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 December 17, 1976

Mr. James M. Hoopen
. 2516 Dana Sineet
Berkeley, Calif. " 94704

Dear Mr. Hoobe}u _

Enclosed is a copy of the paper which you /zeque,b«ted T hope you gind

At x.n/tejnuixng and Meﬂuﬁ : S e
Sincenely, ‘ B . ;- . . : | \\
Lex Frieden

 New Options Reseanch Dinector

LF/asm
enclosue




2516 Dana Street
Berkeley, 6alif., 9470}
December U, 1976

Dear Mr. Frieden:

I would be interested in obtaining a copy of your
work entitled Independent Living Arrangements...
If you would imform me of how I could obtain a copy I
would be most pleased. Thank you...

Sincerely, :
o siss 7¢7'%f;jf<f”

James M. Hooper




December 7, 1976

Dean S. Hallauer, Ph.D.
Monroe Community Hospital
435 East Henrietta Road
Rochester, New York 14603

Dear Dr. Hallauer:

Enclosed is the paper upon which my presentation at your APA Seminar
was based. I enjoyed participating on the panel and I hope my con-
tribution was interesting and useful to those persons in attendance.

I believe your idea of putting our presentations into publication form
has merit and I would be glad to cooperate with you. It seems to me
that an article of this nature would be both descriptive and analytical.
Your own data is interesting and probably justifies elaboration. Also,
I suspect that there are some commanalities and differences among the
programs we discussed which are instructive and which should be made
explicit.

I would appreciate knowing if and how you plan to use this paper. I
would also be hhppy ®6 assist you in compiling and evaluating more data,
should you so desire.

Thank you for giving me the opportunity to describe our transitional

housing prdgrams. I look forward to hearing of your future progress
in this area.

Skncerely,

Lex Frieden
New Options Research Director

LF2asm
enclosures




September 17, 1976

Dean S. Hallauer, Ph.D.
Monroe 6ommunity Hospital
435 East Henrietta Road
Rochester, New York 14603

Dear Dr. Hallauer:

Enclosed is the paper upon which my presentation at your APA Seminar
was based. I enjoyed participating on the panel and I hope my con-
tribution was interesting and useful to those persons in attendance.

I would appreciate knowing i& and how you plan to use this paper. I
would also be happy to assist you in compiling and evaluating more
data, should you so desire.

Thank you for giving me the opportunity to describe our transitional

housing programs. I look forward to hearing of your future progress
in this area.

Sincerely,

Lex Frieden
New Options Research Director

LF/asm

enclosure



MRS, ROBERT J. BEHNKE
CHAJRMAN,_BOARD OF TRUSTEES

JACK M. DOCTER, M.D.
CHIEF®OF STAFF

MRS. JOHN D. BIXBY
PRESIDENT: BOARD OF TRUSTEES

GEORGE H. STONE
ADMINISTRATOR

THE CHILDREN'S ORTHOPEDIC HOSPITAL AND MEDICAL CENTER

November 5, 1976

Lex Frieden

c/o Jean Cole, Ph.D.

Transitional Project Director

Texas Institute of Rehabilitation
and Research

1333 Moursand Avenue

Houston, Texas 77025

Dear Mr. Frieden,

I want to thank you for your participation in the sym—
posium in Washington D.C. over Labor Day. As you may or may not
know I have relocated from Rochester, New York to Seattle, Washington.
My plans had been to follow up earlier on the symposium that we
presented. However, moving imposes other priorities on a person.

What I would like to do would be to give consideration
to putting the various information that was presented at the sym—
posium together and try to submit it to some yet undetermined
place for possible publication. Obviously it would have to be
in a somewhat abbreviated from. As the first step to that I would
appreciate your sending me, if available, a copy of the paper you
presented. Also, any comments you have of my idea about putting
this whole thing together would be most appreciated.

Thanks again for your participation. I hope to hear
from you soon.

Sincgrely yours,

/
/%"’\/
Dean S. Hallauer, Ph.D.

Clinical Psychologist
Department of Behavioral Sciences

cc: Jean Cole, Ph.D.

