals in the community should be contacted for their special areas of
knowledge and leadership. For example, it can be very helpful to have the commitment
and active involvement of an expert from the city's department of Urban Planning.

There are many knowledgeable and helpful people associated with city and county
government who should be urged to participate in the early planning of your project.
Someone from the legal department, the department of recreation, the department of
transportation, the department of budget, or other departments may be contacted as you
see the need arise.

Local industry may employ experts who could provide needed help, and these
companies are often willing to lend these experts to assist in worthwhile community
projects.

Community Groups

While you may have already secured agency involvement through the selection of
professionals, it is always wise to establish an official link with the community agencies
which relate to your project.
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The local chapter of the National Association of Real Estate Boards should be
contacted, since the members of this group will be able to provide help in the planning
and location of the residential facilities. Special effort may be necessary to teach realtors
the benefits of group homes to a community if they fear effects on property values.

Civic organizations should be kept regularly informed of your project activities. A civic
club will occasionally wish to co-sponsor a project of this type or their members may wish
to donate time and energy to solve the variety of problems which will arise as the project
proceeds. Organizations such as Civitans, Junior Club Women of the General Federation
of Women's Clubs, and Jaycees have been involved in many communities.

Special interest organizations similar to Associations for Retarded Children should
also be involved. The local units of United Cerebral Palsy Associations, Associations for
Children with Learning Disabilities, Associations for Autistic Children, the Epilepsy
Foundation, and the Coordinating Council for Handicapped Children, can all be expected
to share an interest in developing a high quality service system.

Governmental Agencies

During the later phases of your project things will move more smoothly if you have
involved the various governmental agencies in your planning phase.

Those agencies concerned with the public health and welfare can be expected to offer
a variety of insights and assistance to your project. These agencies, like all others, need to
be sold on the necessity of the project and every effort should be made to secure the
agency's commitment and cooperation.

Contact officials in the city department of zoning, the fire-safety inspector and the
public health inspector to avoid any last minute surprises as the project develops. Get the
information without raising needless fears and hurdles. You may find current codes and
restrictions so unsatisfactory and damaging to the intent of your project that you will seek
changes in the ordinances, but you should know what you will be facing.
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Find out which code terminology is least restrictive in your community. Many groups
find that "Boarding House" is the least restrictive label. Never use "Institution" as a label,
since it calls into play different codes with difficult, inappropriate and expensive hurdles.

The city or county Mental Health and Mental Retardation Centers have a direct and
immediate concern for improving the service system. Although your project may choose
to be a privately controlled program, you cannot overlook the planning and direction
available from the Mental Retardation Center. Ideally, your project will receive the full
endorsement and assistance of the county Mental Retardation Center. It may duplicate or
overlap others being planned; early questioning and coordination may save resources.

A cardinal point to remember is that involvement of governmental agencies does not
mean relinquishing control to those agencies. Your friendly relationship with parts of a
bureaucracy should not be allowed to control the project's goals or the direction of its
effort.

Labor and Trade Unions

The labor and trade unions are very powerful groups in many communities and their
commitment to your project will provide many benefits. It is widely known that the trade
unions often exert great influence over changes, or modified interpretations, of local
ordinances and construction codes.

In addition to the valuable assistance these groups can provide in planning construc-
tion or remodeling, they may also provide a cadre of volunteers and advocates for later
stages of program development.

How to Accept and Use Help

To ensure the development of community-based residential services and to ensure their
stability as ongoing elements of the total service delivery system, a broad base of
community support is necessary.

Choose professional consultants and business leaders carefully. Keep the ultimate
goal always in mind. Involve people who can and will exert genuine effort to achieve the
project goals.

Recognize that many people in the community will give their moral support to the
project but have no time nor motivation to become active workers. These people are
important to you. Give them public recognition whenever possible.

Encourage the professionals who are "doers"” to take leadership roles in the project.
Keep the "non-doers" in an advisory capacity.

Encourage non-professionals to assume responsibility in designing strategies and
chairing meetings.

Continually encourage everyone to maintain a focus on the needs of the handicapped
child or adult. Avoid serious compromise of your project by not allowing obstacles and
bureaucracies to distract the group from the real issue at hand —providing good services.

People want to feel useful and constructive. Be generous with your gratitude and lavish
with your praise — anyone who helps, even in the smallest way, is your friend.

As the project gets underway, some key member of your group should initiate a
continuous publicity campaign. Give as much public recognition as you can achieve to
those individuals and groups involved in the project.
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Chapter IV
Summary

* Any successful community effort necessarily involves many different people
who represent a wide variety of interests, concerns and abilities.

» Professional consultants should be chosen for their knowledge of the problem
and potential solutions to that problem.

* It is wise to establish cooperative liaison with the community agencies which
relate to your project.

» Gain an early understanding of the various codes and ordinances which may
affect your project.

» Public recognition of those who help you should be generous —anyone who
helps is a friend.

Check List:

» Enlist support from community leaders, professionals, community groups, gov
ernmental agencies, labor and trade unions.

* Choose professional consultants and business leaders carefully.

* Initiate publicity campaign.
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V. Laying The Groundwork
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V. Laying The Groundwork

The weapon is information. The trump card is knowing more about the social
problem than the forces of inertia.

Robert Buckout, Toward
Social Change, 1971

It is a great advantage to the success of your project to have wide public support. The
involvement of various community groups and clubs becomes especially important as
your project becomes more active.

This chapter is devoted to the public education strategy which is necessary for the
achievement of your immediate and long-range goals.

Developing Strategy

There are two basic reasons for developing strategies for implementing your project:

1. An organized effort with clearly identified steps will work best. Without strategy
planning, you are subject to all manner of surprises, unexpected hurdles, blocks,
doors and negativism with the possible compromise of your plans.

2. Strategies should account for potential opposition from government and/or private
bureaucracies. When opposition appears, you should be prepared to take a con
structive but offensive stance since a defensive position puts your project at a
distinct disadvantage.
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The following is excerpted from HOW TO ORGANIZE AN EFFECTIVE PARENT
GROUP & MOVE BUREAUCRACIES, by Charlette Des Jardines.

There are public servants who are sincerely devoted to handicapped children,
who are making a major effort on their behalf —and who fnd themselves contin-
uously frustrated by the bureaucracy employing them.

But there are many more who simply fall in with the bureaucracy's slow motion
ways, its rigid adherence to the status quo, its resistance to new ideas and new
ways of doing things. How many children get hurt in the process doesn't seem to
concern them. These are the bureaucrats we are speaking of in this chapter.

To move bureaucracies you must constantly bear in mind that bureaucrats are
public servants; that they are paid by you to provide services to you and your child;
that you are the master, they are the servants-not the other way around.

Parents who keep this in mind —and act accordingly —usually get action.

Parents who let themselves be intimidated and assume the role of servant to the
bureaucrat's role of master usually wind up being treated like a servant. They often
end up feeling guilty for having "bothered" the bureaucrat with their problems, for
having taken up his valuable time, for having caused him work, etc...

You must remember that this is exactly what the bureaucrat is being paid
for—and that you are paying his salary.

To Move A Bureaucracy

1 You must stop feeling guilty and insignificant.

2. You must stop apologizing for asking a bureaucrat to do a job you are paying
him to do through your taxes.

3. You must stop begging for what you are entitled to by law.

4. You must not be patient. No matter how often you are told to, "Please be
patient, we are doing everything we can," remember that patience has never
moved a bureaucracy. Only impatience has ever made a bureaucracy move.

5. You must not accept those old excuses: "There isn't any money;" "We need
more time;" "We've made a lot of progress;" etc...

a. There is never going to be any money unless you demand it.

b. Be miserly with the time you give a bureaucracy to get a job done. It is a
natural law of bureaucracies that the more time you give them, the more
time they will take-and often still not get the job done.

c. If there is still a single handicapped child left unserved, the "progress" is
not good enough.

6. You must stop whispering while everyone else is shouting. You can win
battles, no matter how small your parent group, if you make enough noise.

7. You must not be afraid to offend bureaucracies. Do not be afraid to complain:
To their superiors, your legislators, the mayor, your alderman, the governor,
the newspapers, radio, television, and other press media.

Do not be afraid to expose incompetence, inefficiency, dishonesty, steal-
ing, bribery, or any other wrong-doing, no matter how powerful the guilty one.

Your child's welfare should be your primary motivating force, not the
welfare of bureaucrats.

8. You must get rid of the attitude that "You can't fight City Hall," "Nothing can be
done," etc... You must believe there is a good chance your problem will be
resolved if you are persistent enough to see the problem through.

9. You must use mass action. Remember that politicians are dependent on your
vote and those of other parents, that all government officials are dependent on
public support. This is why organized groups who make noise are so
effective.
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The people for whom we are advocates cannot always speak for themselves. Therefore,
we must speak twice as loud.

* Prepare a list of the various community groups and organizations who may, for
whatever reason, offer some sort of opposition to your project.

» Seek out opportunities to speak with these groups and to present the whole
picture of the service system and how the community as a whole will benefit.

» Host a special meeting to plan strategy for the public education campaign. Call
upon experts available in university departments of communications, radio and
television, newspaper writers, and publicity agencies to contribute their good
advice.

e QOutline the elements of a good campaign to teach the public the facts about
needed services, what's involved, and how the average citizen will benefit as a
member of the community.

» The campaign will probably entail some costs and you should plan early to raise
enough money to finance a successful public education effort.

» There are three specific groups to whom you will need to direct special effort:
—Parents;

— Existing institutions;
—Placement agencies.

Poorly informed parents can become quite fearful and alarmed if someone tells them
that this new plan will result in their child "being thrown into a hostile community with no
protection," or that "if the child leaves the institution, the parents will never be certain that
he will have a secure future.”

A number of common fears emerge on a consistent basis, and you should be ready to
respond to them. Knowledge and its application to the question should be enough to
resolve the fears. Some of these common concerns are given here:

» "Some retarded individuals will never be able to live in the community and it is
damaging to create this expectancy."
Like many fears, this is an example of two issues
being tangled together. While it is true that many
persons may not be able to function independently in
the community, it is not true that high expectations are
damaging. If we don't raise our expectations, we will
never improve our programs.
A major point to remember is that, while some
individuals may not live independently, they can still
live in the community.
» "Parents have no assurance that their children will be properly protected in
small group homes."
There are many ways to assure that programs are
properly supervised and monitored. In reality, the
problems found in most institutions result from too
many residents in one place. Proper supervision and
ease of monitoring is more assured in small facilities
even if they are dispersed.
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The questions of supervision and quality of pro-
grams are critical and these details should be worked
out early in the project.

Some parents fear that the community-based pro-
grams lack longivity and security. One should point
out that if the program is publicly supported it is as
"secure" as the institution.

« "Parents become perpetually responsible for their child if he is moved into a
small group home."
One of the advantages of the community-based sys-
tem is that it permits as much or as little parent
involvement as parents wish. In reality, there are many
parents who simply cannot cope with the continuous
responsibility for a severely handicapped child or
adult. While the group home system should encour-
age consistent parent involvement, it should also be
prepared to accept those who choose not to be
involved. The protective services and long-range
planning should be designed to afford more individual
awareness than was ever possible in large residential
settings.
 "If parents accept the new group homes program, it means turning their back on
the institution after working so hard to improve it."

