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OMB Approval No. 29-RO218

. s. NUMBER 3. STATE 5. NUMBER
FEDERAL ASSISTANCE 2. Appul 3 STATE
CANT'S NA TION
L 1. TYPE D PREAPPLICATION APPLI. b. DATE IDENTI- b. DATE Year month day
M OF AT Year month day i
{ ACTION 53 APPLICATION CATIOR 1580 3 08/ |FER ASSIGNED 19
(Mark ap- 7] KOTIFICATION OF INTERT (0pt) | 7 gv
box) [J REPORT OF FEDERAL ACTION Blank
4. LEGAL APPLICANT/RECIPIENT : 5. FEDERAL EMPLOYER IDENTIFICATION NO.
e Aplicant leme @ Texas Rehabilitation Commission 1-74-1647061-A1
b. Orgenizstin Unit . : Division of Vocational Rehabllltamca
c. Strect/P.0, Box : 118 E. RlverSlde Dllve PRO- 2. RUMBER ! J l.l l I I
; . . ) GRAM b, TITLE -
d. City , H AUStJ.n. s, County : TraVlS (From P.L. 95 602
. State ! Texas 8. UPCde: 70954 Federal Title VII, Part B. Centers
h. Contact P N Catalog) LT s
o] o aie™ Ted M. Thayer (512) 447-0122 for Independent Living
& . :
& | 7. TITLE AND DESCRIPTION OF APPLICANTS PROJECT Texas Rehabili- 8. TYPE OF APPLICANT/RECIPIENT
N . . s A-State H-Comeunity Action A
5| tation Camission Ctrs. for Independent Living. Eintesute }:IHLEELI::E?::IHI::M fostitution
& . . Y. . : ubstate ndian Tri
g Plan provides for contracting with private non- o Distrit K-Othe; (Specify):
g profit organizations for the operation of Ctrs. S it
£ 111 i i 551 i G-Special P }
for IL. The Texas Rfahabll}t;tlon Commission will |ofeechl Pupose . o oropriate tester [ |
% be accountable for the administration of the ctr. 9 TYPE OF ASSISTANGE '
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o. OTHER oo | 18. Sssﬂsrtfgja_r%m%m Year month day |19. EXISTING FEDERAL IDENTIFICATION NUMBER
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PART Il

OMB NO. 80-RO 186

PROJECT APPROVAL INFORMKATION

Item 1.

Does this assistonce request require State, local,

regional, or other priority rating? X
: Yos

Nome of Governing Body
Priority Rating

ltem 2,
Does this assistonce request require State, or local
advisory, educational or health clearances?

Name of Agency or
Boord

Yes X __No (Attach Documentation)
ltem 3. ‘
Does this ossistonco request require clearinghouse {Attach Comments) Submitted to the Governor's
review in accordonce with OMB Circular A-95? Office of Budget & Planning simul taneously

X ‘with this application

\ Yes No
ltem 4. )
Does this ossistance request require State, local, Neme of Approving Agoncy
regional or other planning approval? Date

Yos— X No
ltem 5.
Is the proposed project covered by an approved compre- Check one: State b
hensive plan? L ocol O

Regional M o , ..
X Yes No Locotion of Plan __Texas Rehabilitation Commission.
Interim State Plan for IT

ltem 6.
Will the assistonce requested.serve o Federcl X Nome of Federal Installation A
installotion? Yes No Federal Population benefiting from Project
[tem 7.
Vill the assistonce requesied be on Federal land or Name of Federol Installation
installation? Location of Federal Lond

Yes X _No Percent of Project
ltom 8. . .
.Will the assistonce requested have an impact or effect See instructions for additional information to be
on the eavironment? ; provided,

’ Yes X No
Item 9. Number of:
Yill the ossistanco requested couse tho displacement Individuals
of individuols, fomilies, businesses, or farms? Families
Businesses
Yos X ___No Farms

ltem 10,

Is there other related assistance on this project previous,
pending, or anticipated?
Yes X _No

See instructions for additionol information to be _
provided.
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OMSB MO, §0-RO18G

PART Il - BUDGET INFORMATION

SECTION A - BUDGET SUMMARY

°'°;'u:"~:v°':'"- Federal Estimoted Unobligated Funds New or Reviied Budgat
Actieiny Cotolog No. Faderal Non-Foderol Federal Non-F aderal Total
IR ) B (b) <) (d) {e) (U] {)
_l,_ﬁffiigndent 13,653 5 0 ls o |s 223,826. |s 5223, 826.
2. . .
- 3. s R & ——_—
,_i'..“. . —_ - —_—— e — J—
 sototAs 5 13 s 223,826 3 $223,826
SECTION B — BUDGET CATEGORIES
6. Object Class Categories . ~ Gront Program, Function or Activity Toral
o M _FY 1980 __[» FY 1981 |®FY 1982 K )
| o Persomel - _ $159,250 $183,138 ' 210,610 8 $ 552,718
(b Fowgebenelus:  _ |._17,163_._| 19,738..._ .| _ 22,699 459,600 |
¢ Trvel  (Staff) 4,000 _4,600.. 5,291 13,891 |
| 4 Equpment 4,548 2,930 3,370 10,808 _
c. Supphes, _4,300 4,945 5,687 14,932
| 1. Conteactual - '
e Comstction
| . other B ) 34,565 39,750 45,715 120,030
| 1. Total Direct Charges .1.223,826._ _ | 255,101 | 293,372 772,218 |
.1 Indirect Charges - S - )
L JOTALS $ 223,826 $255,101_-___I$ 293,372 s $ 772,218
7. Progtam Income s ' s s s $




OMB MO, 00-RO18e

SECTION C — NON-FEDERAL RESOURCES

1

22

23,

Indirect Chorges: None .

