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AN INTRODUCTION TO OPTIONS IN COMMUNITY LIVING

What is Options in Community Living?

Options in Comunity Living (hereafter referred to as "Options") is a
private non-profit agency in Madison, Wsconsin, which provides residential
support services to 95 nmen and wonmen who have devel opnmental disabilities.
At Options, we think about our mission in the follow ng way:

Options in Conmunity Living believes that every person has the
right to live in a hone in the community as an active and accepted
menmber. Its mission is to provide support and coordi nate services
to enable adults with developnental disabilities to live on their
own in small, dispersed settings. The agency works with people to
hel p them nake their own choices and reach their own goals, wth
support available as often and for as long as it is needed.

Gui ded by an active board representing a diverse group of persons,
Options strives to help people with dsabilities and the I|arger
community learn from each other in order to prompte nutual under-

standi ng, personal satisfaction, and a greater fulfillnent of the
potential of each individual.

Who Receives Help from Options?

Options' services are available to persons who are at | east 18 years of
age, live in Dane County, and have a developnental disability. In 1985,
Options is serving equal nunmbers of men and wonen. Over 40% are between the
ages of 20 and 30; about 30% are in their 30's, and the remaining 30% are
over 40. Over 94% of our clients experience varying degrees of nental
retardation. Significant numbers require support services due to cerebral
pal sy, epilepsy, brain injury, mental illness, or hearing inmpairments. In
the past four years, Options has begun to serve increasing nunbers of people
with multiple and severe disabilities.

Qur clients live in apartments throughout the Madison area. We serve
people who live alone, with one or two roommates, or with spouses or
children. Prior to receiving services from Options, 50% of our clients

lived in group homes or institutional facilities; 35% |lived at home with
their famlies.

The cost of Options' services, an average of $4,000 per year per
person, is paid for by the Dane County Unified Services Board. However,
each of our clients nmust have a mnimal nonthly income to pay rent, utili-
ties, food, transportation, and personal expenses. Over half of our clients
earn sone inconme through conpetitive or sheltered enploynent. Alnpst all
receive financial assistance through SSI, SSDI, or other publicly funded
progranms. However, 93% of our clients have annual incomes of |ess than

$8, 000. See Attachnent [-A at the end of this section for nore detail ed
denogr aphi ¢ i nformation.



What Kinds of Help Does Options Provide?

Ootions staff provide whatever assistance a person needs and wants in
order to live successfully in the community. options hel ps the person to
identify his/her personal needs and preferences and to organi ze ways to mneet
those needs. This may include help in finding and selecting housing or
roommates, in arranging for live-in support, in furnishing and noving into a
new apartnment, or in gaining access to community resources for transporta-
tion, enploynent, leisure-tinme or financial assistance. It may involve
noni toring, coordinating or advocating wth other service agencies who deal
with the person. It often entails teaching skills in home nmaintenance,
shoppi hg, noney managenent, meal planning, health, and self-care. It usually
i nvol ves of fering advice, suggestions, a "friendly ear", or conpanionship in
hel ping people to make decisions, solve problens and devel op satisfying
social activities and relationships. Options staff al so provide a variety
of types of practical help with the conplexities of everyday living and in
times of emergency or crisis.

Sone clients have live-in support provided by ptions staff, paid room
nmates, or personal care attendants. Mst live on their own wth varying
degrees of conme-in staff support, ranging fromdaily and intensive to
nmonthly or as needed. Since services are long-termin nature, turnover of
clients is relatively infrequent, perhaps four to six clients per year.

What Values Guide Options?

VW believe that human service agencies should operate in congruence
with a set of values about the people they serve that is positive, clear,
and known and understood by both board and staff menbers. At Qptions, the
set of values we have chosen to guide our decisions and actions is enbodied
in the principle of normalization as it was defined and systematized by
Wl fensberger in the evaluation tool Program Analysis of Service Systens
(PASS) .* W invest considerable agency resources (e.g., funding for
eval uation, consultants, PASS training for staff, tinme for in-services and
retreats) to further our understanding of normalization and the issues it
raises for our agency. Qur ideas about values are incorporated in our
mssion statenent and in our agency policies and practices. A though these
val ues will be discussed thoroughly in the follow ng sections (especially IV
and V), we will rention themhere briefly.