You cannot afford to turn your back on any part of the
service delivery system. Through dispersal into group
homes, the institution can reduce its population to a
more realistic size and then provide truly outstanding
programs for those who need that particular type of
program at that period of their lives.

It is unfortunate that people have been led to fear
that one type of service will destroy the other. We are
working to assure quality programs and a genuine
access to developmental opportunities for everyone.
The argument should not be destructive since we are
trying to build and evolve services, not destroy them.

Any time you encounter arguments which are designed to create fear and anxiety
among parents, you must act swiftly to correct the situation.

The existing institutions should become active participants in your project and assume
their legitimate role as only one option within the service system. Getting institutions to
accept this role may require considerable pressure, but your cause is just and with
sufficient public support, the institutions will join in the effort.

The community agencies which frequently seek residential placement for children and
adults can generally be expected to endorse your project more readily than the larger
bureaucracies which operate more remotely from the public. However, you cannot
depend upon this support —you must assure it by involving the agency in the project from
the very beginning.
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When you need to communicate information to a public group from which you expect
action in return, you should use the simplest, cheapest, most direct means of communica-
tion which is sure to reach that target audience. The most elaborate and expensive means
of communication are worthless if they do not reach the target audience.

The cheapest and quickest means of communication are completely adequate if they
do reach that audience and the audience understands the message which they convey.

Among media of communication which you should consider for any public information
campaign should be the following, arranged in approximate increasing order of expense:

— Ditto —MNewspaper Advertiisement
—Mimeograph —Audia-Tape
—Multilith -~ Radio Spot
= Print —Slides
Bulletin — TV Spots
Brochure Slide-Tape
Book Film
—Fostar Video-Tape
—Billboard —Media Show
— Bumper Sticket ~TV Praduction
—Decal " —Film

Each of these media has a particular character, and is useful for conveying certain
kinds of messages. A ditto is more informal and seems to be more swiftly done than a
mimeo sheet. It is not a good argument to say, "We have a ditto machine; therefore, it is
more efficient for us to use ditto than to go elsewhere for mimeo." A ditto which fails to
communicate the desired information to the target audience, and does not elicit the
desired response from that audience, is wasted time and money. At times the impromptu
guality of a ditto message is perfect for the target audience, such as late-breaking news
distributed to a meeting, messages attached to classroom doors, hand-outs distributed to
a neighborhood to announce a suddenly called meeting. However, the more formal quality
of mimeo, or even multilith with its increasing expense, may be the necessary medium for
a formal presentation of a residential services plan to a PTA meeting or a City Council.

You should use the simplest and least expensive means of communication which can
successfully communicate the message to the target audience.

Study the situation very carefully. You know your community, and you know which
community leaders will be able to muster the support necessary for completion of your
plan. Define that target audience very precisely. Think about what actually reaches you in
the press, on the radio, on television. What moves you to action?

In defining your target audience consider their age or range of ages, their economic
level, their social status, the kind of vocabulary which they use commonly, their back-
ground in this subject matter, their preconceptions and perhaps their prejudices. Think
carefully about the person you are trying to reach. What kind of appeal will influence that
person?

Before you ever attempt a public information campaign, define in precise terms the

42



specific action which you desire from the target audience. Never extend a general appeal
asking them to "support us in our cause.” Tell them what they can do. Give them an
address to which they can send money. Give them a telephone number which they can
call to volunteer their help. Give them the date, hour, and place of a meeting which they
can attend. If you do not provide concrete check points of this kind, you have no way of
knowing if your general public information campaign is having any effect. You can't afford
to hope for the best and wait for election day.

In attempting to decide exactly what to communicate, each member of the planning
group should write in brief, telegram form, everything which he or she knows, believes, or
feels about the project. If possible, these should be listed separately. In any given
campaign it is quite likely that the things you know would be strongest fiscal arguments,
but the things you feel will be basis of the persuasion.

All of these brief telegraphic comments should be arranged in alphabetical order and
typed for reconsideration by the planning group. Each person involved in the public
information campaign, and perhaps others involved in your project, should rank order the
entries in descending order of significance by placing the number (1) along-side the item
deemed most significant, (2) by the next most significant, etc. Add the scores attached to
each item and rearrange the entries in descending order of significance wth the most
important items at the top. Discuss this priority list carefully with your group before
attempting a communication program. After full discussion, retain the top five or six items
and work with these specifically in trying to persuade the public. It is critical that you
focus upon the most important aspects of your project, the ones most beneficial to your
community, and the ones which will be most persuasive with your selected target
audience. After you have determined these priorities, trust your concensus and get to work
on presenting that information to the people who need to know about it.

Get to know the public service directors of your local broadcasting stations. Explain to
them what you are trying to do, ask them for their assistance, and be sure that you give
them all of your publicity materials in exactly the form which is most useful to the public
service director. Expect them to help you, but don't ever expect them to do your work for
you.

Basic guidelines on public information are available from a number of sources,
including the National Association for Retarded Citizens.

* If you need detailed assistance in preparing press releases, news articles, radio
spots, etc., secure a copy of FINE POINTS OF PUBLICITY (25 cents) from
National Association for Retarded Citizens, P.O. Box 6109, Arlington, Texas
76011, and use it to guide your campaign.

» Send regular press releases to all local newspapers at every stage of the
project.

» Convince the editors of local newspapers and television stations to prepare a
feature story about the project.

» Every radio and television station has a number of talk shows which deal with
current issues and problems. These present an unusual opportunity for you to
tell the public about the project.

» Secure a copy of HOW TO ORGANIZE AN EFFECTIVE PARENT GROUP & MOVE
BUREAUCRACIES ($1.50), from the Co-ordinating Council for Handicapped
Children, 407 South Dearborn, Room 950, Chicago, Illinois 60615.
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Chapter V
Summary

A good public education program will smooth out many rough spots as you
implement your project.

To move bureaucracies you must bear in mind that bureaucrats are public
servants; they are paid by you to provide services to you and your child.

When you tell the public aboutyour project and expect them to take some action,
you must be specific about what that action is to be.

By defining your target audience you can successfully communicate your
message.

Check List:

Develop public education strategy.

Define target audience.

Decide exactly what to communicate.

Use simplest, cheapest, most direct means of communication to reach target
audience.
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VI. Getting What Is Needed
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VI. Getting What Is Needed

One key issue in attempting to secure community-based residential services is the
legality of the plan being proposed. You may analyze your community needs, survey
available resources, develop a coordinated plan for securing services, and find quite
unexpectedly that the kinds of services you desire are illegal. This may be a result of
zoning, of fire ordinances, or a multitude of other factors.

You may even find that enabling legislation under which revisions of existing codes
could be made does not exist. This requires that you secure sponsorship of a bill which
will pass into law provisions for the kind of facilities you desire.

This is a complex, difficult, and time-consuming process, but necessary if enabling
legislation does not exist. These Guidelines will not attempt even a brief outline of all the
possible variations which exist from state to state in the legislative strategy. However,
there are certain basic principles which do apply to the legislative strategy in any
situation. The Governmental Affairs Committee of the local and state Associations for
Retarded Children should be contacted as a first step.

It is often necessary to raise funds not only for public information but for the simple
tasks of duplicating printed materials, mailing letters requesting support, a telephone
budget, etc. One member of the planning group should be assigned the responsibility of
organizing and conducting at least a modest fund-raising campaign.

The people involved in the planning group should organize themselves into three task
groups. These task groups should define their goals clearly and move vigorously and
promptly to complete them. Group A should undertake the responsibility of:

a. Drafting the proposal,
b. Finding a sponsorfor it in the Legislature;
c. Planning the strategy for its presentation, support, and implementation.

Group B, in the meantime, should contact a variety of civic organizations and arrange
for meetings at which the content and implications of the plan can be presented and
discussed. Group C should provide the press with information concerning the impending
bill, and should keep continual track of the bill's progress through the Legislature,
informing the press of any change in status immediately.

Group A should cooperate with the sponsor of the bill to contact other legislators and
other members of the appropriate committees, indicating their interest in, and support of,
the bill. At the proper time, which will vary from situation to situation the organizations
already reached by Group B should contact legislators corporately and individually,
expressing their support of the proposed plan. The kinds of support and influence brought
to bear on senate committees and on the Legislature as a whole have been widely
documented and generally understood by most groups successful in seeking social
change.

Legislators are representatives of the people, and it is their solemn duty to serve the
people to the best of their ability. It is important that they should understand what the
people want, and by writing letters, making telephone calls, and through personal visits,
"the people" supporting your plan can best serve you by exerting their influence in the
democratic implementation of social change.

After the extended committee work necessary for the passage of any bill, a compromise
bill will probably result between the House and the Senate.
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If this bill is approved at the close of the tedious and demanding process which has
been treated in so few lines in this handbook, the bill goes to the Governor for his
signature.

If the bill is not approved, you have reached another of the potential impasses in the
process of change. This will require reorganization, reconsideration, possible redefinition
of need and development of a new plan, and, above all, continued dedication and
ingenuity.

If the bill is approved and goes to the Governor, he may or may not sign it into law. If he
does sign the bill, it then could be implemented through agencies which already exist or
through new enabling agencies created by the bill. Your job of bringing the plan into
existence continues in afairly predictable order.

If the Governor vetoes the bill, again you have reached a stumbling block, and you must
consider what alternatives are available to you.

in most instances the new legislation will specify one or more state agencies which are
charged with the responsibility for carrying out the intent of the legislation. You must then
be sure that your project is well understood and endorsed by these agencies. If this
approach takes a strong educational effort, your energies will be well spent in securing
the agency's commitment.

Source of Funding

Since there is an obvious relationship between management control and source of
funding, you will need to explore the possible variations available to your community.

The availability of federal funds is not considered as a stable source for operation
since experience indicates that the presence of federal funding tends to prevent or
decrease the development of local and state resources to ensure the continuity and
autonomy of the service.
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An exception to the pursuit of federal resources may be seen during the establishment
phase of the service. The use of federal funds for construction or the use of low-interest,
long-term loans through agencies such as The Office of Housing and Urban Development,
can be beneficial without compromising the development of long-term resources for
operation.

There are basically three sources of funding for community-based residential services:

1. Private funds;

2. Social Services programs such as aid to the disabled, the dependent or the aging,

and Medicaid;

3. State appropriated funds through Mental Health and Mental Retardation programs,

Public Welfare departments, Regional Centers, etc...

In the first two sources of funding, the sponsor (agency or corporation) usually
maintains control since these funds are either paid directly to the sponsor or paid to the
individual residents, who then pay a proportionate share of the expenses.

The state's appropriated funds to special departments within state government present
a rather different problem regarding management control. Depending upon the state,
these government agencies may demand full or partial control depending upon the type
and amount of funds provided.

The establishment of provisions whereby the state can contract for services is one
obvious solution to the dilemma of funding and control.

The Developmental Disabilities Planning and Advisory Councils of some states have
taken a different approach to resolve the funding and control dilemma. The Ohio Council,
for example, has proposed a system of residential services funded by the State, but
controlled by decentralized citizen boards.

