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PREFACE

" We must see that he comes to no harm while on his homeward
journey, but when he is once at home he will have to take the luck
he was born with, for better or worse, like other people”.

Alcinouss, speaking of Odysseous
Homer, The Odyssey, Book 111

Thomas S Kuhn, author of The Sructure of Scientific Revolutions
postulates that science is not, as most people view it, alogical, ob-
jective progression towards understanding the machinations of the
Universe, but rather is a form of stagnated inertia jolted by
tremendous bursts of energy—energy which is nothing more than
an intelectua explosion, a totaly new view of exigting thought, a
paradigm shift.

This "paradigm shift" means nothing more than altering a view
that we have traditiondly had in the past. For example, we have
changed our historical view of ingtitutional, congregate care for the
disabled to providing resdentia services in a more normalized
fashion. There is no dispute that this "paradigm shift" is to a bet-
ter living Stuation which provides a grester leve of dignity and in-
dependence. However with specific populations, there still remains
amuddled extraneous "parenta” view.

This parental protection allows the professiona to usurp the digni-
ty of choice which should be inherent in the lives of people who
are physically disabled and possess the capacity to make their own
choices. As | wastold by a resident of a skilled nursing facility,
"All these rules, but according to the rules, you're supposed to live
independent... it's like attaining freedom with mirrors." We must
understand that without true choice hatched from fabricated rules
and regulations, fundamenta human rights become lost in a mean
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ingless quagmire of individua plans, licensure, and look behind
studies.

However trite it may sound, the statement that one must have con-
trol over one's own degtiny remains agoal ill unattained by many
of this country's severely handicapped. United Cerebral Palsy
Associations of New Jersey's two fundamental priorities are
employment and housing for individuals who are disabled: housing
to enable an individua to maintain independence within an en
vironment promoting the most agile mobility possible. This
cookbook will aid the reader in understanding configurations,
funding streams, and regulations toward providing housing for in-
dividuals who are physicaly disabled. It will hopefully enlighten
the reader on various physica aspects of residentia services. The
examination of physica structures, however, should be juxtaposed
againg the backdrop of evolution towards greater freedom. The
paradigm shift must be from establishing rules to alowing choice,
from eliminating protection towards building trust.

Sometime before the days of Jackie Gleason's Honeymooners,
someone invented the saying, "A man's home is his cagtle.” From
this statement, one can draw the conclusion that if aman's homeis
his cadtle, then @) he is responsible for delegating his authority to
assure the "castle’s’ upkeep; and b) he has total control over the
design, implementation and interpretation of the rules governing
the castle. | am certain that both agencies providing residential
servicesto the disabled and Departments of state government who
administer those services will see positive movement towards
changing old ideas about the concept of "rea choices' lor people
with disabilities.

Many individuas have aready dedicated their energy and time to
developing residential programs in New Jersey. Eddie C. Moore,
Director of the Division of Developmenta Disabilities should be
thanked. After his arrival to this state we have seen the number of
group homes grow from seven to over two hundred. With ad-
vocates such as Mr. Moore, in concert with the New Jersey
Developmenta Disabilities Council, | am certain that we will see
many more residential services. | hope they will be developed to

provide appropriate housing for people with physica disabilities.



Preface

This technical guide will be very useful to any agency that would
like to develop housing for people wilh physical disabilities. While
| he ensuing chapters do not purport to offer those magical ingre-
dients necessary to totally alter the control a person with disabilities
should have over his environment, it does provide a road map
towards greater independence.

Robert P. Stack
Executive Director






Chapter One
INTRODUCTION

This How To Manua contains nine sections, each of which ad-
dresses a particular issue or area of concern. The sections include
the following: 1. the development of a philosophy statement, 2.
choosing a residentid program modd, 3. funding development, 4.
remodeling or building anew, 5. congtruction issues, 6. licensing,
dtaffing patterns and resident mix, 7. trangition and "moving in".
8. support services, 9. community opposition. The sequence of the
sectionsis meant to replicate the order a prospective provider or in-
dividua would pursue in developing housing for people who are
physicaly disabled. The appendices contain further resources and
reference materials that can be consulted to augment the informa-
tion contained in this manual.

The activities of the Housing Prototype Project have been centered
on identifying the mgjor issues affecting housing for people who
are physicaly disabled. This process has involved the development
of specific recommendations on "trouble spots’ in housing, the
establishment of a network of providers, potentia providers, con-
sumers and advocates, and the congtant monitoring of state and na-
tiona political and legidative movements which may have a direct
or indirect effect on the provision of housing for people with
physica disabilities. Other areas of discusson and research havein-
cluded the examination of support services in the state of New
Jersey and the effect they have on a person's ahility to live in com-
munity resdentia settings as well as the formulation of prototypica
design parameters for programs. This project has attempted to
meet these goals while maintaining a constant awareness of the
needs and desires of individuals with disabilities.

11
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As the result of a year-long study on the housing needs of physicdly
disabled adults, this manual has been written to address the issues
and processes involved in developing residential programs. It is
meant to serve as a comprehensive guide for prospective providers
or individuas interested in sponsoring such homes. It is hoped that
this will help answer many questions often raised with regard to the
provison of residential services for adults with physica disabilities

While the manual has been written by a few individuals, it
represents the input and participation of more than thirty people-
consumers, advocates, and professionals- who have given in-
valuable input on the basis of their practica experience. These in-
dividuals have participated in the committee process of the Hous
ing Protytype Project, which has functioned under the auspices of
United Cerebral Palsy Associations of New Jersey. Additiondly,
there have been valuable suggestions and practica recommenda-
tions provided by professionals and consumers from agencies out-
side of New Jersey who have given innumerable hours of their time
in providing further information on housing as they have seen it
develop in their respective locales.

Many factors have led to the creation of this manual and the need
for it. The conversion of the Division of Mental Retardation to the
Divison of Developmental Disabilities has mandated that State
agencies and providers examine the needs of the developmentdly
disabled population previoudy unserved by the state. One priority
area for examination has been the development and provision of
dternative living arrangements, in this case, specificaly for adults
who are physically disabled. A second factor has been the concern
for consgtent, secure sources of funds for housing. Lagtly, it has
become clear that accessibility will continue to be an issue and is
particularly a concern in the area of housing.



Chapter Two

PHILOSOPHICAL BASIS
FOR DETERMINING
RESIDENTIAL ALTERNATIVES

The dominant view of advocates is that people who are disabled
should be dlowed to choose where they want to live and to have the
option of living in a community setting which is as "normd" as
possible. This statement recognizes the fact that some individuals,
by the nature of their disabilities, require more care and medical at
tention than others. In looking at residentia options and the kinds
of services to be provided, it is necessary to consider the
philosophical base of an individual or agency and how that
trandates into services for the clients that individua or agency is
proposing to serve.

It may very wdl be that you or your agency have dready deveoped
a philosophica statement or policy and merely wish to extend that
policy through the provision of residentia services to persons who
are severely physicaly disabled. It may be, on the other hand, that
this is a new focus and one which will need some consideration.
Rather than narrate possible ways of developing a policy or sate-
ment, it may prove more hepful to use the following set of ques
tions as aguide. They are not meant to be the meansto a definitive
statement, but simply atool to guide the discussion of the group:

1) What are the important issues surrounding the development of
housing for persons who are physicaly disabled?

2 Wha are the necessary terms to define to better ded with these
issues? (For example: What is meant by "community living
arrangements'?)

3 Who will be served? How will their needs (physicd, socid,
emotional, medical) affect the program design? How can the pro-

13
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gram be designed to meet the needs of the individuals desiring
residential programs?

4) What programmatic decisions are needed prior to the design
of the home? How will staff work in thisliving space?

5) What size should the home be? How many individuals will be
living in the home? What design would best meet the needs of those
individuals? Should a residential program belimited to a certain
size? Will thismake a differencein the types of programs provided?

6) How will living arrangements be made? Isit important that
each resident have his/her own space, whether that be a room,
apartment or house?

7) What local amenities should be accessible? How can theloca
tion of the residence afford that access?

8) What isthe agency's position on life safety? What are the ap
propriaterisksfor residentstotake?

9) What priority will be given to the cost/benefit ratio of the
housing program? How will the cost influence decisionsin design
ing an appropriate program?

100 On what issues can there be compromise and what
issues/features will be retained?

There may be other questions that require particular organization
consideration: each group is going to have its own unique needs
and concerns and its own ideas on how best to meet those needs.
The philosophy statement/policy should be distributed to the
members of the board of directors and/or committee making the
decisions on the residential program.

The goal of this exercise is to give everyone a common
philosophical base from which to work. Each person on the plan-
ning committee may have very different ideas about a proposed
program. The questions listed above (or a similar process) will
assist the group in reaching a consensus on both potential pro-
grams and philosophies of those programs. The issues that follow
will then emanate from the philosophical foundation that has been
laid.

14



Chapter Three

RESIDENTIAL OPTIONS:
HOW TO CHOOSE?

The choice of aresidential program depends on many factors, both
philosophic and pragmatic in nature. While it would be a far
simpler processif we could give quick and easy stepsfor sdlecting a
resdentia program, it is far more complex than a smple set of
criteria. Contained in this chapter are some guidelines for deter-
mination of appropriate residentia environments and what factors
to consider in making those choices.

Some genera considerations for examination legardless of the type
of living arrangement include:

** what are the clients needs and desires- both physical and
socia? What is their priority for aliving arrangement?

*« how many clients will live in the home? How will this affect
the applicable zoning regulations in the selected township(s)?

*e what is the desired staff configuration appropriate for the
residents?

*e what funding (both capitd and operating) sources have been
identified for possible loans, grants, or investments?

*e what is the role of licensing in the decision made? Funding op-
tions and residentid aternatives may be limited if licensng is
overlooked.

These questions can then be dedt with in detail as each option is
debated. Keep in mind that there are many variations possible on
the modds listed and they are by no means meant to be the only
aternatives an agency or individuals should consider. They are,
however, the more common types of existing housing, both in New
Jersey and across the country.

15
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Under each modd described, five categories of information are
provided: the licensing agent (if any), possible funding sources,
staff and supervision requirements (if any), the average number of
clients that generdly live in that type of housing arrangement, and
other relevant miscellaneous information.

UNSUPERVISED APARTMENTS

General Description: These are apartments that provide a home for
the genera] population, though they are usualy built or modified to
make them accessible for people with physica disabilities. Tenants
are responsible for al of their own affairs, including financia
management, day activities, household maintenance, arrangement
of needed services (e.g. persona attendants, transportation, er-
rands, etc.), and al other activities associated with living in the
community. There can be an entire apartment complex built or
modified for tenants who are physicaly disabled or apartments
within a complex that are used by individuals with physica needs;
or they may be part of a public housing complex for low-income or
elderly residents.

Licenang Agency: none

Possible Funding Sour ces: The following divisonsindicate the cur -
rent status of various funding sources:

A. Capital Funds

Federal- The Department of Housing and Urgan Devel opment
funds housing through Section 202. This is a long-term program
for housing for the elderly and handicapped. It comes with an
automatic subsidy called Section 8 for rental payments. These sub-
sidies povide affordable housing for individuas who are on limited
incomes. Section 8 is st up so that the person residing in a subsidiz-
ed apartment pays a maximum of 30 percent of his’her income for
rent; the remainder of the fair market rent for that apartment is
paid for with Section 8 funds. This then alows the non-profit agency
sponsoring the housing complex to pay the mortgage owed to

16
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HUD. HUD is a large bureaucracy with its own administrative
system s0 one must be prepared for dedling with their time lines and
procedures. The program has made thousands of housing units
available to individuds with disabilities since 1977, however, and
still continues to be a vital mechanism for accessing funds for con-
sruction.

Other HUD Programs- Loans are aso available through Section
202 for Substantia Rehabilitation, which would make remodeling
for accessibility possible.

The National Historic Trust Foundation's Inner City Ventures
Fund provides limited grants and loans for specific rehabilitation
projects lor multi-family housing in certified historical digtrictsin
the inner city neighborhoods of large metropolitan areas. While
limited in scope, it is one dternative that can be investigated for
larger cities.

Community Development Block Grants are a final source of
federal funds that have been used for the development of housing
for persons with disabilities. Though a federal source, they are
distributed by local municipalities. Monies can be used for the pur-
chase of land, remodeling, or renovations.

State- In general, the options for capital funding through any state
agency would be through the procurement of bond monies for con-
sruction.

Local- Locd public housing authorities may aso provide capita
funds. For example, one complex for people with physica
disabilities was built in Bergen County in this manner. The concern
of loca municipaities in meeting their obligations for the Mt.
Laurel requirements may be an area where agencies can look for
assistance in acquiring land or capital monies. The fact that most
townships in New Jersey will be examining this issue in the near
future should be considered by organizations looking for assistance
in building housing for individuals who are physicaly dsabled.
(*see footnote at end of chapter). It has been demondtrated in other
states that local municipalities can be helpful in finding needed
capital monies. One municipality in Minnesota, for example,

17
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assisted a non-profit agency by generating income from the local
tax base for the construction of an apartment complex for people
with disabilities.

Private Financing- The options here are limited only by the credtivity
and aggressiveness of the agency. Syndication arrangements with
private investors, both individuad and corporate, are possible;
fund-raising through corporate and individual contributions,
though time consuming, can generate capital funds; corporations
have been known to consider long-term, low interest loans to non-
profit agencies for congtruction purposes. Certainly other options
are possible; careful planning and patience are needed to assure
some degree of success.

B. Operating Funds

Federal- With the receipt of a HUD 202 reservation for capital con
struction monies comes an automatic rent subsidy for the tenants
who will reside in that apartment complex. This subsidy is called
Section 8. The operating expenses (e.g. mortgage payments,
maintenance costs) of the apartment complex, then, are covered by
the tenants rent contributions and the Section 8 subsidies provided
by HUD. Tenants residing in other apartment complexes (e.g.

FmHA- funded homes, Section 221 or 236 low-income housing, or
tenants who qualify as low-income and can be certified for Section
8 assistance) may aso receive Section 8 subsidies; the complexities
of the system will be delineated in Chapter 4.

Sate- currently none

Private Financing- Some funds obtained through syndications can
be used for operating expenditures; the other suggestions offered
under "Capital Funding" could aso apply here. Therent contribu-
tions of individual tenants must also be considered here as well.

Saff/Supervison Requirements

While there are no requirements per se, there have been severd con
figurations used in various apartment complexes in which the
tenancy consisted of adults who wer e physically disabled. Some

18
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have a full-time manager, smilar to most apartment buildings.
Some have a live-in manager who is available at al timesin case of
an emergency. In those situations, each tenant has an emergency
cal system linked into the resident manager's apartment. In one
apartment complex in Cdifornia, that resident manager also cooked
and administered an evening meal program for the tenants. Other
daff may be involved in assisting with scheduling persona atter:
dants or chore services for resdents. Since there is no licensng
agency, the staffing requirements will largely be based on the needs
of the tenants.

Average Number of Residents

The average number of tenants is variable; In a complex with
tenants who are able-bodied, there may be only a few individuas
who will reside in a few adapted apartments. If a complex is built
for tenants with physical disabilities, the number of units may
range from 4 to over one hundred. (The larger complexes were built
in the mid-70's; HUD regulations don't permit these large com-
plexes any more.) In talking to providers from other states who
have developed larger apartment complexes, the problems en
countered with maintenance and safety indicate that the smaller
complexes (under 50 units) are easier to maintain and ensure suffi-
cient safety.

Miscellaneous | nfor mation:

From the description given above, it should be clear that the
tenants need to be sdlf-directing and capable of managing their per-
sonal affairs with no supervison (thus the term "unsupervised"
apartments).

SUPPORTIVE LIVING APARTMENTS

General Description: Supportive Living Apartments provide
tenants with minimal supervision while giving them some support
in their living Situation. Under the licensing regulations devel oped
by the Divison of Developmental Disahilities, clients are required
to receive aminimum of two hours of contact with a staff member

19
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each week. Thistime is meant to provide assistance or skills train-
ing in particular areas a client may have difficulty with. Normally,
the agency providing the staff for the program require more hours of
contact on aweekly bass, usudly around ten. Tenants are respon-
gble for their own living expenses and household maintenance as
well as arranging their own daily schedules. Assistance from staff
can consst of help with financia management, cooking lessons,
transportation training, community awarenesss, training in grocery
shopping or laundry, or any other specific skill or task a client
needs ass stance with.

Licensed by: Divison of Developmentd Disabilities
Possible Funding Sources
A. Capitd. Funding

Nearly all Supportive Living Apartments, as currently set up in
New Jersey, are located within already existing apartment com-
plexes. Tenants are assisted in their trangition from their former liv-
ing sSituation to the apartment setting. No financia support is cur-
rently provided for remodeling an apartment to make it accessible,
unlessit isdone on anindividual basis by a particular agency or ser-
vice organization.

The possibility of building and developing a supportive living
apartment program does exist, however, and this option, though
not yet exercised could possibly be considered as a viable pro-
gram. The financing options listed under "Unsupervised Apart-
ments' would apply to Supportive Living Apartments as well.

B. Operating Funds

For clients who are residing in a complex or who individually
qualify for Section 8 rental assistance, a supportive living apart-
ment program can utilize those funds for mortgage payments. For
those who do not qudify for such assistance, the tenants will be
responsible for al of their own household expenses. The Division
of Developmenta Disabilities provides funding for the staff
positions needed for this program, as well as funds for

20
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moving expenses and contingency funds for the payment for rent
and other household expenses in the case of financial difficulty for
aclient.

Other sources of operating funds would be similar to those sug-
gested under "Unsupervised Apartments.”

Staff/Supervision Requirements

The staff requirements for a Supportive Living Apartment Pro-
gram can be those required by the Division of Developmental
Disabilities (a minimum of two hours per week of contact with a
staff member) or can be augmented by the agency if the need is
presented by the tenants. Augmented staff might include skill
trainers in specific areas of concern for a tenant, additional per-
sonal attendant services, assistance with household chores, etc.,
RUT the staff are not intended to serve as supervisors of the tenants;
they are simply there to provide assistance on an as-needed basis.
The name of the model is the clue to the extent of staff involve-
ment: supportive living, rather than supervised living.

Average Number of Clients

The range of clients is similar to that of an unsupervised apartment
setting, though the staff requirements may limit the number of
clients that can be served in a given program. Most supportive liv -
ing programs are small, with ten or fewer individuals living
together in one complex or nearby-complexes. Staff need to be able
to work intimately with individual tenants; smaller programs
often allow more consistent and individualized contact.

Miscellaneous | nfor mation

To date. Supportive living Apartments have largely been used for
ambulatory individuals with mental retardation. Financial alloca
lioiiN for apartment modifications are often slow in coming and lim
ited in amount. Individuals requiring an accessible living space who
are not able to work full time to support themselves nay find it dif-
ticult to participate in a supportive, living program because of a
shortage of resources to maintain themselves. Rent subsidies are

2
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frequently needed and although Section 8 is a valuable resource, it
is limited and can be difficult to obtain. Finances, then, as they are
currently subsidized, are often the greatest hindrance to effective
participation by physically disabled adults.

SUPERVISED APARTMENTS

General Description: Supervised apartments are a small group of
apartments, usually within a larger complex, in which tenants live
with 24-hour available staff who "reside" on the premises (though
they are not "live-in" staff). Clients are generally involved in a day
program of some type, whether that be an Adult Activities Center,
Vocational Rehabilitation Program, or employment, and receive
training in independent living skills as indicated by their Individual
Habilitation/Program Plan. Staff are available round-the-clock
and assist the clients in learning to live in an apartment environ-
ment, with the possibility of helping the client move on to a less
restrictive setting, if that is indicated.