1+ VW believe that every person has the right to live in a hone of
hi s/ her choice and to have a role as a participating and accepted menber of
our community. ptions' job is to do whatever is necessary to nake that
possi ble for individuals with devel opmental disabilities. V& do not exclude
or reject any person fromour services on the basis of type or extent of

*Wl fensberger, W and Qenn, L., PASS. A nmethod for the quantitative
evaluation of human services. Toronto: National Institute on Mental
Retardation, 4700 Keele St., Downsview, Ontario, Canada MJ1P3. (Third
Edition, 1975).



disability or past history. As a result of this belief, we have had to
learn to adapt and individualize our services to neet a wide variety of
requi rements. Each client at Options receives an entirely different
conbi nation of types and amounts of services, including live-in support if
necessary. These services are flexible and can be adjusted over tine as
needs and preferences change. Services are available for as long as the
client needs and wants them

2 W believe that people learn nost readily when they have the daily
opportunity to face the challenges and experience the rewards of the
environment to which they are trying to adjust. Options' role is to provide
the type and | evel of support that individuals need in order to engage in
that |earning process successfully within typical comunity environments
Options is not a transitional or a readiness program W do not see our
purpose as moving our clients along through rigidly defined stages of
increasing integration, autonony or skill development. Instead, progress is
nmeasured in terns of a person's grow ng conpetence, control, and confidence
in dealing with ordinary community settings and in terns of the increasing
sophi stication of his/her natural social support systems. Success means
observabl e inprovenents in the quality of |ife, experienced by our clients
wi thin the Madi son conmmunity.

3. We believe that people with developmental disabilities have a need
equal to that of any other citizen, to control their own lives, to manage
their own affairs, to make their own decisions. W believe that our clients
are the best judges of their own needs and progress, and that our responsi
bility is to help themgain nmore control and conpetence, with things in
their lives that are neaningful to them W can do that by helping themto
know and pursue their own choices, by providing opportunities for themto
learn and to try new things, and by supplying assistance and support when
t hey experience problens or make m stakes. Qur "consuner-directed approach”
contrasts sharply with other agencies whose primary goal is to make their
clients nore self-sufficient by allowi ng professionals to identify deficien
cies and prescribe corrective services.

Qur approach, of course, carries inherent risks, since nmany of our
clients have inpaired judgment or communication, or linmted experiences on
which to base decisions. W have had to struggle to develop ways to insure
that we provide adequate |evels of support and protection, determ ned on an
i ndi vidual basis, without discouraging or infringing on our clients' sense
of autonony and responsibility.

4. W believe that people with devel opnental disabilities have a need-
equal to that of any other citizen to feel accepted within the community,
val ued for their uniqueness and contributions, and able to participate in
interactions, activities, and mutually supportive relationships with a
variety of people in a variety of environnents. Over the past four years,
Options has avoided or noved away from practices that would segregate or
stigmatize its clients. For exanple, we have noved staff offices out of
apartnment buil dings where clients |live and have actively sought housing for
clients in positively-imged |ocations in dispersed sites. W pay careful
attention to the way we represent our clients and our services, orally or in




witing, in order to enhance their status and to break down negative
perceptions. Probably nost inportantly, we have established community
integration as a responsibility and priority of Qoptions and have chal | enged
oursel ves to devel op conpetence at hel ping clients formsatisfying personal
rel ati onshi ps and engage in ordinary social and |eisure-tinme pursuits with
non- handi capped citi zens.

How Has Options Changed Over Time?

otions did not begin as a smaller version d its present form The
program was begun in 1974 by the Retardation Facilities Devel opnent
Foundation (RFDF), a parent-run organization that also operates a |arge
intermediate care facility in Mdison. The apartnent program originally
consisted of a cluster of five apartnments leased in a westside apartnent
bui | ding. Four of the apartments were sublet to a total of 16 persons wth
devel opnental disabilities, nost of whomcanme fromlarge institutional set-
tings, while the fifth apartnment was used for live-in staff. Wth grow ng
demand for the program RFDF rented a second cluster of five apartnents in
1976 in a conplex of garden apartments on the east side of the city. From

this begi nning, the programevolved to its present form by pursuing six
naj or patterns of devel opnent.

1 Separation fromits parent organi zation. By 1980, the RFDF Apart
ment Program had devel oped to the point at which it was no |onger conpatible
with RFDF' s goal s and philosophy. As a result, the RFDF Board di sconti nued
its sponsorship of the program Staff forned a new corporation, otions in
Community Living, with a new board of directors. Recognizing the val ue of
the programand the inportance of continuity for its clients, Dane County

continued to fund the programunder its new i ndependent status, beginning in
1981.

2 Separation of staff functions fromclient apartnments. Early inits
history, staff determned that the full-time presence of staff |iving and
working in the apartnment cluster was not necessary for clients at that tine.
By 1977, live-in staff had been renoved fromboth apartnent clusters. A
separate office was established near the eastside cluster. A staff office

was nmaintained in the westside cluster until 1983 when it was noved to a
near by of fice buil ding.