There are several strategies you may wish to consider to assure that the community-
based residential service system will remain alert to individual needs and become
economically stable for long-term operation. Examples may include the following:

» Develop new legislation to provide state funds for contracted services.

» Secure new regulations governing the current utilization of state funds to provide

for contracted services.

» Expand existing legislation to provide direct payments, via social services

programs, to the individual who then purchases the service himself.

» Develop new legislation to provide state funds to the county, which, in turn,

contracts for services or provides them under local control.

While it is not possible to identify all of the sources for funding, some general comments
may help as you think through the possibilities in your community. The administration of
monies is obviously different in each state and each community. You will need to explore
the potential strategies for getting funds on a local basis.

In addition to a pursuit of possible federal funds, examine the use of Developmental
Disabilities Act monies. These funds are controlled by state and local governments. At the
state level, don't overlook possible funds from Vocational Rehabilitation and welfare
agencies.

The California Association for the Retarded* has prepared a useful manual entitled
Suggested Sources of Support for Community Programs for the Mentally Retarded. You
may wish to secure a copy and prepare a similar guide to resources within your own state.

*The California Association for the Retarded, 1125 Eighth Street, Suite 312, Sacramento, California 95814. Suggested Sources of
Support for Community Programs for the Mentally Retarded. $4.25 per copy.
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You may wish to explore relationships with the local United Fund Agency. You should
also consider special fund raising projects. Local civic and philanthropic organizations
represent a great resource since they already sponsor projects like yours in some cities.

A fund drive can also be a most effective technique for acquainting the public with your
project. In order to raise funds you must have an issue to sell. In selling your project, you
inform the public about the problem and the solution to the problem.

If you have no experience with fund raising drives, the book by Howard R. Mirkin, titled,
The Complete Fund Raising Guide, is a reference which may help you conduct a
successful drive. The book is available from Public Service Materials Center, 104 East
40th Street, New York, New York 10016. Location

The location for a residential facility is chosen according to the needs of the resident
clients to be served. To al low other factors, such as free land, low rent or donated space, to
dominate the location decision is not in keeping with the primary purpose of the
service —meeting individual learning needs.

» The location of a facility is based upon the consideration of "what type
environment will be most conducive to the development of the residents of that
particular facility?"

Review the types of facilities discussed in Chapter Il and the principles governing
services, then ask these questions about any potential location.

« Can the community setting provide the necessary experiences to increase the
independent functioning of each resident?

Residents need the opportunity to move about within the com-
munity and to experience a sequential increase in the number
and type of activities which demand greater autonomy in deci-
sion-making skills.

The area should provide opportunities to utilize a variety of
other public centers for shopping, entertainment, and recreation.
Keep in mind that the reason for providing access to these
opportunities is to help the individual learn to make the day-to-
day decisions which are essential to his increasing indepen-
dence.

Once he has learned to make the decisions he should have a
continuing opportunity to practice this sKill.

* Does the community setting provide the opportunity for resident clients to
experience the security of a home within a normal social context?

The developing child or adult needs frequent and diverse op-
portunities to interact with non-retarded children and adults.
Appropriate social behavior is not developed in isolation.

The developing individual needs a sense of belonging, of
being valued as an individual, and being able to exert an
appropriate influence on his home environment.

The facility's appearance should be compatible as one of the
homes in the community. The physical structure should not
isolate nor in any way increase the social distance between
resident clients and other residents of the neighborhood. For
example, high fences, signs and large parking lots are signals
that "this is not a real home" but is more like a small institution.
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Does the community setting have easy and regular access to public trans-
portation?

As the individual expands his world of interaction, he needs to
learn how to move throughout the larger community.

As the individual gains greater autonomy, he needs the op-
portunity to test his decision-making abilities by increasingly
independent function, such as traveling alone.

Staff and visitors need easy access to the facility to enhance
their conceptualization of the service as a normal learning
experience, and to see their roles as social models for the
resident clients.

Restrictive Codes

Many groups who developed community-based residential services report that the
problems surrounding licensing requirements, zoning regulations and fire safety codes
have proven to be the biggest "headaches" of the whole process.

It is in the area of restrictive codes that you may first encounter the slow motion
bureaucracy and the intransigent bureaucrat who appears incapable of understanding
the problem.

Be prepared to deal with these problems from an aggressive, well-informed stance.
Review the discussion on page  "How To Move Bureaucracies."

* Determine which state agency has the authority to license community resi

dences under the laws of your state.

You may discover that there are a variety of licensing authorities
which may have overlapping interests in the community resi-
dence.

« Examine the criteria and restrictive provisions associated with each type of
facility licensed by the various agencies. You may be able to choose which
"license label" you wish to be applied to the community residence.

Choose a licensing provision which does not impose restrictions
which are destructive to the learning needs of the resident
clients.

* The "licensing label" will often determine the zoning ordinance requirements.
Inappropriate zoning regulations must be challenged.

Watch the terminology of codes. "Boarding home" is usually a
more appropriate label than "institution" or "nursing home." Find
out which label is best before making an official application.

Restrictions which preclude an atmosphere conducive to normalized living should not
be accepted as final decisions. The successful implementation of a truly developmental
environment demands that you avoid compromises in meeting the learning needs of the
resident clients.

The future of the children and adults served by the facility is worth fighting for.

» Existing fire safety codes may have to be challenged and changed if they
Impose an inappropriate burden on the learning needs of resident clients.
Remember that these restrictive codes were designed to protect people, not to enslave
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them. Codes are only expressions of what people understood at the time the codes were
written. As technology and human needs are better understood, the codes should be
altered to reflect these newer understandings.

» If the regulatory agencies become "deadlocked" in their interpretation of
restrictive codes, then you are obligated to take the issue to the public for a
decision. This may entail the enactment of new state legislation or new codes
and ordinances at the local and county level.

The learning needs of the developmentally disabled are more important than the
inconvenience of a battle with the bureaucracy. If you are well-informed and persistent,
you will win the battle.

Some community residences have successfully ignored their non-compliance with
zoning ordinances. If you choose to ignore zoning regulations, be certain that you
understand the possible consequences and be prepared to deal with them.

Zoning regulations are notoriously flexible and in some cases are legally unenforce-
able. Your legal counsel should be able to inform you of these situations.

Many zoning regulations are enforced only at the pleasure of the community's residents
and if the public has been properly prepared to support your project, you are unlikely to
encounter many restrictive zoning problems.

The trade and labor unions usually exert the greatest power in securing changes in
zoning regulations. Having the support of these unions is obviously a great help in
resolving the dilemma of restrictive codes.

There are probably examples of community residences for mentally retarded persons
which are able to function in a developmentally appropriate manner even though their
"licensing label" is peculiar and seemingly inconsistent with a normalized residence. You
may decide that you can live with this type of situation if the restrictions do not
compromise your program. Obviously this is a decision which will have to be made on an
individual basis with each facility.

51



Chapter VI
Summary

e Some searching is necessary to determine the legality of your proposal and
whether it will require new legislation.

» Because of the relationship between source of funding and management
control, you must explore the possible funding combinations available to your
community.

* In addition to governmental sources of funding, you may wish to conduct your
own fund raising campaign.

* The location of the group home is based upon the needs of individuals to learn
from the environment in which they live.

* You may be able to choose which "license label" is to be applied to the group
home and avoid needless hassel with restrictive codes and regulations.

Check List:

» Determine legality of desired services.

* Identify sources of funding.

* Choose location of residential facility according to needs of resident clients.
* Study the nature and consequences of restrictive codes and ordinances.

* Choose "licensing label" before application is filed.
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VIl. Administering The Service
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VII. Administering The Services

The economics, as well as the normalcy of the service delivery system, dictates
that all resources of the community should be available to and utilized by the
developmentally disabled. These resources should include generic services avail-
able to all citizens.

Agencies delivering specialized services must coordinate their specialities with
the resources of the general community, in order that the needs of their clients may
be served in a manner that is consistent with normal community experience.

Principles of the Service Delivery System, Standards for Commu-
nity Agencies Serving Persons with Mental Retardation and
Other Developmental Disabilities

The debate over who shall administer the community-based residential services has
continued for several years. The answer to this debate can be found in the guiding
principles which govern services.

No single approach to the administration of services can satisfy the needs of all
individuals requiring those services.

Rigid adherence to one type of administration reduces the options which assure the
developing independence of the mentally retarded person.

For example, Apartment Living may require agency intervention at initial stages to
locate, furnish, lease or rent the facility, but at a later stage the individual should assume
greater responsibility in renting and maintaining his own apartment.

The agency or agencies involved should be administratively capable of modifying their
direct involvement to meet the actual needs of clients rather than forcing clients to meet
the agencies' need to exert control.

The most frequent determinant of who administers services is the source or channel of
monies to operate those services.

Like many other aspects of the general service delivery system, the mechanisms for
funding are also changing. For example, it is predicted that state governments will
exercise their responsibility by contracting for most residential services rather than
providing all services through state institutions. Some states have already made major
moves in this direction, notable examples being California and lllinois.

Under a contract system, the number and variety of options is dramatically increased.
At the same time, one must note that under a contract system, the need for adequate
monitoring of services is also increased.

Adequate and appropriate monitoring of the service system may, at first, appear to be
more difficult with a diverse system which is removed from single agency authority.

In the face of such a challenge it is necessary to note that the attempts to monitor 'state
controlled services and make them accountable, has been notoriously inadequate. It
becomes obvious, therefore, that newer mechanism must be employed to monitor and
evaluate services.

The evaluation of services will be discussed at greater length in Chapter IX, but you
should be aware of the monitoring aspect of a service system as you consider and explore
administrative mechanisms. The local and state Associations for Retarded Children
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should, for example, guard their role as consumer representatives in the monitoring
process. When a service is operated by the ARC, then the Association has effectively
abandoned its legitimate role as monitor of that service system.

Many experts have recommended the establishment of non-profit corporations to
administer the residential services system. One of the widely-known examples of this
approach is the Eastern Nebraska Community Office of Retardation (ENCOR).

Where the non-profit corporation approach is utilized, it is essential that the group be
strong and active to ensure the delivery of supportive services and to maintain mortgage
commitments.

A modification of the above service system has been proposed by some groups. Each
house or residential facility would be owned by a non-profit organization which would
supervise the manager, arrange for the ongoing delivery of supportive services, and, in
general, oversee and be responsible for the home and its operation.

Mechanics of Administration

* Depending upon the community structure and the funding authority, you will
need to determine whether the entire residential service system should be
administered under one agency or whether each home or facility should be
administered separately.

Regardless of the overall administrative structure, a clearly defined mecha-
nism must be established to coordinate the various elements of the service
system. A mechanism for relating to, and coordinating with, private proprietary
facilities must also be worked out.

From its beginning, the residential service system must comply with the
Standards for Community Agencies Serving Persons With Mental Retardation
and Other Developmental Disabilities. The Standards for Residential Facilities
are considered to be a part of the Standards for Community Agencies.

Decisions regarding staffing requirements cannot be appropriately deter-
mined until you have decided upon the program design of each separate
facility.