DSH:sh

4800 SAND POINT WAY N.E. @ P.0. BOX C-5371 ® SEATTLE, WA 98105 @ (206) 634-5000
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I I wouH' anprema*n receiving a reprint of youf rg1lc|e:

/ AD['IV?J u’,x{T . / A LLLF; / &"21: 44.. ’[«L{ .."» C /D 'ﬁ(#’,(‘ P 7&

wmch appeared in isY S/ DY [(L,MAMA@;
. Thank you for your courtesey,

). D il sy

Sincerely, ./, JH R P et



December 16, 1976

Dn. Dwight Marshbargen
West Vinginia Univernsity ..
Morgantown, West Vinginia

Dear Dn, Marshbargen:

T appeared at APA in behal{ of the Cooperative Living Residential Profect.
: g amdenc,@qbing gor yourn Anformation papers upon which my presentation was
based. : . ' R : —

Sincenrely,
Lex Frieden _
New Opitions Research Director

L_‘F/aAm




December 21, 1976

Mr. Sylvester Turnere

| Psychology Department
| Vanderbilt University
} Nashville, Tenn. 37240

Dean Mr. Twwen:

| .

| 1 appeared at APA in behatf of the Cooperative Living Residential

| Project. 1 am enclosing for youwr information papers upon which my
presentation was based.

} Sincerely,

| Lex Frieden
' New Options Reseanch Directon

LF/asm
enclosure







December 16, 1976

Dn. Suzanne Bordin
CLinical Psychologist
Nonth Bay Regional Centen
1700 Second Stneet
NAPA, CA 94558

Dear Dn. Bondin:

1. appeared at APA in bahalﬂ 04 the Cooperative Living Residential Profect.
gzamdendmng for your infornmation papens upon which my phesentation was
ased. - .

 Sincerely,

Lex Frieden ' §
New Opiions Research Dinecto

LF/asm
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-NORTH BAY REGIONAL CENTER ~

in Sonoma, Solano and Napa Countiss

Serving the Developmentally Diéabled '

1700 SECOND STREET, NAPA CA 94558

(707) 252-0444 SAM MERRITT, DIRECTOR

s dLe
Mﬁo&ﬁb -

Dear (,ﬂﬂ

W“ﬂf MW/ " presented at the 1976 Annfal &

Conventh{T og/the American Psychological Assoc:Latlon.

Slncerely yours,

% e Dl 4. ﬁ
‘ Suﬁxe Bordin, ‘Ph. D/ ‘

- Climical Psychologist

SB:cm -

A Developmental Disabilities Program of the North Bay Association for Mental Retardation Services, Inc.

Please send me a copy of your paper entitled" @M%’Z@/Z’JZ -

B A R R N R T SR SROT A 7



" september 1, 1976

Dean S. Hallauer, Ph.D.
Monroe Community Hospital
435 East Henrietta Road
Rochester, New York 14603

Dear Dr. Hallauer:

As a follow-up to our telephone conversation, I wanted to let you know that
I regret not being able to participate in the APA forum on housing and
transitional programs. I had been looking forward to talking with you and
with the other participants, and I appreciate your invitation to be part
of this discussion.

I would 1ike to give you some background information on Lex Frieden who

has agreed to take my place on the forum, with your concurrence. Lex is

a Ph.D. candidate in psychology at the University of Houston and. is Research
Director of TIRR's New Options Transitional Project. He also is secretary
of the American Coalition of Citizens With Disabilities and participates
actively at the national level as well as locally in a number of consumer
activities. Recently Lex played a major role in developing the issue paper
'on housing for the White House Conference on the Handicapped. I am sure

he will represent the Houston projects well and has the background to view
them in the context of housing efforts genera11y.

Accord1nq to your plans, it sounds as though the forum w111 be a profitable
session. I hope that all goes well. ..

Best regards,

-

Jean A. Cole, Ph.D.
Transitional Project Director

- JAC:asm







NEW OPTIONS

NEW OPTIONS is a six-week Live-in program designed to help severely
physically disabled persons acquire skiLLs necessary for re-integha-
tion 4into the community.

Goals of community integration may include the establishment of An-
dependent Living, educational and vocational involvement, and active
social participation in the mainstream of so0cdely.

New Options will include on-going assessment and counseling, thain-
ing modules, structured contacts with active handicapped persons 4in
the community, and will generally place new emphasis on Amproving
an individual's capabilities in a varndety of environments.