Remoyks:

Increases in budgeted amounts
are based primarily upon an in

See attached. Budget Narrative

{o) Grom Progrom (b) APPLICANT (c) STATE {d) OTHER SOURCES {e) TOTALS
T 3 S 3 3
9.
10.
. T
12, TOTALS $ ’_“E‘ 3
SECTION D — FORECASTED CASH NEEDS
Tota!l for 13t Year 1st Quorter 2nd Quarter 3rd Quorter 4th Quarter
13, Fudciol 3 3 s s 3
14. Non-Fedaral
15. TOTAL 3 3 S 3 3
SECTION E — BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
FUTURE FUNDING PERIODS (YEARS)
(o) Grant Progrom
(b) FIRST ) (c¢) SECOND (d) THIRD () FOURTH
16, s FY 1981 s FY 1982 |5 . 3
. _Independent Living 255,101 293,372
18.
19. —
20. TOTALS 3 3 3 3
SECTION F - OTHER BUDGET INFORMATIOV
{Artoch odditionol Sheeta 1l Necessory)
21, Direct Chorges:

for the second and third years of the project

flation rate of 15 percent.

PART IV PROGRAM NARRATIVE (Attach per instruction)




PART V

ASSURANCES

The Applicant hereby assures and certifies that he will comply with the regulations, policies,
guidelines and requirements, including OMB Circulars No. A—985, A—102 and FMC 74—4, as they
relate to the application, acceptance and use of Federal funds for this federally-assisted project.
Also the Applicant assures and certifies to the grant that:

will result in unequal treatment of per-
sons who are or should be benefiting
from the grant-aided activity.

It will comply with requirements of the.

provisions of the ‘Uniform Relocation
" Assistance and Real Property Acquisi-
tions Act of 1970 (P.L. 91-648) which pro-
vides for fair and equitable treatment of
persons displaced as a result of Federal
and federally assisted programs.

It possesses legal authority to apply for 5. It will comply with the provisions of the
the grant; that a resolution, motion or Hatch Act which limit the political activi-
similar action has been duly adopted or ty of employees.
passed as an official act of the ap-
plicant’s governing body, authorizing the 6. It will comply with the minimum wage
filing of the application, including all and maximum hours provisions of the
understandings and assurances contain- Federal Fair Labor Standards Act, as
ed therein, and directing and authorizing they apply to hospital and educational in-
the person identified as the official stitution employees of State and local
representative of the applicant to act in governments.
connection with the application and to
provide such additional information as 7. It will establish safeguards to prohibit
may be required. employees from using their positions for
] ) . . apurpose that is or gives the appearance
It will comply with Title Vi of the Civil of being motivated by a desire for private
Rights Act of 1964 (P.L. 88-352) and in ac- .gain for themselves or others, particular-
cordance with Title VI of that Act, no per- ly those with whom they have family,
son in the United States shall, on the business, or other ties. -
ground of race, color, or national origin, ) .
be excluded from participation in, be oA :
denied the benefits of, or be otherwise 8. gg;;%:ﬁlge s(;)zgz?;llngti?gzzyhor;x
subjected to discrimination under any authorized representative the access to
- program or activity for which the appli- and the right to examine all records,
cant receives Federal financial books, papers, or documents related to
.assistance and will immediately take any the grant.
measures necessary to effectuate this
agreement. :
9. It will comply with all requirements im-
It will comply with Title VI of the Civil posed by the Federal sponsoring agency
Rights Act of 1964 (42 USC 2000d) pro- concerning special requirements of law,
hibiting employment discrimination program requirements, and other ad-
where (1) the primary purpose of a grant ministrative requirements.”
'is to provide employment or (2)
discriminatory employment practices 1 0. It will insure that the facilities under its

ownership, lease or supervision which
shall be utilized in the accomplishment
of the project are not listd on the En-
vironmental Protection Agency’s (EPA)
list of Violating Facilities and that it will
notify the Federal grantor agency of the
receipt of any communication from the
Director of the EPA Office of Federal Ac-
tivities indicating that a facility to be us-
ed in the project is under consideration
for listing by the EPA.



The phrase "‘Federal financial assistance’ in-
cludes any form of loan, grant, guaranty, in-
surance payment, rebate, subsidy, disaster
assistance loan or grant, or any other form of
direct or indirect Federal assistance.

11.

It will comply with the flood insurance
purchase requirements of Section 102(a)
of the Flood Disaster Protection Act of
1973, Public Law 93-234, 87 Stat. 975, ap-
proved December 31, 1976. Section 102(a)
requires, on and after March 2, 1875, the
purchase of flood insurance in com-

‘munities where such insurance is

available as a condition for the receipt of
any Federal financial assistance for con-
struction or acquisition purposes for use
in any area that has been identified by the
Secretary of the Department of Housing
and Urban Development as an area hav-
ing special flood hazards.

1 2. It will assist the Federal grantor agency

in its compliance with Section 106 of the
National Historic Preservation Act of
1966 as amended (16 U.S.C. 470), Ex-
ecutive Order 11593, and the Ar-
cheological and Historic Preservation
Act of 1966 (16 U.S.C. 46%a-1 et seq.) by
(a) consulting with the State Historic
Preservation Officer on the conduct of in-
vestigations, as necessary, to identify
properties listed in or eligible for inclu-
sion in the National Register of Historic
Places that are subject to adverse effects
(see 36 CFR Part 800.8) by the activity,
and notifying the Federal grantor agency
of the existence of any such properties,
and by (b) complying with all re-
quirements established by the Federal
grantor agency to avoid or mitigate
adverse effects upon such properties.




ASSURANCE OF COMPLIANCE W1TH THE DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE REGULATION UDNER
TITLE VI OF THE CIVIL RIGUTS ACT OF 1964

‘Texas Rehabilitation Commission (hereinafter called the "Applicant')

(Name of Applicant)
HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964
(P.L. 88-352) and all requirements imposed by or pursuant to the Regulation of
the Department of Health, Education, and Welfare (45 CRF Part 80) issued pur-
suant to that title, to the end that, in accordance with Title VI of that Act
and the Regulation, no person in the United States shall, on the ground of race,
color, or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or
activity for which the applicant receives Federal financial assistance from the
Department; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures

‘necessary to effectuate this agreement.