The OASIS Corporation has developed a list of services for the Michigan
State Housing Development Authority, and this list is presented here to aid you
in visualizing the scope of services to be considered.
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Home-FAelated Services for the
Group Home Residants

Screaning and placerment of residents

Fecognition and sensitivity to resident's persanal need
Counseling of residents

Specral education

Alter hours heip with course work

Secial hlstraming

Psyehological avalustion

Generah ouse Supenisinn — adithernity figure”

Crises IM@rvention and assistance

Healn cana

Dardal care

Fersonal hygiene and dr':*aarante

Practical espenence in copking. clean-ng and launary

Religious Services

Legal Services

Financial counseling and money mansgeament

Warking with agencies providing direcl payrmenls o
residant

Reporing of resident’s income o Social Services

Keeping resident records and progress repors .

Arranging for change in placement

Parent crienlation and angomg haison with parents
Transporation :

Leisure-Related Services

Planming racreation and antenainmant

Prewid ing recreats and enlertarmern!

Froviding chaperoning lor ield trips amd special
BEvanls ., .

Liaisan with commu nlt'_,' urg Enu?athns pruvldmﬂ |E|5|J:e
hime activities

Cowngeling on daling

Hobby skills develogment

Transporation
Work-Ralated Services
Work Trainmg

Job idormanion and glacemeni

Shelered and non-shetered armployment
Recordkeaping on resident’s pragress

Liglgon wills empitysrs wc-rhahaps and T-mmrg
Centers
Trareporahion

Home-Related Services for Group Home Program
Progyram design

Budgetl praparation and liranc ik pianning
Budget spprova

Accourling and recordkeemang of pruyuam
Monitaring qua ity o oulpat

Consyling 1o sponsor i

Securing pesrmiks and censas and mealing standards
Purchating supplias and services . |
Medl planning. preparation, and service

Laundry seniice

Housekseping and intarmal f‘ﬁalnlanance

External mamtenance ana groundskeeping
Supenvising of staft

Coordinating voluriteers |

Public relations wilh communi "l'

Liaison 'rl:l'lr'l EIBI'EI"I[ QfIUDE
Communication with other group homes

Anzuring that outside services are provided as nsa-u.ad
Responding to amangencues at tha Rame

Precared by the DA EES Carporation for Bhe Stale of Michegan

Hame
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Community Agencies and
Crganizations Involved
Community Mental Haalth, Department of Social
Services, Params, Dir, of State Instiution

Communily Memal Health, Department of Social
Semices
Public Schools

F;ubll-: Schoals, Community Meral Heallin
Community Menlal Heaith

Comrnunily Mertal Health

County Health Depanment. Local
hoepitals. chinics and doctons

Local dentists, County Health Depariment

Local ehurches
Local iawyers. legal and servicas

Commurily Mental Health. Department of Sccial
Services, Parents, Residential Program Association

A RC, Residential Program Asgociation

Public Iranspartalion

Community Service Organizabions Voluntesrs

Community Service Orgaruzations. Yolueniesrs

Community Menial Heaith

Community Mental Health, wolunteer groups
Community Service Organizationg

Puiblie tramspoctation

Community Agencias and
Crganizations Involved
Yoo Rehan., Community Menial Health,
Putlic School System, Sheitered Workshop
Woo Rehab., Commun ity Mertlal Health
Mich. Employraent Secorty Comminssion
Shallered Warkshop
Woo Rehab. Comemuanity bendal Heatln
Shellered Workshops, private companies
Vi, Hehab Cammen ity Mental Heaith
Bhehtered Workshops

Voo Aehab. Communily Mental Heaalth ARG
Pubslies Trangaportatian, Privale franspastation g

Community Mantal Hesith, Intes Agancy Commiltes,
ARC Depi ol Socwal Services MSHDA
Residential Pragram Assaiatan

Community Mental Healih, Departmenl Social
Seryices MSHDA Residertial Frograrm Association

Depanment Social Services. Community Mental
Heaith, Residental Program Asgaciation

Communily Mental Health, Department of Social Seraces
ARC, MEHDA, Resigential Program association
Community Mardal Hea lth, Deparment of Social Services
Inter Agency Carmmities. M5SHOA. Residential Frogram
Assoialion

Residential Pragram Association

Private firms

Community Mental Health, ARC
Residential Program Assaciation

&R L. Department of Social Senices Department Mental
Health. MEHDA, Residential Program Associaion
Aesidential Program Association
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An analysis of the services to be considered indicate that:

1. In-home services* include more than room and board and
should be funded accordingly;

2. Since many services may be provided both in the home and
in the community, good coordination and communication
are necessary between the home and community agencies;

3. Since a number of critical in-home services may be pro
vided, a competent and cohesive staff is required.

» The staff required to provide the in-home services should be defined as part of
the program plan.

In order to develop a staffing pattern, an analysis of the in-home services
should be made to determine which staff should handle the planning, imple-
mentation, and evaluation functions for each of these services.

The following lists represent examples of staff functions which you can use to
develop your own plans. You may wish to delete or expand certain areas in
keeping with the requirements of your community's residential service needs. You
should develop functional job descriptions for all staff positions. Functions of a
Residential Director (for a multi-home system):

» Coordinates office staff and routines.

» Coordinates professional activities.

» Supervises, coordinates and directs house managers in each home.

* Meets with staff members of each house periodically.

» Works closely with a Citizen Advisory Board.

Functions of a House Manager:

* Is responsible for a smooth-running house to meet the needs of each household
member.

* Is responsible for arranging or securing transportation to and from work (or
program) for each resident.

» Meets with social workers and residential director concerning needs of resi
dents.

» Knows when to call for help or answers before problems get out of hand.

* |Is responsible for helping residents in their money management and banking.

* |Is responsible for shopping and meal planning, and ensures that residents are
involved in learning to shop and plan meals.

* |Is responsible for upkeep of the house and direction of other employees.

» Coordinates and supervises volunteer activity.

Functions of a Social Worker:

» Provides counseling to all residents.

* Maintains a control registry of information and vital data on residents. Keeps
regular progress reports on each resident.

» Makes frequent contacts with employers of residents.

» Does information and agency referral and case follow-up (i.e., when and if a
resident does not benefit from a particular environment at one of the residences,
the case is not completely dropped, rather it is carried on by seeking another
type of placement for the person).

» Assists in crisis situations.

"In-home services are those services and activities which are provided within the group home or under the direct supervision of the
group home staff. School, workshop and similar out-of-the-home activities would not be a part of in-home services.
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» Assists in the screening of possible candidates for house placement.
» Meets with parents, guardians, social workers, etc., of possible candidates to
talk over the programs.

* Maintains close contact with social agencies, employers, workshops, training
centers and parents.

« Sets up appointments, medical examinations, psychological testing, dental
services, etc.

The staff may include other houseparents, housekeeper, cook, etc. The roles of thes
staff should be obvious enough that their job descriptions will flow naturally from the
documented need of your proposal.

In the case of a small group home which does not require a large staff, there
will undoubtedly be a grouping of functions.

The staffing for a group home should be adequate to handle all of the in-home services
without relying on volunteer help. However, the broad and appropriate involvement of
volunteers is an important aspect of your program plan.

» Volunteers provide an ongoing contact and informal communication network

with the larger community.

* Volunteers actively exert their influence in telling others about the work they are
doing to help mentally retarded persons. This type of social interaction repre
sents a powerful and constructive public education technique. A well-informed
and socially responsive community will guarantee the autonomy and stability so
necessary to the long-term success of the residential service system.

» Volunteers may be active in the inrhome teaching program, working directly with
specific individuals to develop self-help and social skills.

» Volunteers provide an opportunity to residents to visit in other homes and to gain
greater understandings of appropriate social behavior.

* Volunteers have been actively involved in various recreational programs as well
as arranging for social contact between retarded and non-retarded peers.

Chapter VI
Summary

* Rigid adherence to one type of administration reduces the options which assure
the developing independence of retarded individuals.

» Regardless of the overall administrative structure, a clearly defined method
must be established to coordinate other service needs for residents of the group
home.

* In order to develop a staffing pattern, an analysis of in-rhome activities should be
made.

» The involvement of volunteers is an important aspect of your program plan.

Check List:

» Determine how residential service system should be administered.
» Develop a program design for each facility.
» Develop functional job descriptions for all staff positions.
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VIIIl. Operating the Program
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VIII. Operating The Program

Selecting Residents

There are many theories about who should be chosen as the initial residents of a
community's first group home. Some say the resident clients should be selected on the
basis of potential to succeed in the community setting. Others say that the first resident
clients should be young children so as to gain more public acceptance of the program.

Although these strategies may need to be considered, neither of them is based on a
primary concern for the individual. The priority needs of the community's citizens should
be the basis for selection.

The survey discussed in Chapter Il should reveal to you the first resident clients of the
initial facility and of all those following.

It is probably necessary to establish certain criteria by which individuals will be
selected for admission to the facility. There are many relevant variables for use in
determining who will participate in a particular group home experience.

Remember that the establishment of criteria for admission is simply another way of
establishing criteria for exclusion from services.

The grouping of residents within one home setting requires both planning and
ingenuity. Your guiding premise is to provide a service which meets the learning needs of
the community's mentally retarded citizens; therefore, you should exercise great care in
establishing the criteria you may use to exclude individuals from a particular service.

Some authorities maintain that mixing a group on the basis of age is more in keeping
with the average home where there are individuals ranging in age from infancy to
adulthood. However, one must bear in mind that the dynamics of an average home are not
necessarily operative in a group home for mentally retarded persons.

It is virtually impossible to reconstruct the dynamics of an average American home if
you are dependent upon the regular changing of personnel and a constant milieu of
widely varying communication abilities. Perhaps the small foster home is the nearest
duplication of the "average" family.

Recognizing the possible limits placed upon structuring the dynamics of an average
home should allow you to plan an environment which will teach those concepts and
behaviors that are usually dependent upon the emotional ties and role modeling found in
the average family.

Approximately two years ago Jeff was just another six-year-old retarded boy with
hydrocephalus staring aimlessly at the ceilings and walls of one of the over-
crowded, understaffed wards of a state institution.

Today Jeff is out of the institution and is living in a comfortable home environ-
ment with five other mentally retarded children and their houseparents. Jeff has
conquered many barriers and has learned to dress himself and walk on his own. His
speech has improved greatly along with hand-use and coordination. He relates well
with others both in school and home environments and has learned many social
skills which allow him a much wider social experience. Jeff is now attending
special classes in the public schools.
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There are also limitations imposed by not having highly skilled teachers functioning as
houseparents and supportive staff. You may discover that greater attention to learning
needs can be achieved if at first the staff is not forced to deal with a wide range of
developmental levels and communication abilities for which they are unprepared.

Your awareness of these factors does not imply that a highly homogenous group is
either necessary or developmentally appropriate. For example, the inclusion of two or
three non-ambulatory young adults in wheelchairs, within a larger group of ambulatory
young adults is quite appropriate since it provides the opportunity for many learning
experiences for all of the residents.