3. Mvenent fromapartnent clusters to a scattered site nmodel. Soon
after the program began, people who had nmade consi derable progress in the
apartment clusters began to think about noving out on their own. Wile the
16- person apartment cluster was clearly too confining and restrictive for
them it was al so obvious that they woul d continue to need sone support from
staff for a long tine. Thus, the program began to devel op foll ow al ong ser
vices for a growing nunber of the so-called "graduates” of its clustered
sites. The county was willing to fund these services, and in 1980 the pro
gramreceived a state grant to extend its services to persons who had not
participated in the clustered apartment program Apartnent clusters coul d
not accommodate the rapidly growi ng demand for services, especially from
clients who needed wheel chair access or who wanted to |ive as coupl es or
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Attachment |-A

OPTIONS IN COMMUNITY LIVING, INC.
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alone. |In addition, staff felt that the congregation of too many clients
in one building interfered with their ability to become integrated in the
community, and soon it becane obvious that people living in the clusters
nei ther needed nor necessarily received any more staff support than those
living in scattered sites. By 1979 the agency dropped its eastside |eases,
and by 1984 the westside cluster had also disappeared. (Attachment [|-B
shows the |l ocation of apartnents in the Madison area.)

4, Increase in clients with a wider variety of special needs. From
its original 16 clients in 1974, Options has grown steadily to its present
size (in 1985) of about 95 clients. In addition to addi ng new clients
Options has also worked to expand its ability to serve people with nore
conplicated needs and to respond to | ocal deinstitutionalization events. 1In
1983, the program began serving people with multiple and severe physica
disabilities, many of whom previously lived in nursing homes and needed
live-in support. Options also took on 10 new clients from a 140-person
intermedi ate care facility in Madi son which had been closed suddenly. I n
1984, Options received a state grant to provide service to four people
with traumatic brain injury. Also in 1984, Options accepted its first
Comunity Integration Programclient froma State DD Center.** (See Attach
ment |1-C for a chart showing the growth of Options.)

5. I ncrease and differentiation of staff roles. |In 1981, Options had
five full-time professional staff who shared direct service and adm nistra
tive responsibilities. Since then, Options has added six paraprofessiona
posi tions and four new professional positions and has devel oped a full -tine
adm ni stration job. In 1983, staff were organized into teans and paid
roommat e and attendant rol es were added; 1984 brought the addition of Hone
Support Workers and a part-tinme Recruitnent Specialist.

6. I ncreased recognition as a nmodel program In 1981, Options was
featured in a policy bulletin on residential service, publ i shed by the
W sconsin Coalition for Advocacy. |In 1982, Options requested and received

an official PASS eval uation, producing a report that hel ped Opti ons organize
its future devel opnent and that brought attention fromaround the state and
the country. In 1984, Options received the first annual Wally Bauman
Di stingui shed Service Award for Outstandi ng Program awarded by the Dane
County Unified Services Board. As the recipient of three state grants,
Opti ons has been able to adapt its services to new popul ations and is
increasingly called on to provide technical assistance to apartnent prograns
in Wsconsin and t hroughout the U S.

**The Community Integration Program allows State and Federal Medical
Assi stance funds to be used to pay for community alternatives for people
living in the State Centers for the Devel opnental |y Di sabl ed.
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BELONGING TO THE COMMUNITY

ptions' mssion statenent refers to the right of every person to be an
active and accepted nmenber of the community and of the agency's intent to
help people with disabilities and the |larger community |earn from each
other. Many of our clients have a history of rejection and segregation. W
are keenly aware of the loneliness and vulnerability they experience
because of the stigma attached to their dsabilities and because of their
isolation from nany nornal community activities and routines. Many of our
clients report having few significant friendshi ps wth handi capped or non-
handi capped people - in fact, alnost none, if one excludes famly and paid
staff. W also know of the large nunber of teachers, counselors, case
managers, social workers, supervisors, attendants, doctors, psychol ogists,
and vol unteers who nove in and out of each of our clients' lives, making a
nockery of the term "personal relationships". Gearly, a significant goa
of our service programnust be inclusion of our clients in ordinary comun-
ity life and in non-paid, lasting relationships with typical citizens

Having stated our intentions unequivocally, the next and nore difficult
guestion is to what degree an agency such as (ptions can realistically
assune responsi bility for acconplishing this goal. VW worked hard on all of
the obvious things. To decrease the stigna attached to our clients, we help
and encourage themto find and nmaintain attractive apartments in nei ghbor-
hoods throughout the city and to | ook and behave in ways that will wn them
acceptance fromtheir neighbors. W nake sure that our own presence, from
the name of our programto the actions of our staff, does not call negative
attention to the people we are hel ping. To encourage clients to get out and
about, we assist themin using transportation systens and in finding jobs in
the community. W constantly look for and connect clients to generic
resources for their education, work, housing, health, and recreati on needs.
W arrange for themto participate on agency boards and conmittees, to
attend conferences, and to take vacations. V@ encourage close contact with
famly nenbers, provide counseling on relationship problens, and assi st

clients who wish to narry.