This pilot project 44 sponsored by the Texas Institute for Rehabili-
tation and Reseanrch, Houston, Texas,

WHO CAN PARTICIPATE

New Options is 4intended for severnely physically handicapped persons
Living 4in nursing homes, family homes, or othern situations where
integration into the mainstream of society has been hindered,
Initially the participants will be single pernsons with spinal cond
Anjunies who are between the ages of 18 and 35, though the popula-
tion will be sytematically divernsified as the program proghresses.
Announcements of changing eligibility critenia will be made. ALL
participants must be medically stable (L.,e, not sufferning from any
acute iLLness oh problems such as pressure sores) and must be physi-
cally capable of being up and active at Least eight hours a day.

ELEMENTS OF THE PROGRAM

1) Resddential Support System
Basic supportive services will be provided at the TIRR
Annex forn the six-week perniod. Services will be organi-
zed on a shared basis and wilf include meals, non-pro-
gfessional attendant help 24 houns a day, and transpor-
tation fon field trnips and other Local activities.

2) On-Going Assessment and Consultation
Consultation with the project so0cial workern, vocational
counselorn, nurse, and othern nehabilitation professionals
will be negularly available, Panticipants will be ex-
pected to take the Ainitiative in requesiting help from
consultants in meeting goals they have set,

3) Contacts with Active Handicapped Pensons in the Community
Structurned contacts with active and independent severely
handicapped persons in the community will be a majon
aspect of the program. Through peer modeling, partici-
pants may observe the ways in which othen handicapped
pernsons deal with everyday problems of mobility, physical
needs, and managing social interaction.




4) Field Trips

Visits will be made to agency offices, employment

Locations, vocational training programs, university

campuses, governmental hearings, and a variety of

othen Locations. A major purpose of these trhips will

be to provide opportunities forn pensons fo socialize 4n

a wide variety of situations and to have them negotiate
| a wide nange of obstaclLes to mobility. Thansportation
wifl be provided,

5) Individual Practice Activities
Tndividual nehearnsal of new capabilities will occur at
sevenal Levels, nanging from rnole playing to actual
assignments in the community.

6) Buddy Counseling
Each participant will be assigned a buddy who will assist
in making decisions and wornking through many personakl
problems which anise with change. Each participant must
agree to serve as a buddy to another participant prion
to Leaving the prognram,

7) Training Modules
A senies of trnaining modules will provide Ainformation
and expernience in areas important for Living, educational
and vocational involvement, and social participation.
Wnitten text matenials, skides, tapes or videotapes,
aroup discussions, rnole playing, gield trips, and a
variety of othen techniques will be utilized,

Modules Include:

Attendant Management how to hirne an attendant, how %o
explain needs, how to manage the
intensdive social interaction that
48 often involved Ain an employenr-
attendant nelationship, authornity
and dipLomacy

Financial Management eligibility fon sources of 4income,
negotiations with support agencies,
budgeting, credit buying, 4insurance,
contracts

Consumen Affains issues of public concern affecting
the handicapped such as sources o4
financial assistance, availability
0f accessible housing, public trans-
porntation, architectural barniens,
health insurance, pubfic education




Mobility

Educational
Opportunities

Vocational
Opportunities

Homemaking SkilLs

Selg-Care and
Meeting Medical
Needs

Housing Arrangements

Social Skills

Leisurne Time

Functional Skilils

accessible vehicles, Rifts, drniving
contrnols, drnivens' thaining, use o4
public transporntation

Lypes o4 vocational thaining avail-
able, accessible colleges and uni-
versities, applications and inten-
views, planning an educational pro-
grham

nange of employment available fo
persons with various disabilities,
trhaining available, job-seeking
SkRiLLs, applications and interviews

adaptive techniques of housekeeping,
shopping, meal preparation; meal
planning, budgeting

self-dirnected carne, nesounces in the
community, routine medical maintenance,
emengency care plans, sAournces of f4-
nancial sponsornship, medications

accessible nesidential sthuctures,
architectural modifications, alten-
native ways 0§ providing supportive
senvices such as attendant assistance,
meals, and Ztransportation, financial
assistance available

behavioral techniques with assentive-
ness training, TA and other behavioral
concepts, particdipation in one Aintenest
group in the community, home enten-
tainding, visiting friends, clothes
shopping, hain appointments, dental
appointments, dining out, requesiting
assistance with physical needs

spectatorn activities (plays, concents,
sponts events), parnticdpant activities
(hunting, swimming, {§48hing), hobbies,
camping, thavel

borrnowing and inventing new techniques,
devising your own assistive tools,
heannanging the environment to Aimprove
capabilities