1f any real property or structure thereon is providéd or improved with the aild of
Federal financial assistance extended to the Applicant by the Department, this
assurance shall obligate the Applicant, or in the case of any transfer of such

_ property, any transferee, for the period during which the real property or

structure is used for a purpose for which the Federal financial assistance is
extended or for another purpose involving the provision of similar services or
benefits, 1If any personal property is so provided, this assurance shall obli-
gate the Applicant for the period during which it retains ownership or possession
of the property. In all other cases, this assurance shall obligate the Applicant
for the period during which the Federal financial 3551stance is extended to it

ks the Department,

" _dIS ASSURANCE is given in consideration of and for the purpose of obtaining any

and all Federal grants, loans, contracts, property, discounts or other Federal
financial assistance extended after the date hereof to the Applicant by the
Department, including installment payments after such date on account of ap-
plications for Federal financial assistance which were approved before such
date. The Applicant recognizes and agrees that such Federal financial assistance
will be extended in reliance on the representations and agreements made in this
assurance, and that the United States shall have the right to seek judicial
enforcement of this assurance. This assurance is binding on the Applicant,

its successors, transferees, and assignees, and the person or persons whose
signatures appear below are authorized to sign this assurance on behalf of

the Applicant.

Dated March 11, 1980 Texas Rehabilitation Commission
: Applicant)

Doyle Whdeler o :

(President, Chairman of Board, or comparable
authorized official)
Deputy Commissioner for Programs

By

118 Fast Riverside Drive ' ‘ , —

Austin, Texas 78704
Applicant's malling address)

HEW-441

© (12-64) TOU T B ) ) : GPO- 885-128

A



DEPARTMENT OF HEALTH, EDUCATICN, AND WELFARE & erany L] contracy [ rerrow [Jomer

PROTECTION OF HUMAMN SUBJECTS (7 new ] renewaL J conTmvuaTiON
ASSURAHCE/CERTIFICATlON/DECLARATlON APPLICATION IDERTIFICATION NUMBER (If known)
KX oricinaL {3 rotiowyp ] revisien

STATEMENT OF POLICY: Salcguarding the rizhts and veelfare of subjects at risk in activilies supporied under grants and con-
tracls from DHEW is primarily the responsibility of the institulion which receives or is accountable to DHEW for the funds
swarded lor the support cf.the activity., In ocder to provide for the adequate disciiazge of this institutional responsitility, it is the
pelicy of DHEW that ro e ‘tivity involving human aukjects {o be supported by DIIEW granis or contrscls shall te undertaren unless
the Instilutional Review Board has reviewed and approved such activity, and the institution has submitted to DHEW a certifica-
tion of such review and epcroval, In accordance with the requirements of Public Law 93-318, as impiemented by Part 46 of Title
45 of the Code of Federal Regulaticns, as amended, (45 CFR $tL Administration of the DHEW poli¢cy and regulation is the re-
sponsibilily .of the Cifice for Protection from Research Risks, National instiiutes of Health, Bethesda, Md 20015,

1. TITLE OF PROPOSAL OR ACTIVITY

Centers f.or Ind.ependent Living

2. PRINCIPAL INVESTIGATOR/ACTIVITY DIRECTOR/FELLOW

Doy]é .Nhee1er, Deputy Commissioner -for Programs

3. DECLARATION THAT HUMAN SUBJECTS EITHER WOULD OR WOULD NOT 2 INVOLVED

m A. NO INDIVIDUALS WHO MIGHT BE CONSIDERED HUMAN SUBJECTS, INCLUDING THOSE FRCOM WHCM ORGANS, TISSUES,
FLUIDS, OR OTHER MATERIALS WOULD BE DERIVED, OR WHO COULD BE I0ENTIFIED BY PERSCNAL DATA, WOULD BE
: INVOLVED IN THE PRCPOSED ACTIVITY. {IF NO HUMAK SUBJECTS WOULD BE INVOLVED, CHECK THIS BOX AND PRO-
CEED TO ITEM 7. PROPOSALS DETERMINED BY THE AGENCY TO INVCLVE HUMAN SUBJECTS WILL BE RETURNED.)

e HUMAN SUBJECTS WOULD BE INVOLVED IN THE PROPOSED ACTIVITY AS EITHER: [[] NONE OF THE FOLLOWING, OR
INCLUSIN G: (3 MINORS, [ ] FETUSES, [ 1 ABORTUSES, (] PREGNANT WCOMEMN, [ ] PRISONERS, ((JMENTALLY
RETARDED, [ JMERTALLY DISABLED, UNDER SECTIOHN 6. COOPERATING (NSTITUTIONS, O REVERSE OF TKIS FORM,
GIVE NAME OF INSTITUTION AND NAME ANRD ADDRESS OF OFFICIALIS) AUTHORIZING ACCESS TO ANY.SUBJECTS IN
FACILITIES NOT UNDER DIRECT CONTROL OF THE APPLICANT OR OFFERING INSTITUTION,

4. DECLARATION OF ASSURANCE STATUS/CERTIFICATION OF REVIEW

DA. THIS INSTITUTION HAS NOT PREVIOUSLY FILED AN ASSURANCE AND ASSURANCE IMPLEMENTING PROCEDURES FOR THE
PROTECTION OF HUMAN SUBJECTS WITH THE DHEW THAT APPLIES TO THIS APPLICATION OR ACTIVITY. ASSURANCE IS
HEREBY GIVEN THAT THIS INSTITUTION WiLL COMPLY WITH REQUIREMENTS OF DHEW Regulation 45 CFR ¢, THAT IT HAS
ESTABLISHED AN INSTITUTIONAL REVIEW BOARD FOR THE PROTECTION OF HUMAN SUBJECTS ANC, WHEN REQUESTED,
WILL SUBMIT TO DHEW DOCUMENTATION AND CERTIFICATION OF SUCH REVIEWS AND PROCEDURES AS MAY BE RE-
QUIRED FCR IMPLEMENTATION OF THIS ASSURANCE FOR THE PROPOSED PROJECT OR'ACTIVITY.