Al of these efforts are essential for pronoting commnity integration
and have been well worth the effort. Nevertheless, in 1982 the team that

conducted a PASS eval uation of ptions had this to say:

Al t hough some peopl e undoubt edly stay al one and i ndoors too nuch
the programis weakness is not so nuch in the variety and nunber of
opportunities that clients have to "get out", as it is in the
depth and continuity of the relationships that have resulted.

Many clients apparently have not succeeded in building significant
reci procal relationships outside the service systemand are stil
gui te dependent on staff of Options and other agencies for a
variety of kinds of support.

The evaluation forced us to re-exanine our role and responsibility in the
lives of clients. W decided that, while we should maintain and inprove our
establ i shed nethods of pronoting integration and relationships, we also
needed to bring to the probl ema deepened commtmrent and fresh ideas.

67



Laying the Foundation

In 1984, ptions' Program Director established the issue of community
integration as the top priority in Qptions' service devel opnent. The
Program D rector continues to play a key role in keeping this topic in front
of the board, coomttee and staff nenbers. She nakes it her responsibility
to build in time for training, planning and di scussion on community integra-
tion and to bring up the subject in rmultiple contexts, from board meeti ngs
to service planni ng sessions for individual clients.

W began by establishing certain planning events that were devoted
solely to the issue of community integration. The purpose of these sessions
was to sharpen our awareness of the inportance to our clients of participa-
tion in comunity activities and relationships and of Options' role in
nmaki ng that happen. A second purpose was to inprove our conpetence and
creativity, we decided that our linmted success was due to the fact that we
didn't really know how to do it. Following is a list of activities that

occurred during the first year:

March 1984 Team Coordi nators attend training sessions on how
to teach nornalization principles. Prepare in-service
program on community integration. Team Coordinators

April, May 1984 present to staff three in-service presentations on
community integration. The first is a general overview

of the process of social devaluation of people
w th disabilities and t he nmeani ng of
normal i zati on; the second covers the notion of
integration and ways a program can pronote and
nmeasure participation in comunity life. In the
third neeting, staff divide into snall groups,
each of which is assigned an (ptions client. Their
task is to develop visual representations of the
client's activities and relationships, and to
conpare the patterns that energe with those of a
non- di sabl ed person.

June 1984Twp in-services are arranged to present practical ideas on
i ntegration. A | ocal communi ty recreation
coordinator talks about prograns that can accom
nodate people with special needs, and a parent
tal ks about |eisure-tine ideas that have worked for
her son. A university consultant nmakes a presenta-
tion on teaching appropriate social skills, with an

enphasi s on integration.

July 1984A | -day staff retreat. Staff divide into three
groups, each of which chooses two clients. The
task is to analyze the clients' current activities,
rel ati onshi ps, environnments, interests, and
personal strengths, and to devise new possibilities
or strategies to pronmote community integration.
The end result is a specific plan and tinetable for
i npl enentation for each client.
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Sept enber 1984 Staff neeting to review and eval uate success of six
i ndi vidual community integration plans.

' February 1985 Staff retreat with John O Brien, internationa
consul tant and author on nornalization and conmun-
ity integration. Discussion of barriers and
dilemmas staff are encountering in trying to create
rel ati onshi ps or encourage community activities.

March 1985 Options' Community Affairs Commttee decides
to assunme role in comunity integration. Identi-
fies personal and organizational contacts of board
and committee nenbers that can be used in finding

‘| community citizens and groups for clients who need
friends or want to become involved in a group
Defines process for making and responding to
requests.

As a result of these group activities and the individual effort of many
ptions staff, we are beginning to develop a |arger body of experience and
know edge about community integration. W are still puzzled and frustrated
by many of our clients' situations, and we are a long way from havi ng cl ear
or easy answers. The renmai nder of this section is sinply a nodest attenpt
to summari ze sone of the things we have thought about and |earned, as we
have tried to help our clients to becone a part of life in our community.

Di | enmas

Before describing actual strategies we have used, it wll be useful
to mention briefly several of the dilemmas with which we have struggl ed.
Community integration, nmore than any other goal or activity of our program
has chal | enged our assunptions and preconceptions about the kind of role
that paid coomunity support staff should play in the lives of their clients.
It has forced us to question sonme traditional priorities and practices,
and to nodify the system of measurenment and rewards that we build into our
pr of essi onal servi ces.