Licensed By: Division of Developmental Disabilities

22
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Possble Funding Sour ces

A. Capital Funding

Federal- The same revenue sources listed under "Unsupervised
Apartments’ would be possible sources of capital monies for
Supervised Apartments on the federa level.

State- The Division of Developmenta Disabilities has not funded
the new construction or renovation of an apartment complex for
the purpose of providing a Supervised Living Program to date. In
general, apartments are found in existing apartment complexes
(which may be apartments congtructed with HUD monies) or in
two-family homes leased by the provider agency, with support
from the Divison of Developmenta Disabilities, and in turn pro-
vided to the clients (See Operating Funds Section.) The only
other sources of state funds for capital costs would be bond
monies.

Private Financing- The same types of financing listed above, under
"Unsupervised Apartments' could apply here as well.

B. Operating Funds

Federa- Section 8 subsidies are available in low-income rousing
projects and qualified applicants could receive these to assist the
project in meeting their mortgage expenses.

Sate- if the Divison of Developmenta Disabilities licenses the
Supervised Apartment Program, it will support the clients and the
agency administering the program with operating funds. This
would include rental/lease payments, staff salaries, adminidrative
monies, household maintenance funds, and other funds needed for
the operation of the program.

Private Financing Options: these are much the same asthose listed
under previous models. Options are virtualy limitless aslong as the
individual or agency uses common sense, practices integrity, and
consults their respective incorporated boards on potentia legal

issues
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Staff/Supervison Requirements.

As st out in the Licensing Standards for Group Homes and Super-
vised Apartments (available from the Division of Developmenta
Disahilities), 24 hour staff is required in a Supervised Apartment
program. Staff are not required to live on the premises (in fact, this
is discouraged) but are scheduled in shifts to accommodate the
needs of the individuas living in the program. There is aminimum
staff ratio outlined in the current licensing standards (subject to
change) of 1.4, which is further broken down to sat out minimum
standards for each part of the day. Staff must meet minimum
qualifications for employment and arc required to participate in
training courses offered by the Division of Developmental
Disabilities.

AverageNumber of Clients:

Since there is arequirement for intensive staffing and since clients
are given considerable individual attention, these apartment pro-
grams generdly involve six to eight clients who each live with a
roommate (another client) in a one to two bedroom apartment.
There are usualy 45 apartments available for clients with one
apartment available for use by staff. The "staff apartment may
adso serve asthe office, the training center for particular skills, and
the deeping quarters for overnight staff.

Miscdlaneous | nfor mation:

Like the Supportive Living Apartments, this program has generdly
been used by individuas who are ambulatory and mentally retarded.
The possibility exists for a group of physicaly disabled clients to
live together in such an environment; with modifications, the apart-
ments would be accessible. This option is a viable aternative for
clientswho would benefit from the support and supervision provided
by the program.

GROUPHOMES

General Description: Thisis the most commonly used housing pro
gram for individuals with varying disabilities. The term "group
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home" is a generic phrase used to describe a group living situation,
with usually 6 to 8 people living together. The State of New Jersey
has effectively established over 180 group homes and supervised
apartments around the state, mostly for individuals with mental
retardation who are ambulatory. In recent years, greater considera
tion has been given to individuals with mobility impairments. The
homes are either built new or are renovated; all are meant to blend
in with the surrounding neighborhood and to provide as " homey"
an atmosphere as possible. In the last several years, group homes
have provided a community living alternative for indivduals who
may have previously resided in the state's institutions for the
developmentally disabled. As those populations decrease and as in-
dividuals look for alternativesin the community, group homes will
continue to be a popular program.

Licensed by: Division of Developmental Disabilities. (Only one has
remained unlicensed)

Possible Funding Sour ces:

A. Capital Funding

Federal HUD 202 funds have been a popular and vital
source of construction monies for group homes. The comments
made about this program in previous sections would apply here
as well.

FmHA - these funds have also been used in a limited way all over
the country as a means of providing group homesin rural areas. In-
formation provided in Chapter 4 would be applicable for group
homes, too.

Stale- The Division of Developmental Disabilities provides funds
for new construction or for the purchase and renovation of an ap-
propriate single family dwelling (a house meant for one family).
Those funds have a maximum limit and are subject to the scrutiny
of the state's capital expenditures regulations. The Division of
Developmental Disabilities only considers the need for such funds
after they have approved the program being proposed by the appli-
cant agency. Once a program has been approved for funding, the
Division then looks at where that program will take place and if
thereisa need for an investment of capital funds. Agencies that

25



A TECHNICAL GUIDE

qualify to receive these funds are then required to license the home
through DDD and generaly receive operating funds on a continu-
ing basis from DDD (see below). Should the capitd expenditures be
met by another source, DDD has been known to provide grants for
the purchase of furniture or appliances. State bond monies canaso
be investigated for their availability as construction funds.

Local- Creative financing with local governments (e.g. through a
municipality) has aso been done in other areas of the country. The
recent imposition of the Mt. Laurel decison on communities for
low and moderate income housing aso has implications for group
homes; a proposal for a set of group homes (e.g. a scattered site
model) might be considered as a means of meeting atownship's Mt.
Laurel obligations.

Private Financing Options. Syndication has worked well for finan
cing group homes in other states and could be considered in New
Jersey. Parents have banded together to pool resourcesto finance
housing for their disabled children; organizations have done their
own fund-raising and corporate courting to generate the funds
necessary to build or renovate a group home they felt was needed.
Again, the options here are limited only by the imaginations of the
individuals involved.

B. Operating Funds

Federal: Section 8 subsidies can be used in group homes as well.
The subsidies may not meet al the expenses of the homes or apart-
ments but can be a substantial part of the operating support.

State: Operationa funding is available through the RFP process.
Contraats are renewed annually for these operating funds. Not all
homes licensed by the Division are funded by DDD. This includes
the same categories of support delineated under "Supervised
Apartments'.

Private Financing Options- While this is gill the most time-
consuming avenue to take, an agency or individual with lots of
energy can certainly raise the capital needed to operate a home for
individuals with disabilities.
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KILL DEVELOPMENT HOMESAND
FAMILY CARE HOMES

General Destription: These are terms used by the Divison of
Devedopmental Disabilities for homes and families which "spon-
sor developmentally disabled individuas as part of the fulfillment
of that person's Individual Habilitation or Program Plan. Family
Care Home Sponsors can accept up to four individuals into their
home; Skill Development Sponsors can provide a home for up to
three people. Skill Development Sponsors are expected to provide
training for the clients that live with them; this is something re-
quired beyond the provisions set out for Family Care Sponsors and
is reimbursed by the Division, depending on the level and intensity
of training the clients need. Both types of homes are expected to
provide a "Home" atmosphere, engaging the clients in activities
with the sponsoring family, alowing them use of the entire house,
and generally attempting to make sure they have as "normd" a
family life as possible. While this type of living arrangement has
not been pursued by agencies or organizations, this description is
provided to give some information on other options that are
available to developmentally disabled adults.

Licensed by: Division of Developmentd Disabilities

Possible Funding Sources: All funds for the program are generated
by the Divison of Developmental Disabilities. Families par-
ticipating will aready have made the capitd investment needed to
provide the home to be used in the Skill Development or Family
Care programs. Reimbursement to the sponsor comes from DDD
when the clients are not their own payee; when aclient is able to
pay for the services they receive, they pay the sponsor directly.
Clients are given a minimum alowance every month for their per-
sond needs.

Staff/Supervison Requirements: Staff in this case would mean the
sponsor in each program. Participation in atraining course is re-
quired by DDD; once clients are placed in their homes, sponsors
must provide adequate supervision whilethe client is actualy in the
home. The regulations are mainly concerned with making sure the
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client is accepted into the daily activities of the family and has the
opportunity for a "homelike" environment.

Average Number of Clients: This is prescribed by the applicable
licensing requirements. Family Care Homes can have up to four
clientsliving in each one; Skill Development Homes can have up to
three clients living in the same home.

ROOMING AND BOARDING HOMES

General Description: There are differentiations made between
rooming and boarding homes under the regulations governing
them. Rooming Homes provide just that-- rooms, with no personal
or financia services offered to the residents; they may aso provide
meals to the individuals residing there. Boarding Homes, on the
other hand, provide more services, including persona (e.g. laun-
dry, assistance with bathing, etc.) and financial servicesin addition
to food service and deeping quarters. These homes receive finarcia
remuneration for the services they provide from the individuals
themselves or the jurisdiction providing for them (e.g. a county
socid services department).

Licensed by: Department of Community Affairs There are four
classes of license, each reflecting the amount of service provided to
the residents and each requiring compliance with the regulations
set down by DC A.

Possible Funding Sources: As mentioned previoudy, individuas
are responsible for their own payments, either from income or
from the agency or jurisdiction which may assist them with the
financia responsibility of community living.

Staff/Supervision Requirements: No requirements are delineated
in the licensing rules, though reference is made to the minimum
qualifications of any employee of the rooming/boarding house and
to the presence of "as many employees as may be needed to properly
safeguard the health, safety, and welfare of the residents.”

Average Number of Residents: Thisis difficult to determing; while
the licensing regulations differentiate between different groupings
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(e.g. 610, 11-16, etc.) and reference is made to the fact that asfew
astwo residentsin ahome paying for room and board services will
qualify that home as a boarding home, there is little mentioned
about the average number of residents.

Miscdlaneous | nfor mation: The number of boarding home firesin
recent years has made DCA cautious and scrupulous in their licens-
ing activities. Because of the vague definitions in the licensing
regulations and the fact that hon-ambulatory residents are not
allowed to live in a boarding home if they require any medica at-
tention whatsoever, thisis probably not the most viable and useful
residential option. Careful consideration to the licensing regula-
tions and implications should be given before one considers board-
ing homes as an dternative.

RESDENTIAL HEALTH CARE FACILITY

General Description: Residential Health Care Fecilities are dso
called boarding homes for sheltered care. In general, they provide
resdentia services to dderly people, individuals with menta ill-
nesses or menta retardation, and to individuals recently released

from hogpitals or homes for the mentaly ill. Thereis arather strin-
gent dipulation that individuas who must use whedlchairs cannot
resde in aresdential hedth care facility. Persons with mobility im-
pairments who use assistive devices such as walkers, braces,
crutches, or canes are considered digible for resdence in an RCHF.

Licensed by: Department of Hedlth

Possible Funding Sources. The facilities themsalves can be funded
for capital construction through other health care facility sources.
These can be examined in closer detail through the New Jersey
Hedth Care Facility Financing Agency or private sources. The
operating funds are provided through the payments made by the
residents for shelter and food. This usudly comes through their
Socid Security checks, with a persond alowance set asde for each
resident.

Saff/Supervison Requirements. Each facility isrequired to have a
nurse available 24 hours a day- not necessarily on the premises, but
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on-call or able to be reached in case of emergency. Additiondly,
each resident isto receive at least .20 hours aweek of nursing care.
Other staff requirements are based on the size of the home. For 24
or fewer residents, active supervision and personal servicesareto
be provided only during waking hours. Inactive supervision isto be
provided during the night; this means someone is available, but not
necessarily awake. For homes with 24 or more residents, 24 hour
active supervision is required, meaning there are staff awake and
on duty 24 hours a day. These staff members are required to pro-
vide aminimum of one hour of supervision for each resident during
a 24 hour period. There are no specific requirements for program:
ming, though the wording of the licensing regulations indicates that
such services should be provided. The gaff ratios are minimums
(BARE minimums) and are covered by a satement that the home
should employ sufficient numbers of people to provide the basic
care and supervision required.

Average number of resdents. Residentia Hedlth Care Facilities are
of varying sizes, some are quite small and others can house hun-
dreds of people. Most seem to be for an elderly population.

Miscdlaneous. Obvioudy, because of the restrictions placed by the
Dept. of Hedth, the number of non-ambulatory people that can
benefit from this type of living arrangement is limited. Since there
is an exclusion for any person in awheechair, the wide-spread use
of thistype of facility is precluded.

INTERMEDIATE CARE FACILITY

Generd Description: ICF/MR-DDs, as they are cdled, are resden
tid facilities providing needed hedlth care and supervision for in-
dividuals with developmenta disabilities. The term "ICF-MR"
refers to funding for services and the resultant certification. The
state institutions have beds certified as ICF-MR beds and meet the
requirements for the care required by the certification. Because of
the funding stream (Medicaid), there is a cap on the number of
ICF-MR beds dlowed in the state of New Jersey. Currently, there
are only two facilities other than the | CF-certified beds in the Sate
institutions which are certified as ICF-MRs. One is Spectrum for
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Living in Closter, NJ and the other is the Life-Work Program at the
Malheny School in Peapack. Because of these restrictions, the op-
portunity for construction of a new facility or lor a change in cer-
tification for an existing facility arc extremely limited.

Certified By: New Jersey Dept. of Health, with regulations coining
from the US Department of Health and Human Services, Health
Care Financing Administration (HCFA).

Possible Funding Sources:
A. Capital

State- the state of New Jersey has had, for the past 12 years, an
agency caled the New Jersey Health Care Facilities Financing
Authority, which provides taxexempt bonds or notes for the con-
struction of health care facilities. ICF-MR/DD programs qualify
for these funds and can be acquired for the construction or
remodeling of afacility.

Private Financing: Again, many of the options discussed before
would be applicable here as well. The monies used for construction
of the facility would be differentiated from those required for the
operation of the facility.

B. Operating Funds

Because of the nature of ICFs, the funding mechanism is fairly well
standardized: the federal government pays a percentage share of
the cost of services in an ICF-MR through Medicaid and the re-
maining necessary funding is obtained from state monies. Addi-
tional funds for services or program components above and beyond
those subsidized through the normal funding streams would most
likely come from private sources.

Staff/Supervision Requirements: These are prescribed by the
regulations of the Dept. of Health and Human Services and enforced
or augmented by the state Dept. of Health. Staff ratios are imposed
for each shift (day, evening, night) and are meant to reflect the
needs of the clients during those hours. They are also divided into
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categories based on the degree of disability of the clients residing in
the facility. Rules for staff training and demonstration of practical
skills are also included.

Miscellaneous Information: Many other states in the country have
depended heavily on the ICF model to provide community living
alternatives; New Jersey has not. This does not imply that this op-
tion may become more prominent in the state in the future, but it is
to say that a prospective provider agency needs to check carefully
on the status of the program and the available services funding to
ascertain the feasbility of developing such an alternative.

SKILLED NURSING FACILITY

General Description: Skilled Nursing Facilities are abundant in the
stale, though there are few that have been developed specifically
fur physically disabled adults. SNFs are meant to provide intensive
nursing care for individuals whose medical condition has stabilized,
but who need consistent, 24 hour care in a residential environment.
For those individual s, the nursing home may be the only option.
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Since this model is most commonly built for the elderly population,
individuals requiring such intensve care usualy reside in geriatric
facilities. Providing facilities for those individuals with nursing _
needs who are physically disabled is a concern in New Jersey and
one that some agencies may wish to address.

Licensed By: Department of Health
Possible Funding Sources:

A. Capitd Funds- The New Jersey Hedth Care Facilities Financing

Authority can be considered as a possible source of capital funds

for construction of a skilled nursing facility. National nursing

home corporations or state organizations may be approached.
This would necessarily obligate your agency to the requirements of
the national or state corporation. Bond monies from other sources
may aso be considered (e.g. locally generated bonds) for
capital monies. Private Financing as always is an option here as
well. This has been utilized and certainly could be repeated.
Finding in-terested investors and corporate sponsors can help
beyond the construction phase as well.

B. Operating Funds- Medicaid funds are available for homes pro
viding sarvices to individuals meeting income requirements for such
Medicaid assistance. Private insurance payments are also potential
sources of operating capital; individuas with physical disabilities
acquired by accident or in awork-related incident are mogt likely to
have such resources available to them. There may aso be potentia
residents who have the financial meansto pay for the servicesthey
need directly; a combination of the above resources may need to be
consdered as wdl in order to meet the financid needs of the home.

Private Funding may aso be used to augment the services provided
by the home; fund-raising efforts by the sponsoring organization,

interested residents, or community members may be needed to pro

vide sufficient resources to maintain quality care.

Staff/Supervision Requirements

Nursing care is available on a 24-hour basis and is under the super-
vision of aregistered nurse and physician(s). The monitoring and
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dispensing of medications is done by nursing staff, though training
programs for self-medication have been set up. Additional staff for
programming is up to the home itself, but is based on the bed size
of the homes. The requirements for recreation, therapy, and
counseling are determined by the individual needs of the residents
and the home. The focus of the residence is nursing care, though
programming beyond that is done on an as-needed basis.

Average Number of Clients- Nursing Homes in general can range
from small (under 20 residents) to quite large establishments pro
vidi ng services for over 100 people. The average number is generally
between 30 and 50 with wide variations obviously possible. The
determination of the number of residents should be based on the
needs of those residents and the financial base needed to provice
the servicesthoseindividualsrequire.

Miscellaneous Information: As mentioned at the beginning of this
description, there are few of these facilities available for physically
disabled adults. Those individuals requiring medical supervision
and nursing care obviously need to live in an environment that will
provide them with those services. Concern has been expressed by
many individuals that the need for nursing facilities to serve those
individuals be carefully researched. It is also important to look at
the needs of individuals as they age: will their requirements for nur-
sing care increase with age? Where will they be able to find the ser-
vices they need? These are questions to be considered as residential
options for adults who are physically disabled are discussed.

These descriptions are intended to give a basic overview of the type
of homes that are being provided for individuals with physical
disabilities in New Jersey and in other parts of the country. More
detailed information on each type of home and the requirements
needed for establishing them are delineated in the following
chapters.

FOOTNOTE: References within this chapter to the "Mt. Laurel"
obligations are made to highlight the possibilities of utilizing the
Mt. Laurel decision to benefit individuals with physical disabilities.
There were two decisions made by the New Jersey Supreme Court
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concerning local municipalities obligation to provide low and
moderate income housing. The first decision, known as " Mt.
Laure 1" came down in 1975. It stemmed from a suit brought
against the township of Mt. Laurel, which by its zoning regula
tions, allegedly prevented the construction of low and moderate in-
come housing. A second decision, known as'Mt. Laurel 11" (1983)
ruled that municipalities must provide their "fair share" of low
and moder ate income housing. The Council on Affordable Hous-
ing has the responsibility of settling housing disputes and of
developing criteria for establishing affordable housing in the state's
567 municipalities. It is possible for a township to meet its Mt.
Laurel obligations through the provision of housing for individuals
with disabilities. One township has donated land for just such a
purpose.
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Chapter Four

WHERE DOES ONE
FIND MONEY ?7?

The five people gathered around the table in their wheelchairs had
al been living with their parents for most of their lives. They
were now in their twenties and were wondering what kind of per-
manent home they would be ableto find once their parents were
no longer able to assst with their needs. Some were thinking that
they wanted to try a more independent life style apart from their
family home because that's what most people did in their twenties.
While they thought about where they would want to live, they
began to dso wonder about where they were going to get the money
to pay for this. Having been dependent upon their families for their
entire lives, they were unsure of what they would need to live on
their own. The thought of moving into an gpartment was intriguing
and exciting, but they wondered if their SSI checks and money
made at the workshop would be enough. Their dreams of indepen
dent living became more complicated the more they talked. The
largest barrier seamed to be money— wherewasit gaing to come from?