Consideration should be given to the factors which allow for the development of group
identity as well as for individual identity. Activities within the home must provide a secure
relationship between individual residents and between residents and staff. The ever-
present threat of identity loss in a residential facility must be constantly assessed and
corrected as necessary.

As a regular emphasis is placed upon inservice education for staff development, the
houseparents and other teachers should be able to respond to learning needs in a more
developmentally efficient manner. As staff competency increases, the diversity of learning
needs among resident clients can also be increased.

You may wish to examine the following categories of current skills development to
assist you in planning program options as well as establishing admission criteria.
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Categories of Current Skills Development

A. Communication Skills
» Able to express self well and communicate with others.
» Able to communicate at a gross level but demonstrates understanding of others.
* Has not developed any effective communication skills.
B. Self-Help Skills
(includes: personal hygiene, dressing skills, eating skills, toileting skills, etc.)
 Self-reliant.
* Needs minimal assistance or assistance in only selected areas.
* Needs total assistance.
C. Social Skills
* Demonstrates an understanding of the basic dynamics of social interaction and
is adequately skilled to participate independently in a social setting.
» Able to interact acceptably in a one-to-one interpersonal situation, but lacks
understanding of other social skills.
» Shows little evidence of understanding the appropriate behaviors necessary for
social independence.
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It should become obvious that a broad range of physically handicapping conditions
can be included within a small group which may all share the need to develop certain
skills or can evolve a peer group identity in spite of marked individual differences.

Program Considerations

Although it is not the purpose of this handbook to study program design, it is important
to understand the critical nature of the program needs of resident clients.

The community living situation should provide an environment within the community
where the individual resident can achieve a sense of identity and security. In this
environment the mentally retarded person can satisfy more of his personal needs and
aspirations.

A residential facility can maximize independence, community involvement and respon-
sibility for one's own actions.

An environment where learning and genuine caring for the individual takes place,
occurs only when that environment is planned. Creating a living situation which is
conducive to the continuing development of the individual demands staff with com-
mitment and skill in creating this environment.

A first step in assuring the necessary generic services for a successful community-
based residential service may entail a concerted educational effort with the professional
community.

The early involvement of the professionals, including those identified in Chapter IV, will
provide the mechanism for getting the word to the community's professional leadership.

It may be very beneficial to host a series of workshops in which each discipline
conducts its own educational encounters in the search for developing the necessary
services.

Each professional service, plus each relevant agency, should become responsible for
proposing the approaches to meet the needs of the resident clients of your residential
service system.

A careful study of the Standards for Community Agencies Serving Persons With Mental
Retardation and Other Developmental Disabilities will reveal the content and direction for
your professional education activities.

An increasing integration of the residential facility into the larger community is
necessary to assure an appropriate service system.

Integration of the handicapped person into the mainstream of society demands the
utilization of generic community resources and services.

Every effort should be made to use community medical, dental, educational, recrea-
tional and employment resources to meet the needs of the mentally retarded citizen.

The mentally retarded person should be educated in the regular community schools,
should receive needed medical and dental care in community clinics and hospitals, and
should use community recreation and ente rtainment resources in his leisure time. «One of
the primary goals of all specialized services for the handicapped personis to develop
appropriate generic resources in the community so that non-integrative special
programs and services may be discontinued.

Plan to consult with a variety of authorities in planning the program and keep the
learning needs of the individual constantly in mind.
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Chapter VIII
Summary

* Residents of the group home are initially selected according to greatest commu
nity need and current program opportunities.

» Staff members also need developmental programs and their continuing educa
tion is a critical part of your concerns.

* An environment where learning and genuine caring for the individual takes
place, occurs only when that environment is planned.

» The community's professional leadership may need to conduct its own educa
tional program to develop necessary services.

 Integration of the mentally retarded individual into the mainstream of society
demands the use of generic resources and services.

Check List:

» Determine the basis for selection of initial resident clients.
 Study critical program needs of resident clients.

» Consult with variety of authorities in planning programs.

» Contract for needed services.
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IX. Evaluating The Program
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IX. Evaluating The Program

The evaluation process can be distilled to discover its essence —the individual. While
there may be a variety of monitoring and assessment activities surrounding the
residential program, the only true evaluation comes with answering the right questions.
What criteria do you apply to evaluate these services?

It's very simple. Apply the same standards you would for any
other citizen.

"If you wouldn't design it for your own home and family, don't
design it for the retarded person.”

1. Would you live there?

2. How has participating in this program helped the individual resident increase the
various skills required for daily living?

3. What can the individual do now that he could not do before?
4. Do the residents do all they can for themselves?
5. Are they growing and learning?

These questions lead to an evaluation of "program results" as opposed to an evaluation
of "program activities."

The attempt to evaluate residential services on the basis of "activities performed,” is
rather like evaluating a plumber's services on the basis of "how many tools he used." It is
obviously a dangerous and misleading approach to evaluation.

There is, of course, a reasonable place in the total evaluation for an assessment of the
environment and the types of activities occurring within it. This type of assessment is,
however, more akin to "preventive maintenance" than it is to evaluation. One of the
responsibilities of the sponsoring agency and the community monitors is to maintain an
active awareness of the day-to-day and week-to-week activities as well as an awareness
of the environment in which these activities occur. It is essential, of course, to eliminate or
avoid any architectural barriers in the facility.

It is obvious that the environment should be as safe as is reasonable for a regular
community residence. Just as obvious is the need for a healthy environment—both
physically and psychologically.

Perhaps a few words are necessary here regarding the effect of codes and legal
restrictions upon the evaluation process. By separating the critical areas of individual
assessment from an assessment of the physical space, you are more able to determine
whether certain legal restrictions are helping the program, interferring with program
success, or irrelevant to the program.

Safety codes, licensing standards and accreditation standards are different types of
efforts which the public uses to assure itself that services are appropriate and responsive
to the needs of the developmentally disabled citizen.

Where any code or standard seems inappropriate or restrictive to developmental
programs, then that code or standard can and should be changed. That's why things are
evaluated in the first place —to find areas which need changing to improve the program.

Your group should be cautioned, however, to avoid fighting to change codes or
standards without a full understanding of the consequences of those changes.
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An effort to alter certain restrictions simply because they are inconvenient or because
they are not compatible with some preconceived solution or program, is not always a
able means of solving the problem.

Understand the thing you wish to change and the consequences of that change
before you embark on a great flurry of activity which may be wasted in the long-run.

An active and "living" service program evolves according to the expressed needs of its
clients, along with the evolving community and the larger society. Your evaluation should
take these factors into consideration as you interpret the information you collect.

There is no rational place in society for the static, routine-oriented service delivery
system which forces conformity on those it touches.

Change is natural and desirable, not for change itself, but because the people the
program serves become more autonomous as they change in a constructive direction.

The accreditation standards for community services endorse the concept of an evolving
service delivery system and see program results as the primary evidence of the system's
responsible operation.

Monitoring the Service

Monitoring a residential service for mentally retarded persons is an enormous responsi-
oility because that service is shaping and influencing the personal competencies and
future lives of our children and fellow citizens.

The monitoring process would perhaps be less crucial if we were assessing radishes
or rats, but we are assessing the quality of life and the future abilities of people — people
who are vulnerable to our awareness of their problems or to our lack of awareness. Here are
some thoughts on monitoring:

» The public, represented by state government, has an obligation to regularly
monitor all aspects of the human services delivery system.

» The local ARC, supported by its state and national organizations, has a primary
responsibility to conduct a continuous assessment of services for the mentally
retarded individual. As a legitimate voice of consumer representatives, the ARC
must maintain an objective and critical monitoring process to assure the
appropriateness of the residential service system and its individual programs.

» The sponsoring agency and the individual facilities must also design an
ongoing assessment procedure. The facility should be constantly aware of the
effects of its operation on the lives of its clients.

The local ARC, through its Residential Services Committee, can provide appropriate
monitoring for each residential facility. The monitoring process can, and should be, a
pleasant and cooperative venture with staff of the facility. However, when it comes to basic
issues the friendship with agency personnel cannot be permitted to overshadow or
protect faults within the service.
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* Through workshops and seminars, prepare ARC members to understand and
apply the relevant Standards for Residential Facilities (AC/FMR).

A careful study of the Standards will prepare you to conduct a valid and useful
assessment of the residential service.

* Involvement in the NARC project, Parent Training in Residential Programming,
and a careful study of the four booklets from this project will serve as a guide in
the monitoring process.

» As new technology, new opportunities and new learning needs emerge, the ARC
should be able to support and encourage program changes which are appro
priate.

» An application of the basic principles discussed in Chapter | will provide you
with the basic guidelines against which you evaluate services to mentally
retarded persons.

» Develop a review system to assure that those persons who exercise the
responsibility to monitor services have an opportunity to discuss their observa
tions and findings with other members of the association. A review process of
this type will help the monitor to remain alert to his task and will provide a wider
range of understanding to interpret the evidence collected by the monitor.

* From the beginning the monitoring effort should ensure that the residential
services are involved in the AC/FMR accreditation process. Accreditation is
currently the best way to identify an appropriate service program.

A few examples have been extracted from the Standards for Residential Facilities to
assist you in visualizing your task as monitors of residential services.
2.1.1 The primary responsibility of the living unit staff shall be to devote their attention to
the care and development of the residents.

There are five Standards under this heading which focus upon the appropriate
role of the in-home staff members.

2.1.2 Members of the living unit staff from all shifts shall participate with an inter
disciplinary team in appropriate referral, planning, initiation, coordination, imple
mentation, follow-through, monitoring, and evaluation activities relative to the care
and development of the resident.

Many of the Standards relate to the necessity for cooperation and planning in the
development of programs.
2.1.3The "rhythm of life" in the living unit shall resemble the cultural norm for the
residents' nonretarded age peers, unless a departure from this rhythm is justified
on the basis of maximizing the residents' human qualities.
2.1.3.1 Residents shall be assigned responsibilities in the living units com
mensurate with their interests, abilities, and developmental plans, in order
to enhance feelings of self-respect and to develop skills of independent
living.

2.1.3.2 Multiply handicapped and nonambulatory residents shall:
2.1.3.2.1 Spend a major portion of their waking day out of bed;
2.1.3.2.2 Spend a portion of their waking day out of their bedroom areas;
2.1.3.2.3 Have planned daily activity and exercise periods;
2.1.3.2.4 Be rendered mobile by various methods and devices.

2.1.3.3 All residents shall have planned periods out of doors on a year-round
basis.
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2.1.3.4 Residents should be instructed in how to use, and, except as con-
traindicated for individual residents by their program plan, should be
given opportunity for, freedom of movement;
2.1.3.4.1 Within the facility's grounds;
2.1.3.4.2 Without the facility's grounds.

2.1.3.5 Birthdays and special events should be individually observed.
2.1.3.6 Provisions shall be made for heterosexual interaction appropriate to the
residents' developmental levels.

2.1.4 Residents' views and opinions on matters concerning them should be elicited and
given consideration in defining the processes and structures that affect them.