First, a real concern of our staff is whether comunity integration
activities should be a high-priority use of staff tine, given other conpet-
i ng needs and demands. In order to help a client feel confortable in a new
activity or learn to meet new friends, our staff often decide that it will
be necessary to join or attend the activity with the client, perhaps for an
extended time. Going to weekly folksinging events, eating out at restau-
rants, or taking a crocheting class with a client, however, is tine-consum
ing and sometimes expensive. Are those activities as inportant as bal anci ng
the checkbook, review ng the shopping list, or naking five phone calls about
Medi cal Assistance benefits? Community integration activities often

feel frivolous to staff, not as inportant as nore practical or urgent
activities.

In considering this question, we realized that there was very little
in our everyday service practices that would remnd and reinforce us for
expending effort on community integration. Part of the solution, therefore,
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lies in defining community participation and rel ationships as integral and
valid goals for each client, rather than as afterthoughts. Qur new i ndi vid-
ual assessnent and pl anning process requires that we examne the inportance
of community integration in relation to other kinds of learning and assis-
tance the client needs. Establishing priorities is still difficult, but we
are now better able to give ourselves permssion to reduce tine spent on
certain traditional activities in favor of community integration

For exanpl e, when one Skills Trainer conplained that her job was be-
comng too routine, she and the team | ooked at her activities and deci ded
that some of the tasks weren't worth the time. Rather than neet for an hour
each week at a client's apartment to help himwite out checks and bal ance
hi s checkbook, it mght make nore sense for the Skills Trainer to do the pa-
perwork herself in 5 mnutes and spend the other 55 mnutes with the client
at a concert, art show, or church social event. In sone cases, success in
getting a client interested in a new activity, such as taking guitar |essons
and attending folk concerts, has reduced the anount of time staff previously
spent dealing with the person's |oneliness, boredom and frustration

In addition, we decided it was inportant to work together and support
each other in this new unfamliar territory. VW needed to make a consci ous
effort to recogni ze successes and progress, and to reward each other. As
one team nmenber said, "W decided to praise each other a lot for any
commnity integration activity."

A second dilemma we have faced arises from our concern that interven-
tion in community integration often feels unnatural and neddl esone to staff.
To be intervening in a client's_  personal interactions and rel ati onshi ps mnay
seem too intrusive, assertive, or controlling. A first, staff found it
awkward and artificial to be initiating friendships and engi neering neeti ngs
between their clients and other comunity nenbers. They were unsure of
the correctness of staff acting on behalf of a client in these matters; they
al so were concerned that their own involverment would further stignatize
their clients in the eyes of others, by calling attention to their need for
extra help in areas that nost people manage independently. Experience in
trying out various strategies, as well as results of consumer satisfaction
surveys, have gradually shown us that nmany clients need and want assi stance
inthis part of their lives, as nuch as in noney nanagenent, cooking, or
apartrment selection. As in all other activities, our intervention nust be
sensitive to the preferences, privacy, and dignity of each client. A though
it "feels funny", it is rarely rejected or unappreciated.

Athird challenge for us is to define our role as paid staff in filling
the relationship needs of our clients. Onh one hand, we want to prevent the
devel opnent of a "we-the-staff versus they-the-clients" attitude; we would
prefer not to create professional distinctions and boundaries that put
di stance between us and the people who receive our services. On the
other hand, we are unconfortable with the idea of (ptions staff becomng the
primary source of enotional and practical support to clients. Invol venent
in comunity integration activities can mushroominto an overwhel m ng and
never -endi ng responsi bility if clients becone dependent on staff for all of
their social activities and relationships. W are struggling to find a
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bal ance between being friends to clients and being the people who help to
find and support other people to establish friendships with them

Thoughts About Strategy

1  Break down the task so that it is manageable and individualized.
Significant inprovenent in the community integration of all of our clients
is a challenge too |arge and conplex to be tackled with group strategies.
Di scovering ten nore generic resources or starting a client softbhall team
may have an imediate effect on many clients, but the results will be fairly
superficial. W have found that it is easier and nore effective to think
toget her about community activities and relationship possibilities for only
afewclients at a time and to develop individual plans that reflect the
client's characteristics and circunstances. Results, in terns of inpact on
quality of life, are easier to see. An exanple of a community integration
plan for one client is included at the end of this section (see Attachnent
V-A).

2. Be able to identify and support multiple types and |evels of need.
A person who frequently spends | ong evenings or weekends at home al one may
be doing so for many reasons. |gnorance of possible activities and how to
get to themis one of the sinplest problens to remedy but is usually not the
mai n cause of loneliness. Some of our clients have become dependent on
famlies or staff to plan their activities for them when left alone, they
do nothing. We teach themto plan and carry out their household and job

routines but may neglect direct planning and skill devel opment for their
social life. As one parent noticed, "You don't always anticipate |oneliness
until you find yourself in the mddle of it." Some of our clients need to

learn to anticipate loneliness and to devel op the basic skills and respons
bilities of maintaining a routine that includes friends and |eisure-time
activities.