In these days of concern about government spending, we know that
these individuas are not alone in their concern about funding. It is
difficult to secure and maintain adequate funding levels for resi-
dentia homes. While this guide cannot purport to list every possble
funding source or provide panacess for funding arcities, the
following descriptions can serve as a starting point for those types
of homes described in Chapter Three.

CAPITAL FORCONSTRUCTION - FEDERAL SOURCES

The Department of Housing and Urban Devdopment, otherwise
known asHUD, hasbeen by far the most popular source of capita
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monies for construction or rehabilitation of housing for the disabl -
ed. The allotment of funds set aside for the elderly and disabled is
called Section 202. Awards are made only to nonprofit agencies
possessing tax exempt status from the I.R.S.. The monies given are
in the form of a loan which is repaid to HUD over a 40 year mort-
gage period at an interest rate pegged to the long-term average of
federd borrowing. The operational monies needed to pay that
mortgage and maintain the facility are derived from Section 8 sub-
sidies (which are automatically supplied by HUD in a Section 202
Project), from tenant rent payments limited to no more than 30
percent of the tenants income, and other funds (e.g. state program
monies or private resources). The application and subsequent
development process is broken down into several steps and can be
summarized as follows:

1. The agency seeking funds must make application for a fund
reservation through the HUD regional office (in Newark - see Ap
pendix A.). At this point, land does not have to be selected or pur
chased for smaller projects (group homesor small apartment com
plexes), though it may help for larger ones. The application is
rather complex and most experienced HUD applicants recommend
hiring a competent housing consultant familiar with the HUD pro
cess (HUD requires agencies to have housing consultants) who can
provide guidance through the necessary steps. The application
packageitself must be submitted in itsentirety accordingtothe
deadlines set up by the HUD regional office. Timelines areimpor
tant to HUD and should be strictly adhered to.

2. Oncethe application is submitted, HUD will go through the pro
cess of deciding which applications will receive fund reservations
(which means that HUD will commit fundsto that project). A fund
reservation noteisthen sent to those agencies selected. Fr om this
point, all the necessary documentation and Activities must be ac
complished in a " timely fashion" and meet the deadlinesHUD re
quests.

3. With afund reservation note in hand, the agency can secure land
for theproject and solicit designs for the building from an ar chi
tect. Once those transactions have been completed, a " Conditional
Commitment” form issubmitted.
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4. HUD then approves and offers conditional commitment for the
project. Verification of that satus then allows the agency to solicit
building plans which in turn are submitted to HUD for approval.

5 Only at this point does the agency see money on the horizon for
the construction of the building. HUD meets with the agency, after
reviewing the documents outlined above, and gives final approva
to actually begin construction. This processis called the " initial
closing" and entails the transfer of money to the agency so that
they can begin building.

6. After the congtruction is finished, HUD inspects the building to
ascertain its compliance with their standards, both in terms of

structure and fiscal accountability. Occupancy of the home or

apartments can occur at this point.

7. The ingpection completed, the agency is now digible to ingtigate
fina closing on the project. This may be twofive years after thein
itid application is submitted. The remaining outstanding bills will
be paid at this point and the project will be considered complete.

HUD has amyriad of minimum requirements with regard to design
of the actual building aswell as the qualifications of the sponsoring
agency. Rather than try to enumerate them here, agencies are en
couraged to carefully study the materials published by HUD and
heed the advice of their housing/HUD consultant. The re-
quirements range from sguare footage essentias to agency fina+
cia accountability and history. Since fair market rents, as setby
HUD, are part of the process to receive Section 8 subsidies and can
determine the "buildability" of the project, they are discussed
below in the description of Section 8.

Recent budget proposdls, recissions, and deferrals attempted by the
administration in Washington could have serious repercussions for
Section 202 funds. For Fisca Year 1987, the program will remain
intact and funds will be available, though one cannot count on the
availability of fundsin future fiscal years. The number of units that
will be open for fund reservations will decrease substantialy if
these adminigtrative or legidative actions are taken. One should
carefully research the current status of HUD funds for the elderly
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and handicapped in New Jersey and plan accordingly. One should
also realize that the HUD process can be time-consuming- patience
and flexibility on the provider's part is essential.

The Fanners Home Administration (FmHA)- Administered by the
Department of Agriculture, this program is geared to assisting
homes in rural areas. The Community Programs are set up to pro
vide particular funds for water and waste management and Com-
munity Facilities, including group homes, skilled nursing facilities,
hospitals, etc. The FmHA process is nearly as complex as HUD and
in danger of extinction. Familiarity with the following information
isrecommended to apply for funds for FmHA:

1) FmHA hasfour basic criteria for determination of eligibility for

their funds. First, the agency must be a public or private non-profit
agency; second, the proposed project must belocated in arural

area (for this program, that would be defined as having a popula

tion of less than 20,000); third, the agency must have the legal
authority to borrow money and commit themselves to repayment
schedulesfor aloan (asevidenced by their by-laws); and fourth, the
agency must not be ableto get credit elsewhere at reasonableterms.
If the project meets all of those stipulations, it can then begin the
application process with FmHA.

2) Thefirst step isthe pre-application process. A pre-application
packageis available from FmHA which delineates the process. The
pre-application isfilled out and sent to appropriate state agencies,
including DCA, for their comments. They have 60 daysto com
ment; DCA must write a letter of approval for the project. Once
the comments are received, they are sent along with the pre-
application to the FmHA District Office (see Appendix A).

3) The District Office then visits the project's sponsoring agency
and the site that is proposed for the project. Their staff then send
the pre-application with their recommendationsto the state office
of FmHA. The state office reviews the documents and indicates
how they will proceed (i.e. denied, tabled, or approved) with the
application. Thisinformation is sent back to the district office.
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4) If the decision to proceed is favorable, the project is asked to
enter into agreementswith an architect and the state office does an
engineering study of the proposed site and project. The engineering
report makes a recommendation and only after the state office
agrees to the recommendation is an actual application possible.

5) The actual application processis detailed in an Application Con
ference, which includes the project's attor ney, auditor, architect,
president or chair of the board of directors, treasurer, and ap
propriate FmHA staff. All necessary agreements and documenta
tion are presented to those gathered; it isup to the agency applying
for fundsto submit the appropriate datato FmHA. For projects
with a history of lessthan five years, these documents must be
reviewed by the Washington office of FmHA to be considered for
funding. For projectswith alonger track record, the redew process
is kept within the state of New Jer sey.

6) FmHA reviews the application and documentation presented by
the project. If funds are available (see below), a letter of conditions
isdrawn up as a means of conditional commitment of fundsfor the
project. The project must agree to these conditions and the chair of
the board of directors must sign such an agreement. The agreement
and application arethen sent to the state office for final approval,
which must be given within one week. Notice is then made to the
appropriate congressional office, which then informsthe applicant.

7) Final plans drawn by the project architect must then be approved
by the FmHA review process, along with all appropriate per mits.

8) The Project must secureinterim financing during the construc
tion phase from alocal financial institution. Only then can the pro
ject actually begin construction.

9) In thefinal phases of construction, FmHA releasestheir fundsto
pay back the financial institution for the interim financing (both
principal and interest). The project then acquires a 30 year mort

gage at the prevailing rate of interest from FmHA torepay thein

vested capital.
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FmHA monies have assisted agencies in rural areas build group
homes, skilled nursing facilities, and apartment complexes in the
past. Because of the current tenuous nature of FmHA funding, it is
not clear when and if monies will be available in the future. For ex-
ample, in fiscal year 1986, no monies were released for FmHA
housing; at the closing of the fiscal year, those monies were suddenly
allocated and some pending applications were funded. The pro
gram has not been funded for FY87, but there is still a possibility
monies wi ll be released again at the closing hour and the District of-
fices will be able to provide loans. For the rural areas of the state,
thisisa funding sourceto be considered.

STATE MONIES- CAPITAL CONSTRUCTION

Division of Developmental Disabilities- During the deinstitu-
tionalization movement of the seventies and eighties, the (then)
Division of Mental Retardation began to review the options for
providing residential homes as alternatives in the community. The
model they developed was the small group home (6-8 people) and
they began looking to develop these models around the state.
Supervised apartments were also considered as a modification of
the group home model and recently, supportive living apartments
have been added to the repertoire, along with skill development
homes and foster family care homes. The result has been the
availability of monies to construct or renovate homes for people
who are developmentally disabled. These monies are available
through a bond issue which has been approved by the state
legidature and voted on by the public. Monies from this bond issue
are then appropriated for community residences. Allocations and
decisions on the use of these funds are made by DDD with approval
by the Capi tal Facilities Approval Unit. The procedure for securing
monies for program operation fundsis outlined as follows:

1. Twice a year, in January and July, the Division of Developmen-
tal Disabilities develops RFPs (Request for Proposal) through its
regional offices and then sends them out to interested agencies; this
means that any agency desiring to enter into a contract with DDD
to provide residential services can request and submit an RFP. The
RFPs are based on the DDD community waiting lists and
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developmental center depopulation targets. The Regional Offices
(of which there are four in the state- Southern, Central, Northern,
and Metropolitan) develop client profiles, not of individual clients,
but of indivi duals with similar needs who are on the waiting lists.
These profiles include such information as the clients functional
ability, physical needs, day program requirements, and the
geographical area the client wishes to be located in. These client
profiles are then sent to those who are interested in developing a
residential program application.

2. Agencies will be asked to respond with their Request for Pro
posal (RFP)/Letter of Intent (LOI) within four weeks. The LOI
will serve the same purpose asthe RFP in that the documentsin
dicate theintent of the agency to develop residential services. The
Letter of Intent will be judged, not on the precise structure the
agency is proposing to develop, but on the ability of the agency to
under stand and develop aprogram model for thetypes of clientsthe
Division is concerned about serving. There will also be an agree
ment with the agency on thelocation of the program. The L etter of
Intent will be reviewed by the Proposal Review Committee, which
includes representatives from the Licensing bureau, Community
Services, regional administrative staff, Program Development Unit
staff, all of whom meet to decide on the fate of the Letters of I ntent
that have been submitted. Each LOI can have one of threethings
happen to it: it can be approved, tabled, or denied. This process
will be completed within six weeks of receipt of the LOI.

3. If the LOI isapproved, it does not necessarily mean that the pro
gram will be funded. DDD is under constraint to place clients
depending on the priority list those people are on. Therefore, the
approval of an LOI should be seen as an initial application accept
ance, pending available funds. When the Division deter mines the
number and types of programsthey can fund, they will choose
from among the approved L Ol s to determine which programs will
receive funding.

4. Once the funding has been determined, an agency can then begin
the process of providing prior notification to the municipalitiesin
volved, begin looking for a house or appropriate site, and start the
capital funding process. Once a home or site has been selected,
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final approval must be secured from DDD. Once that approval has
been received, individual client profiles are sent to the sponsoring
agency and the interviewing process begins.

5. Thereisathirty day limit on the client selection process. When
the processis completed, DDD informstheindividual, parents,
and/or the developmental centers of the selections for a particular
home.

6. While the house is being built or renovated, the agency and the
Program Development Unit will negotiate the final operating con
tract for the home. Thismay result in amendmentsto the L etter of
Intent so that theinformation in the document reflects the actual
client group, staff configuration, and program.

7. The Letter of Intent also serves as an application for licensing
with the Division of Developmental Disabilities. Once a house is
ready for occupancy and the program componentsarein place, the
agency makes suretheir LOI isaccurate for licensing purposes as
well.

The Division of Developmental Disabilities has been able to open
and operate over 180 group homes and supervised apartment pro-
grams since the late 1970's with the process outlined above (with
dlight variations). The vast majority of these homes have been
remodeled or constructed for individuals who are ambulatory and
are mentally retarded. Homes for non-ambulatory individuals have
not been as much a priority during the years of the Division of
Mental Retardation. Homes for persons who are non-ambulatory
have also been required to meet more stringent building code re-
quirements, resulting in added cost. (See Chapter Six on Building
Code | ssues).

Since the Division became the Division of Developmental
Disabilities, serving an expanded population, much more serious
consideration has been given to the construction and renovation of
homes that will serve people who are not mentally retarded and will
include people who are non-ambulatory. It isimportant, therefore,
for potential providersto keep abreast of the current procedure and
financial limits for funds from the Division of Developmental
Disabilities. As of thiswriting, those working limits are set at
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$200,000 for the purchase and renovation of ahomeand a higher

amount for new construction of a home (this includes the price o

the land). It should adso be pointed out that the capital funding pro
cess requires that the builder employed constructing or remode
ing a home with capita funds may need to meet some rather sringent

bonding requirements. Understanding the various requirements of
each agency involved in the process is crucid to the success of the
program an agency may intend to develop.

New Jersey Health Car e Fadilities Financing Agency (NJHCFFA)

The process for accessing funds from the New Jersey Hedlth Care
Financing Agency is outlined in the following scenario: The monies
available for loans to health care facilities are generated by tax ex-
empt bonds or notes which NJHCFFA issues. The types of
facilities generaly receiving such loans are hospitals, hedth
maintenance organizations, skilled nursing facilities, psychiatric in-
gitutions, and homes for individuals with severe disabilities (such
as Intermediate Care Facilities- ICFs).

1 Firg, an application must be solicited from NJHCFFA. The form
will indicate what information is needed to be consdered for funds
and must be returned to them.

2 After it isreceived, the application will be reviewed by
NJHCFFA to ensure it complies with their requirements. If itisap

proved by the staff, it is then forwarded to what is called the
"standby credit issuer" who reviews the application for considera

tion and final approval.

3 Pending fina approval, an organization may be asked to ddiver
aletter of credit. The Authority requires that the letter of credit in
dicate sufficient backing for an amount of money equal to the prin
cipal amount of the loan being requested plus one year's interedt.
All certificates and documentation must meet the time guiddlines set
up by NJHCFFA, which are strictly enforced.

4. Once an gpplication has been approved for processing by both
NJHCFFA and the standby credit issuer, an organization can
generaly expect to close on their loan within a 30 day period.

45



A TECHNICAL GUIDE

The Authority does impose some restrictions on its Series A loans,
they will not lend more than twenty percent of their available funds
to a single organization and only 33 percent to a multi-hospital
facility. The loans can be for $200,000 or more and can be made to
reimburse an organization for equipment purchases, as long asthe
request is made within 12 months of the date of the origina ap-
plication. Loans for equipment are provided for a period equa to
the useful life of the equipment, but in no instance can they be
longer than seven years. According to the regulations, the loan
must be re-paid monthly on aleve principa basis.

Interest on the loans made to health care facilities is paid monthly,
in advance, at a floating rate determined by NJHCFFA. These
rates are based on the needs of the program and NJHCFFA. They
must also mest the interest payments due on the Authority's notes,
certain adminidrative fees, and the fee for the program's letter of
credit. Each organization that participates is also required to al-
sorb the closing costs in addition to paying for a proportionate
share of the ongoing program expenses. Thereis aso an origination
fee which isequal to 1 percent of the total amount of the loan. This
fee is used to defray some of the costs of issuance and pays the
Authority's initial fee.

The New Jersey Health Care Facilities Financing Agency has
helped hedth care facilities across the sate. They are an extremely
valuable source of funding for skilled nursing facilities, in-
termediate care facilities, hospitals, etc. and should be considered
as apossible source of capital monies for these types of homes.

LOCAL FUNDING POSSBILITIES

The possihilities for locd funding depend on the municipaity and
the agency seeking monies. In amunicipaity in Minnesota, for ex-
ample, an agreement was reached between a local non-profit
organization and amunicipa government for crestive tax financing
for an apartment complex for persons with disabilities. Other
townships have helped provide Community Development Block
Grants for the purchase of land or the renovation of a building.
Under the Mt. Laurel decision, other townships have had the op-
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port unity to meet their Mt. Laurel obligations by assisting
organizations seeking to develop housing for low-income in-
dividuals with physical disabilities.

As stated earlier, options for local funding depend on the locale
and the good will of the township or city officials o work with
organizations. Some funding sources (e.g. Community Develop-
ment Block Grants) are threatened with reductions due to Gramm-
Rudman-Hallings and federa budget cuts. A friendly relationship
with an influential local officia is always an asset when an agency
is looking to a municipality for assistance. An agency should
research and carefully develop its options in its own locale. The
ideas listed here are smply some examples of the possibilities;
creative and imaginative financing are vita to a successful utiliza-
tion of funding sources.

PRIVATE FINANCING

This has been alluded to in the previous chapter and the options
here are limitless. The following are some examples that have been
employed around the country to provide the needed capita to
develop housing for people with disabilities.

Syndication- Housing developed through syndication involves at-
tracting investors to a project so that they can provide the needed
capital to build and operate a home. In the past 15-20 years, this
financing method has been used to secure low-income housing,
provide monies for needed renovations, develop group homes for
individuals with developmenta disabilities, and provide construc-
tion monies for elderly/senior-citizen housing- to name a few.

The basic process is for the non-profit agency to approach a syn-
dicator about the possibility of syndicating a housing project. The
syndicator then enters into a contract with the non-profit agency to
develop a syndication. The non-profit and the syndicator develop
an agreement that can then be "sold" to interested investors. The
incentive for investors is the tax benefits they can redlize by pro-
viding some capital for the syndicated housing program. Thesein-
vestors then provide capita to the non-profit in exchange for part
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or total ownership of the project. Over the course of (usudly) seven
to twelve years, the investor is able to recoup higher origind in-
vestment and redlize a substantial tax advantage. The group o in-
vestors typicdly own the actua building while the non-profit
organization retains ownership of the land.

Many of the syndication agreements worked out in the early seven
ties centered around low-income housing that needed renovation or
magor repairs which could not be covered with existing revenue
sources. The tax benefits developed over the course of the fifteen
years since that time have proven very beneficial for this type of
financing. The current tax reform movement within Congress will
threaten this type of financing; investors will no longer regp the tax
benefits they could formerly daim, if proposed tax reform legida-
tion is adopted. By 1989, syndication will be difficult to make
financidly appealing. There are organizations around the country
that serve as non-profit syndicators. The National Housing Law
Project of Berkdey, CA leads seminars annudly which provide in-
gruction on this type of low-income housing financing, detailing
how a non-profit can construct a ded to sell to investors. The
assistance of a competent and knowledgeable tax lawyer, especidly
given she tax reform legidation, is highly recommended. Theway a
syndication deal is constructed and the responsibilities of and

benefits for the non-profit organization must be clearly ddineated

prior to an agreement. Careful attention to these details with the
assigtance of atax lawyer make this an option, though less viable
than it once was.

Fund Raising- Thisis a more labor-intensive means of providing
the necessary capita monies, but can nevertheless be successful.
The options for raising funds are quite extensive: they can include
but are not limited to corporate donations, fund-raising events
(everything from formal banquets to wrestling matches), individua
donations, and in-kind donations (e.g. building supplies, furniture,
land, appliances, etc.). The means by which an agency doesits fund
raising can lend credibility to the organization and amplify the
cause they represent. Publicity of events and major donations can
help to further the campaign and assist in its success.

48



Where Does One Find Money?

Cooperatives, Condominiums, Private Ownership- The rapid
development of cooperative housing and condominiums has been a
phenomenon al over the country. The cost of such housing has
often been far in excess of the income of most persons with
disabilities. There are now a few organizations in the country that
are developing financia options by which a person with disabilities
can own their own condominium or cooperative apartment. Parent
groups in Massachusetts, for example, have purchased con-
dominiums with a planned transfer of ownership to their adult
children with disabilities. An organization in New Hampshire
specidizesin deveoping housing that provides a maximum of com-
munity integration and financiad solvency with a minimum commit-
ment of financial resources. Creative administration and manage-
ment of both finances and housing real estate are ways that con-
dominiums, cooperatives, and other types of private housing can
be more available to people with disabilities.