In order to assure that individuals learn how to make decisions, they must be
provided an ongoing opportunity to practice decision-making skills.
2.1.5 Residents should be instructed in the free and unsupervised use of communica
tion processes. Except as denied individual residents by team action, for cause,
this should typically include:
2.1.5.1 Having access to telephones for incoming and local outgoing calls;
2.1.5.2 Having access to pay telephones, or the equivalent, for outgoing long
distant calls;

2.1.5.3 Opening their own mail and packages, and generally doing so without
direct surveillance;

2.1.5.4 Not having their outgoing mail read by staff, unless requested by the
resident.

An individual's ability to communicate his needs, interests and concerns is a
critical area for teaching. He needs to take advantage of many opportunities to
practice and to improve these skills.

2.1.8.8 Chemical restraint shall not be used excessively, as punishment, for the
convenience of staff, as a substitute for program, or in quantities that
interfere with a resident's habilitation program.
2.1.8.9 Behavior modification programs involving the use of time-out devices or
the use of noxious or aversive stimuli shall be:
2.1.8.9.1 Reviewed and approved by the facility's research review and
human rights committees;
2.1.8.9.2 Conducted only with the consent of the affected resident's
parents or surrogates;
2.1.8.9.3 Described in written plans that are kept on file in the facility.
2.1.8.9.4 Restraints employed as time-out devices shall be applied for
only very brief periods, only during conditioning sessions, and
only in the presence of the trainer.
2.1.8.9.5 Removal from a situation for time-out purposes shall not be for
more than one hour, and this procedure shall be used only during
the conditioning program, and only under the supervision of the
trainer.

Any area of programming which may involve restrictions of individual rights should be carefully
evaluated in terms of benefit to the individual rather than benefit to the staff. 2.2.4 Residents
shall be provided with systematic training to develop appropriate

eating skills, utilizing adaptive equipment where it serves the developmental
process.
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Every aspect of the daily activities can and should be utilized as a learning experience
which moves the individual steadily forward in his development. 2.3.2 Residents shall be
trained and encouraged to:
2.3.2.1 Select and purchase their own clothing as independently as possible,
preferably utilizing community stores;

2.3.2.2 Select their daily clothing;

2.3.2.3 Dress themselves;

2.3.2.4 Change their clothes to suit the activities in which they engage,;

2.3.2.5 Maintain (launder, clean, mend) their clothing as independently as pos
sible.

2.4.1 Residents shall be trained to exercise maximum independence in health, hygiene,
and grooming practices, including bathing, brushing teeth, shampooing, combing
and brushing hair, shaving, and caring for toenails and fingernails.

2.4.7 Provisions shall be made to furnish and maintain in good repair, and to encourage
the use of, dentures, eyeglasses, hearing aids, braces, etc., prescribed by
appropriate specialists.

These are only a few of the Standards for Residential Facilities. You will find a wealth of

information for your evaluation process by studying the entire document.

Chapter
IX
Summary

* While there may be a variety of monitoring and assessment activities, the only
true evaluation comes with answering the right questions.

* The evaluation process should be viewed as a very constructive activity—it
identifies the value of programs and determines areas needing improvement.

« Change is natural and desirable, not for change itself, but because the people
served by the program become more independent as they learn.

* Monitoring a service is an enormous responsibility because that service is
shaping the lives of our children and fellow citizens.

« An application of the basic principles (Chapter I) will provide the guidelines for
evaluating services.

Check List:

« Establish the criteria for evaluating the service.

» Evaluate the effects of restrictive codes and regulations upon the program.

» Plan to become involved in the accreditation process.

» Develop strategies and locate the responsibility for regular monitoring of the
services.
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Conclusion

The task of changing anything is not easy. When faced with new ideas, preconceptions,
or prejudices, it is easiest to give in to them and to reinforce them; it is more difficult to
acknowledge those prejudices and to try to accommodate to them; it is extremely difficult
and sometimes impossible to alterthem and bring about actual social change.

No one ever said that important things are easy. Attempting to provide a richer, fuller life
for retarded citizens of the United States requires an immense amount of work. It must be
carefully done, and must not violate the rights and privileges of either the retarded citizen
or his other fellow citizens in the community.

There are no simple rules for successful social change on behalf of mentally retarded
persons. The rules which work in California may not work in Vermont, and what works in
Nebraska may not work in Oregon. No guidelines can tell you how to succeed in your
community. The responsibility for knowing the facts, for studying your own community,
and for finding the best possible solution for where and how the mentally retarded citizen
should live in your area, rests squarely upon the shoulders of you and your friends.

Only you know why working on this project is important to you. There will be times when
you will suffer disappointments, and will meet frustrations and resistance. At times the
work will be solitary, and late in the night as you labor on reports, telephone lists, or
baking cookies and cakes to raise money for a public information campaign, you will
wonder, "What am | doing here? What is the deal? Why is it necessary that such large
amounts of time and human energy have to be expended to secure what should be a God-
given democratic right for my retarded child?"

After you have asked all these questions for the thousandth time, you will steadily
continue with your work because the task is clear, the need is great, and you are the kind
of person who goes after what is right.

Good luck.
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Glossary

Insofar as possible, technical or specialized terms employed in these Guidelines are used in accordance
with the definitions given in Webster's Seventh New Collegiate Dictionary (Springfield, Mass.: G. & C.
Merriam, 1964), or are defined in the context in which they occur. Terms defined in this Glossary include: (1)
terms whose dictionary definition is inadequate or ambiguous for the purposes of the Guidelines; and (2)
terms that require fuller definition, exemplification, or reference than it is feasible to provide in the text.
Glossary definitions are intended to give the meaning of such terms as they are used in these Guidelines

and in the Accreditation Standards.

Advocacy-That which is done.by an advocate: an individual,
whether a professional employed by a private or public agency,
or a volunteer who acts on behalf of a resident to secure both the
services that the resident requires and the exercise of his full
human and legal rights.

Agency —An organization that provides services to persons
with mental retardation and other developmental disabilities, or
to their families. The agency need not limit its services to the
developmentally disabled; it may serve the developmentally
disabled as part of the general public to which it offers services.

Ambulatory— Able to walk independently, without assistance.

Client —A person who is mentally retarded or otherwise devel-
opmentally disabled, and who needs some form of specialized
or generic service related to his mental or physical impairment.

Community —A general population having a common interest
or interdependency in the delivery of services.

Cross-Disciplinary Approach—A method of delivering ser-
vices in which one or two members of an interdisciplinary team
serve as team facilitators to implement the program plan be-
tween regularly scheduled re-evaluation sessions by the team.
Other members of the team teach and share their specialized
professional skills with, and release their intervention role to, the
facilitator(s) during this period, while maintainin(]'; their profes-
sional (or credentialed) accountability on behalf of the client
and his family.

Culturally Normative —That which is normal, typical or usual for
a given culture, such as the attitudes, performances, or behav -
iors ordinarily displayed by or expected of most individuals
within a given culture.

Developmental Disabilities —Disabilities that become evident
in childhood, are expected to continue indefinitely, constitute a
substantial handicap to the affected individual, and are attrib-
utable to mental retardation, cerebral palsy, epilepsy, or other
neurological condition closely related to, or requiring treatment
similar to that required by, mental retardation.

Disabled Person—A person with one or more developmental
disabilities.

Discipline —Afield of study or a subject that is taught.

Environment —The aggregate of social and cultural conditions
that influence the life of an individual or group.

Functional Level—The effectiveness or degree to which the
individual is able to perform necessary personal or social skills.

Generic Services-Services offered or available to the general
public, as distinguished from specialized services that are
intended only for the disabled.

Habilitation —A teaching and learning process designed to
equip an individual with useful and constructive skills.

Interdisciplinary Approach —An approach to diagnosis, eval-
uation, and individual program planning in which professional
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and other personnel participate as a team. Each participant,
utilizing whatever skills, competencies, insights, and per-
spectives his particular training and experience provide,
focuses on identifying the developmental needs of the person
and devising ways to meet them, without constraints imposed
by assigning particular domains of behavior or development to
particular disciplines only. Participants share all information
and recommendations, so that a unified and integrated habilita-
tion program plan is devised by the team. The interdisciplinary
approach is contrasted with the multidisciplinary approach, in
which each representative of a particular discipline or program
views the person only from the perspective assigned to his
discipline or program; in which particular domains of individual
development and behavior are often held to be the sole respon-
sibility or prerequisiteof particular professions or prog rams;
and in which each representative of a discipline separately
reports his findings and the recommendations that he
proposes to implement as a result, more or less independently
of the findings and recommendations reported by other
representatives. A single staff member may then use this
accumulated knowledge to formulate a program plan.

Monitor-To watch, observe or check the activities and con-
sequences of a program or a service.

Nonambulatory — Unable to walk independently, without assis-
tance.

Normalization—The concept of helping the developmentally
disabled persons to obtain an existence as close to the normal
as possible, making available to them patterns and conditions
of everyday life that are as close as possible to the norms and
patterns of the mainstream of society. Specifically, the use of
means that are as culturally normative as possible to elicit and
maintain behavior that is as culturally normative as possible.

Program -A structured set of activities to achieve specific
objectives, relative to the developmental needs of the clients
served by an agency or service.

Residential Facility —A facility that provides twenty-four hour
programming services, including residential or domiciliary ser-
vices, directed to enhancing the health, welfare, and devel-
opment of persons with mental retardation or other
developmental disabilities. While the facility must provide
twenty -four hour programming for residents, in accordance with
their needs, it need not itself operate any programs or services
other than residential or domiciliary.

Rhythm of Life —Relating to normalization. Providing a normal
rhythm of the day (in respect to arising, getting dressed, partici-
pating in play and work activities, eating meals, retiring, etc.),
normal rhythm of the week (differentiation of daily activities and
schedules), and normal rhythm of the year (observing holidays,
days with personal significance, vacations, etc.).

Service Delivery System—The total array of service com-
ponents, specialized and generic, that is directed toward meet-
ing the general and extraordinary needs of the disabled.
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Appendix A

COMMUNITY SERVICES CHECKLIST

While all of these services may not be necessary to the operation of a residential program, they do
influence the nature of specific community needs. For example, if the community has a variety of day
programs for infants and children, the need for residential services may be less for this age group. Also, the
availability of counseling and parent-education services is likely to significantly affect the types of
residential programs needed.

You are also urged to explore the long-term effects of one service upon another. For example, the
presence of a good diagnostic service for infants will create a need for infant programs and parent
counseling.

Remember too that vocational training and sheltered employment may be essential to the operation of

group homes for adults just as school programs are essential to the child and adolescent development
homes.

Services for infants and pre-school children * Prevocational evaluation and training

* Diagnostic and evaluation services * Sheltered workshopb

* Special nursery and pre-school classes * Activity centers

* Home training * Advocacy program

* Home nursing * Sex education programs

* Parent counseling * Youth groups, recreation and social clubs
* Parent discussion groups * Pre-marital and genetic counseling

* Trained babysitter pool * Guardianship and protective services

* Medical and dental management

* Child welfare services

* Foster home care and respite care

Services for school age children

* Special school programs

* Developmental day programs for severely
and profounding retarded and/or multihandi-
capped children

* Homemaker services

* Special therapies such as speech, occupa
tional or physical therapy

* Recreation programs

* Scouting

* Foster home care

* Residential services, including respite care

Services for adolescents

* Special school programs

* Counseling services
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* Residential services including respite care
IV. Services for adults

* Special adult education programs

* Vocational evaluation, training and placement

* Social habilitation programs

* Sheltered employment

* Recreation and social activities

" Legal counsel

* Supportive services: meals, homemaking,
medical, dental, etc.