Family Interaction nole expectations, changing relation-
ships, attitudes towand the trhansi-
tional program and increased inde-
pendence

Sexual Expendience sexuality in the disabled, dating,
nole expectations

APPLICATION PROCEDURES

Initial nefernnals will be accepted from vocational rehabilitation
counselons, social workens, physicians, nurnses, and other pro-
fessionals who may have contact with physically disabled persons.
Self-refernals from potential participants anre afso encouraged.,

Application packets include a form to be completed by the potential
participant, a referral form for TRC counselorns on social workens,
and a nefernal form for physicians, These may be obtained from the
Profject Dirnector at the address given below, ComplLeted application
and neferrnal forms should be returned to the Profect Directonr,

Dn, Jean Cole, Project Dirnector
New Options

TIRR Annex

105 Drew Street

Houston, Texas 77006

713-797-1440

Progrham applicants and persons making refernrnals will be notified of
action taken by the admissions committee as prompitlLy as possible.

FINANCIAL ARRANGEMENTS

Cost of the program is based on a daily rate, For specific financial
information, TRC counselors and eligible TRC clients should contact
the TRC New Options Courntesy Counselor at the address given below.

Othern applicants should contact the Projfect Dirnector about financial
arnangements.

Ms. Rebecca Langley

New Options Courtesy Counselon
Texas Rehabilitation Commission
1964 West Grey

Houston, Texas 77019

713-526-8511










SYMPOSIUM

TRANSITIONAL AND INDEPENDENT LIVING ENVIRONMENTS
FOR THE SEVERELY DISABLED

Chairperson, Dean Hallauer, Ph.D.

Member, APA

The University of Rochester School of Medicine and Dentistry
Rochester, New York

Mailing Address: Dean S. Hallauer, Ph.D.
Monroe Community Hospital
435 East Henrietta Road
Rochester, New York 14603
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Moderator

Dean S. Hallauer, Ph.D.

The University of Rochester School of Medicine and Dentistry

Mailing Address:

Monroe Community Hospital

435 East Henrietta Road

Rochester, New York 14603
TRANBISTIONAL AND INDEPENDENT LIVING ENVIRONMENTS

FOR THE SEVERELY DISABLED

Participants

Jean Cole, Ph.D.

Transitional Project Director

Texas Institute of Rehabilitation
and Research

- 1333 Moursand Avenue

Houston, Texas 77025

THE COOPERATIVE LIVING
RESIDENTIAL PROJECT

Judy Heumann, M.P.H.

. Deputy Director

Center for Independent Living, Inc.
2539 Telegraph Avenue

Berkeley, California 94704 )

- CENTER FOR INDEPENDENT LIVING

Darrell Jones, M.S.

‘Director

Transitional Living Skills Unlt
Monroe Community Hospital

435 East Henrietta Road
Rochester, New York 14603
TRANSITIONAL LIVING SKILLS UNIT

Roger A, McKinley, Ph.D. "

Chairman, Technical Advisory Panel
Housing for the Young Severely Disabled
Mental Health Associates

Suite 403, Madison Medical Center

20 South Palk Street

Madison, Wisconsin 53715 .
HOUSING FOR THE YOUNG SEVERELY DISABLED

Mr. Nicholas A. Pagano, Jr.
Coordinator, Residential Services
Bronx Developmental Services

3036 East Tremont Avenue

Bronx, New York 10461

INTEGRATED LIVING FOR SEVERELY

. DISABLED PEQPLE: A RADICAL APPROACH

Mr. Wissa Wissa, Director

Boston Center for Imdependent Living, Inc.

745 Commonwealth Avenue
Boston, Massachusetts 02215
BOSTON CENTER FOR INDEPENDENT LIVING

Discussant

Fred Fay, Ph.D.
Director of Research
Tufts Rehabilitation Institute
Box 337, 171 Harrison Avenue
Boston, Massachusetts 02111

Length of time requested: 2 hrs. 50 mins.




Person Submiﬁting Proposal: Dean S. Hallauer, Ph.D.