Obvioudy, not every source of private funds can be described here.
The possibilities for creative sources of moniesfor the construction
of homes for people with physical disabilities are limited only by
the creativity and imagination of those attempting to raise the
money. The need for a secured source of operating funds is essen
tial to the success of the program. Those sources are outlined
below.

OPERATING FUNDS FEDERAL SOURCES

Section 8 Provided as part of aHUD 202 package, Section 8 funds
provide rentd subsidies to individuas who reside in a home funded
with 202 monies. Those individuas must meet HUD's income
criteria. The Fair Market Rents for those apartments are set by
HUD, based on the market rents for similar apartments in the
vicinity. The individua receiving the subsidy pays a maximum of
30 percent of his/her income towards the rent and HUD pays the
remaining amount. This money is then used to provide the capita
for mortgage payments for the home or apartments and some
mai ntenance/operating expenses.
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It must be kept in mind that Section 8 subsidies are automatically
available with a Section 202 loan for congtruction. The individuals
residing in that housing development then must meet HUD's in-
come guidelines and provide justification for their need for an ac-
ble apartment.

Section 8 subsidies are often supplemented with other monies from
sources outside of the federal government in order to provide suffi-
cient staff and maintenance monies to maintain the building and
program. HUD will alow minima alocations for an apartment
manager or supervisor. The design of the building needs to be con-
sidered to alow sufficient space for such staff if they are deemed

necessary (see Chapter Six).

Medicaid- For Intermediate Care Facilities and Skilled Nursing
Facilities, Medicaid dollars are used to provide needed
health/medica servicesto individuas quaifying for such care. The
actual funding streams differ for ICFs and SNFs, though Medicaid
is the originating source for each. The monies are handled and
alocated through the Division of Medical Assistance and Health
Services, and the Divison of Developmentd Disabilities (which
handles the Medicaid Community Care Waiver). The Community
Care Waiver provides funding for community services with
Medicaid dollars for clients of the Divison of Deve opmental
Disabilities.

In both ICFs and SNFs, Medicaid monies are used for services. The
Medicaid payment is matched by the state of New Jersey, approx-
imately 50/50 . For SNFs, the monies are negotiated annually, us-
ing the Department of Hedth's C.A.R.E. computerized rating
system and the budget submitted to the Division of Medica

Assistance by the facility. The SNFs providing services to in-
dividuals with physical disabilities are called Specia Programs and
gualify for this negotiated rate. The rate negotiated is based on ac-
tual costsincurred by the facility and the projections for the need
for service for the ensuing year.

Intermediate Care Facilities receive the same breakdown in service
funding: approximately fifty percent is provided by Medicaid and
the remainder is matched by the state. Medicaid monies designated
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for ICFs are funneled through the Division of Developmenta
Disabilities, which aso handles the state's matching payment.
Rates of reimbursement are set by the Rate Setting Division of the
Department of Human Services (of which DDD is one division).
The rate to be used for reimbursement is based on cost reports for
Inc previous year and negotiations for other costs to be incurred
in the coming year. The negotiations are meant to provide a reim-
bursement rate for upcoming years. The ICF homes receive one
reimbursement check, combining both the Medicaid and state
monies.

SSI- Clients receiving Supplementa Security Income (SSI) may be
required to assist in the payment of their room and board in certain
facilities in New Jersgy. Clients in Skill Development Homes and

Supportive Living Apartments, for example, pay a portion of their
SSI income to the sponsor or landlord for the services they receive
if they are their own payee. If the person is not his’her own payee,
DDD pays the sponsors in most cases. The client's SSI is then col-
lected against maintenance, including room and board. While this
cannot be considered as a source of payment for al services provid-
ed, it indirectly serves as a means of meeting some of the costs of

operating a home. It is dso a common form of tenants funds in
Section 8 housing.

OPERATING FUNDS STATE SOURCES

Divison of Developmenta Disabilities- This was mentioned in an
earlier description of DDD as a source of capital funds; there was
reference made to the need for negotiating a contract for operating
expenses. The Divison provides funds for the yearly operation of
group homes, supervised apartments, family care homes, suppor-
tive living apartments, and skill development homes. These funds
are negotiated annualy; all costs are reimburseable and negotiable
expenses. The funding of a program is currently tied to the licen
sure of the program, though there are programs which are licensed
but not funded by DDD. A supportive living program, for exam-
ple, does not receive monies for paying apartment rents or
food/household maintenance expenses. The reimbursement alowed
isfor the staff time spent providing training or follow-up ser-
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vices, deposits on apartments, moving expenses, and an emer gency
fund to provide living expenses in case a client loses a job or is
otherwise unable to work. A group home, on the other hand, will
be entirely funded for the clients living there, including providing
for the cost of the house, food, household maintenance, and staff.
A supervised apartment program is treated much the same way as a
group home and the funding baseis similarly derived.

Agencies can supplement the funding provided by DDD if the need
for that is apparent. As described above, clients in Skill Develop-
ment and Family Care Homes may contribute to the cost of their
room and board through their SSI or SSA funds, which may be
supplemented by the Division for what is called the " skill rate."
This supplies funds for the sponsor to develop and provide addi-
tional training and supervision for clientsin their care.

A contract with the Division for operating expenses is renewed an-
nually and can be revoked if the Division proves that the agency has
repeatedly failed to meet up to the standards of the Division (in-
cluding licensing) and is threatening the safety or well-being of the
clientsresiding in that program.

PRIVATE SOURCES- While it is possible to supplement the
operating budget of a home with funds raised through private con-
tributions (whether through corporate or individual donations or
fund-raising) it would be difficult to support a home entirely
through private dollars. Prospective residents can be expected to
contribute to the cost of their room and board (where applicable)
with their SSI income or other income they may generate or receive.
Beyond that, though, a provider may need to look at private
sour ces of supplemental funding to maintain a quality program.

The current political climate for many sources of government fund-
ing, particularly on the federal level, is less than favorable for the
continued funding of what have been significant sources of monies
for homes for people with physical disabilities. Additionally,
there are several proposals before each house of Congress propos-
ing changesin the funding of I CF-MR facilities, working towardsa
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gradual decline in the numbers of large | CFs and favoring smaller
facilities. The progress of these bills needs to be monitored closely
to determine the effects they will have on homes for people with
disabilitiesin New Jersey.

53



Chapter Five

REMODELING OR
BUILDING ANEW?

It is arare occurrence for an agency to find a house or set of apart -
ments that are totally accessible and ready to move into- how we
wish that it were so! Given that reality, one needs to look at how
best to go about acquiring the necessary building for the type of
housing being developed. The initial question is one of deciding
whether to build a new home or remodel an existing building into a
home for people with physical disabilities. There are several issues
involved in this question and this chapter will seek to address some
of these questions and will provide guidelines [o enable a provider
to make a knowledgeabl e decision.
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To date, in New Jersey, very few homes or gpartments have been
remodeled for adults with physical disabilities. Most of the group
homes, gpartment buildings or larger homes have been constructed
from the ground up. The frame of reference in this manual, then, is
based on the experiences of organizations in other parts of the
country that have done extensive remodeding and renovations. The
experience in building new homes- whether they be congregeate liv-
ing facilities or gpartments is dso somewhat limited, though the
numbers increase yearly. The practical applications other agencies
have made in other areas of the country will be highlighted here in
hopes their experiences will prove useful to others.

The importance and necessity of engaging a competent and con-
cerned architect to assist the prospective provider in determining
the type of design and code compliance needed cannot be
understated. The agency should interview severa architects to
determine persona philosophies with regard to housing for people
with disabilities. Once an architect is engaged, there are severd
considerations to be made so that an informed decision can be
made about the type of construction the agency will pursue.

The following checklist and the interpretations provided will
hopefully assist in the decision about whether to build a new home
or remodd an dready existing structure.

..... Can the residents be reasonably accomodated in a single family
dwelling or commercia apartments, perhaps with modifications, or
do their needs require a unique design for living space that will not
likely be available on the commercia housing market? How many
people will be living in the home? Is it a reasonable expectation to
find an appropriate house in the community for that number of
people?

..... Is there alimit on (he amount of money a funding source is
willing 10 commit to the rehabilitation of an existing dwelling? Will
that restriction (if any) limit the options for remodeling?

----- What square footage is needed to meet the needs of the
residents? What design configurations would be optimal for clients
in wheelchairs? Are those requirements likely to be met by a house
on the commercia market?
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---- What office space or other staff quarters will be needed? What
space is necessary for the storage of records and equipment?

If the possibility of renovating a house or other building exigts, an
agency should begin to look at actual houses/apartments in the
areato seewhat isavailable. There are several considerationsto be
made in looking at each type of home, apartment or a "house"
(meaning a single family dwelling). The following guidelines and
suggestions are meant to assist the agency actuadly looking at apart-
ments or houses to buy/lease and renovate.

FOR APARTMENTS:

1 It isgeneraly accepted that tenants should have their own
bedroom whenever possible; thus, if two residents are going to live
together and one or both are physicdly disabled, the bedrooms and
al living spaces must be accessible. There are severd guidebooks
and checkligts available (see Bibliography for some samples of par
ticularly helpful guides) to assist in determining whether or not
there is sufficient floor space for a wheelchair to turn, enter a
room, or access needed living spaces. Removing cabinets under
sinks, installing grab bars, widening doorways, installing ramps,
moving dectrica outlets or light switches, remodding a bathroom
or kitchen to make fixtures and appliances barrier-free, and
assessing the fire safety of an gpartment and the building itisin are
ALL areas that need to be considered. Additionally, checking to
make sure laundry and recreation facilities, parking garages, trash
chutes, dumpsters, and mailboxes are dso accessible is aso impor
tant. A thorough investigation of the apartment, willingness of
the landlord to accomodate the needs of any tenants with
disabilities, and the aesthetic nature of the environment are key
issues to be evaluated before a decision on a particular apartment is
made. The space and design considerations are many in number;
please refer to the resources listed in the Appendix to ensure due
consideration is given to every aspect of the apartment.

2 For financia reasons, it isimportant to check into public hous
ing options in the community to seeif gpartments are minimally ac
cessible or could be adapted for use by aresident with a disability.
While there are many regulations on the accessibility of a public
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housing complex, they do not always accomodate the needs of
every individual with physical disabilities.

3. Ensuring accessto local amenities and transportation isacritical
piece of the evaluation process. Isthe parking lot accessible? Are
there spaces set aside for individuals with handicapped parking per
mits? |s public transportation available to and from these apart
ments (if it isavailable at all)? What local amenities are accessible
from the apartment? Isit possible to get to a grocery store, phar
macy, clothing or department store, bank, church or synagogue,
medical services, and a convenience store from the apartment
without assistance or with minimal assistance?

4. What isthe environment and neighborhood like? I sit known asa
"rough area" or isit a section of town wherethereisa high crime
rate? Would you want to live there? Have the prospective tenants
been consulted about their desireto livein that particular area or
apartment? Their input can prove valuablein making such a deter
mination; it isimpossible to presuppose a person's opinion of
his’/her potential home.

5. Will it be structurally and financially feasible to remodel the
apartment(s)? What are the estimates of the cost of remodeling
each apartment?

6. How will a personal service attendant or homemaker aide be ac-
comodated in the apartment(s)? I sthere sufficient space available
for them to adequately perform their job?

Apartments that have been remodeled in Albany, New York, for
example, are minimally accessible at the outset, located in a public
housing complex for senior citizens. Some rearrangement of kit-
chen space has been made so that the clients can prepare their own
meals and assist with household maintenance. For clients who de-
pend on a homemaker/chore aide, the accessibility needs are not as
crucial in areas such asthe kitchen and closets. This would be true
for clients in other situations as well. If their disabilities prevent
them from doing some of the household chores themselves, the
concern for accessible cabinet space or appliances is not as much a
consideration as it would be for clientswho are able to do these
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tasks on their own. The complex in Albany is located hear the
downtown area and the services provided for the tenants who are
elderly are available to the tenants who are disabled aswell. Thisin-
cludes scheduled van transportation to different areas of the city
and complex-sponsored shopping trips. Additiondly, the clients
with disabilities have the staff support needed (it is a supervised
apartment program) to enable them to have any assistance they
may need to access other community resources.

The possihilities for remodeling an apartment or set of apartments
are manifold- if the needs of the residents can be met in that en
vironment. That assessment is one that will need to be made before
an agency decides to pursue the renovation of an apartment or
group of apartments.

FOR HOUSES:

1 In generd, ahouse being remodeled for individuas with physica
disabilities should be on one levd; bedrooms should be designed so
that a means of egress to the outside can be ingtdled. A home with
three or four bedrooms for three or four individuas is the best
scenario. Currently, most state and federal housing policies (in
cluding DDD and HUD) favor bedrooms being shared by two in
dividuals to use the available space in the most cost effective man
ner possible. While the concern for cost isjudtified, it is considered
by many providers and consumers to be more conducive to in
dependent living and positive peer relationships for individuals to
have their own bedroom. In either casg, it is recommended that a
home that is being considered for renovations for accessibility be a
minimum of 3000 square feet in size, all on one floor.

2 Condderationsfor accessbility are much the same asthose listed
under Apartments, though there may be others aswell: accessto a
garage, front or back yard, recreation room, and laundry room are
some of the other areas to be assessed for accessibility.

3 Again, if the resdents of the home will require persona service
attendants or assistance with household maintenance, the need for
total accessibility is reduced; ensuring access to areas critical to
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those residents’ daily living is necessary and should not be minimiz-
ed, however.

4. Financial aspects of the renovations may be thecritical issuein
looking at a particular home. Because of the requirements of the
Building codes, it may be necessary to do more than simply make
the home " barrier-free" . Because people who are non-ambulatory
will be living in the home, other features may be required, (see
Chapter Six for more details). These features may add greatly to
the cost of renovations. A competent architect and construction
contractor can assist in the evaluation of the cost factor.

5. Accessto local amenitiesis always a consideration. The need for
clientsto be ableto interact in the community iscrucial and the
agency needs to consider carefuly what access those clients will
have from the particular home being considered for remodeling.
Transportation will also be asissue; if the home can have a van at
itsdisposal, that isimmensely helpful public or paratransit services
must be available otherwise. (Paratransit servicesare public
transportation services provided on a limited basisto individuals
who are elderly or disabled. Generally, they are organized on a
local basis- a county or municipality- and are available to the
residents of that jurisdiction).

6. Consideration of the neighborhood and the neighborsis especially
important when oneislooking at purchasing and renovating a single
family dwelling. The law requires prior notification of the local
community for homes being funded through DDD. This process
can serve a dual purpose of providing a public forum for the com
munity and for the organization to assess the climate of reaction in
the neighborhood. The issue of community opposition will likely
remain, (see Chapter Ten for more details on thisissue). While it
should not preclude an agency from purchasing a particular piece
of property, it should be considered nevertheless.

There are several books and articles in the popular press and
through government-related entities on making houses accessible.
Many appliance manufacturers publish brochures aimed at attract-
ing an audience with disabilties. The Bibliography at the back of
this manual is divided into categories; under "Construc-
tion/Remodeling" there are several resources highlighted that can
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give much more detailed information on the types of renovations
that can and should be done as well as specific information on the
square footage requirements, turning radii, and design layout
recommended for both apartments and single family dwellings. It is
highly recommended that these resources be consulted in accord-
ance with the architect's needs to facilitate a knowledgeable and
wor kable plan for renovating a home.

Renovating a house or apartment is not always a viable alter native.
If thisis the case, the agency may then need to consider how best to
design a new home to meet the needs of the clients who will reside
there. Once that decision is made, the process begins anew to
develop a home consistent with the philosophy of the organization
and with the needs of the clients. This is not an easy task; many
hours of work and ar chitectural consultation go into the design of a
home for people with disabilities. Many architects and building of-
ficials have not dealt with the issues surrounding the development
of housing for people who are physically disabled before; this ex-
perience then will hopefully be an educational process for all in-
volved and the final product a model of accessible housing.

The philosophy statement of the organization should serve as the
guiding force in the decisions made about the design of the housing
to be built. For example, if the agency feels that office space for
staff is an intrusion into the living space of the clients and not a
"normal" thing to have, then their design should reflect that,
perhaps adding an extra closet somewhere for the storage of
records and supplies. Or if the organization requires live-in staff,
obviously the design of the home will have to accomodate that
need. The agency must give priority to the needs of both clientsand
staff and be able to verbalize those needs to an architect so that they
can be incorporated into the design from the beginning. Some
general priorities that should be determined by the time an ar chitect
isconsulted include

— the number of clients that will livein a bedroom
— the size of bedrooms needed

— the size of the bathroom needed and the type of appliances
desired (e.g. a bathtub versus a shower, " handicap" sinks versus
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normal size sinks, type of toilet needed, choice of floor covering)

— thebasic design of the kitchen (L -shape, U-shape, linear, two
sided, etc.) and the appliances needed as well astheir placement.

— thefloor coverings (see suggestions of other providersin section
below) and wall coverings

— the placement of outlets and switches

— theinstallation and placement of an emergency alert system
— recreation areas- their size and design

— laundry room(s)- location and size

— livingroom- size and placement in house or apartments

— garage and driveway- accessibility

— other features deemed pertinent to the facility- i.e. a Jacuzzi or
whirlpool bath

Once there is a basic framework from which to develop a design, it
may be beneficial to make several site visits to view the innovations
and modifications made by other providers around the state and
country. These agencies have bad the experience of developing and
operating homes for people with disabilities and their suggestions
are offered as practical recommendation*.

The design suggestions and finishing materials in this section are
categorized into the rooms they would affect in the residence.
When there are specific considerations unique to a group home or
apartment, those are noted- Further information can be found in
the Bibliography at the back of this manual.

BATHROOM

— Roall-in shower s arerecommended over tubs, with a slanted floor
to keep the water from wandering into the rest of the home.
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— Though there are sinks specifically designed for individuals with
disabilities, most people would not recommend the use of these
"handicapped sinks". A regular size sink seemsto work better,
with the open space under the sink allowing access in a wheelchair.

— Several agencies have recommened that grab barsbeinstalled
after an individual takesresidence so that they can beinstalled with
his/her needsfor support in mind.

— A mirror mounted above the sink should be one that can be
tilted and should be mounted so that the bottom of the mirror isno
mor e than 40 inches from the floor.

— If amedicine cabinet isto beinstalled, it has been suggested that
it be mounted in or on a blank wall and not above the sink. Thein
dividual does not have to reach over a sink to use the cabinet.

— Aninteresting design feature noted in an apartment complex in
New York wastheinstallation of a small closet inside the bathroom
for storage of personal articles and bath supplies.

— The most frequently recommended floor finish istile because it
is easy to clean and wears well.

— In group homes, there seemsto be a preference for the bathroom
being placed down the hall, which istypical in most single family
dwellings. The idea of two bedrooms sharing a bathroom that

separ ates them does not seem to be as appropriate a design.

— An emergency pull-cord system connected to a main office, resi
dent manager, or local emergency serviceis often installed to pro
vide a ready-sour ce of assistance in emergency situations.

KITCHENS

— For appliances, a self-defrosting, side-by-siderefrigerator is
often recommended because of the ease of access and maintenance
for peoplein wheelchairs. A countertop stoveisalso recommend
ed, with controls mounted at the front so that a person does not
have to reach over a burner to use them. A wall-mounted oven,
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mounted a a lower height for greater accessihility, is also recom-
mended; a side-opening oven is dso preferred. Many clients also
find a microwave to be particularly useful for their cooking needs.
Placed on a counter, it is quite accessible and easy to use.
Dishwashers are also very helpful and highly recommended.