For example, one of our clients, Bob, needed staff to help him plan
his social activities (just as he mght need help planning a monthly
budget); he needed to learn to use the telephone book, to make phone calls,
and to use an appointnent book. In developing a community integration plan
for Bob, we discovered that he had always known |ots of people, but he
| acked the skills to get in touch with them As a result of a nodest amount
of staff time invested in teaching and planning, Bob now has a full socia
life.

Qther clients require nore intensive and continuous staff support. One
young man, for instance, can decide that he wants to go to a movie with a
woman friend. To carry out his intention, he may need help and nultiple
rem nders to choose the novie, date, and tine and to make the invitation
The young woman's famly may require reassurances of their daughter's
safety. Transportation details nust be worked out, and a nunber of calls
must be made anong the client, his date, staff and parents to cross -check
the details. Mking a novie date possible may be as inportant a staf f
responsibility for this client as teaching a new recipe or mediating
roommat e di sputes.
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3. Be prepared to get actively involved with clients in attending
community events and participating in activities. (ften, in the past, we
sinply informed people of events they could attend or groups they could join
and then we wondered why they never followed our suggestions or perhaps
attended once or twice and then dropped out. W realize now that our
clients, like everyone else, prefer to try something new in the conpany
of a friend. In many cases, it is really the personal rel ationships that
nmake the activity enjoyable and worthwhile. Wen clients joined sonething
alone, they were often ignored; they did not understand the expected socia
behavi or and others in the group were unsure of how to accommodat e them
Wen a staff person joins in the activity in a peer relationship with a
client, s/he can find ways to nmake everyone nore confortable with a new
situation. The staff person can deal wth problens or m sunderstandi ngs
early and facilitate interaction and friendshi ps between the client and
others. In the past year, for exanple, ptions staff have joined draw ng
swimmng and exercise classes with clients; they have acconpani ed i ndi vi dua
clients to sporting events, restaurants, and church prograns and have hel ped
clients try out new nei ghborhood and recreation centers, craft, nusic,
dance, and nature resources.

Geg, one ptions client who recently returned to Madi son froma state
institution, joined a weekly art class, sponsored by his nei ghborhood
center. An (ptions staff person at first acconpanied himto every class, as
the instructor was concerned about his odd and sonetimes disruptive beha-
viors. Over a period of six nonths, the instructor |earned how to deal wth
Geg so that he now attends the class on his ow. In addition to serving as
an outlet for Geg's interest in drawing, the class provides for Geg
evening trips to new places in the commnity, exposure to new people who are
his classnates, and a subject for conversation at horre.

4. Spend tine discovering and acknow edgi ng a person's unique gifts,
so that community experiences can be built on his/her strengths. VW& want to
hel p each of our clients find places where s/he is acknow edged as a val ued
menber, where s/he is in a position to make a contribution, rather than
being i n a dependent or non-productive role. W try to match our clients
with places or groups that will open up to them that will take on sone
responsibility to include them that will mss themwhen they are absent.
In sone cases, this intention is challenging us to | ook for places that
reflect individual preferences and cultural values different fromour own
In all cases, it forces us to enlarge our vision of integration possi bi
lities for our clients. W are |earning to consider informal gathering
pl aces in the coomunity, such as |unch counters and coffee shops, as well as
an enor nous nunber of interest groups organi zed around political concerns,

envi ronment al issues, outdoor activities, church, art, theater, and nei gh
bor hood needs.

5 Hel p to create and support meani ngful relationships with ordinary
community fol ks. Many of the preceding observations have to do with finding
pl aces to go or activities to engage in, with the idea that rel ati onships
will follow naturally. Sometines, however, lasting relationships do not
devel op. Al so sonetinmes our clients don't want nore places or activities;
what they really need is friends with whomto share time. W have | earned
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from several volunteer recruitment prograns in our comunity that mass
appeal s for volunteers are virtually useless in finding people for the one-
to-one, long-termrelationships that are mssing fromthe lives of nost of
our clients. Wat seens to work best are personal invitations to a few

peopl e, identified through a network of comunity contacts, who best fit
the needs of a particular client.

Options staff have been able to use this technique by recruiting
through their own social networks. For exanple, as a result of a specific
community integration plan that was devel oped for Carol at a staff planning
day, the sister of a roommate of one of our Skills Trainers was recruited to
get to know Carol. In addition to becomng a significant friend of Carol's,
the volunteer introduced her to her famly, where she now spends her holi-
days, and to her church, where Carol was welconed into a Bible study group
and a single's club. Menbers of the church groups provide rides for her
invite her to social events, save her a seat in the neetings and ask about
her when she is absent. For Carol, one volunteer opened up a wide circle of
peopl e and activities.