Monroe Community Hospital
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SYMPOSIUM: - TRANSITIONAL AND INDEPENDENT LIVING ENVIRONMENTS
FOR THE SEVERELY DISABLED

A Cross Section of What's Happening

Moderator, Dean Hallauer, Ph.D.,
University of Rochester, Rochester, N.Y.

One of the major problems facieg both the severely disabled person as well as the
rehabilitation professional is housing for the disabled. In the past, and still
too much in the present, the severely disabled have had the benefit of progressive
and innovative inpatient medical rehabilitation only upon discherge to discover
that what is available as far as housing does little to foster and-reinforce an
indepeedent life style. For some of these individuals the option is back to the
parental home they had already left or from which they were just emerging. ~For
others the only choice is a nursing home er long-term care facility. These are
not adequate solutions to the probleﬁ. A number of locallapproaches to tﬁis
problem have been developed. This symposium is intended to present the magnitude

of the problem as well as a description and results of representative programs

across the country.

The presentations will offer a good variety. They will include well established’
and functiening programs as well as at least one that is still in the developmental
stage. The various programs also deal with different Eypes of severe disability,'

i.e., spinal cord, head injury, and congenital problems.

Each presentor Will describe the local events that led to the development of their
program or eenter, probleﬁs encountered, unique aspecfe, reeults of their program,

and future directions they are heading. This approach for tﬁe symposium will thus
provide the opportunity fof participants to share experiences, problems and solutioms.
Those who attend hopefully will beneflt from hearing the part1c1pants presentatlons
and from the opportunity that will be provided for interaction between participants
and audience. It ie felt that this eha:ing of experiences and ideas is a major aspect

of the proposed symposium. The time requested is two hours and 50 minutes.



THE COOPERATIVE LIVING RESIDENTIAL PROJECT

Jean S$. Cole, Ph.D.
Houston, Texas

In January of 1972 the Texas Institute for Rehabilitation and Reséarch began-a
.three~yeér pilot residential project for.séverely physicaily éisabled young'adults
with R & D funds from HEW. TFourteen young'persons, mostly spinal'coxd injured
quadriplegics, lived in é dormitory—styie structure while the? atten@ea_schéol,
vocationg} tréining,or weré working. The residents developed and operated a
system of shared services; including attendaﬁt assistancé, meals; and transportationb
Cooperative liv;ng utilized a number of sources of financial sponsorsﬁip in beéoming
financially self-sustaining. As outgrowths of the original R & D project, four
.autonomoﬁs housing clusters offering sharéd suﬁport services in apartmént.settings

are now operating in Houston.

The evolution of these Cooperative Living projects will be summari;ed. Siﬁilaritieé
and differences among the four clusters will be explored, and'the clustgrs wi}l

be contrasted Qith other living arrangements that physically handiqapped perséns
have devised in Houston. Information gained in-an aﬁthroéologiéal_study of these
residential projects is now being used by TIRR in a transitional traiﬁing program

designed to assist handicapped persons who want to develop more active lifestyles..



Center for Independent Living
Berkeley, California
Judy Heumann, M.P.H. -

The'éenter for Independent.Living is a serviées organization -run by and for -
the severely disabled. It provides a compfehensive program of supportive aids
and programs that enable hundreds of its handicapped clients to pursue active
lives in the community. At CIL, where 2 out of 3 employees are disabléd, clients
gain peer support from évery contact with the organization. The efficacy of
CIL's peer-conducted services have made it a national model for service delivery
to the severely disabled. The CIL is also the principal national advocate for
the expanding rights and opportunities of the disabled.
Founded in 1972, the CIL has always assumed that the disabled have the right
to direct the processes that affect their own lives. The disabled persons that
founded CIL were among the first in America to assert their collective voice as
active participants in the rehabilitation process. In a nation where thg severely
? ‘ handicapped tend to number among society's lost, CIL's staff and clientele are
.highly visible and active members of the community. They have both spurred and
benefited from increasing national recognition of the_need; of the severely disabled.
CIL provides such essential services as attgndant/reader referral, drop-in
medical counsel#ng,,blind services, housing, on-the-spot wheelchair repair and dial-
a-ride transportation. These lifeline services enable .the severely disabled to
live independently, out of institutiqns. CIL also offers peef counseling for the
disabled and their families. An advocacy department aids clients in their dealings
with officialdom. The Center is a consultant in barrier-free community planning.