— Counters and cabinets lowered to 30 inches above the floor with
aclear space under at least part of the counter area makes the kit
chen work area accessible. A clear space under the sink, with hot
water pipes insulated to prevent injury is aso vital to atenant's
ability to use the kitchen. Also useful isapull-out tray which can be
used aswork space.

— Pull-out shelves from a cabinet provide easier accessto kitchen
utensls and foodstuffs. Many different examples of this have been
used in apartments and group homes around the country. A small
pantry is aso helpful. One popular design is to have shelvesin the
door of the pantry and pull-out shelves in the cabinet.

— Switches to a garbage disposd or lights, mounted on the edge or
side of a counter make it much simpler for a person to make full
use of their kitchen.

— A roll-in pantry/closet has also been used in several designs
and proven quite useful. This idea may be utilized morein agroup
home, where larger amounts of food need to be stored.

BEDROOMS

— Though it seemsto be a popular design, there are mixed fedings
about having a sink in the bedroom of a group home or apartment.
Many people fed this adds an institutiona air to the home.

— The closet must be accessible and can be designed with alowered
clothes rod and loop handles at least ) *A inches by 4 inches.
Lowered shelvesin the closet dso dlow a person seated in awhed
chair to reach things in their closet.

— An emergency system in the bedroom, hooked into a centra of
fice or local emergency services may provide security for both
tenants and management.
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— Carpet ishy far thebest choice for floor coveringin bedrooms;
it should be an easy-care fabric with no more than 1/2 inch thickness
and no shag or pile styles.

— Wall protection in the bedroomsis usually not a major problem,
though some homes have used heavy-duty vinyl wallpaper or car pet
3 ft. up the walls to protect the surfaces from damage by power
wheelchairs.

LIVING/DINING AREA

— Theseareasarenot generally problem areasin a home for people
with disabilities. One major consideration isallowing enough space
for theindividual to have furniture aswell as some maneuvering
space. Thisis easy to accomplish in theinitial planning and design
stage- simply allow enough squar e footage to provide that access.

— Carpet isconsidered the best floor covering here aswell. The
same recommendations made for bedrooms would apply to theliv
ing/dining area.

— If awall or window air conditioner isinstalled in theliving area,

it can be mounted just above the floor or in the window no higher

than 30 inches from the floor so that a person seated in a chair can

oper ate the controls. Windows should be mounted at a reachable
height for someonein a wheelchair and all latchesand lever s should
be at a height not to exceed 48 inches above the floor.

LAUNDRY FACILITIES

— Front loading washers and dryers are the best type of laundry
appliancesto use. They arevery expensive and can require alot of
maintenance, however. Some apartment complexes have been able
to lease the machines through a commerical vendor and then avoid
the maintenance and upkeep necessary to keep the machines
oper ating. Other homes have used top-loading washers, with adap
tive devices added to the controls and handles that allow clientsto
use them. These are less expensive and ther efore easier to acquire.
For front-loading dryers and washers, some homes have built plat
formsto raise those appliancesto a level wherethey are more ac
cessible to a person in a wheelchair.
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— In commercial apartments where people with physical
disabilities may be living, accessto the laundry facilities needsto be
carefully planned to ensure the client the ability to do laundry.

CORRIDORS

— In group homes, health carefacilities, and in corridors between
apartments, some wall covering or guar ds arerecommended. One
frequently cited suggestion istoinstall carpet on thewalls, up to
three feet from thefloor. For heavily traveled areas, putting hard-
board behind the carpet will ensure that no damage will be doneto
thewall itself. Other suggestions have included installing har dwood
"bumpers" at the hub height of wheels on wheelchairs, putting
wood paneling on the first three feet of wall from the floor, using
heavy-duty vinyl wallpaper on the walls, installing acrylic sheets up
two or threefeet on the lower part of thewall, or using regular wall

board and painting the walls as needed (usually OFTEN!).

— For group homes housing individuals with physical disabilities,
intermediate care facilities, or skilled nursing facilities, the home
may berequired to have 8 foot corridors; aesthetically, thisisnot
optimal. Creative use of the required space will be a challenge to
the architect and clients.

— in homes not required to have 8 foot corridors, there should
nevertheless be sufficient space allowed for individualsto turn and
enter rooms off of that corridor. The optimal sizeis 6 feet, to allow
for the passage of two wheelchairsin the hall at the same time, but
five feet is sufficient to allow access.

DOORS/IENTRYWAYS

— A minimum of 32 inchesisrequired by most barrier-free
building codes, but consumers and provider agencies aswell recom
mend a minimum of 36 inchesto assure access by peoplein all types
of wheelchairs.

— Kickplates on the bottom of the doors are needed to ensure the
door of some longevity. These can be constructed of various
materials, but vinyl/acrylic guards are often more color ful than
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metal ones. Such guards can dso be ingtaled on the edges of the
door frame to protect them.

— Door latches should be the lever type, which can be used more
easily by the individual who has difficulty with their upper ex
tremities.

— Doorbells and peep holes should be set at 42 inches from the
floor so that they can be reached by someone seated in a chair.

— An extraloop handle can dso be ingdled on the door to give the
tenant greater leverage in closing a door that does not have an
automatic door closer.

CONTROLS

— In general, controls such as light switches, electrical outlets,
drapery cords, thermostats, fire alarms, and ventilation levers
which are intended to be operated by the occupant should be no
more than 48 inches above the floor. It is recommended that elec
trical outlets be located no lower than 18 inches above the floor.
This alows the individual greater independence in their environ
ment.

Obvioudy, the individual needs of the clients residing in a par-
ticular home will take precedence over any suggestions offered
here. The tenants needs must be kept uppermost in the minds of the
designers; of concern, too, is the ability to maintain the built en
vironment in a safe and reasonable manner over the course of
severd years. These factors should be the prime consderationsas a
design is planned.
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Chapter Six

BUILDING CODE AND
CONSTRUCTION ISSUES

To ensure the renovations or construction of a home will comply
with the New Jersey Uniform Construction Code and that the
home will receive a Certificate of Occupancy, any remodeling or
construction must meet the approval of a local construction of-
ficial. Nearly every municipality in the state has a local building
code official; the communities which do not have these officials
and therefore fall under the jurisdiction of the Department of
Community Affairsarelisted in Appendix B.

The Department of Community Affairsisthe state agency charged
with the enforcement of the state's Uniform Congtruction Code.
They also provide Interpretations on building code issues that may
be unclear or require clarification. One such interpretation is called
Binding Interpretation Number 12, which was developed by the
Department of Community Affairs and the Divison of Develop-
mental Disabilities. Thisinterpretation gives DDD the authority to
license homes for people with developmental disabilities within cer-
tain use groups, meeting certain life safety standards. In order to
understand some of the issues surrounding the Building Codes, the
following information on use groups and their divisions that apply
to homes for people with disabilitiesis provided:

|- stands for "institution” and refers to facilities providing health
or supervised care. The definition used in the BOCA Code, ninth
edition is "al buildings and structures, or parts thereof, shall be
classified in Use Group | in which people suffering from physical
limitations because of health or age are harbored for medical or
other care or treatment, or in which people are detained for penal
or correction purposes, or in which theliberty of inmatesis
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restricted." The l-use group isdivided into several categories; those
that apply to homes for people with disabilitiesarel-1 and 1-2.

1-1 is a use group for group homes housing six or more people
who," ...because of age, mental disability, or other reasons, must
live in a supervised environment but who are physically capable of
responding to an emergency situation without personal
assistance." (emphasis added) This use group is clearly meant for
individuals who are ambulatory or who are capable of making an
independent transfer and wheel themselves to safety. For those who
are not ableto do those things, the following use group would apply:

1-2 isause group used for medical, surgical, psychiatric, nursing,
or custodial care on a 24 hour basis. Six or more individuals who
are "not capable of self-preservation” living together must be
housed in a building built to the 1-2 Use Group requirements. The
1-2 Use group is used for hospitals, nursing homes, intermediate
care facilities, skilled nursing facilities, mental hospitals, and detox-
ification units. Group homes for six or more people who are non-
ambulatory and need assistance in evacuating a building must also
meet these requirements.

The"R" Use group is designated for "all buildings and structures
...in which families or households live, or in which sleeping ac-
comodations are provided for individuals with or without dining
facilities, excluding those that are classified as institutional
buildings." This use group, too, is divided into separate classifica
tions; two of these classifications can apply to homes for people
with disabilities.

Use group R-2 includes all multiple family dwellings which have
mor e than two units (e.g. apartment complexes) as well as all dor -
mitories, boarding houses, and similar buildings for shelter and
sleeping accomodations wher e the occupants are not transient.

Use group R3 encompasses all one or two family dwelling units,
including not more than five lodgers or boarders living with that
family. Many homes purchased and renovated for individuals with
developmental disabilities who are ambulatory have been single
family homes that fall into the R-3 Use groups.
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Each use group carries with it certain stipulations for construction
or remodeling in order to assure compliance with the Building
Code. The more stringent requirements are found in the | Use
Groups, most specificaly the 22 Use Group. Any group home
housing six or more people who are not capable of saf-preservation
will be required to meet the 1-2 specifications. The need for a com+
petent architect to assist the agency in interpreting the codes and
the implications they have for the design of ahome is essentid. The
Binding Interpretation between DDD and DCA assures DCA that
homes receiving DDD funds will meet this requirement along with
other requirements for individuals who are ambulatory.

For homes financed or authorized by other jurisdictions, the
building code requirements will still apply, though the use-group
classfications have differed. Part of the confusion lies in the fact
that there are over 500 loca building code officids who have
jurisdiction in their own municipdities. Their interpretations differ
from place to place and while DCA attempts to maintain uniformity
through bulletins and interpretations, there are still many issues
that will receive differing judgements in different locades. It isim-
perative that the agency work closdly with the building official to
understand what will be required of them in order to assure the
home of a Certificate of Occupancy.

There are a few communities in the state which do not have loca

building code officials. Those municipalities fal under the jurisdic-
tion of DCA in that case and must have their plans and construc-
tion overseen by an officia of DCA. Those communities are listed
in the Appendix.

The Department of Community Affairs has state-wide respongbility
for the enforcement of the Uniform Construction Code and
therefore has authority over alocal building officia. However, for
most organizations, the loca building officid is the person with
whom the agency will need to confer, unless further interpretation
on a specific building issue is required.

It may aso prove judicious for an agency to consult their insurance
carrier on any requirements they may have for anew or remodeled
building. There have been instances where an insurance company
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has refused to provide coverage if the home did not have a sprinkler
system. There may be other requirements a particular company
may insist upon before issuing a policy or adding a home to the
agency's existing policy.

Particular attention is paid here to the specifications of the 1-2 Use
Group. This is because several problems have been encountered by
agencies building homes, which were required to meet the 1-2 re-
quirements, with DDD capital grants. The experiences of several
agencies are offered here to give some guidance to other potential
providers who may be building homes with monies from DDD and
who may be required to meet the 1-2 requirements. The BOCA code
is written with the intent of providing the greatest amount of safety
in buildings used by various groups. For the 1-2 Use group, those
groups include people who are not capable of evacuating from a
building on their own accord. In order to ensure the safety of those
individuals, the code provides some " trade-offs’ in building design
and construction which can be used to offset hazards. In the Code,
one notes that there are exceptions to many requirements and
allowances for certain featuresif others are provided in their place.
This is where a competent architect can be an invaluable asset. The
illustrations cited here are examples of possible options, many
other scenarios exist and may be utilized if an architect familiar
with the Codes can design a home incorporating different trade-
offs.

One of the most useful trade-offs isinstalling a sprinkler system.
Oncethat isin the plans, it is no longer necessary to have automatic
door closers, the fire ratings needed for walls and doors become
less restrictive, and there are alternate egress (exit) possibilities. The
advances in sprinkler safety and the shortened response time of the
sprinkler system indicate that many more trade-offs may be possi-
ble as the technology advances and becomes available to the public.
The continued monitoring of such advancesin Tire safety may prove
helpful to potential providersin the future.

Another home has been designed so that there are no corridors.
This eliminates the institutional look of the eight foot corridorsre-
quired by the Code and has also meant that the living area did not
haveto be sprinklered. The need for a second means of egressto
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the outside was not eliminated from the requirements, however,
and each bedroom has a door to the outside.

Many people find some of the requirements of the 1-2 Use Group
distract from the fact that homes are where people live. Thisis a
well-voiced concern, but unfortunately, one which the building
codes do not currently address. Because the 1-2 Use Group is meant
for facilities such as hospitals and nursing homes, features such as
red and white lighted exit signs over the doors are still required, as
are certain fixtures and design characteristics that would not be
found in a regular single family dwelling. While there is a great
desire to change some of these limitations, thereis greater difficulty
in effecting such change. Because New Jer sey adopts the codes as they
are developed on a national lew, it takes a national code change to
provide any alternatives. At this point, the only national code
amendments made on behalf of people who are developmentally
disabled have been those for the 1-1 use group. Because the 1-2 re-
quirements are integrally tied to health care facilities, it becomes
mor e difficult to effect change for the advantage of one particular
group of people.

With that in mind, prospective providers along with their con-
sultants are encouraged to study carefully the effects a design wi ll
have on the environment created for the people who will live there.
It is also strongly suggested that a careful study of the building code
requirements be undertaken, again with an architect, to determine
what trade-offs, if any, a provider can employ in the home they are
building.

For providers with funding from a source other than DDD, the
concerns with building codes do not suddenly disappear. However,
those providers may have more flexibility within a Usegroup
classification. The Building Code official always has the final say,
but may be an ally in developing the most enabling environment for
the people who will live there. A good working relationship is of
great importance and should be developed in the course of the plan-
ning and building so that there are as few surprises as possible.
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Chapter Seven
LICENSING ISSUES

Chapter Three of this manual reviewed the different types of homes
that can be developed for individuals with physical disabilities and
included the name of the licensing agent for each home. The licens-
ing standards for the different types of homes reflect the need for
monitoring of safety and quality of care of individuals who reside
in those homes. Other types of homes, such as unsupervised apart-
ments, require no licensing since the individuals living there are
responsible for their own environment.

The types of homes that the Division of Developmental Disabilities
licenses are group homes, supervised apartments, supportive living
apartments, skill development homes, respite, and foster family
care homes. The Department of Health is responsible for licensing
Residential Health Care Facilities, certifying Intermediate Care
Facilities, and Skilled Nursing Facilities. The address of each licen-
sing agent is included in the Appendix. Copies of licensing regula
tions can be requested and in some cases will need to be purchased.
If thereisacharge, thishasbeen noted in the Appendix.

Licensing standards for the Division of Developmental Disabilities
are reviewed every three years. The most recent set of standards
(and those which are currrently being used) was written in 1984,
while the agency was still the Division of Mental Retardation.
Therefore, licensing standards as they are now interpreted and en-
forced are meant to monitor the residential environment of clients
with mental retardation. The revisions that will be adopted in 1987
will reflect the addition of a broader range of clientele.

For the Department of Health, licensing regulations are reviewed
every five years, with additions provided in between review periods
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on an as-needed basis. Intermediate Care Facilities fall under the
jurisdiction of the federal Department of Health and Human Ser-
vices Health Care Financing Administration; those certification
standards are reviewed and revised on a federal level, with public
comment periods and national critique. The original standards
werewritten in 1974 and are being substantially revised in 1986.

Project Redirection, which is under the auspices of the
Developmental Disabilities Council, has been studying issues
related to the change of the Division of Mental Retardation to the
Division of Developmental Disabilities. Nine task forces were
created to look at different issues connected to this transition. The
Housing task force looked at the issues surrounding the licensing of
homes by the Division of Developmental Disabilities. Some of the
concerns raised about licensing were centered around the
philosophical consideration of intrusion into a person's home for
the purpose of monitoring that home or that person, particularly
when the person is a self-directing adult who has chosen to livein
the particular home. Most individuals, including those with
disabilities, do not appreciate the imposition of licensing standards
and inspections on their lifestyle. The details of how the Division of
Developmental Disabilities will deal with this situation for in-
dividuals who have previously been unserved by the agency have
not yet been worked out. Those seeking capital or operating funds
from the Division should verify carefully what, if any, licensing or
certification standards will be required.

For homes not under the auspices of DDD, the issue is not &
crucial. Obvioudly, a home providing health care services and seek -
ing appropriate funding will automatically fall under the auspices
of the Department of Health. For other homes, where the funding
sour ces do not require the home to be licensed, these will not need
to beraised.

A related point of interest to potential providersisthe area of ac-
creditation. There are two accreditation councils in the United
States that are concerned with facilities for people with disabilities.
They are best known by their acronyms, CARF and ACMRDD,
which stand for the Commission on Accreditation of Rehabilita-
tion Facilities and the Accreditation Council for Servicesfor Men-
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tdly Retarded and other Developmentaly Disabled Persons,
respectively. Accreditation by cither of these organizations is a pro
cess of "voluntary evauation of an agency's services againg na
tionally recognized standards." (taken from literature produced by
ACMRDD). The process for each accreditation council is outlined
in their respective literature. Copies of the standards are available,
a cogt, from each organizaton. Once an organization decides they
want to be accredited, an application is filed and surveyors from
CARF or ACMRDD are scheduled to evauate the actud program
and facility. Both organizations will accredit residential services.
Ihcre is an applicaiton fee along with additional charges for each
day a surveyor spends evaluating a program. Once the survey is
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completed, the evaluators produce a written report on the program's
compliance with the standards; that report is forwarded to the ac-
creditation board, which makes a final decision on whether or not
to certify a particular program's compliance with the accreditation
standards. The applicant agency receives a complete report on the
evaluation and the decision on accreditation.

Accreditation is not required for a residential facility to be licensed
in New Jersey, but is often recommended to provide further
evidence of a quality program to regulatory agencies, the public,
and the clients served. It is rather costly and must be renewed
regularly; information on the addresses of each council are listed in
the Appendix.

Licensing and its attendant issues will continue to be a focus of in-
terest for clients and provider agencies as the difficulties arc work-
ed out within the Division of Developmental Disabilities. The
development of new standards for any and all facilities should be of
special concern to provider agencies seeking quality service within
their organizations.
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Chapter Eight

TRANSITION AND
"MOVING IN"

It has been said more than once that group homes or apartments
with first-time tenants are often more like a freshman dorm on a
college campus than a "community residence.” For many in-
dividuds with disabilities, living on their own away from parents or
the watchful eye of staff in an indtitution, the adjustment to a less
redtrictive lifestyle in an gpartment or group home is a difficult one.

The many details of moving are enough to overwhelm those of us
who have moved severd times in our lives. For individuds with
disabilities who have lived in the same setting al or mogt of their
lives, those details can seem even more engulfing. One detail that
needs attention from the time a decision is made to move is the ma-
ter of funds. Often, the costs of moving are borne by the in-
dividual's family, though for people moving to homes sponsored
by DDI), there are funds available to assist with that task. Suppor-
tive living apartment programs, for example, can request assigtance
from DDD for people who need financia aid in the actual move.