Options, as an agency, is gearing jap its capacity to find vol unteer
citizens. The Community Affairs Commttee has polled ptions board and
commttee nenbers in order to conpile an inventory of all social, recrea-
tional, religious, cultural, professional, and service affiliations
interests, and contacts that they are willing to share with Qptions. Each
nonth, staff submt witten descriptions of two client situations that woul d
be inproved through recruitment of a volunteer or nenbership in a comunity
group. Board and committee nenbers attenpt to fill those requests by
drawi ng on their own social networks. They will nmake the initial phone
calls; if successful, the staff person for the client will follow up the
lead. After only a few nonths, this process produced two volunteers for
clients who previously were reluctant to participate in community activities
by thensel ves.

V¢ have realized also that there are nany opportunities to strengthen
or deepen relationships that our clients already have but that are casual or
fragile. W are learning to be alert for and "to junp on" those opportun-
ities that, two years ago, we would not even have noticed. For exanple,
Julie, who frequented a downtown restaurant, nentioned that she |iked sone
of the waitresses there. Her Community Support Specialist began to accom
pany her to the restaurant every couple weeks for about a year in order to
encourage Julie' s interactions with the waitresses. As a result, Julie and
the wai tresses have begun spending tine together outside the restaurant. In
anot her instance, staff found that a client had a former school buddy in
a distant suburban area that he hadn't seen since graduation; she arranged
for the two to get together periodically to maintain their friendship

6. Don't forget the neighbors. Traditionally, Options staff have not
initiated contacts with neighbors, either by thenselves or in conpany wth
clients. W did not wish to stigmatize themby drawi ng any unusual anount
of attention to them or our presence as service providers. Consuner
satisfaction surveys, however, have confirmed our observations that nost of
our clients do not enjoy close relationships with their neighbors. In sone
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cases, interactions are al nost conpletely absent or are hostile. There are
a variety of explanations. In sone parts of Mdison, especially where
apartment dwellers are fairly transient, "neighborliness" is not a strong
tradition. In the problem situations, neighbors have a |ow tol erance for
peopl e who |ook or behave differently or clients have engaged in clearly
unaccept abl e behavi ors, such as repeatedly yelling and sl amm ng doors. The
difficulties have increased as (ptions has expanded its services to clients
with a wider variety of needs in nore apartnent |ocations. e subject that
is getting increasing attention, therefore, is when and how ptions staff
shoul d intervene to pronote good rel ati onshi ps w th nei ghbors.

An obvious strategy we are using is to encourage clients to do
friendly, neighborly things, such as sending Christnmas cards, sharing
cooki es, and dropping by to introduce oneself or say hello. One client
noved into an apartnent conplex where the norm was to have annual fl ower
gardens. Al though tenants were initially extrenely opposed to this indi-
vidual, they were quite touched when he planted his own flower garden and
cared for it throughout the summer. This snall effort seened to visually

present himas a responsible and average citizen, and soneone who could fit
into their environnent.

If it seens likely that problens will arise between (ptions clients and
their neighbors, we believe it may be advisable for the staff mnenber to
introduce himherself and the client to the neighbors in advance. |In one
i nstance where the apartnent tenants were particularly hostile about a
client's inpending nove to their building, an otions staff person net wth
them separately and explained all of the client's peculiarities in advance,
so that there would be no surprises. Athough ptions staff usually do not
use this approach, in order to avoid setting up negative expectations, it
may be helpful in sone instances if the client's behavior is unusual and the
nei ghbors are al ready extrenely anxious.

In anal yzing sone of the failures our clients have experienced, due to
probl ens with nei ghbors, we have becone nore aware of our responsibility to
assi st apartnent nanagers and nei ghbors in knowi ng how to interact with our
clients. ('ten, they will give in to any request froma client or they wll
be reluctant to conplain about problens until the situation gets out of
hand. It is inportant for ptions staff to assure neighbors and managers of
their right to refuse or ignore inappropriate requests and behaviors.

Regul ar check-ins by staff also help to identify problens before they pile
up or becone too serious.

7. \What about people who don't want community integration? Mst of
our clients are open to having help in naking and keeping friends and in
participating in comunity activities. Some, however, say they do not want
friends; they may even be friendly, sociable people but they prefer to stay
isolated and will go out only with one or two trusted staff persons. The
challenge for us, in these situations, is to respect their preferences but
still try to help them see the value of having friends. W need to be
careful not to blane people who renain isolated and to avoid using the term
"unnmotivated'. Unwillingness to participate is often dismssed as |ack of
notivation, when in reality the reluctance has to do with lack of confi -
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dence, unpl easant past experiences, or other reasons that we need to
under st and. Sone peopl e who have been served by Qptions for many years do
not expect or want ptions to be involved in their social life.