DB. THIS INSTITUTION KAS AN APPROVED GENERAL ASSURANCE (DHEW ASSURANCE NUMBER . JOR AN ACTIVE
SPECIAL ASSURANCE FOR THIS ONGOING ACTIVITY, ON FILE WITH DHEW. THE SIGNER CERTIFIES THAT ALL ACTIVITIES
1 THIS APPLICATION PROPOSING TO INVOLVE HUMAN SUBJECTS HAVE BEEN REVIEWED AND APPROVED 2Y THIS
!NSTITUTIGN'S INSTITUTICNAL REVIEW BOARD IN A CONVENED MEETING ON THE DATE OF IN ACCORLCANCE
WITH THE REQUIREMENTS OF THE Code of Federal Regulations on Pretection of Human Subjects (45 CFR ¢§). THIS CERTIFICA-

TION INCLUDES, ®HEN APPLICABLE, REQUIREMENTS FOR CERTIFYIRG FOA STATUS FOR EACH INVESTIGATIONAL NEW
DRUG YO BE USED (SEE REVERSE SIDE OF THIS FORM). ’

T.HE INSTITUTIONAL REVIEW BOARD HAS DETERMINED, AND THE INSTITUTIONAL OFFICIAL SIGNING BELOW COHNCURS
THAT: o '

EITHER [TJHUMAN SUBJECTS WILL ROT BE AT RISK; “OR 3 HUMAN SUBJECTS. WILL 8E AT RISK.

"S. AND 6. SEE REVERSE SIDE

7. NAKE AND ADDRESS OF [NSTITUTION

Texas Rehabilitation Commission
118 East Riverside Drive : . ,
Austin, Texas 78704 : B

TiTLE OF INSTITUTIONAL OFFICIAL TELEPKHONE NUMBER

SIGN

Deputy Commissioner for Programs ' [ (512) 447-0122

UKS OF INSTITUTIONAL OFFICIAL DATE *

. ) March 17, 1980

T REY-596 (Rev.(4-15)

Lears e 7 -



| S. INVESTIGATICNAL NEW CRUGS - ACDITIONAL CERTIFICATION RECQUINREMENT ) -
SECTICON €6.i7 OF TITLE 45 OF 11E Code of Fedarol Regulotions statow,

‘““Whete an ceginization lo required to prepare or 1o aibaiis a
within the cicaning of T
shall Le identiliod in the cectificntion togather will 8 alatoment thet (e J0~Iny delay oG

coetitication . . . und the gropoas! involvea an nvestifs tionsl new d-ug he Food, Drup, end Cowvnmetic Act, the Srerp

fred by 21 CFKR 1J0.3(0)(2) has clupred und the
Food and Deupp Acdminstretion hae noc, prior (o erpiration of auch 0-duy interval, requesied that the er.0onsor cuntitaun to withnold or 1o

teateict use of the druy in hunion sulijecta; or that the Food end Drug Acxinistintion has waived 1}
however, that in thoso casca in which tiie Z0~day delay interval has neither expited nor boen waiy
DHEW vpon such expiration or upon receipt of 8 woiver. No cectilication ahsll bo conaidared accs
reccived.”” .

10 J0~duy deluy requrrrement; provided,
ed, a etatement shall be foraaresd to
ptable until cuch stotcment haa boon

INVESTIGATICNAL NEW DRUG CERTIFICATION

TO CERTIFY COMPLIANCE WITH FDA RCQUIREMENTS FCR PROPOSED UTE OF INVESTIGATIONAL NEW ORUGS 1M ADDITION TO
CERTIFICATION OF 'STITUTIONAL REVIEW BOAKD ATPROVAL, THE FOLLCWING KEFSRT FCRMAT SHOULD BE USEG FOR
EACH IND: (ATTACH ADDITIONAL IND CERTIFICATIONS AS NECESSARY).

- IND FORMS FILED: [ ] FDA 1571, (] Foa 1592, (] roa 153

= NAME OF IND AND SPONSOR

3
~ DATE OF 20-DAY EXPIRATION OR FDA WAIVER
| (FUTURE DATE REQUIRES FOLLOWUP REPORT TO AGENCY)

- FDA RESTRICTION

~ SIGNATURE OF INVESTIGATOR DATE

6. COOPERATING INSTITUTIONS - ADDITIONAL REPORTING REQUIREMENT

SECTION 45.16 OF TITLE 45 OF THE Code of Federal Reguletions IMPOSES SPECIAL REQUIREMENTS ON
OR ACTIVITIES I WHICH THE GRANTEE OR PRIME CONTRACTOR OSTAINS ACCESS TO ALL
THROUGH COOPERATING INSTITUTIONS NOT UNDERITS CONTROL, |
FOLLOWING REPCORT 1S REQUESTZD WHEN APPLICABLE,

THE CONDUCTOFSTUDRIES -
OR SOME OF THE SUEBJECTS i
N ORDER THAT TKE DHEW BE FULLY INFORMED, THE

USE FOLLOWING REPORT FORMAT FOR EACH INSTITUTION OTHER THAN GRA
RESPONSISILITY FOR HUMAN SU3JECTS PARTICIPATING IN THIS ACTIVITY:
NECESSARY).

NTEE CR CONTRACTING INSTITUTION WITH
(ATTACH ADDITICNAL REPORT SHEETS AS

INSTITUTIONAL AUTHORIZATION FOR ACCESS TO SUBJECTS

= SUBJECTS: STATUS (WARDS, RESIDENTS, EMPLOYEES, PATIENTS, ETC.)

NUMBER
HAME OF OFFICIAL (PLEASE PRINT)
TITLE

AGE RANGE

TELEPHCNE

NAME AND ADORESS OF
COOPERATING INSTITUTION

~ OFFICIAL SIGNATURE ' ’

ROTYES: (o.g., report of modification in proposal ae eubmitted to agency alfecting human esubjects Involvement)
L

KEX-556 (Rev. 4-75)(Back) i ' T




ANNOTATED BUDGET FOR THE COALITION FOR
BARRIER FREE LIVING PROJECT
(First Year) .

e

Personne] (12 months):

Director - $18,000

Peer Counseling Supervisor 14,000

Four Quarter-time Peer Counselors . . 10,000

Independent Living Skills Training :

" Supervisor 14,000

Four Quarter-time Independent Living

Skills Trainers 10,000

Outreach and Information Specialist - 12,000

Secretary ' 9,000
Total Personnel ' $87,000
Fringe Benefits 13,050

Staff Travel (outreach services, commu- ,
nity development, visits to other :
CIL's, etc.) 1,000