CIL publishes a quarterly journal, The Independent, and has compiled a series of.

monogtaphs.growing out of CIL's national conference on the state of independent
1living.

CIL provides vocational assistance, including a job development specialist
who supervises placement. The Center offers training in-computer programming,

through an annual 9-month course. There 1s also instruction in wheelchair repair



and other marketable méchanical rebair skills. A Research énd Demonstration Pré—‘
ject trains peer,cbunSelors and works with-exceptibnally>Severely disabled clients
in a model stud; of the role model element in CIL service'delivery.'.CIL's own
staff includes on-the-job trainees in almost every department. In addition, CIL
also trains profeésional fehabilitafion counselors frém the western Uﬂited'Sfaﬁes

" in a unique program that familiarizes counselors with the disabled living experience;
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Transitional Living Skills Unit
Monrce Community Hospital
Rochester, NY

Darrell Jones, M.S.

Monroe Comﬁunity Hospital is a 650 bed chronic disease facility with various levels
of care and a wide range of patients. TFor at least the last five years there has
always been 2 group of severely disabled young adults included in- the total patient
population. In this group are individuals with congenital abnormalities, head
injuries generally accompanied by limitations in motor ability, cerebral palsy,
neurological disorders, and ofher problems. Although these paﬁients have been cared

for in a congregate area rather than being scattered throughout the institution, the

quality of life they have is not essentially different than that of a nursing home.

Realizing that such a situation is ﬁot desirable and that there were no alternatives
in the Rochester area, interested staff of Monroe Community Hospital submittgd;
through the Regional Medical Program to the Depértment of Health, Education and
Welfare, a successful. grant proposal for a Transitiomal Living Skil;s Unit. This
unit is housed within the existing facility and initially will serve six residents.
Reconstructioﬁ and remodeling is almést completed and a full-time director has been
hired. Occupancy is anticipated in January. Residents will be éelected from the
present hospital population rather than from the outside. The goal is to teach
residents the necessary skills to enable them to eventually live outside the

institution. It is intended to be a group situation with all individuals participating

in activities of cooking, cleaning and decision-making. All will be involved in

a vocational program as well, and the resources of the medical rehabilitation unit
of the hospitai,will be fully available. For some this will be a new experience

as they have been in an institution for many years.

SRS
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The funding for this project is for one year. One of the fequirements of thé grant
was that the project became self-supporting. A unique feature of the project is
that after the initial year the regional Medicaid Office will reimburse on the basis
of actual cost rather ﬁhan on a pre-determined fiéed level basis. Without this
cooperation from Medicaid the project would have financial constraints thét would '

make it unworkable.

. It is felt that this is a rather unique approach to the housing problems of severely
disabled, especially those with some cognitive as well as physical disability. By
- the time of the APA Convention it will be possible to report on eight months of

operation of the unit.



HOUSING FOR THE YOUNG SEVERELY DISABLED

Roger A. McKinley, Ph.D.

During the summer of 1974, a group of concerned Madison citizens was organized to

confront the problem of creating an apartment complex for young adults with severe
physical disagilities_who otherwise would live in depressive.environments‘such as
nursing homés. No such facility exists in Madison - or eﬁen in Wisconsin. This
group which came to be known as the Technical Advisory Panel, approached the Mayor
and Director of the Madison Housing Authority to explain the problem and to ask for
the cit&'s support with respect to providing lapd and financial backing. The City
government accepted the idea with alacrity and has already provided the land on

which this apartment complex is to be built.

The project will consist of 20 apartments distributed as follows: two three bedroom
units; two one bedroom units and.l6 two bedroom units. The residents of this project
will be sevefely disabled young adults approximately 18.to 35 years of age who
requiré wheelchairs for mobility, are employed or employable or those who may be

continuing their education or training.

The objective of this project is to provide a living facility of a distinctly non-
institutional character, similar in nature to any apartment complex, fully accessible
‘to and usable by severely permanently physically disabled individuals. It is our
basic assumption that living in a situation of this kind will greatly enhance the
individual's motivation and drive to pursue educational, career or other personal
goals. We believe that this living facility will offer a viable and attractive

alternative to long term residence in thwarting enviromments such as nursing homes.