For unsupervised apartments, supportive living apartments, and
some group homes, tenants must provide their own furniture and
household goods. This can mean a major expenditure for in-
dividuals on limited incomes. Families often assist with the pur-
chase d such items. Additional expenses for individuals living in-
dependently in an apartment, including such costs as utility and
security deposits, are an unwelcome burden on an SSI income and
may pose some difficulties. Again, parents or other family
members are often the ones to make sure such expenses are
covered, though a sponsoring agency chould consider setting up a
contingency fund for individuas lacking any other support. Some
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agencies have set up a revolving, no-interest loan fund to assist
clients with the expenses of "moving in". One organization in
Californiawhich operates a group of thrift shops to provide funds
for the operation of their programs, takes donated furniture and
household items from its stores and makes them available to new
tenants free of charge or at a reduced price.
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The transition of adjusting to a different environment and lifestyle
is less tangible and should be programmatically addressed. M ost
agencies deal with the problems and advantages of the transition
period on an individual basis, with the needs of the clientsin a par -
ticular home being addressed as they surface. There are some agen-
cies in New Jersey which provide transitional classes for clients
moving into their Supportive Living Apartment Program from
supervised apartments and other living arrangements. The classes
take approximately eight weeks and clients must demonstrate a
proficiency in key areas of independent living. Programs in other
states in the country seek to provide training and assistance in ad
justing to the new lifestyle through classes for individuals who will
be moving while they are still in their former living environment;
other programs have developed transitional housing, where in-
dividuals move into (usually) an apartment and receive training in
that environment. After a specified period of time, they are ex
pected to move out of the transitional living home and into their
own apartment or a group home.

The classes usually carry over to the new living environment once
the person has moved to ensure that the skills are transferred to the
new home. Some programs offer individualized training, on an
one-to-one basis; others offer classes in a central setting. Skills
taught include personal and household maintenance, financial
management, social interaction, problem solving, cooking, using
public or private transportation, leisure time activities, and some
academictraining.

Transitional programs or not, there are many things a provider of
housing can do to help ease the transition into a new living en-
vironment. It may be possible to have the day program (e.g. ac-
tivities center or workshop) work with the residential service pro-
vider to reinforce the skills being taught in the home. The direct
care staff (when present) or other employees of the agency will need
to be responsive to the cues the clients give in their adjustment to
their new environment. While the skills of each individual in a
home are going to vary, the types of skills outlined above are those
a provider should consider in providing transitional assistance to
individuals moving into a home. Certain skills can only be mastered
in thetransitional stage, based upon actual experiences.
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Other areas of particular concern include substance abuse, in-
terpersonal relations, attendant management, and behavior prob-
lems. It is well documented that persons with physical disabilities
have a high rate of substance abuse; providers need to be aware of
the potential abuse of alcohol and other drugs and while they may
not be in a position to insist upon treatment or counseling (asin the
case of an apartment manager), it is advantageous to have referral
sour ces available.

Interpersonal relations is another area of concern for many pro-
viders. Two individuals may share an apartment or bedroom who
thought they were great friends and would enjoy living together only
to discover they are not compatible in a close living situation.
Housemate problems seem to be a constant difficulty and one
which is difficult to deal with in a close living situation such as a
group home. For agencies which sponsor several homes in the same
vicinity, it is sometimes possible to work out housemate exchanges
between homes so that more compatible mixes can be found. In
apartments, however, this becomes more difficult, particularly if
thereis a lease involved. It is also difficult to predict how well peo-
ple will mix in a given living situation or to provide training in
social skills that will enable a group of people to live together. Pro-
viders should, however, be awar e of the issues and prepared to deal
with them as they surface.

Personal attendant management is a third area of concern for
clients in the state of New Jersey. As attendant services become
more readily available, the process of learning to serve as an
employer and manager of one's own services will be of great impor -
tance. Attendant management training courses have been
developed by independent living programs and service agencies in
other areas of the country; the goal is to assist the consumer to
learn the skills necessary to manage and employ another person as
his/her attendant. This can be difficult to teach and assimilate, par -
ticularly if the client has not been involved in employment situa-
tions previously.

The final area of concern, behavior problems, is also difficult to
predict and many agencies find they are not prepared to deal con-
structively with severe behavior disordersonce they surface. Some
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programs offer behavior management services to assist the in-
dividual in changing their behavior while in a community living en-
vironment. In some other areas of the country, agencies have
developed "behavior shaping homes' for persons with severe
behavior problems. The homes are administered and carefully staf-
fed to provide consistent behavior therapy, with the hope that as
the behaviors improve, those clients can move on to other less
restrictive community settings and live with their peers.

It has also been discovered that these problems cannot always be
surmounted and the community living arrangement for the in-
dividual involved cannot be maintained. It is a disappointment to
everyone involved when such occasions arise, but an agency must
be prepared to deal with the fact that not every one is motivated to
live in a community setting and not everyone is capable of living in
a group or apartment arrangement. It is through such experiences
that agencieslearn how to better screen prospective tenants.

Moving in and making the transition to a new living situation, then,
is handled differently by clients and provider agencies. The need
for assistance in moving, both financial and psychological, is easily
identified. The need for transitional living classes or training is
equally as important and an issue that should not be overlooked
when planning for prospective tenants.
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Chapter Nine
SUPPORT SERVICES

From experience, most people know that individuals with physical
disabilities cannot live in the community without the support of
other services to help them maintain themselves in their environ-
ment. It isimperative then, to look at housing in light of what other
services may be available for an individual in a particular com-
munity and in a particular neighborhood. This chapter will outline
the services available in New Jersey and how one goes about access-
ing them. Addresses and phone numbers for each one are listed in
the Appendix and further information can be obtained from the
respective offices.

The following programs are categorized by the type of service pro-
vided. It is hoped that by listing the programs by service category,
one can more easily determine what is available and where one can
go for more information. (The categories are in alphabetical
order.)

Because many of the programs listed here are provided by the Divi -
sion of Developmental Disabilities and/or the Division of Voca-
tional Rehabilitation, the eligibility criteria for each are described
here. Eligibility for a particular program within these divisions will
need to be determined by going through the intake/eligibility pro-
cess the respective agencies administer through their regional of-
fices.

The Division of Developmental Disabilities provides services to in-
dividuals who meet the definition of " developmentally disabled" .
That is defined as a mental and/or physical impairment that
becomes apparent before the age of 22, islikely to continuein-
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definitely, and substantially impedes the individua's functional
abilities in at least three of the following areas. sdf-care, learning,
mobility, receptive and expressive language, self-direction,
economic sdlf-sufficiency, and ability to live independently. In-
dividuals who are disabled before the age of 55 may also qualify
for services from DDD when funds are available. The Intake and
Eligibility Unit of DDD handles al applications for assistance and
determines whether or not an applicant meets the digibility re-
quirements. The staff in this unit also identify the servicesthat will
be the most appropriate for the individual and make referrals for
those services.

The Divison of Vocationa Rehabilitation determines digibility
based on three factors. 1) the person must be at or near "working"
age; 2) he/she must have a physical or mental disability which
could interfere with employment; and 3) he/she must have the
potentia to benefit from services and/or become employed in a
competitive or sheltered workshop environment. An individua goes
through a diagnostic evaluation, including a basc medicd and
specialty examination to determine the extent of the known
disability. A prospective client is assigned to avocationa counselor
who helps him/her develop an Individualized Written Rehabilita-
tion Plan, from which the needed services and referrals are made.

Keeping those requirements in mind, here then are the support ser-
vices available in the state of New Jersey:

ADAPTATIONS

This includes both homes and vehicles; for homes, it would include
remodeling and minor renovations to make a home accessible.

for homes-

Community Development Block Grants are available from some

municipalities for this purpose. Check with the local city or town
administration.

Community Service Clubs (such as Rotary, Kiwanis, Lions, €c.)
often consider building a ramp or remodeling a room in a house
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for afamily member who is disabled as a community service pro-
ject. Loca clubs would need to be contacted on aindividua basis.

Home Assistance Program of the Divison of Developmental
Disahilitiesis set up to provide services to dlow a person to remain
in their own home. This may include actual construction or
remodeling of the home. Contact a DDD Regiond office for more
information.

for vehicles

The Division of Vocational Rehabilitation will assist in retrofitting a
vehicle so that it can be driven by a person with a disability if this
will enable the person to become employed. The DVR loca offices
can provide more information.

ADVOCACY

While many individuas are capable of advocating on their own
behalf for services and legd rights to which they fed entitled, often
there are many other individuals who are unaware of the benefits
for which they quaify and are lacking skillsin working through the
various systems. The following agencies provide services to assst
individuas in accessing information and services:

Citizen Advocacy is an arm of the Association for Retarded

Citizens. It provides a volunteer system of support for individuals
with mental retardation to assist them in making use of community
resources. There are Citizen Advocacy Officesin different regions
of the state.

DIAL for Independent Living is an independent living program
that assists disabled people to become their own advocate. They
have aso been involved in lega advocacy for accessible housing
and barrier-free communities. Their offices are located in Clifton
and Parsippany.

HIP is the second independent living programin New Jersey. They
a so provide advocacy services and are located in Englewood.
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The Public Advocate's Office is a state funded program to provide
legal advocacy for clients served by state programs. There are
members of the staff assigned to DDD and DVR. Much of their
work is done on individual cases where a person is experiencing dif-
ficulty in receiving state-funded services. They also serve as a party
in all guardianship hearingsinitiated by DDD.

United Cerebral Palsy Associations of New Jersey has a Consumer -
Advocacy Project in each of its six affiliates in the state with state-
wide coordination provided in Trenton. These advocates work to
provide information and referral services, a voice in legislative and
policy issues affecting persons with disabilities, and advocacy
groups.

ADULT TRAINING CENTER

These are often called Adult Activity Centers and were set up under
the former Divison of Mental Retardation for clients who were
lower functioning. The Division of Developmental Disabilities sees
these centers continuing to meet the needs of those clients. The ad-
dition of people with physical disabilities to these centers for day
programming has not fully been considered at this ti me; some of
the centers are not accessible and will need modifications to ac-
comodate people in wheelchairs. Individuals who are non-mentally
retarded may require these programs to be modified and expanded.
Most of the programs are operated under contract with the Divi-
sion by locally based non-profit groups, such as Associations for
Retarded Citizens. Eligibility determination and assignment to a
program is done through the Regional Offices of DDD.

CASE MANAGEMENT SERVICES

Case management provides a client with a central point of contact
in locating and accessing services. A case manager's responsibility
is to coordinate the various services a person needs to meet the
goals of an individual habilitation or program plan and assure them of
continued attention and follow-up. For clients of the Division of
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Deveopmentd Disahilities, case management services are provided
through the Division. For clients of the Divison of Vocationa
Rehabilitation, the services are provided through their local offices.

CREW LABOR

The Divison of Developmenta Disabilities supports crew labor
programs to provide training for clients to work on supervised
mobile work crews. These crews are available for hire, usudly in
the areas d maintenance, landscaping, and car washing. Private
businesses or homes contract for the services with the crew and pay
them directly.

DENTAL CARE

Divison of Developmenta Disabilities provides this service for its
clients by contracting for the service. Local dental organizations
have aso been known to contribute dental care or offer it a a
reduced price to people with disabilities on limited incomes. The
New Jersey Foundation of Dentistry for the Handicapped has a
program caled Mobile Dentistry for the Disabled. They can be
contacted for information about qualifying for services. Some ser-
vice organizations also sponsor dentistry services, including the
Knights of Pythias and the Shriners.

DIAGNOSTIC SERVICES

TheDivison of Vocationa Rehabilitation provides diagnostic ser-
vices as part of its intake/dligibility process. Thisis done to deter-
mine the extent of the known disability and the need for trestment.
Loca DVR offices can be consulted for further information.

When applying for serviceswith DDD, it is necessary for the client

or his’lher family to seek diagnostic services on their own; thereis
no financia reimbursement for these services.
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EDUCATIONAL SERVICES

The Division of Vocational Rehabilitation provides payment for
books and training materias for clients who they have determined
will find them essentia to their preparation for employment.

The Department of Education provides educationa services to dl
people with disabilities to the age of 21. They adso have an Adult
Basic Education Program which is available to individuas with
disabilities. Special Needs Vocational Programs are offered
through the Department of Education as well.

EMPLOYMENT/JOB PLACEMENT

The Division of Vocational Rehabilitation provides job seeking
skills training and sometimes is able to place a person in ajob. Job
modification consultation may aso be provided. Post-employment
services to enable a person to keep higher job are offered aswell.

Local Job Service offices are helpful to individuals with disabilities
who are seeking employment. Their listings in the telephone book
can be consulted for information about the local offices. (See
"Supported Work™ below)

HOME HEALTH/HOMEMAKER SERVICES

If aperson is Medicaid eligible, the Divison of Medica Assistance
and Health Services local Medicaid offices can be approached
about digibility for home hedlth aide/lhomemaker services. Aswith
al Medicaid-funded services, they must be medicdly-indicated and
meet Medicaid specifications for service. For individuals depending
on other sources of funds for payment, there are home health agen+
cies listed in the telephone directory. There is also a state associa-
tion of lome hedth agencies, which is caled the Home Hedth
Assembly. Information about home health agencies and the ser-
vices they provide is available from them. The certification of
Home Hedlth Agenciesis done through the Department of Hedlth's
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sources). Medicaid issues identification cards on a regular basis as
proof of a person's eligibility. There arc 16 local offices (see Ap-
pendix) where a person can apply for Medicaid benefits.

MEDICAL/SURGICAL TREATMENT

The Division of Vocational Rehabilitation may provide funding for
medical or surgical treatment when indicated to correct or reduce a
disability. Clients must have a diagnostic evaluation which shows
the necessity of such treatment. There are several rehabilitation
facilities in New Jersey which strive to provide the necessary
medical treatment for greater mobility and independence.

OCCUPATIONAL THERAPY

The Division of Developmental Disabilities and the Division of
Vocational Rehabilitation provide these services, when the needs
of Inc clients indicate, in sheltered workshops and adult training
centers. Rehabilitation hospitals also provide occupational therapy
to individuals going through a program of therapy at their
facilities.

PERSONAL ATTENDANTS

The state of New Jersey has three programs to provide attendant
services. At this time, two are demonstration programs that will be
piloted in certain areas before receiving permanent funding. Each
one needs to be contacted separately to determine application pro-
cedures and eligibility criteria.

Medicaid- Ihis program is meant for individuals with medical needs
who require home assistance, but not skilled nursing care. Services
are provided by state certified home health aides under the supervi-
sion of a registered nurse and according to a written plan of care
that has been certified by a physician. Individuals applying for
these services must be Medicaid eligible and living in the communi-
ty. They can receive a maximum of 25 hours of service a week.
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Department of Human Services- the Persond Service Demonsira-
tion Program is under the auspices of DHS and the county Offices
on the Handicapped. Funds were alocated by the State legidature
for a demonstration program for a 14 month period to provide per-
sond attendants to 200 individualsin the ten counties with Offices
on the Handicapped. Services are under the direction of the person
with disabilities, who may be between the ages of 18 and 65, and
can be provided for up to 40 hours per week. Priority isgiventoin-
dividuals who are employed, have the ability to be employed, or are
living independently. Each county decides how they are going to
contract for attendants. The demonstration period runs until June
of 1987, a which time it is hoped there will be a more permanent
source of funds available to continue the program.

Divison of Deveopmental Disabilities- another demondtration
program has been funded through DDD for individuas who have
developmental disabilities but who may not have been clients of
the Division before. Four grants were awarded to four different
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Licensing Division; they can be consulted about the licensing stan
dards for agencies and home health aides.

INDEPENDENT LIVING PROGRAMS

The Independent Living Centers in New Jersey provide services to
assis individuals to live on their own in the community. They are
not involved in the provision of housing, but in services related to
living in the community. The two centersin New Jersey were part
of the origina Independent Living movement in the 1980's and con-
tinue to work for the rights of citizens with disabilities. The majority
of the staff at these two programs are themselves disabled; con-
sumer direction is crucia to the philosophy of independent living
programs. DIAL for Independent Living is located in Clifton, with
a satellite office in Morris County. They are involved in informa-
tion and referral services, advocating for accessible housing and
community buildings, and consumer education. HIP is an acronym
for Handicapped Independence Program and is located in
Englewood. It provides services to people with visua impairments,
physical or emotiona disabilities who reside in Bergen County. The
sarvices provided include peer counsding, information and referra
services, advocacy, social work support groups, and training
classes in independent living. The Robert Wood Johnson Hospital
in Edison is (in 1986) starting an Independent Living program
through their facilities. They intend to provide information and
referrd services as well as independent living training.

INFORMATION AND REFERRAL

Ten of the twenty-one counties in the state have County Offices
on the Handicapped which are set up to provide comprehen-
sive information and referral services to people with al types
of disabilities residing in that county. Each office is staffed by
a director and usualy a contingent of volunteers who work to
provide information on all issues of relevance to individuals
with disabilities. The list of counties with offices are listed in the

Appendix.
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SCfl/P-Statewide Computerized Referral Information Program is
a service of the Developmental Disabilities Council and provides a
toll-free number for information and referrals to services for peo
ple with disabilities in New Jersey. The service is free and includes a
computerized print-out of the requested information.

LEGAL COUNSELING

The Division of Developmental Disabilities provides legal counsel-
ing services to their clients on the issue of guardianship. Thisis
done when a client reaches the age of eighteen; the Division is
charged with determining the need for guardianship for each in-
dividual receiving services from them. Also involved in the issue of
guardianship isthe Public Advocate's Office. They serveto repre
sent the client in guardianship hearings. The Public Advocate's Of-
fice is available for other legal services as well. They can provide
legal counseling and negotiating on behalf of clients of DDD, pro
mote the training of parents, guardians, relatives, and friends of
the person with developmental disabilities to be advocates for the
needs and rights of people with disabilities, and make referrals to
other agencies. They also work to ensure due process and protec-
tion of individual rights.

The Client Assistance Project of the Public Advocate's office
serves clients of the Division of Vocational Rehabilitation and the
Commission for the Blind and Visually Impaired.

The Community Health Law Project also provides legal services to
individuals with disabilities and the agencies serving them.

MEOICAID

For individuals who meet the eligibility requirements for Medicaid,
this can be a vital support for the provision of medical services.
Eligibility is determined by income and/or the presence of a
disability. Individuals receiving Supplemental Security Income can
qualify for Medicaid assistance; certain persons in Intermediate
Care Facilitiesfor MR/DD also qualify (see description of funding
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organizations (Archway- Atlantic and Gloucester Counties, Project
Freedom-Mercer County, United Cerebral Palsy of Monmouth and
Ocean Counties, and the Puerto Rican Association for Middlesex
County Human Development, Inc.) to develop mode programs of
persond attendant services. The number of clients that can be served
by each program is limited, as are the hours of service (alimit of 20
hours per week). A person wishing to apply for the service must be
eligible for presumptive digibility status. They then apply to the
respective model program for actual persona attendant services.

PHYS CAL THERAPY

Like occupationa therapy, the Divisons of Vocationa Rehabilita-
tion and Developmentd Disahilities provide these services to in-
dividuals who participate in programs sponsored by either Division
and for whom the service has been indicated in an IHP, IPP, or
IWRP. DVR may dso provide funding for physica therapy when it
isindicated to assist a person to work. Thisis usualy an intensive
therapeutic intervention to assist a person to become employable.
Private rehabilitation hospitas aso provide physical therapy on an
out-patient basis to individuas who need continuing treatment.

Payment may be through a private insurance carrier or persona

resources.

PSYCHIATRIC SERVICES

Both the Divison of Developmental Disabilities and Vocationa
Rehabilitation provide psychiatric services on an as-needed basis
for their clients.