Equipment (Portatel teletypewriter,
typewriter, calculator) : 1,000

Office Supplies ($150 per month for 12
months? 1,800
Other:

| Rent ‘and Utilities (400 square feet
| : @ $1.00 per square foot for 12 .
months) $4,800

Telephone ($150 per month for 12
months ) , 1,800

Publications and Printing (informa-
tion handouts for participants, _
information handouts for educators, :
-project publications for other CIL's) 3,000

Consultants (technical assistance,
contracted bookkeeping) : 3,000

" Liability Insurance (premises and
: profession@l staffg 2,000
Total Other Expenses ' ' ' 14,600

TOTAL BUDGET _ , | : $118,450




ANNOTATED BUDGET FOR THE COALITION FOR
BARRIER FREE LIVING PROJECT

(Second Year)

" Personnel (12 months):

Director

Peer Counseling Supervisor

Four Quarter-time Peer Counselors

Independent Living Skills Training
Supervisor

Four Quarter-time Independent Living
Skills Trainers

Outreach and Information Specialist .

Secretary

Total Personnel

Fringe Benefits

Staff Travel

Office Supplies

Other:
Rent and Utilities
Telephone
Publications and Printing
Consultants
Liability Insurance

Total Other Expenses
TOTAL BUDGET

' $20,700

16,100
11,500

16,100

11,500
13,800

10,350

- $5,520
2,070
3,450
3,450
2,300

$100,050

15,008
1,150
2,070

16,790

$135,068



ANNOTATED BUDGET FOR THE COALITION FOR

(Third Year)

Personne] (12 months):

Director

Peer Counseling Supervisor

Four Quarter-time Peer Counselors

Independent Living Skills Training

* Supervisor

Four Quarter-time Independent Living
Skills Trainers

Outreach and Information Specialist

Secretary

Total Personnel

Fringe Benefits

Staff Travel

Office Supplies

, Other:
- “Rent and Utilities
Telephone
Publications and Printing
. Consultants

Liability Insurance

Total -Other Expenses
TOTAL BUDGET

(” ; : ' BARRIER FREE LIVING PROJECT

$23,805
18,515

13,225

18,515
13,225

15,870 -

11,903 .

$6,348
2,381
3,968
3,968

2,645

$115,058
17,259
1,323
2,381

19,310

$155,331




) ANNOTATED BUDGET FOR THE AUSTIN RESOURCE CENTER
o FOR INDEPENDENT LIVING
. (First Year)

Personnel Base % Actual
Director - $20,000 100% $20,000
Information and Referral '
Specialist . . 16,000 87.5% 14,000
Peer Advocate (3/5 time) 15,000 60% 9,000
Community Relations 15,000 50% - 7,500
Adm. Assistant 11,500 - - '50% 5,750
Sec./Receptionist 10,000 100% 10,000
Secretary 8,500 70% . 6,000
Total Personnel $72,250

Fringe Benefits (Workers Compensation, ,
Health/Life Insurance, Unemployment) ' 4,113

Staff Travel

In-town at $.20 per mile 600
Conferences:
Two out-of-state (2

3 people) . 1,600 -
S ~ Four in-state (2 people) 800
Total Staff Travel ) - 3,000

Equipment (4 desks, 4 chairs, 1 type-
writer, adaptive equipment, copier -
rental) ‘ : 3,548

Office Supplies (copy supplies, paper, 4 , CL
postage,’genera1 supplies) ‘ 2,500

Other:

Consultants (Technical assistance,

audit) $1,250
Interpreters for the deaf 1,000
Rent ($500 per month for 12 months) 6,000
Utilities 3,600
Telephone

Installation $792

Monthly Service

($240 X 12 mo. ) 2,880

Long Distance 843 - :
Total Telephone ' 4,515
Publications and Subscriptions 500



Fees for conferences
Printing
Liability Insurance
(Premises and Professional
- staff)

Total Other_Expenses
~ TOTAL BUDGET

500
2,000

600



) ANNOTATED BUDGET FOR THE AUSTIN RESOURCE CENTER>
a .. FOR INDEPENDENT LIVING
RN, . {Second Year)

Personnel :

Director ' $23,000
Information and Referral '
- Specialist 16,100
Peer Advocate ' 10,350
Community Relations ) 8,625
Adm. Assistant 6,613
Sec./Receptionist 11,500
Secretary ' 6,900
Total Personnel o . $83,088
Fringe Benefits 4,730
Staff Travel , ' _ 3,450
Equipment (adaptive equipment, 7 '
copier rental) : . : 2,930
Office Supplies 2,875
| -ﬂihf Other: _
Consultants $1,438
Interpreters for the deaf 1,150
Rent . 6,900
Utilities , 4,140
Telephone o 5,192
Publications and Subscriptions 575
- Fees for Conferences 575"
Printing 2,300 -
Liability Insurance : 690

"Total Qther Expenses 22,960

TOTAL BUDGET | _ _ $120,033




ANNOTATED BUDGET FOR THE AUSTIN RESQURCE CENTER

FOR INDEPENDENT LIVING
. (Third Year)

Personnel:

Director

Information and Referral
Specialist

Peer Advocate

Community Relations

Adm. Assistant

Sec./Receptionist

Secretary

Total Personnel

Fringe Benefits

Staff Travel

Equipment (adaptive equipment,
“copier rental)

Office Supplies
Other:

-Consultants

Interpreters for the deaf

Rent

Utilities

Telephone

Publications and Subscriptions
" Fees for Conferences

Printing

Liability Insurance -

| T.O."c.a..l Othér Expenses
TOTAL BUDGET

$26,450

18,515
11,903
9,919
7,605
13,225

7,935

$1,654
1,323
7,935
4,761
5,971
661
661
2,645
794.

$95,552
5,440
3,968

3,370
3,306

26,405 -
$138,041




FINANCIAL, PROGRAM, AND ADMINISTRATIVE CONTRIBUTIONS TO THE
CENTERS FOR INDEPENDENT LIVING PROJECT BY THE
: TEXAS REHABILITATION COMMISSION

" The Texas Rehabilitation Commission will provide technical assistance,
staff training and orientation, data processing and accounting activities,
and program evaluation to the project. It is estimated that this will amount
to 15% of the total amount of Title VII, Part B funds in the project ($33,574).