Oneé of the things which is unique about the project is that it reflects the efforts
of three groups working in close harmony toward a common goal: The Technical Advisory

Panel, which is a group of concerned private citizens each of whom have some area




of expertise relevant to the problem; the architects and their special consultants
(e.g., Dr. Timothy Newgent) and the Madison Housing Authority and City government.
The most important resource persons are the potential users, a large number of whom
are members of the Technical Advisory Panel. In conceptualizing this project, much
attention has been paid to questions of administration and management concepts,
environmental site conditions and facility design parameters. With respect to
administration, we have dealt with the questions of defining the nature of the
project, potential residents and selection procedures and defining how the facility
is to be managed. The environmental site conditions aspect focuses on the general
site design criteria. Facility design parameters deals with special requirements
for both loose and fixed equipment and special needs with respect to heating,

ventilation, air conditioning, plumbing and electrical support systems.

The project is to be financed through a sale of tax exempt bonds issued by the
Madison Housing Authority. Preparations are now under way. The Madison Housing
Authority has also received a commitment from the Department of Housing and Urban
Development for a federal rent subsidy for the 20 apartments under the new

Section Eight Housing Assistance Payments Program.

It is anticipated that this project will be ready for residents late in the summer
of 1976. Even though no public announcement has been made about the project up to
this time, 37 applications have been received from individuals in Wisconsin and

adjoining states.



INTEGRATED LIVING FOR SEVERELY DISABLED PEOPLE:
A RADICAL APPROACH

Mr. Nicholas A. Pagano, Jr.
Independent Living for the Handicapped, Inc.
Brooklyn, New York

This presentation outlines the approach to integrated living for séverely disabled
individuals which was developed by Independent Living for the Handicapped of
Brooklyn, New York. After a brief overview of the history and philosophy of this
organization, the 'how-to' approach is explained. This program model coordinates
services which are generally available to the non-handicapped population, toward

the goal of independent living for severely disabled persons. When generic

services are not available and cannot be adapted, special services are provided.

The 'how-to' approach is explored from the viewpoint of a person in a wheelchair:
how to find an apartment; how to be assertive; how to cope with daily living
problems, such as, how to supervise home staff, how to fire someone, how to budget,

and how to shop and use free time creatively.

The government funding which is available to a person who chooses this lifestyle
is presented, as well as the support services which may be needed to obtain ‘these

entitlements. A definition of advocacy is offered.

In addition, component parts of this program model, such as an Emergency Aide
Service and a Specialized Livery Service, are presented. The assets and deficits
of this community based non-medical model are discussed, as well as, an
evaluation of accountability-in light of the parternship which de&elopé between

people who are disabled and people who are not.




Boston Center for Independent Living

Boston, Mass.
Mr. Wissa Wissa
Every health professional involved in the rehabilitation of patients with severe
physical disabilities is aware of the problems these patients face when they are
ready to leave the rehabilitation center. Where will they find accessible housing?
How can they live in an integrated setting along with able-bodied people? How do
they develop the skill of hiring, training and scheduling personal care assistants?
How about transportation between home and school, job, or recreation? Who pays for

all of these needs?

In an attempt to deal with these problems, the Boston Center for Independent Living

was created in 1974. A nonprofit corporation named the Boston Center for Independent
Living, Inc. was chartered. Room and board is purchased through the Boéton University
dormitories, and disabled residents live alongside able-bodied students. Personal

care assistance is provided by able-bodied students who are selected and trained by

the disabled individual. Funding for the program was arranged through the Massachusetts
Medicaid program, which had previously spent much more to maintain these patients in
chronic care institutions. The Massachusetts Rehabilitation Commissicn helped with

the planning and initial funding of the program.

Now in its second year, the program has established its viability as a model for alterna-
tive housing of severely disabled persons who previously were consigned to nursing

homes or back bedrooms in their parents home. Experience is accumulating on the
beneficial affects on the attitudes and behavior of the residents. Several off-campus
living sites have spun off from the original dormitory location. It is felt that this
model for tramsitional housing and the development of independent living skills can

be replicated in other communities.



Dean Hallauer, Ph.D. called 12/4/75 about being on a symposium on housing
and living arrangements at the APA convention in Washington over Labor Day.