* Advocacy program

* Guardianship and protective services

* Residential services

For a more detailed list of other services, examine
the Standards for Community Agencies ... (Ac-
creditation Council for Facilities for the Mentally
Retarded).



Appendix B

HOUSING CAPITAL MOMTHLY  AMMUAL
MVESTMENT COsT CosT

Houszing {approx. S42.000" £401 §4.917

4 bedrooms, B ronms [ 15 yr. oan al 8%)

and nasemeant)

including land
Fumighings and

pauipment (e

51,000 peas rnm ) B [eashor bank ldan)
Heal 20 240
Electricity 20 240
Water 15 18D
Telaphona 12 144
Repairs and

Maimanance {2Va%)} B8 1.050
Repairs and

repiacement of

furmiture (10 yre. |ife

of 140 of 36,0004 ar E00
Houzahold Supplies 35 420
ingurance thouse

contents, liability,

grougp life) 83 T80
MAMAGEMENT
Live in housaparemts

[couple) recaivas room,

Doard, 1wk, vacation 400 4,804
Refief parents for

equiv. 2 days per

Wk 24 nrs - 316

perday, 111 days 148 1,776
Third Tewel

managamert, if

needed 240 28850

will be owned,

“if any part of the 342000 15 paid in cash, yearly and monthly !
costs would be reduced. & tha end of 15 years, the building | Mote: This does not include feas for daily community programs.,

SAMPLE PLANNING BUDGET FOR
COMMUNITY RESIDENTIAL FACILITY FOR SIX PERSONS

TRANSPFORTATION
Ta and from work,
reCraation, elc.
{0 pESSEnNGer van)

PERSOMNAL LIMING CARITAL MOMNTHLY  ANMNUAL
INVESTMEMT COET COET
Food, £1.50 par person
caily B peopia) 3 364 5 4368
| Clathing for 64315 per
} ma. each) 90 1.0ap
{ Medical {group plan)
| B150xE=51200 100 1.200
| Physical {ocutpatient)
| &50x6 25 300
Dental 540 26 20 240
Optical 34026 20 240
Sundries [hair cuts,
cigarettes gtc)
%6 per month 48 575
Recreation,
antertainmant (31 per
day per parson| 183 2480

% 3,800 0r payment to
anothar source

Repairs, ing., gas, oil 8aG
Repladement fund
12,000 miles
[T¢ per mile) 0 BAD
WISCELLANEDLIS AND
{ EMERGENCY 10% 2,835
$E3.800 124089 232 B06

nor administrative costs.

Taken from:

Indiana Mental Retardation Residential Services Planning Project, Final Report, June, 1972.
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Appendix B

PLANNING EUDGET OF EXPENSES

FOR 6 ADULT GROUP HOMES
Annual
Operation
Housing {5 Dedroom; 9 room and basement)
Hent or Lease . 1o $ 3.000
Furrishings and Eqmpment
{est. $1000 per rmm] LT TR | . donated?
Heat X " y : 240
Electricity. e - i tid Fh 240
Water and Sewar v i : S 120
Phora . . . £ g s : 120
Aepairs and rnalntenam:e ﬁE}-&‘}hJ 3 T50
Repair and reglacement of furnitura and muuprr‘ent
{10 year life or 1/10 of S8000) BOD
Household supplies @ $70 permanin (non imd]- B40
Management

Live-in house-parent couple receive board and roomeand

ﬂmnermnthté‘ﬁt}daﬁ@ﬂ;mdﬁ} ot 4,800
Reliel “parents” for equivaient o 2 days per week and

1 week housa-parent vacation (111 dd',rs @ $16.00} 1,776
Parsonal
Foad — %1 50 per person per day

x B persons = $12 daily 4 380
Ciathung tor 6 (@ 3180 per year 1.080
Health Gare:

Medical {Group Plan)

F150each = 8 =51.200
Physician (cutpatient. $50 x 6} . . . w4 1,500

Dental, 340 % 6 § Sl 240
Special Services ie legal therapy leg

psychotherapy, speech) BE3
Recreation ertertainment, contribulions @E'I per da:.-'

per person X 6 (allowances) i 2190
Transportation (to and from work, recreation. e1::]

S-pasgenger van. ;
Repairs, insurance, gas, oil — 12,000 miles @ 7¢ 840
Replacement fund, 12,000 miles @ 7¢ (replace ever\l,r

four years) i 840"
Sundry @ %8 per mort x & E-rlﬂ per manth

(r.e foothpaste, curlers, magazines, haircutsy . . 576
Fizxed Expensa
Insurance {house, conlénts, Liabl ||:'|.l grﬂu:\ lile),

$150-+5600 ; { R i
Total 525,765
Mizcellaneous and emergency [109%) 2577
TOTAL ANMUAL OPERATING $28.342
Per Resident = 54724 Annually, 3324 Monthly, §12.95 perday

Taken from:

PLANNING BUDGET OF EXPENSES FOR
CHILD AND ADOLESCENT DEVELOPMENT
HOME FOR SIX INDIVIDUALS

Management:

Liva ir houseparants (couple} — board and room

plusz salary of $400 per month 5 4800
Aeliet houseparents 2400
Fringa Benefits {Sacial Sacurity nEurance, ate}. .. T3

3 7920
Housing :
Wortgage payment or 1en ; . % 3000
Insurance [fire, iability, efc.) | be Y e Fe0
Heat o y 250
tilities (Electricity, gﬂa watEr sewar] | . el 500
Phone g5 ) ] 180
Supplies S 300
Repairs and Heplacemant of furniture 110 yB&r hfe]. ; 500
Repais and Mainianance {24 %) R R 1]

§ 6,500
Farsonal:
Food (51 .50 per person per day) % 4,350
Clothing [$200 per persan par year) 1,200
Health Care {Insurance, demtal, optical — E—ZECII;.IT} 1680
HFecreation (810 par person per maonlth] Tan
Other client expenses (38 per person per rnuni'n:n i 578

$ BEEH
SUBTOTAL. . . 522576
Miscellanaaus and Eme:gmcy {1neey 2.287
Transporation (12,000 miles at 12.5< par mil B} 1,500
GRAND TOTAL T B A 26,775
Annual Costs par resident 54 462 50
Menthly Cosls par resident § 3T187

Pear Diem Costs perresident § 1239

A Comprehensive Residential Services Plan for St. Joseph County, South Bend Indiana.

76




Appendix B

PLANNING BUDGET OF EXPENSES FOR
SHELTERED LIVING HOME FOR EIGHT

Man agement:

Live in bousaparent (couple) — board and room
plus safary of $400 per month

Houseparent assistants {evening and weekand s.
32.00 per hour for 20 hours a week}

Aelief houseparents

Fringe Benetits (Social Securlt',l Insurance, e-tr_- }

Housing:

Womigage paymert or rent. |
Insurance (Liability, fire, atc.)
Heat

WHilities (gas, E|E¢tﬂ¢l|‘_|l' walar, Sawer, pnur-a]
Supplies . .

Hegairs and epla..eman! of 1urn|tere
Repairs and Mainlenance.

Personal;

Food ($1.50 per person per day) . .

Clothing {3200 per parson paryeary . ;
Health Care {Insurance, dental, :;-ptlcal - SEBCI.P}T]
Recreation (31 per person per day)

Other client expanses [$8 per person per mcnﬂ‘lj

SUB TOTAL. . .
Emergancy and Miscellanecus {1 D%]
Transportation (12,000 milas at 12 55 per rr'nfa]

TOTAL ANNUAL OPERATING |

Annual Cost perresident $4 295,00
Monthly Cost per residant % 35t
Par Diem Cost 1183

3 4,800 |

2.000
2400
820

$10,120

& 3,000
720
250
GH0
450

1,00
750
$ 6,750

& 3475 |

1 600
2,240
2820
—To
E13,003
§25,673
2987
_1.500
$34,360

PLANNING BUDGET OF EXPENSES FOR
APARTMENT LIVING TRAINING UNIT

FOR 31X INDIVIDUALS
Management

Resident apartment living trainar (Agpt, + Eaaaﬁmnmh}

Fringe banafile {Soctal Securily, Insuranca)

HEH.I&IH'%

Rantal 1m13panmntsat$1?5im&nm gach, .
Phone . . . . . ;
Supplias |

Personal

Food (1.50 per parson per day)
Clothing ($200 per person per year)
Haalth
Recreation (31 per parson per day) :
Dther client neads ($B per person per m-cmm}

SUBTOTAL.

Miscellanesus and Emergsncy

Transporiation (12,000 miles at 12,50 p-ar rmla]-
TOTAL ANNUAL OPERATING .

Annual Cost par rasident 54 208,50
Manthly Cosl per resident § 35072
Fer Diem Cost § 1169

are [Ineurance, dantal, optical $280/yry . .

§ 4000
40

§ 4400

& 8400
720
300

$ 5,420

$ 3285
t200
1,680

$25 251

PLANNING BUDGET OF EXFENSES FOR

SKILLS DEVELOPMENT FACILITY

FOR EIGHT RESIDENTS

Managamaent:

Diractor (hehavior devetopment and modification
specialist) |

Live in houseparanis [tmlﬁI&]
plus salary of 8500 per month

Houseparent assislants (studenis—$2.00 per
hour for equivalent of 80 hours per week]

Relief Houseparants

Fringe Benefits (Social Seourty, Insura n‘:e slc IE

Housing:

Morlgage payment or rent

Insurance {Liabil iy, fire, 81c) .

Heat .

Itilities {gas, water, electrlcnty spwer;

Phone . . i

Supplies .

Repairs and Haplacen'ueﬂ of 1umn1u1'e (S yrs |I|"$II'
Repairs and Maintenance, 5

Personal:

Food ($1.50 per person per day}) . .
Clothing {3300 per person per year)
Heaaglih iﬁare {Insurance, dental, nnh{;al
Recreation {510 per person per month) .
Cither Cligrt Meads (516 par person par mont h]

SUBTOTAL. . . .

Miscel laneous and Emergenc;.f[ U%]
Transportation (12 000 miles at 12.5< per mile]
TOTAL ANNUAL OPERATING .

Annual Cost perresident %7,050.00
Manthily Cost per residant § 58750
Per Diem Cost § 1958

'oc:.an.;j amd rooem .

S'ESI:IJ;?‘.} :

§ 9,000
6,000
8320

__2630
$28.950

PLAMNIMNG BUDGET OF EXPENSES FOR
APARTMENT LIVING UNIT (FIVE APARTMENTS)

FOR TEN INDIVIDUALS

Management
Supervisor {or half time case worker)

D | Fringe Benefits (Social Security, Insurance)

Housing

Rental of five &partmf.-nts al %1 75/month each .
Phornes

Supplies

Persanal

Food (31 50 per parson per day) . .
Clothing ($200 per person per year
Health (g:a.re {Imeurance, dental, optical —
Recreation ($1 per parson per day)
Other client needs (38 per person per mu}nth]

SUB TOTAL TR BERE 3
Miscelianeous and Em grgency
Tranzportation (&1 par peraon par da',-‘,l
TOTAL ANNUAL DPERATING

Annual cost per reswdent $3583.50
tdonthly cost per resident £ 29862
Per Diem cost £ 995
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Appendix B

ASSUMPTIONS USED IN THE BUDGET
ANALYSIS|

8 units, 8 of which are used far 16 regidents, and 1 far the
houy 58 parents.