These activities will be provided with no charge to Title VII, Part B

- funding. They will be charged to Title I funds available to the Commission.
-This funding procedure is justified on the basis that the two centers for

independent Tiving in this project will serve both eligible vocational

..rehabilitation clients and other severely disabled individuals who are

in need of independent 1iving services. Hence, the use of Title I funds
for administrative purposes in this project is felt to be appropriate.



PART IV - PROJECT NARRATIVE
INTRODUCTION:

‘With the passage of P.L. 95-602 and subsequent funding of Title VIl, Part B of
that legislation, a new impetus was given to the development of service delivery

systems for severely disabled persons. Since the implementation of the 1978

Amendments to the Rehabilitation Act of 1973, the rehabilitation community has
been mandated -to provide more services to fhe severely disabled, but continued
emphasis on employment as the major criterion of success necessitated closure of
many clients' cases as "too severely handicapped" to benefit from that pursuit. As a
result of these closures, individuals with severe impairments were not able to obtain
support services needed to keep them from being dependent on families, institutions,
"charity" and an array of available but unorganized resources.

The concept- of independent living is one whose time has finally come. Although

“employment remains a possible goal, the overriding orientation of this movement is

self-determination for the severely disabled through removal of barriers to their
equal opportunity for participation in their communities and families. Some of these
barriers are physical and architectural, some are attitudinal and some are logistical
in nature. The intent of the Texas Rehabilitation Commission is to begin
dismantling such obstacles in Texas by assisting in the development of two
innovative consumer-based centers for independent living.

The -Rehobili’roﬂon Services Administration funded and oversaw the evaluation of

- five ‘independent living demonstration projects of three different types in order to

-gather information .about alternative organizational patterns (REHAB BRIEF, October,
~.1979). The three basic patterns were medically oriented services, services through
, Voccmonol Rehobxll’rqhon agencies, cnd consumer daction organizations.

The first two types of prOJecTs are typically administered in terms of the
"medical model," which presumes that since the handicap is exaccerbated by forces
outside the individual, minimization of those forces can also be imposed from the
outside through technical, medical and educational means. This mentality has
obvious applications and can provide successful "im‘ervenﬂon" in the lives of the
clients. However, a potential shortcoming of these methods is that a mind set often
exists_in .which both staff and clients come to feel that services are performed on
or distributed to the clients. Thus the client may develop the attitude that he/she
is not .an integral and essential factor in the process, but rather that he/she is
outside the process and that if it does not work it is the fault of the methods and
providers of services. =The client has an excuse fo avoid accepting. responsxblh’ry for
The success of the program. :

Consumer action organizations, on the other hand, encourage the client from an
interpersonal and peer perspective to take a more active, assertive, participatory
role in the process of minimizing his/her problems. The advantages of this method
can include higher motivational level on the client's part and identification with
center personnel who themselves come from a similar background vis-a-vis disabling
conditions and having been consumers of rehabilitation services.

It seems that a cooperative effort between these two basic methodologies would
benefit from both ‘consumer involvement in policy development, decision-making and

program implementation, and the expertise of state rehabilitation personnel who are

skilled in complementary areas of service provision. The centers for independent
living concept has been endorsed by RSA for the current round of funding and the




Texas Rehabilitation Commission has had considerable guidance from rehabilitation
consumers in gathering information on the degree to which independent living
services are being provided in Texas and in assessing needs which exist.

In recent yeqrs, a major componen’r of the Texas Rehabilitation Commxssxon s
emphasis upon services to the most severely disabled Vocational Rehabilitation
Clients has centered around the development.of resources to meet the needs of this
populoﬂon As a result of that effort, the Commission has acquired considerable
experience in developing and providing services that focus upon independent living.
It has long been recogmzed that such factors as housing, transportation, attendant
care, and adjustment services focused upon the ability to function independently in
society have a direct bearing upon the success or failure of severely disabled
Vocational Rehabilitation clients as well as the rest of the severely disabled
population. |In recognition of these needs, the Texas Rehabilitation Commission
began working with other community organizations in the early 1970's to develop
Tesources to improve the mdependem‘ living skills and potential of its severely
- disabled clients.

One notable example began in 1972 with the development of The Cooperative
Living Program in Houston. This prograrf was developed as a Research and
Demonstration Project under the. auspices of the Institute for Rehabilitation and
Research (TIRR) and consisted of a residential project for severely physically
disabled young adults who had previously been living with families or in nursing
homes and who were finding it difficult to achieve satisfying levels of independence
in those seftings. The purpose of the project was to test the feasibility of a group
of |4 handicapped individuals operating a residential system offering shared attendant
and trdnsportation services. The Texas Rehabilitation Commission participated in the
planning and development of this program and prowded financial sponsorship for

<, virtually all of the individuals who participated in the three-year project. The

program proved imminently successful and the final project report to the
Rehabilitation Services Administration revealed that the vast majority of the
participants substantially improved their mdependem‘ living skills and their abilities
to develop meaningful, productive lives in spite of severe disabilities. So significant -
was the impact of the program that several of the porhc1pom‘s developed other
independent living programs, uﬂlxzmg the shared services concep‘r after leaving the
project.

- One of the programs developed as an outgrowth of the Cooperative Living
Project was Independent Life Styles, Inc. The program's impetus came from the
factor that several residents of the Cooperative Living Progrqm felt the need for an
even more independent environment than Cooperative Living. They convinced a
builder in the Houston area to construct 32 architecturally barrier-free apartments
as a part of a larger apartment complex (Westbury Country Village Apariments).
The special modifications to these apartments for the handicapped were designed by
Indepéndent Life Styles members. The program began opercmon in 1974 and it
offered shared housing, transportation, and attendant care services to approximately
30 severely physically disabled individuals. No State or federal grant funds were
utilized. The only sources of financial support were case service sponsorship of
residents by the Texas Rehabilitation Commission and funds from private foundo’nons

In 1976 the Independent Life Styles organization subsTom‘chy expanded its
program by developing one of the first condominium complexes. in the United States
specifically designed for the hondlcopped The program of services was moved fo a
' new location (Banyon) and its unique feature was that. the condominiums were
purchased’ by the severely hondlcopped residents. The same program of shared
attendant care and transportation services was utilized. Independent Life Styles




continues to provide services to approximately 21 severely physically disabled
residents at Banyon and has recenfly expanded its operation to include services to
eight more residents of the lronwood Apartments in another area of Houston. Since
its inception, the only third-party purchaser of ILS services has been the Texas
Rehabilitation Commission. Moreover, the Commission has been continuously
involved in providing support and technical assistance for this enterprising
organization.

