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The name itself "Shared-Parenting." at best explains the purpose of

the program. Parents of a child who has developmental special needs sometimes

find that caring for their child at home is more than they can handle; however,

they do not want their child to live outside their home. Moving the child

out of the home may, in fact, not be in the best interest of him/her.

Having a second willing and able family to help care for and nurture

the handicapped child allo~s families to keep their children at home longer.

The second home prGvides a familiar and welcoming place for the child and

hopefully second-family members ~ill become his/her friends and perhaps,

advocates.

The second family must be willing to learn about the child's handi

capping condition and be relatively certain they are prepared, mentally,

emotionally and physically to provide a part~time home for the child, although

a short trial period is recommended before a longer-term commitment is made.

Good communication and close cooperation between the two families is

essential for the program to run smoothly. Communication must be on-going

not something that takes place just at the beginning of the arrangement.

As much as possible the handicapped child should become a part of the

second family, participating in its activities and horne life.

The child will benefit by having an expanded world, the first family

will benefit by keeping in close contact with their child without becoming

exhausted by or resentful of the huge demands placed on them; the second family

will benefit by knowing that they are providing a service, by getting to know

and love their visiting child and by monetary payment.
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During IIJc;3~ t·lORC reached a r,Jilestone by placing the last of its over lCO c1ients

out of Clinton-Aire tlursing Center in Clinton Township. In addition, since 1976, the

JJgency lias placert0ut all ::"7 of r'iORC c~i1jren from a pc:diJtric J1ursina home, \/arrcn Village,

formerly J~ooyer rianor, in ~:arren.

/\pproximately 12:"; former nursing horne residents are riOH 1iving in 9rouP hOllies,

COli:lilunity trainillg (foster) hOlaes, or Ylith their natural faruilies.

:<hen nCRC came into be;nlj, -a V':'O-LlJ facility, including a large infirn:Jry HJ.S

b:ing rroposed. Staff were suc.:essful in averting tbe largQ f,':icility and infirmary from

bei n9 bu 11 t.

In place of an infirmary, staff in 1975 contracted with Clinton-fdre, a Ilel</ly

constructed nUl'~ing home designed for developmentally disabled persons. This facility

utilL.:.cd corru~lunity health professionals.

The residents \t/ere 0l'i9in211y from f.lacomb and Oakland counties. Tiley came frofil

various illfirm<lrles at state facilities around the state. I\bout 30 resiJents \..cre trans-

ferred fraIT, a Detroit nursing home.

Si nee tIGRe began the I;;aj or thru s t 0fits group horne procwam in 197 f;, there \-.'3 s

little Illorking kno\<,ledge as to which clients would be successful cowf.iunity place/l~ent

candidates. Lecause tile pro~ram soon tecame successful, staff teqan to focus attention

on placing clients frolll nursing tiOllles into group homes and foster hOf:1l2's.

The first resident from Clinton-Aire was placed one year after it opened.

I't:t;! refer to the beginning of our placement efforts as the pioneering days,"

explained ~jancy Rosenau, r·~ORC placcn:ent coordinator. "There \-/ere no other rr.odcls to

emulate; we were \'lorkin9 in an area that \·;as ne'rJ.
!

"It did not take us long to realize that nursing homes Here a nlisbke," nosenJU

continued. IITile lessons learneJ from large institutions apply to nursing hon:es--if you

put a lot of people together., you don1t serve then' better. II

~~dny ·of th2 resiJents came to the nursing homes \'Jithout self-care skills. I\lrr:ost

all were non-ailibulator.y and functioning in the severe and profound r.:lnSe of r;,ental

retardation.
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Every effort to make botn Clinton-hire and l·iarren Village successful was tricJ.

School staff and HORe staff Lad prograni$ at Loth places. Foster grJ.lldparents ~el'(~ also

availilble in both settings. After a while, those able were traflsporte,j to :::ichool programs

;n tile community. Those over age 26 had an opportunity to attend a pte-vocational \'Jork-

shcp in the cOir:ITunHy.

"The resid02nts Legan to make advances,1I Rosenau said. "Some learned how to feed

themselves, some qaineJ toilet skills, and some learned I'lays to communicate or became

rmre alert. It LeC31f.e obvious that little attempt had been made \'Jith ~rogran:min9 for

these residents at the infirmaries--that their potential had been underestimated.

"It ;'50 a I~iyth that these residents have constant medical problems and emergencies,"

Rosenau continue,j. UOeing severely and profoundly retarded and non~ambulatory had deefi1ed

these individuals as teing beyond hope,"

lIS for the Clintcn-Aire resiJents, 04 are no\'l at grouo homes, 11 in foster hO~E:s,

dn"d h;o i oJ i vidua 1s rc.turned to thei r natura 1 homes. T\'!cnty-thrce other res i dent 5 "f:r'e

sl,:.tl2J for group !lomes but because of the federally [I:andated court order offecting

residents froUl ;Jlyrr:Duth Center, the placements for the nursing !lOme cl ients had to te

delayeJ to a11O\'1 fat the closin~ of Plyniouth.

Tnese 23 residents are temporarily on grounds at r,~orc until ne\'! place~ents becorre

available.

;;s for Larrcn Village, 24 residents are in community training homes and three

returned horne to their natura 1 parents.

p, ne~J 1,11"/ in f~jcl;igan mandates that before any child dth developrr,ental disabilities
!

; s placed into a nur'S i ng home, tIle Departfilent of tienta 1 I:Ea lth must Ibc' contacted to see

if the alternativE of COI:lI"unlty placement could be arranqed, instead of the nursinr;; home.
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