-

2 The estimats annual rate for “house parents” will be
720000 or $600.00 per maonth,

3. Al furniture and apgliancesare either buill-in as & part of the
morigage, paid far by the sponsor, or donated

4, Ciothes are paid for by the Sponsor, parents, or the resident’s
Encome.

5. Miscellaneous administrative expenses are higher than the
average per wnit oost, Grealer weight was given 1o aclual
data taken from Community Living Center, inc

6. Cperating Expenses are likewise higher per unit for the

s5ame reason @s #35 above

7. Maintenance and repair expenges are aiso higher, This is 1o
avoid the programming in of free or donated services that
may Or may nol maiarialize.

8 s not assumed thal tax abatement will be granted. Real
Estate Taxas arg estimated at $300/unit on assessed value
of §8 000fumit,

2. Debi Service and Resame requirements are fined by com-
puer catculabons

10, Residents are optimal ly selacted 1o insure 100% of rezidanis
are workinig arn in a grogrammed aclivity 40 hours per week

11 Budgel for part-time professional help s anly that portion of
annual salaries of social workers, aids, and Residenbal
Program Darector, that is attributed 1o-a 9 unil facH ity serving
16 residants

12 A non-profil corporalion is sponsonng a cluster of these 9
urit facitity, A cluster is defined as 4 or 5 projects

13, The non-prafit corparation will raise sufficient funds 1o sup-
pert its slaff cosis and expenses thal are not coverad by the
pait-time professional staff expanses from each project

BUDGET ANALYSIS |
(for 9 units)

Shelter Costs

House Parent Management {20% of Shelter Cost) 3 2770000
Miscellaneous Administrative (11 1 funit) . _ . . . 1.000.00
Cperating Expenses (330/unit] . o 287000
Maimenance and Regair Exnmses TED.I'unn:. 1,080.00
Real Estate Taxes (I00/unit) b 2,700.00
Debt Service {529/unit) ! 4,761.00
Reserves (Operating and Replacement) {110/unit) 90000

Sub Tatal (35%) Z16.021.00

Or g per digm raig of 52 80/perscnf/oay

Mon-Shelter Cost
House Parents Supervision 4.500.00
Operating Personnel (B33furit) | | 750000
Part-lime Protessianal Stail {(4507unit) 405000
FPayroll Taxes {(79%) 112400
Food and Supplies (1 ED;persuh.'day:l 985500
Miscellaneous Adminisliative Expanses LBn,ru it} T2000
Transponation (300 unit) . 2,700.00

Sub Taotal (65%} $30,449.00

Ora perdiem rate ol 35.20/person/day

Tl {TO0Y: o «osis B Eei Ea o £44.650.00

Income §6 per diem rate, 1o 16 res. 365 days $£46.720.00

ASSUMPTIONS USED IN BUDGET ANALYSIS Il

1. D unils, B of which are used for 16 residents, and 1 for 1he
house paranl.

2. Theestimate arnual rate for house parents will ibe $7 200,040
or $600.00 per manth

3. Allfurmiture and appliances are either built-in as a part of the
mortgaga. paid tar by the soonsar, or donated.

4, Clothes are paid kor by the sponsor, parents. of the resident's
i eme.

3. Mizcellaneous administrative expenses are higher than the
average per unit cost. Greater weigh! was givan 1o actual
data faken from Community Living Center, Inc.

6. Operating Expenses are likewise higher per unit for the
game reason as #5 above,

7. Maintenance and repair expensas ara aizo higher, This is to
avord the programming-in of free or donated sarvices that
may of may not materialize.

8. Itis not assumed thatl tax abatemant will be granted Real
Estale Taxes are sstimated at £300/unit on assessad value
of $5.000/unit

4. Rebl Service and Reserve requirements are fixad by com-
puler calculations

10 Mot 21l of the residenta are warking or in a programmed
activity 40 howrs per wagk,

11. The non-profit corporation maintains a staff of

House parents § 7.200.00
Residertial Directar 1200000
Sacial Warker B.O00.00
Aicde and/or Sacretary 565000

12.The non-profit corporation sponsors only one of thesa
homes.

13. Tha non-profit corporation wili raise sotficient funds to sup-
por its staff costs and edpenses nal are not coverad by the
professional statf expensas from the home's budopet

BUDGET ANALYSIS I
(for @ units)

Shelter Costs

Housa Parent Managemeni (20% ol Shelter Cost) § 270000
Mizcellaneous Administrative {1711 fumit) . 1,004.00
Oparating Expenses (330/unit) 2971000
Maintenance and Rapair Expe 5SS [IEDIunlt:l 1,080.00

Real Estale Taxes (300/unit] . . . . . . . . . . 2 700.00
EebiService fBMHDNM" oD & soas e e 4.761.00
Resarves {Operating and Flepﬂu::e[nent] (110 Uit} 880.00
Sub Tolal [23%) $16,201.00
Or & per diam rale of $2 TR/personiday
Won-Shelter Cost
Hose Parants Supenision 450000
Dperating Parsonnal (B33, unit) 7.500 03
Professional Staff (2850/unit) 25.650.00
Payroll Taxes [T%) 2H25.00
Food and Supplies (1 ::-Drpersonf{ta'r:l 2.855.H
Miscallaneous Administralive Expm 58S {amu ni t:l 72000
Transportation {300 unit) ’ 270000
Sub Total {77%). . £53.750.04
Ora perdiem rate of 32.24/personiday
Total (100%) . . . . . . . $69.951.00
Income §12 per diem rate. for 16 res, 365 days H70.080.00

Taken from:
The MSHDA-NP. Residential Program for the AMR Report, OASIS Corporation (Michigan) June, 1972.
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Appendix B

ASSUMPTIONS USED INTHE
BUDGET ANALYSIS NI
Baged an 9 units; 8 of whick are usad for 16 residents, ang 1
for the House Pareni/Rescential Director,
. The estimate annual rates for the staff are as jollows:

House Parent/Rasidential Director 12000
Social Worken/3ecretary 8,000
Cperating Personnal 5,000

. Al furniture and appdiances are either built-in as a part of the
marigage. paid for by the ngn-pro!t sponsor, or donaled 1o
{he home

It s not assumed that tax abaiemeant will be granted. Real
Eslale Taxes are estimated ar 3300/unit on assessed value
of 55,000/ unit

. Del Service and Reserve requiremenrts ate fixed by
MEHDA's computar caiculations.

. Residents are optimally selected 1o insure at least 14 of tha
16 residents are working or in a programmed activity 40
hours per week

o Thas O urat Borse could “stand alone” as the only hiome that
i3 sponsored by the ran-profil corporation.

. Wmore than one home is spansored By the non-profit corpo-
ration. the ciugtenng of homes will provide aconomics of
scale that may laad to a reduction of the per diem rate and
still maintain the quality of home dasired.

. The non-profit corpasation will raise sufficient funds to sup-
port any additicnal stalf and expenses that arg nol covered
by this budget

LINE ITEM DESCRIPTION

Sheltar Costs

House Paren| Management;

—Previously defined as "Housa Farants” in the MR tield, and
as "Management” in the 236 housing developments.

—For sheitér cost, we allocate that portion of thes person's
tme spent on the tunning of the physical facility. Functions
such as rent collection and deposits. paymeni ol bills,
minor maintenance, and in general, property management

-it iz estimated thal 20% of the shelter cost should be
allocaled for this managemeant lunciion, as opposed to &
T% af intal incama inthe 236 pmgram

Miscellaneous Adminisirative
-~ Administrative (as defined by MSHDA computer program;)
—Legal and audit expenses
—Mizcellaneous administrative expenses

Operating Expenses.
—Fual
- Water and sewage
—Ipsuranoe
—Electrcity
=Miscellaneous (a3 defined by MERDA computer program)
—Vacanoy resamnve
—Trash and snow ramoaval

Maintenance and Repair Expenses:
—Maimenance {as datined Dy MSHDA computer program|
—Rapairs

Peal Estate Taxes: Salf explanatorny

Debt Sarvice: Seif axplanatory

Reserves [Operating and Raplacemant): Self explanatory

Hon-Shelter Costs
House Farent/Residantial Director

10, Clathing is paid for by the sponsor, parents, of the resident's —Functions performed by the resident house parents that ara
income not dirgetly acocountad for in fingncial and property man-
agament of the physical facility
—Usa the balance cblained by substracting the “House
Parent Manggement” cost (20% of shaltar cost) from the
House Parent's total annual salary

BUDGET ANALYSIS lll P e
{for B units) —Housskeepers

Sheller Costs Professional Stafl of & Social Worker/Secretary
House Parent Managemant {20% al Shaitar Cus!} 2,700.00 ~5Social Worker and Secretary functions that dre needed to
Mizcallaneous Administrative (junit) ; 1,000.00 provide the Home services that are nol provided by the
Cperating Expensas (330/unit) . 297000 house parsnt. :
Maintenance and Repiir Expenses 1:12ﬂ.l'umr:| 108000 | —Assume secretarial duties of the non-pralil Sponsar corpo-
Real Estata Taxes (3I00wmth -, . Tk 270000 ration
Debi Service (529/unit) . 4781000 | payroll Taxes:
Reserves (Operating and Replacement] (110/unit) 93000 | L 55% for corporate share of FICA tases

Sub Total {28%) . VS e SRR F16,201 .00 —Lnamployment laxes

) —MESC taxas
Cra per diem rata of 52 VB/personfday Food and Supplies

= —Foed [excluding preparation)
Eg::bgt;?:;:t?;:;adenlml Director ... 930000 —~Hems thet are disposable but nob edible, such as paper
Cperating Parsarnaal {833/urt} i 7.500.00 producls
Frofessional Statf of S::H:lal Warkur.r";acralar;u,r Mizcellananus Admnisiralive Expengas

(Bagyunity . . ., ., e 4,000.00 —Telephone

Payrall Taxeas (¥ "m 1.92500 —Travel
Food and Supplies (1. E.D.rpnrsnmday] " 085500 I ~ Mailing and printing
Miscallanecus Administrative E:p&rses (EI]{r.rumt] 180000 | =Trade dues
Transpanation (350t} . . . . . b 3.150.00 Dffice expenses

Sub Tatal [72%). e ... 54153000 = Primarily expenses for the nan-profit eponsor carporation

Transportation

—Vehicla paymeanis

—Cantract frans portation sernvice
Tolal {100%) A : $5'r' ?3‘r CICI — Pubiic transpornation

Income 10 per diem rale, for 16 res, 365 days . . $53 40{3 qu i E&iﬁlﬂbﬂg BT

Or & perdiem rate of 7.1 V/persen/day
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