Another group of residents from the initial Cooperative Living Program formed
an organization entitled Free Lives, Inc., and in 1974 they developed an independent
living program at Independence Hall, a 300 unit, barrier-free apartment complex
owned by Goodwill Industries of Houston. Free Lives functioned in one wing of this
apartment complex and provided consumer managed attendant care services for
eleven residents, The Texas Rehabilitation Commission was significantly involved in
the development of this program and provided financial sponsorship for virtually all
of the residents. The program continues to operate as the Goodwill Industries of

Houston Attendant Care Project and is still a vnoble independent living resource for:

severely physically disabled individuals.

Also in 1974, the Texas Rehabilitation Commission was instrumental in
developing an independent living resource in the San Antonio area in cooperation
with St. Benedict Hospital. The program offered housing, attendant care, and
transportation services for 12 severely physically disabled residents and was largely
managed by a resident council. A grant from the Texas Rehabilitation Commission
was utilized to establish the specialized transportation program and the Commission
provided financial sponsorship for all services through case service funds.

In 1976 the Texas Rehabilitation Commission participated in the -development of
the New Options Program in Houston, a transitional independent living program -under
the auspices-of the Institute for Rehabilitation and Research. This Research and
Demonstration Project consisted of a six-week residential program for groups of
eight severely physwolly disabled individuals and included shared attendant and
transportation services in addition fo the independent living training modules. lts
purpose was to facilitate development of independent living skills and successful
transition fo independent living environments. The Texas Rehabilitation Commission
provided substantial input in the development of the program and financial
sponsorship for virtually all of the participants. The training medules included living
arrangements, educational/vocational opportunities, attendant and finanecial
management, functional and social skills, consumer affairs, medical needs, mobility,
sexudlity, and time management. Concepts such as peer modeling and field trips to
independent living projects were an integral part of the program. It should be noted
that materials developed in the New Options training modules are to be utilized 'in
the Center for Independent Living being developed by the Coalition for Borrler Free
lemg Through this proposal. ;

The Texas Rehabilitation Commission has been operating a state funded

Extended Rehabilitation Services program since 1977 for individuals who are too -

severely disabled to be eligible for the regular Vocational Rehabilitation program. A
majority of the clients of this program have lived in custodial care facilities without
the benefit of a work-oriented program. ERS, by subcontracting with local parties,
provides group homes, along with work adjustment training and sheltered workshop
employment, and has enabled many of these clients to develop their independent
living and working potential to a degree not before deemed feasible.

Maximum possible use is made of existing resources with the Texas
Rehabilitation Commission facilitating and. coordinating for the clients the provision



of benefits through Section 8 and Section 202 of the Department of Housing and
Urban Development, Homemaker and Chore Services through the Department of
Human Resources, Supplemental Security Income, Social Security Disability Insurance,
Medicaid and ICFMR programs as well as community service groups such as the
Lion's Club. Existing transportation modes have also been developed into a system
for getting nearly 300 severely lmpclred persons -to and from their work stations
daily.

The Texas Rehabilitation Commission recognizes that extended rehabilitation
services will be provided in many cases without regard to "successful closures," so
that gains clients make can be consolidated and ensured through continued provision
of the support services these individuals need to maintain their level of adaptation
to their environment.

A strong emphasis of Extended Rehabilitation Services is vocational, and as such
it is a program which will be kept separate from the centers for independent living
planned through Title VI, Part B authorization. However, the similarities between
the two programs ensure that the Texas Rehabilitation Commission has developed
expertise in administering and subcontracting for services which assist severely
handicapped individuals to live and work more independently.

In developing this proposal- to establish centers for independent living through
Title VII, Part B, funding and other resources, considerable consumer input and
involvement was vutilized. The Texas Rehabilitation Commission Consumer
Consultation Committee has a Subcommittee on Independent Living consisting of nine
members (See Appendix A). The Subcommittee represents a broad spectrum of the
severely disabled community and has been extremely active in the planning and
development of this proposal.

In the formation of the Subcommittee, letters soliciting input and
recommendations were sent to a large number of consumer organizations representing.
all. geographical areas of the state and all major disability groups served by the
.Commission. The Subcommittee was subsequently formed and asked to assist in the
development of the proposal to establish centers for independent living. '

The Subcommittee first identified eight potential sites for centers.
Identification of these sites..was based upon evidence of strong, stable consumer
organizations in the areas and evidence of substantial need for independent living
services for the severely disabled community. It is significant to note that the
chairman of the Subcommittee is the Director of the Independent Living Research
Utilization Project in Houston. Consequently, the Subcommittee had the benefit of
the information developed in that project to formulate its recommendations.

The Subcommittee also identified priority services that should be included in the
proposal and made on-site visits to the potential sites identified. They prioritized
the potential sites and madé speCIflc recommendations concerning the developmenf
of the centers included in this proposal.

The administration of the Texos Rehabilitation Commission reviewed the
recommendations of the Subcommittee carefully and found them to be compatible
with -the objectives of the Texas Rehailitation Commission in developing independent
living services. ‘Consequently, this proposal reflects the mpu’r of the Subcommlﬂee
virtually without excep’rlon




PROJECT OBJECTIVES (Both-Centers):

The Texas Rehabilitation Commission will be .contracting with two
consumer-based organizations to develop systems -fo deliver independent living
services fo individuals so severely handicapped that they do not presently evidence
vocational potential. It is anticipated 'that these individuals will benefit from
independent living services by developing their skills and their ability fo uftilize
available resources to function more independently in their families and communities
and to lead more self-directed lives. It is possible that independent living services
may assist some individuals to secure or maintain employment.