He wants to have four or five people present what they're doing and then
discuss comparisons, etc. Paul Corcoran will be there. Also inviting a
guy from Madison, Wisn who is doing a project with the city there and with
the mediacl school. He is starting a program at Rochester. Also wondered
about Berkelgy project, and I usggested that he contact Ed Roberts about a
representative of that project. (A concern is not overemaphsizing spinal
cord injury.) He needs to have the whole program put toegher by February 1.
Before that he want s to get a one-page summary from each of the participants,
will then circillate these before formulating the final summary. This will
be in Section 22 (Division 22) of the APA on Physhiological Effects of Dis-
ability. They do not have any money to pay expenses.

Send summary ASAP to Dr. Dean Hallauer
Rehab. Unit
Monroe Community Hospital
435 East Henrietta Road
Rochester, NY 14620

Ne—d13-408D ext (S|
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435 EAST HENRIETTA ROAD ROCHESTER, N. Y. 14603 PHONE 716-473-4080
April 13, 1976

Jean Cole, Ph.D.

Transitional Project Director

Texas Institute of Rehabilitation
and Research

1333 Moursand Avenue

Houston, Texas 77025

Dear Dr. Cole:

This is to inform you that the symposium on "Transitional and Independent
Living Envivonments for the Severely Disabled" has been accepted by the

Program Committeeof Division 22 for inclusion in the APA Convention in
Washington, D.C. The exact time and date on the program has not yet been
determined.

I feel this will be a very interesting symposium. I would hope that each
of you as participants will be able to prepare your part in the symposium

in advance in a written form. If this is done soon enough, I would like

to distribute each participant's presentation to each of the other partici-
pants. I think this will allow for more meaningful discussion. I would
like to 1imit the Tength of each presentation to approximately 12 minutes;
with a total of eight people on the program this would amount to approximately
96 minutes. The time allotted for the symposium is 170 minutes and thus

we would have a Tittle over an hour for discussion. I feel the discussion
to be a very meaningful aspect of this symposium. Any comments or reactions
from you with regard to my suggestions I would appreciate hearing. Please
feel free to get in touch with me if you have any questions regarding this

Symposium.
Sincerely yours,
W
DSH:p1 Dean S. Hallauer, Ph.D.

An Affiliated Hospital of The University of Rochester School of Medicine and Dentistry
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January 23, 1976:'

Dean Hallauer, Ph.D.
Monroe Community Hospital

435 East Henrietta Road

Rochester, New York 14620

Dear Dr. Hallauer'

I regret that my summary . for the APA forum has been S0 problematic. I
had my ‘secretary send the original write~up alnost two weeks ago. Un-
fortunately our copy was lost during our change of office- .space, so I
had to start from scratch in sending it this time. If the other copy
arrives eventuelly, vou are welcome to use the summary that sounds best
to you. .

As I 1nd1cated in our telephone conversation, my partlcipatlon in: the

~_ forum depends on the ‘availability of financial. resources. ' 1 will talk
~with you further about this as the time for the forum approaches. ~

Thanks for - inv1ting me to take part in the forum.‘ I am looking forward -
to 1t. - L

Sincerely,

Jean A. Cole, Ph. D.
Transitlonal Project Director

JAC:mj
Enel. - S ¥
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- COOPERATIVE LIVING PROJECTS IN HOUSTON, TEXAS

The Texas IngfifutE‘for Rehabilitation and Research began its Cooperative
Living project in. January of 1972 in a dormitory-style building docated

- near downtown Houston. The project was based on a system of shared ser-

vices including meals, non-professional attendant. service, and transpor-
tation. Fourteen quadriplegic residents managed the project theiriselves

and tested several management alternatives. Starting with a Research and
Demonstration grant from HEW, the project developed other sources of support :

" over time and reaghed'its,goal of becoming financially self-sustaining.

Residents met the cost of their services with their own earnings or with
assistance from the Texas Rehabilitation Commission, tlie Houston Housing
Authority, and SSI and Social Security payments. During. three years of

.operation, forty young adults lived in the project while they attended

school vocational training or were employed.

.As outgrowths of this project, there are now fdur'cobberatiVe living

ptagéets in apartment clusters in Houston. These.are based on the same

'concept of shared services. In addition, the Texas Institute for Rehabili-
'ltation and Research is now initiating a short-term live-in transitional
-project based on what was learned from the original demomstration residentlal

project. In this program, persons can learn the skills requlred to live
actively . and independently in the community in .a system that emphasizes -
modeling by active handlcapped persons.