RECREATION/LEISURE ACTIVITIES

The New Jersey Department of Community Affairs has an Office
on Community Recreation for Handicapped Persons which spon-
sors some recregtional programs in the state. They can be contacted
at the Trenton DCA offices and offer information and referral ser-
vices on recreation programs in the state. Local communities also
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offer recreational programs, usually through community-based
groups serving persons with disabilities and local parks and recrea-
tion departments. Combing seasonal recreation catalogues
distributed by local parks and recreation departments often shows
a surprising amount of programming for people with disabilities.
Community-based organizations like Associations for Retarded
Citizens, United Cerebral Palsy Associations, New Jersey Epilepsy
Foundation, and organizations for individuals with autism aso
provide many recreation programs.

RENTAL SUBSIDIES

For information on rental subsidies through the Department of
Housing and Urban Developmert, it is possible to contact the® local
housing authority or the Department of Community Affairs. Infor-
mation on digibility requirements and availability of subsidies
changes regularly, so a phone cdl or visit to a local office, as in-
dicated, will give one current information. Section 8 subsidies alow
aperson to pay a maximum of thirty percent of his’/her income for
rent, with HUD subsidizing the remaining rental payment. There
areincome guiddlines and quotas on the number of subsidies alow-
ed. Individuas planning to reside in a home constructed with HUD
202 monies must meet the HUD income criteria and qudlify for
Section 8 assistance.

SUPPORTED WORK

The Divison of Developmental Disabilities has developed a pro
gram of supported work for its clients called Project H.I.R.E. It
seeks to place persons with mental retardation and other
developmental disahilities in competitive jobs with the support of a
job coach. The coach assists the employee in applying for ajob, go-
ing through the interview process, adapting to the work envirorn-
ment once employed, and learning the skills necessary to perform
the job. The program is administered through two agencies in the
state: New Jersey Association for Retarded Citizens and United
Cerebral Palsy Associations of New Jersey.
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TRANSPORTATION

Thisis often a great sumbling block for individuas attempting to
live in communities in this state. Public trangt is limited and not
always accessible; para-transit services are also limited, though
have proven to be a vauable service to many people who otherwise
would have no transportation whatsoever. The public transit
possibilities are encompassed by New Jersey Trangt (both rail and
bus services) and the paratransit services offered in each county asa
benefit of the Casino Revenue Funds. Reduced Fares are available
on NJ Trangt for individuas over the age of 62 or persons declared
"disabled". Transit services both intrastate and interstate (e.g. to
New Y ork and Philadel phia) honor the Reduced Fare cards.

The Divison of Developmental Disabilities may also fund
trangportation by providing vehicles for the use of clients residing
in DDD sponsored group homes or supervised gpartments. The
organization sponsoring the home contracts with DDD for the
maintenance and operation of the vehicle for subsequent years
after its purchase.

Specidized transportation for persons with severe disabilities that
cannot be accomodated by public transit may be assisted by the Of-
fice of Coordinated Transit of NJ Transit. They can provide refer-
rals to trangportation services that may be able to accomodate the
needs of the person with more severe disabilities. SCRIP (see Infor-
mation and Referral above) can dso assist in locating transporta
tion services.

VOCATIONAL COUNSELING

The Division of Vocational Rehabilitation provides this service to
its clients in helping them assess what vocation they wish to pursue.
Counsding is provided by DVR counsdors and includes developing
vocationa objectives for each individua. An Individudized Writ-
ten Rehabilitation Plan will incorporate the goals and objectives
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worked out in the counsaling sessions to ensure the individual is
assisted in meeting those goals.

VOCATIONAL TRAINING

The Division of Vocational Rehabilitation in the Department of
Labor funds two different types of vocational training programs:
Work Activity Training Centers (called WATCs) And Occupa-
tiona Training Centers (OTCs). For adults with more severe
disahilities who are not prepared to enter a sheltered workshop pro-
gram, the Work Activity Training Centers provide training in daily
living skills, vocational evaluation, trangportation training, recrea
tion, and parenta or guardian advisement. Application is made
directly to the facility (alist isincluded in the Appendix).

Occupationa Training Centers provide evauation and training for
employment in labor and industry as well as possible long-term
employment. Both OTCs and WATCs are sponsored and ad-
ministered by private organizations with services located in each
county of the state. Application for OTCs is made through the
regiona offices of DVR.

Information on other services not mentioned in this listing may be
obtained from the Information and Referral programs listed under
that category. It should adso be noted that the Developmental
Disabilities Council has produced a small manual entitled
Resources for Persons with Developmental Disabilities in New
Jersey. While dightly dated (it was published in 1984), much of the
information is still current; it can be obtained from the DD Coun-
all.

The Housing Prototype Project, which has sponsored this manud,
has also developed a chart to outline what types of support services
can be expected to benefit persons living in each type of living ent
vironment. Their study of these services is summarized in the
following chart:
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SUPPORT SERVICE MATRIX

Unsupervised ApartmentsOwn
Home/Condominium, etc.
Realtors-identify apartments
that are accessible M odify
apartments Attendant
services-personal
care. Medicaid, DHS, DDO
Home health M edicaid, Medicare
Private insurance
Homemaker/choreservices Title
XX, Title 111, Medicaid
Transportation-Casino Revenue
Accessto Case Management
Accessto Independent Living
Training CentersOutside
Medical Services Accessto
Recreational and
Social Programs Help with
finances (mortgages,
deposits, etc.)

3. Supportive Living Apartments
Modify apartments
Attendant services-personal
care. Medicaid. DHS, DDD
Homehealth-Medicaid, Medicare
Private insurance
Homemaker/choreservices-Title
XX, Titlelll. Medicaid
Transportation-Casino Revenue
Accessto Case Management
Access to Independent Living
Training CentersOutside Medical
servicesAccess to Recreational
and
Social Programs Day
Programming/Employment

5. Croup Homes
Modify apartments’/home
Attendant services-personal
care, Medicaid, DHS. DDD

2. Foster Care/Skill Development

Homes

More useful for children

Subcommittee does not recommend
for physically disabled adults

Should also consider special needs
adoption

4, Supervised Apartments

Modify apartments
Transportation-Casino Revenue
Accessto Case M anagement
Accessto Independent Living
Training CentersOutside
Medical Services Accessto
Recreational and Social
ProgramsDay
Programming/Employment
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SUPPORT SERVICE MATRIX (cont'd)

5. Group Homes (cont'd)

Home heaith-Medicaid, Medicare

Private insurance
Homemaker/chore services-Title

XX, Titlelll, Medicaid
Transportation-Casino Revenue
Access to Case Management
Access to Independent Living
Training Centers Outside Medical
Services Access to Recreational
and

Social Programs Day
Programming/Employment

7. SNF

Separate categories for -young
adults -pediatric facilities
Transportation-Casino Revenue
Outside Medical Services

Clearly, from the number of services available, it is certainly possi-
ble to provide housing for individuals with disabilities in the com-
munity, if oneis careful to assess the availability of necessary ser-
vices. Because of funding cuts in human services and transporta-
tion, it is not always easy to secure the funding or services needed
for the clientsresiding in a home, but a strong sense of purpose and
philosophical commitment will help a provider to advocate strongly
for the servicesthey see as essential.

6.

100

ICF - MR/DD
Transportation-Casino Revenues
Outside Medical Services



Chapter Ten
COMMUNITY OPPOSITION

For dl the sophistication of modern American society, there is till
a great ded of fear and misunderstanding about people with
disabilities. When individuas with disabilities want to move into a
neighborhood, they are often met with hostile neighbors who are
concerned about their homes and the safety of the area. This seems
to be particularly true when the individuas involved are mentally
retarded. It also seems to apply most to construction of group
homes or a remodeled home in an already established
neighborhood composed largely of single-family dwedlings. The
recommendations and general information provided here applies
mainly to those two situations, though the construction of an
apartment complex or moving of individuals into apartments
aready constructed may also bring community reaction.

Opposition stems from fear and misunderstanding and must be
countered with that in mind by the organization sponsoring the
home. One of the most common concerns centers around property
values and athough there have been several studies done around
the country proving that there is no impact on a neighborhood's
property values, people are till concerned about the issue. Other
misunderstandings are often couched in objections to a home: it
isn't close enough to shopping centers or movie theaters; the street
istoo busy and the people might get hurt; it's not close enough to a
busy street so that they can access public transportation; there
aren't enough staff scheduled at certain times of the day; the list
goes on. The underlying problem is that neighbors fedl threatened;
they see the value of their property threatened as well as the safety
and tranquility of their neighborhood.
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Provider agencies need to be aware of these fears and prepared to
deal with them before they arise. Public relations is the key to effec-
tive community interaction and the agency should be ready to go
into a community with their strategy well-planned. Pro-active
public relations will serve the clients far better than re-active
defense.

It is suggested that the public relations effort should begin six

months to a year in advance of opening ahome. A working relation-
ship with the local news media and locd officids will help cast the
agency in afavorable light before the home is actualy opened. The
credibility of an agency is crucia to good community relations.

Once a site has been sdlected, the agency should approach the local

officials about a meeting to discuss the plans for the home, whether
it is being built new or remodeled. Those invited to this meeting
should be the mayor and other key township officias. A letter to

local newspapers should be sent at this time as wdll, indicating the
agency's plans to consider a home in the area and highlighting the
agency and its current program.

Should the agency be invited to a meeting with the mayor, they
should assume this is a public meeting and be prepared to answer
any questions that may be asked. If no contract has been signed to
purchase land or ahome, it is best not to give out the address of the
site under consideration. Once the site has been determined and the
contract has been signed, another letter should be sent to the mayor
and locd officials indicating the site has been chosen. Letters also
sent to neighbors and the loca press should include information
about the agency and the description of/justification for the home.

The New Jersey Developmental Disabilities Council strongly sug-
gests inviting all those concerned to a meeting to discuss the home.
They recommend holding the meeting in a neutral location (eg. a
church) and selecting agency staff and board members on the basis
of their ability to remain calm and rational under pressure. Other
individuds involved in community living programs arc aso urged to
be present- including residents, family members, and neighbors of
other homes.

The staff and board members representing the home and the agen+
cy sponsoring it need to be thoroughly prepared for this meeting,
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giving details on how the home will be run and who will be living
there. Questions on parking and maintenance will probably come
up and those leading the meeting should be ready to describe how
those potential problems will be handled. The key concept should
be that the home will be like any other home- with the individuas
living there being people first- who happen to have disabilities.

It may be helpful to have copies of some studies done on property
values available for distribution a he public meeting. One was
done by Dr. Julian Wolpert of Princeton University for the New
York Office of Mental Retardation and Developmental Disabilities
and is available from OMR/DD. Films or dide shows may aso be
presented at the meeting; most available at this time deal with
homes for individuas with mental retardation who are ambulatory,
s0 they may not be as helpful for a home where the resdents will be
persons with physical disabilities. One recently produced video
tapeis entitled "The House on Maple Street”. It was developed by
the Developmentd Disabilities Council in conjunction with the Na-
tional Advertising Council. The tape is based on the lives of six in-
dividuds living in an ARC sponsored group home in Bergen Coun-
ty. All of the residents are ambulatory, but the narrator speaks of
al developmentd disabilities in his commentary. It can be borrowed
from the Division of Developmental Disabilities.

Homes recelving funding from the Divison of Developmentd
Disahilities mugt provide notification outlined above (the time lines
are specified in the regulations regarding community residences for
the developmentally disabled). Staff of the Divison are available to
assist in preparing for public meetings and will attend on behalf of
the Division and the sponsoring agency.

Once the home is open and the residents have moved in, the com-
munity relations cannot stop. The home should initiate contact
with neighbors, perhaps having an open house or barbecue where
neighbors are invited to come and see the home and meet their
neighbors. Keeping the home well-maintained and neighbors in-
formed of any changes in the home will dso help to build good
neighborhood rapport. Good neighbor skills and graciousness will
do a great dedl for building postive relationships with those who
reside in the neighborhood and serve as an example for the develop-
ment of other community-based homes.
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As a summary of the issues presented in this chapter, the following
list of "dos" and "don'ts" is taken from the New Jersey
Developmental Disabilities publication entitted A Guidebook,

Establishing Community Residences for Persons with Developmen-
tal Disabilities:
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DO
1 expect community opposition
2 draw upon the expertise of agencies with experience in this area
3 emphasize the program isaloca agency serving loca people
4. establish aworking relationship with the press
5 be prepared to answer questions on all aspects of the program
6. be honest and straightforward
7. takethe initiative in all aspects of community education

DON'T
1 try to sneak the home into the community
2 ignore the mass media

3 avoid public meetings, or any other arena in which the communi
ty concept can be promoted

4. minimize the importance of being perceived as a credible
organization

5 give out an address before the sale of the home (or lot) isfina
6. respond as if the opposition is a personal attack
7. wait to be confronted before responding to community concerns
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Bl
LIST

Theresourceslisted hereareall availablein the state of New Jersey.
Their sources areindicated by the following code:

ILL- Interlibrary Loan
NJSL- New Jersey State Library
UCPANJ- United Cerebral Palsy's state office

SEC- Shirley Eves Center, United Cerebral Palsy of
Cumberland/Salem Counties

PUL- Princeton University Library, Environmental Sciences

They are further categorized by subject area, then alphabetized by
author within each subject section.

ACCESSIBILITY/BARRIER FREE DESIGN

Access California. Site Inspection Checklist. Oakland: Access
California. 1982. (UCP)

Access to Independence. Housing Services/or People with Physical
Disabilities. Madison, WI: Access to Independence. 1982.
(UCP)

Adaptive Environments Center, Inc. General Information.
(UCP)

American Society of Landscape Architects. Access to the Environ-
ment (3 volumes). Washington, D.C.: Office of Policy
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Development and Research, U.S. Dept. of Housing and Ur-
ban Development. 1977. (ILL)

--------- . Barrier Free Ste Design. Washington, D.C.: Dept. of
Housing and Urban Development. 1979. (ILL)

Architecture And Transportation Barriers Compliance Board.
"Bathroom and Kitchen Accessihility”, from the Access
America series. Washington, D.C.: A.T.B.C.B. 1983. (ILL).

-------- . "Minimum Guidelines and Requirements for Accessible

Design”, from the Access America Series. Washington,
D.C.: AT.B.C.B. 1982. (UCP)

Bartholomew, R.P. "Designing Facilities for the Physicaly
Handicapped”. Monticdlo, IL: Vance Bibliographies, HA-342.
1980. (UCP/SEC).

Bednar, Michadl J. Architecture for the Handicapped- Denmark,
Swveden, and Holland: A Guidebook to Normalization.
University of Michigan with the Dept. of Architecture at the
University of Virginia. 1974. (ILL)

Brattgard, Sven-Olof; Carlsson, Folke; Sandin, Arne. "Evauation
of Housing and Service for Severdly Disabled in Fokus Unit".
Goteborg, Sweden: Goteborg University. 1972. (ILL)

Brack, Lily. Access. The Guide to a Better Life for Disabled
Americans. New Y ork: Random House. 1978. (ILL)

Caitlin, Jack. Adaptable Housing: A Manual for Minimal
Accessible Housing for Private Sector Congtruction and
Renovation. Chicago: Access Living, Chicago Rehabilitation
Institute. (ILL)

Canadian Rehabilitation Council for the Disabled. "The Barrier
Free Design Centre: Promoting Design for Everyone."
Toronto: Canadian Rehabilitation Council for the Disabled.
(ILL)

Colvin, M.E.; Korn, T.L. "Eliminaing Barriers to the Disabled”;
American Journa of Occupational Therapy, vol. 38, number
11; November, 1984. pp. 748-753. (ILL or university library).
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APPENDIX A

In the following pages ar e the or ganizations and materials mentioned in the Manual,
listed in alphabetical order and referenced by a categorical heading when that isap-
propriate. For information not contained in this Appendix, contact SCRIP
(Statewide Computerized Referral -1nformation Network) at 1-800-792-8858.

ACCREDITATION
ACMRDD- Accreditation Council for Servicesfor Mentally Retarded and Other
Developmentally Disabled Persons 4435 Wisconsin Ave., N.W. Washington, DC.

20016

CARF- Commission on Accr editation of Rehabilitation Facilities
2500 North Pantano Road Tucson, AZ 85715 (602)-886-8575

ADULT TRAINING CENTERS

A Comprehensivelist of all DDD-operated Adult Training Centers can be obtained
from the Coordinator of Adult Activity Centers. Some are operated by UDD and
some ar e sponsor ed by non-profit organizationsin thelocal counties.

ADVOCACY

Citizen Advocacy Program Consumer Advocacy Program
55 High Street c/o UCPA of New Jersey
Mount Holly, NJ 08060 956 South Broad St.
(609)267-5880 Trenton, NJ 08611

(609)-32-4004
Division of Advocacy for the
Developmentally Disabled NJ Dept.
of the Public AdvocateCN850
Trenton, NJ 08625 | -800-
792-8600 (Toll Free)
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AAMH

Association for the Advancement of the Mentally Handicapped 60
Prince Street Elizabeth, NJ 07208 (201)354-3040

ASSOCIATIONS FOR RETARDED CITIZENS
New Jersey Association for Retarded Citizens

958 Livingston Ave.
No. Brunswick, NJ 08902
(201)-246-2525

County Units:

Atlantic

1227 Drexel Ave.
Atlantic City, NJ 08401
(609)-345-7021

Burlington Deacon Rd.
Hainesport, NJ 08036
(609)267-5453

Camden

215 West White Horse Pike
Berlin, NJ 08009
(609)-767-3650

Cape May

6 Maryland Ave.

Rio Grande, NJ 08242
(609)-465-9349

Cumberland

1680 West Sherman Ave.
Vineland, NJ 08360
(609)-691-9138

Essex

62 North Walnut Street
East Orange, NJ 07017
(200-676-8070

Morris

P.O. Box 123, Central Ave.
Morris Plains, NJ 07950
(201)-326-9750

Ber gen-Passaic 25 Broad
Ave. Palisades. NJ 07650
(200-943-1500

Gloucester

53 Smallwood Place
Woodbury, NJ 08096
(609)-848-8648

Hudson

Murdoch Hall, 114 Clifton Place

Jersey City, NJ 07304
(201)434-7783

Hunterdon

Hunterdon County Administration Bldg.

Main Street
Flemington, NJ 08822
(201)-782-7827

Mercer

600 New York Ave.
Trenton, NJ 08629
(609)-393-2483

Monmouth 630 Broad
Street Shrewsbury, NJ
07701 (201)-747-2928

Ocean

345 ChambersBridge Rd.
Brick Town. NJ 08723
(201)-477-432
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Raritan Valley (Middlesex)
1014 Livingston Ave. No.
Brunswick. NJ 08902
(201)446-2386

Salem

P.O. Box 5, 105 Salem Woodstown Rd.

Salem. NJ 08079
(609)-935-3600

Union

1220 South Avenue
Plainfield. NJ 07062
(201)-754-5910

AUTISM ORGANIZATIONS

Appendix A- AddressLists

Somer set

P.O. Box 38, 203 South Main Street
Manville. NJ 08835

(201)725 8544

Sussex

39 Newton-Sparta Rd.
Newton. NJ 07860 (201)-
181-7442

Warren

13 Broad Street
Washington, NJ 07882
(200-689-3244

New Jersey Council or Organizations and Schools for
Autistic Children and Adults, Inc. 123 Franklin Corner
Road, Suite 213 L awrenceville, NJ 08648 (609)-895-0190

BOCA

Building Officials and Code Administrators I nter national
4051 West Flossmoor Rd. Country Club Hills. IL 60477-
5793 (312)799-2300

CEREBRAL PALSY ASSOCIATIONS
United Cerebral Palsy Associations of New Jersey, Inc.
956 South Broad Street Trenton, NJ 08611 (609)-392-4004

UCP of Cumberland County
P.O. Box 787 Millville, NJ
08332 (609)825-9109

UCP of Hudson County
1005 Washington Street
Hoboken, NJ 07030 (200-
656-3779

UCP of Monmouth/Ocean Counties
75 Bath Ave., Box 25 Long Branch,
NJ 07740 (201)222-4741

UCP of North Jersey 91
South Harrison Street
East Orange. NJ 07018
UCP of Union County 373 (201)-674-1150
Clermont Terrace Union,
NJ 07083 (201)-354-5800 UCPANJ/Tri-County Unit (Morris,
Hunter don, Somer set) 129
Washington St. Morristown. NJ

07960 (201)267-1054
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Belleville Cerebral Palsy of Essex
and West Hudson 7 Sanford Ave.
Belleville, NJ 07109 (201)751-0200

Cerebral Palsy Treatment Ctr of
Burlington County

Cedar Street Mt.