Building Relationships Among Ciients

Al though ptions hopes to increase the opportunities that our clients
have to form rel ati onships w th non-handi capped citizens, creating and
strengtheni ng positive relationships anong clients is another legitimate
goal. ('ten a person's degree of comunity integration will be inproved if
s/he has a nearby friend, spouse, or apartnent-mate to do things with. As
Options has noved froma clustered to a scattered site nodel and federal
rent subsidies have allowed nore of our clients to live alone if they prefer
it, this issue has gained i nportance for us.

Buil ding relationships between clients can be addressed in the same
pl anned, systenatic nmanner as community integration. In an assessnent of
Jim for instance, staff noted that he rarely left the house except to go to
his job. He resisted any participation in community activities, even though
he had a roommate who was very active in several groups. He wanted very
much to have a relationship with a wonman but had rui ned previ ous opportuni -
ties by being too aggressive at first introduction to any potential woman
friend. A Skills Trainer devised a plan to natch Jimwth Ann, who is very
outgoing and active in the community. She carefully planned an outing in
May to a major |eague baseball ganme for herself and four clients, including
Jim and Ann. The activity was purposely chosen to be sonething that
Jimliked and knew a | ot about and it was enphatically not a "date", so that
Ji mwoul d have no unrealistic expectations. The gane, lunch, and the ride
to and fromwere pleasant. At the end, Ann asked Jimfor his phone nunber
and later invited himout for coffee. By July, Jimand Ann vere dating
regularly. Jim now knows Ann's nei ghbors, shops, and eats out often. At
Christmas the coupl e were engaged and plan to nmarry in Septenber.

Anot her approach we use is to organize "client groups"” which meet
regularly for a limted period of time, usually about three nonths. The
groups provide opportunities for clients to get to know one another and to
try out their abilities in an environnent that staff can structure to feel
non-threatening. W try to organi ze groups that will not duplicate other
nore integrated social opportunities in the general comunity. Usually
groups are forned in conjunction with a college or university student, who
prepares agendas and co-facilitates the group wth one ptions staff person.
The groups neet at apartment community roons, churches, schools, or (otions'
offices. They generally are open to voluntary participation by clients from
any of Qptions' three teans.

Sorme of the client groups are organi zed to provide instruction on par-
ticular topics, such as nutrition, exercise, health, personal safety, fire
and hore safety, and emergency phone use. Staff and students act as teach-
ers, although in some groups clients have assumed a | eadership and co-teach-
ing role. CGther groups are designed to help people communicate with each
other nore effectively, learn howto nake friends, and provide enoti onal
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support. For exanple, a friendship group, including 12 nen and woren, re-
cently net weekly for three nonths from5:00 to 6:30 p.m The nenbers' nain
purpose was to have fun and to get out of the house during the w nter nonths
for conversation, card games, and potluck suppers. They had varying |evels
of social experience; staff, students and nore capabl e group nenbers nodel ed
appropriate behaviors. VW have had nen's groups, wormen's groups (including
several for victins of incest), bowing groups, potluck supper groups and
groups on assertiveness, sexuality, communication, and rel axation.

Advocacy Activities

Qur ability to achieve community participation and meani ngful relation-
ships for our clients is influenced by a nunber of external conditions.
Many of the advocacy activities undertaken by ptions' board, Program
Drector, and individual staff nenbers are ainmed at inproving these condi-
tions. Qur clients need:

* A wider variety of affordable housing options. Sone of our clients
need barrier-free housing that is close to comunity resources and
specialized transportation routes. Miny wish to live in apartnents
that are reasonably cl ose to people or nei ghborhoods they know.
Also, it is generally helpful if clients can live in places where
they are likely to neet and know their neighbors; small-scale flats
and community-oriented neighborhoods are preferable to |arger
suburban apartnent conplexes. VW are particularly interested in
supporting the devel opnent of cooperative housing arrangements which
can provide built-in contact with nei ghbors and support for relation-
shi ps bet ween non- handi capped and handi capped co-op nenbers.

* Community based jobs. Services that devel op community jobs for our
clients and that provide training, coaching and |ong-termsupport are
invaluable. In addition to providing clients with nore discretionary
i ncone, comunity enpl oynent opens up nunerous possibilities for
activities and rel ationshi ps that Qotions can reinforce and build on.

More reliable and conveni ent specialized transportation for people
who use wheel chairs.

Barrier-free settings for recreati on and consuner activities (e.g.,
stores, restaurants).

* More commnity educational and recreational prograns that are willing
to include and accommodat e peopl e with disabilities.

* Programs to recruit oneto-one volunteers for people with
disabilities.

* Better education of neighborhood, church and social organizations
about the needs of people with disabilities.
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