Holly. NJ 08060

(609)-261-1667

Cerebral Palsy of Gloucester/Salem
Route 322

Glassbhoro, NJ 08028

(609)-881-8678

Matheny School
Main Street Peapack.
NJ 07977 (201)-234-
0011

Cerebral Palsy Center of Bergen Cty
241 No. Van Dien Avenue
Ridgewood, NJ 07450 (201)444-6017

Cerebral Palsy School and Treatment
Center of Camden County 7512 No.
Crescent Blvd. Pennsauken, NJ
08110 (609)662-7300

Cerebral Palsy of Middlesex County
Roosevelt Park-Oak Drive Edison,
NJ 08837 (201)-549-5580

Rehabilitation Center of MorrisCty 7
Sussex Ave. Morrittown, NJ 07960
(201 )-539-3660

Passaic County Elks Cerebral Palsy Treatment Cent*
1481 Main Ave. Clifton, NJ 07011 (201)-772-2600

DCA
Department of Community Affairs

for Boar ding Home Licensing/Office on Commission for Handicapped Recr eation/

Code Enforcement
CN 805
Trenton, NJ 08625

(609)-292-6364- Code Enfor cement; 292-0506- Boar ding Home Regulations

292-6243-Handicapped Recreation

DEPARTMENT OF HEALTH
CN 367
Trenton. NJ 08625

for licensing Standards or Information. Dr. Solomon Goldberg (609)-292-5764
Chargefor copies of Licensing Standards- $7.00

DDD

Division of Developmental Disabilities

222 South Warren Street, CN 700

Trenton, NJ 08625 Eddie C. Moore,

Director (609)-292-3742
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292-5304- Community Care Waiver
984-0154- Licensing

984-5349- Program Development Unit

Appendix A- AddressLists

292-3742- Personal Attendant Model Program

Regional Offices:

Northern Region- Chester, NJ- (201)-879-5022 Central Region-
Springfield. NJ (metropolitan area)- (201)-379-1700 Central Region-
Bordentown, NJ-(609)-298-598| Southern Region- Cherry Hill, NJ-

(609)-751-0240

DEVELOPMENTAL DISABILITIES COUNCIL

108-110 North Broad Street. CN 700
Trenton, NJ 08625 (609)292 3745

DVR

Division of Vocational Rehabilitation is part of the Dept. of Labor

Administrative Office:

Labor and Industry Building, 10th floor

Trenton, NJ 08625
(609)292 5987, TTY - 292-2919

Local Offices

Atlantic

1545 Pacific Avenue
Atlantic City, NJ 08401
(609)-441-3080

Burlington

K-Mart Plaza, Rt. 541
Burlington. NJ 08016
(609)-387-7600

Cape May

Cape May Cty Social Service Complex :

7-9 Delsea Dr.
Rio Grande, NJ 08242
(609)-848-5300

Suburban Essex

20 Evergreen Place, 4th floor
East Orange, NJ 07081
(201)-266-1870

Union

125 Broad Street, 7th Floor
Elizabeth, NJ 07201 (201)-
820-3112

\

Cumberland/Salem 22
Washington St.
Bridgeton. NJ 08302
(609)-451 9098

Camden

2600 Mt. Ephraim Ave.
Camden, NJ 08104
(609-757-2781,2782,2783

Gloucester

251 No. Delsea Dr., #26
Deptford, NJ 080%
(609)-886-9451

Monmouth

1 Main St., Suite 302
Eatontown, NJ 07724
(201)-389-33l1

Bergen

10 Banta Place
Hackensack, NJ 07601
(201)-487-7890
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Sussex, Warren Doctor's
Park, Seber Rd. Bldg 4,
Suite C Hackettstown, NJ
07840 (201)-852-4110

Hudson

2518 Kennedy Blvd
Jersey City, NJ 07306
(201)333-7766

Morris

7 Sussex Ave., 2nd Floor
Morristwon, NJ 07960
(201)-539-3660

Essex-Urban

80 Mulberry Street Rm 201
Newark, NJ 07102

(201 )-648-3367,3445,3493

Middlesex

29 Livingston Ave. and New Street

New Brunswick, NJ 08901
(201)-545-8120

EPILEPSY FOUNDATION

Somerset, Hunterdon
352 E. Main Street
P.O. Box 279
Somerville, NJ 08876
(201)-526-0550

Passaic

370 Broadway
Paterson, NJ 07501
(201)-977-4285

Ocean

Toms River Mall
1214 Rt. 37 East
Toms River, NJ 08753
(201)929-9404

Mercer

120-130 E. Front St.
Trenton, NJ 08608
(609)- 292-2940

Epilepsy Foundation of New Jersey
206 West State Street Trenton, NJ
08608

EDUCATION

New Jersey Department of Education
Division of Special Education 225 West
State Street. CN 500 Trenton. NJ 08625
(609)-292-8616

FARMERSHOME ADMINISTRATION
District Director 319

LandisAve. Vineland.

NJ 08360 (609)-696-

1330

HEALTH CARE FINANCING ADMINISTRATION
Department of Health and Human Services
P.O. Box 26676 Baltimore. MD 21207
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HOME HEALTH AGENCIES ASSEMBLY
(state organization of Home Health Agencies)
760 Alexander Rd. Princeton, NJ 08540
(609)452-8855

HOSPITALS-REHABILITATION SERVICES

Children's Specialized Hospital Kesder Institutefor Rehabilitation
New Providence Road Pleasant Valley Way West Orange,
Westfleld. NJ 07090 (201)233- NJ 07052 (201 )-731-3600
3720

Robert Wood Johnson Rehabilitation
The Matheny School 10 James Street
Peapack. NJ 07977 Edison. NJ 08818
(201)234-0011 (201 )-321-7070 ,
HUD HUD- Washington Office
Department of Housing and 451 Seventh Street SW.
Urban Development Military Washington, D.C. 20410
Park Building 60 Park Place (202)-755-6422
Newark, NJ 07102 (201)-877-
1661

INFORMATION AND REFERRAL
Offices on the Handicapped (see listing below)

SCRIP-Statewide Computerized I nformation-Referral Program NJ
Developmental Disabilities Council 108-110 North Broad Street, CN 700
Trenton, NJ 08625 1-800-792-8858- in New Jer sey; (609)-292-3745- from
outside New Jersey

INDEPENDENT LIVING PROGRAMS

DIAL for Independent Living Handicap Independence Program (HIP)
234 Parker Ave. 44 Armory Street
Clifton, NJ 07011 Englcwood. NJ 07631

(201)-472-5540, TTY - (201)-472-6329 (201)-568-0817

Robert Wood Johnson Rehabilitation Center
Independent Living Program

10 James Street

Edison, NJ 08818

(202)-321-7070
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MEDICAID

District Officesfor Medicaid Services are also grouped by counties:

Atlantic

1 South New York Ave.
Atlantic City, NJ 08401
(609)-441-3620

Camden

Parkade Building, Rm 207
519 Federal Street
Camden, NJ 08103
(609)-757-2870

Essex

155 Washington Street
Newark, NJ 07102
(200-648-2470

Hudson

2815 Kennedy Blvd. 2nd floor
Jersey City. NJ 07306
(201)-433-8011

Mercer

28 West State Street, Rm 1105
Trenton, NJ 08608
(609)-292-7633

Monmouth

1200 Memorial Drive
Asbury Park, NJ 07712
(201)-775-5700

Ocean

1861 Hooper Avenue
Toms River, NJ 06753
(201)-255-6226

Burlington

Chesley and Alloway Bldg. 2nd floor

Rt. 28 and Eayrestown Rd.
Mt. Holly. NJ 08060
(609)-757-2870

MT LAUREL INFORMATION

Bergen

SO Main Street
Hackensack, NJ 07601
(201)-488-5667

Cumberland/Cape May
108 Landis Ave.
Vineland, NJ 08360
(609)696-6560

Gloucester/Salem

251 N. Delsea Drive, Suite B
Deptford, NJ 08096
(609)-845-7185

Hunterdon/Somer set/Warren
84 Park Ave., 2nd floor
Flemington, NJ 08822 (201)-
782-1130

Middlesex

75 Paterson Street

New Brunswick, NJ 08901
(201)-246-0653

Morris/Sussex

10 Park Place. 4th floor
Morristown, NJ 07960
(200-267-1700

Passaic

100 Hamilton Place. 9th floor
Paterson. NJ 07303
(200-977-4077

Union

125 Broad Street, 6th floor
Hersh Towers

Elizabeth. NJ 07201
(200-820-3135

It will be necessary to contact the local planning councilsin each township to
receive information on the status of Mt. Laurel decisionsin each locale.
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NATIONAL TRUST FOR HISTORIC PRESERVATION

1785 Massachusetts Ave.. N.W.
Washington. DC 20036 (202)-
673-4054

NJHCFFA

New Jersey Health Care Facilities Financing Authority

Capitol Place One, Suite 602

200 South Warren Street- CN 366
Trenton, NJ 08625
(609)-292-8585

OFFICES OF THE HANDICAPPED
Atlantic County Office for the Disabled
1333 Atlantic Ave. Atlantic City. NJ
08401 (609)345 -6700 (ext. 2831)

Cumberland Cty Office on Disabled
1680 West Sherman Ave. Vineland.
NJ 08360 (609)-691-9430

Hudson County Office

c/o Salem-L afayette Social Security
94 Union St.

Jersey City, NJ 07304
(201)332-5130

(201)-434-7503

Middlesex Cty Office on the
Handicapped 841 Georges
Rd. North Brunswick, NJ
08902 (201)-745-4013

Ocean County Office for the Disabled
34 Hadley Ave., CN 2191 Toms River.
NJ 08754 (201 )-244 -6804

PERSONAL ATTENDANT SERVICES

Bergen Cty Office on the Handicapped
355 Main Street Hackensack, NJ 07601
(201)-646-3555

Essex Cty Office on the Handicapped
P.O. Box 500

Cedar Grove, NJ 07009
(201)-228-8330

Mercer Cty Office on the Handicapped
c/o Lawrence Library 2751 Brunswick
Pike Lawrenceville, NJ 08648 (609)-883-
5054

Monmouth Cty Office on the
Handicapped 29 Main St.
Freehold, NJ 07728 (201)-
431-7399

Union County Office on the Handicapped
Union County Administration Bldg
Elizabeth, NJ 07207 (20!)-527-4828

Personal Attendant Demonstration Program

Office of the Deputy Commissioner

Department of Human Services 222 South
Warren Street, CN 700 Trenton, NJ 08625
(609)-633-218l or 2182

137



A TECHNICAL GUIDE

Personal Attendant Model Program

Divison of Developmental Disabilities

contact a regional office (see list above under "DDD")

Medicaid's Personal Attendant Programs

contact alocal Medicaid office

PUBLIC HOUSING AUTHORITIES

It will be necessary to contact the local public housing authority in each county

or township to gather information.

SOCIAL SECURITY

Social Security Administrative Office
402 East State Street

Trenton, NJ

1-800-272-1111 (toll free)

SPINA BIFIDA ASSOCIATIONS
Spina Bifida Coalition of New Jersey
c/o RWJ Rehabilitation Center 10
James Street Edison, NJ 08818 (201)-
549-3663

Spina Bifida Assoc. of North Jersey
P.O. Box 257

Highland Lakes, NJ 07422
(201)-540-8671

Spina Bifida Assoc. of South Jersey
16 Paul Rd.

Maple Shade, NJ 08052
(609)-622-7359

Spina Bifida Assoc. of Delaware Valley
2114 Stanford Street Philadel phia.
PA 19152 (2I5)-725-6320

TRANSPORTATION
N.J. Transit

Office of Special Services
P.O. Box 10009

Newark. NJ 07101
(20D-648-7300

Spina Bifida Assoc. of Bergen-Passaic
P.O. BOX 3D Caristadt, NJ 07072
(201)-935-1809

Spina Bifida Assoc. or Metro-NJ
P.O. lot 1175 Mountainside, NJ
07091 (201)-464-5079

Reduced Fare Program
NJ Transit 180 Boyden
Ave. Maplewood, NJ
07040
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VETERANS ADMINISTRATION
Benefits Information and Assistance
20 Washington Place

Newark. NJ

(201)-989-8116

VOCATIONAL TRAINING

Appendix A- Address Lists

Office of Construction
810 Vermont Ave.
Washington, D.C. 20420

The following programs are funded through the Division of Vocational Rehabilita-
tion; note that there are two different programs: Occupational Training Centers
(OTCs) and Work Activity Training Centers (WATCs).

OCCUPATIONAL TRAINING CENTERS

Abilities of Southern New Jer sey
790 N. Delsea Dr. Westville, NJ
08093

Cumberland Rehabilitation Ctr.
215S South Delsea Drive
Vineland, NJ 08360

Highland Workshop 133
Main Street Franklin, NJ
07416

Bergen/Passaic ARC
One John Street
Haledon, NJ 07508

Jersey Cape Diagnostic Center
Crest Haven Rd.
Cape May Court House, NJ 08210

Occupational Center of Essex County
391-A Lakeside Ave. Orange. NJ
07050

Ocean County Occupational Center
166 Main Street Lakewood, NJ 08701

Camden Occupational Training Center
215 West White Horse Pike Beling,
NJ 08009

Atlantic Cty Opportunities Ctr.
Atlantic Ave.
Egg Harbor, NJ 08215

Goodwill Industries of Southern
New Jersey, Inc. 100 South 17th
Street Camden, NJ 08102

Abilities of Northwest Jersey, Inc. 255
East Washington Ave., Box 251
Washington, NJ 07882

Edison Sheltered Workshop, Inc.
Stelton School, Plainfield Ave.
Edison, NJ 08817

Boland Rehabilitation & Training Center
450 Market Street Newark, NJ 07105

Occupational Center of Union Cty 301
Cox Street Roselle, NJ 07203

Occupational Ctr of Burlington Cty
Woodland Rd., P.O. Box 1129-B Mt.
Holly, NJ 08060

Occupational Ctr of Hudson County
780 Montgomery Street Jersey City,
NJ 07306
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Occupational Center of Mercer County
600 New York Ave. Trenton, NJ 08638

Raman Valley Workshop
9 Terminal Rd.
New Brunswick, NJ 08902

St. John of God Community Services 532
Delsea Drive Westville Grove, NJ 08093

WORK ACTIVITY CENTERS (WATCs)
Atlantic Opportunity Center Egg Harbor,
NJ (609)-965-6871

Burlington ARC
Hainesport, NJ
(609)-267-5453

Monmouth ARC
Shrewsbury, NJ
(201)-747-2928

Somerset ARC Manville, NJ (201)-725-8544

Occupational Ctr for Handicapped
10 Ridgeage Avenue Cedar Knalls,
NJ 07927

Salem County Occupational Ctr
Salem-Woodstown Rd. Salem. NJ
08079

Somerset ARC
203 So. Main Street, P.O. Box 382
Manville, NJ 08835

Bergen/Passaic ARC
Haledon, NJ (201)-
750-5575

Cerebral Palsy Assoc. of Middlesex
Edison, NJ
(201)-549-5580

Raritan Valley Workshop
No. Brunswick, NJ (20I)-
828-8080

UCP League of Union County
Union, NJ
(201)-354-5800



MUNICIPALITIESWHERE OCA ENFORCESTHE
UNIFORM CONSTRUCTION CODE

The townships on this list are under the authority of the state office of the Depart-
ment of Community Affairs for the enforcement of the construction codes.

ATLANTIC COUNTY
Hammonton

Mullica

Corbin City

Estelle Manor
Waymouth

Buena Vista Township
Buena Borough

BURLINGTON COUNTY
Washington Township
Fieldboro

CAMDEN COUNTY
Gloucester
Chesilhurst Borough
Audubon Park
Merchantville

HUNTERDON COUNTY
Bloomsbury

Glen Gardner Borough
Hampton Borough
Holland Township

High Bridge

Millord Borough

MERCER COUNTY
Hopewell Borough

MONMOUTH COUNTY
Asbury Park Shrewsbury
Loch Arbour

OCEAN COUNTY
Beach wood

WARREN COUNTY
Franklin Township
Knowlton Township
Greenwich Township
Harmony Oxford
Township Washington
Borough Washington
Township Belvidere
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THE HOUSING
PROTOTYPE PROJECT

The following people have been part of the committee or administrative process dur
ing the duration of the Housing Project. Sincere thanks and gratitude are offered to
them for their diligent participation and assistance:

Sharon Cronet, Chair of the Steering Committee
Cheshire Homes, Florham Park

Steering Committee M embers:

Dr. Elizabeth M. Boggs, Advocate; Hampton

Blanche Ellis, Division of Developmental Disabilities, Trenton

Russell Hammond, Spectrum for Living; Closter

Stephen G. Janick I1l, Chair, Governor's Task Force on Services for Persons
with Disabilities; Long Branch

AnitaKneeley, United Cerebral Palsy of Monmouth/Ocean Counties: Long Branch

Joseph Mellender, United Cerebral Palsy of New Y ork City; Brooklyn, NY

Steven Proctor, United Cerebral Palsy of North Jersey; East Orange Norman

Smith, Project Freedom; Trenton

Kurt Stofko, United Cerebral Palsy of Monmouth/Ocean Counties; Long Branch

Nick Ursino, Cerebral Palsy of Middlesex County; Edison Rachel Warren, United

Cerebral Palsy Associations, Inc.; New York, NY

Russell Hammond, Chair of the Policy Analysis Subcommittee

Policy Analysis Subcommittee Members:

Deidre Davis/ Nancy Frick, DIAL for Independent Living, Clifton
William A.B. Ditto, New Jersey Department of Human Services: Trenton
Sharon Gronet, Cheshire Homes, Florham Park

Steven Nunes, Consumer; Park Ridge

Jed Spector, Division of Medical Assistance and Health Services; Trenton
Gary Stein, Office of the Public Advocate; Trenton

Ina White. Kean College, UAF, Union

Stephen G. Janick, |11, Chair of the Prototype Development Subcommittee
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Prototype Devel opment Subcommittee M enken:

Elaine Baumeigter, The Matheny School; Peapack

Mary De Riso, Division of Vocational Rehabilitation; Trenton

Alex Gallione, Spectrum for Living; Closter

Susan Grant, United Cerebral Palsy of Cumberland County; Millville
George Gray, Architect/consultant; West Sand Lake, NY

Sharon Gronet, Cheshire Homes; Florham Park

Rodman Harris, Housing Alternatives; Inc.; Trenton

Carol Hoffman, Department of Health; Trenton

Jack Murphy, Becker, Bendixen, Murphy (Architects); Newark

Assistance was dso provided by Catherine Rowan of the Developmenta Disahilities

Council of New Jersey and staff members of the Division of Developmental
Disabilities. Great thanks and appreciation are extended to them aswell.
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