The two centers which will plan, establish and facilitate delivery of independent
living services, will operate independently of each other and consequenﬂy, will have
somewhat different emphases on specific details of Thelr service components, but
both will seek to achieve the same objectives.

I. Develop a system for providing or coordinating independent living services.

"~ This will be done by assessing services currently available and de‘rermining

areas of service needs. Each center will cn‘fempf to provide services
-which will fill gaps in existing programs.

2. Persons with severe disabilities will participate in policy making,
management, and staff roles in both centers. The Boards of Directors will
continue to be composed to a substantial degree of severely handicapped
persons. Persons with severe handicaps will be recruited for management
and staff positions.

3. The center directors will commit effort to seeking. .ways to continue
- operation of center programs beyond the initial grant period. This will be
done by developing sound fiscal management practices and by actively
seeking out resources which can provide financial support for cenfer
activities.

4, A major project objective will focus upon advocacy for both disabled
individuals and groups of disabled individuals. Center personnel will
“advocate on behalf of clients who are not receiving services to which they
“have a legal or economic right. In addition, advocacy will be conducted
on a larger scale on behalf of populations of disabled individuals. This
latter effort will focus upon federal and state laws affecting the

handicapped; policies and regulations of federal, state, and local agencies; .

etc. Advocclcy will be viewed as a thread that permecfes all "activities
and services of the cenfters. I

5. Considerable emphasis will be placed ‘upon outreach activities to make

services of the centers available to severely disabled individuals who
cannot ordlnorlly participate in the service delivery system and who are m
" dire need of services. This will mclude homebound individuals. :

6. A major objective will involve making the activities and services of the
- centers available and meaningful for a broad range of dlscblll'ry groups.

. This will include orientation of agencies and organizations in both the.

public and private sectors regarding the services of the centers. THhe
Texas Rehabilitation Comnmission will-assist in the orientdtion of its
counselors and other staff and, hopefully, this effort will-result’in adequate
referrals to the centers of a braod range of disabled individuals




Each project will provide the following services for severely disabled persons:

5.
6.

%. ) 7‘
.

Intake counselmg to determine ’rhe client's, need for specific independent
living services.

Referral and counseling regarding attendant care.

Counseling and advocacy services to assist clients to understand and
receive the economic and legal rights and benefits to which they are
entitled. Advocacy will also be conducted on a larger scale for groups of
handicapped individuals (removal of architectural barriers, etc.).
Independent living skills fraining including developmen’r of the skills
necessary for living in the community and accessing services and
opportunities for community involvement.

Housing and transportation information and referral.

Development and periodic -Updo‘ring of a direc’rory of support services.

Peer counseling.

. Outreach activities to benefh‘ as many disabled individuals as possible.

Details of specific services to be offered by each center follow olong with
descriptions of their plans for delivery systems.
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PROJECT PLAN (CBFL):

The Coalition for Barrier Free Living (CBFL). was formed in [975 by a group
comprised mostly of wheelchair users. [t assisted in organizing job fairs for
handicapped persons and printed a monthly. newsletter as well as A Guide to Houston
for the Handicapped. .

By 1977 the Coalition for Barrier Free Living had begun actively advocating for
removal of architectural barriers and lobbied successfully for the City of Houston to
begin an accessibility program. The membership of the group had expanded to
include numerous disability groups, including the hearing impaired and the visually
impaired. Although the Coalition for -Barrier Free Living is now more representative
of the entire range of the disabled community, it is felt that the visually impaired
and their organizations have not become as actively involved as some other groups.

The Coalition for Barrier Free Living.Board plans to maintain its current
advocacy role, and will oversee management of its Center for Indépendent Living
withouf getting involved in the actual service delivery.

The CBFL plans to locate the Independent Living Project in a building which
will be free of architectural barriers. The use of at least one Porta-Tel (portable
telecommunicator) along with staff.skilled in manual communications will prevent
communications barriers from being a problem.

The Porta-Tel is described in detail following the job descriptions of the CBFL
staff. To summarize, it is a teletypewriter which is small enough to be carried, and
can thus be used from any standard telephone simply by placing the telephone

" .receiver in the cradle of the Porta-Tel. An electronic visual display shows the

'

message as it is typed, and it is. Trcmsmlﬁed 51mulfoneously to the visual display at
the other end of the line.

This high technology device is an example of efforts Thm‘ will be made to:
attend to ’rhe special needs of ‘rhe hearing impaired.

The Coalition for Barrier Free Living Independent Living Project is designed to
serve the population of disabled people- generally represented by CBFL. This group
includes mostly severely physically disabled individuals: persons with mobility
impairments; persons with visual impairments; and persons with hearing impairments.

CBFL OUTREACH COMPONENT

An important aspect of this program will. be community relations and participant
recruitment. This outreach component will have the goal of acquainting the
community with the program, involving them as consultants and participants, and
accessing existing community resources. '~ Raising the level of awareness of
participants and their fomlhes, whlle actively involving the community, are essential
to project success. ,

The Coalition for Barrier Free Living is intimately familiar with the special
needs of the disabled population in Houston. However, those needs may be
compllccﬁed by other factors such as language, age, race, cultural background, and
. socio-economic status. In order to insure that persons who might be served by this
project are aware of the opportunity to take part in it as participants, peer
counselors, associates, or otherwise, a major component dealing with outreach has
been planned info the program. and will focus on disabled members of minority groups.




One large minority group in the Houston area is the Mexican-American

~ population, which comprises nearly one-third of the overall population. A

disproportionately large percentage of this .group.is in the lower socio-economic
range. With the additional factor of language differences, many Chicanos have
gravitated toward geographically. well defined and socially homogeneous areas,
generally found close to the center of the city. The overwhelming importance of
the family unit in the Meéxican-American culture keeps them unified both
territorially and emotionally.

~ Once in the "barrio", there are innumerable activities which could be
implemented with the objective of identifying handicapped. Mexican-Americans. The
high degree of devotion to God and, Catholicism which exists helps the
Mexican-American find strength, hope, and a strong sense of belonging in his church.
It is felt that "barrio" priests will be of great assistance in locating the population,
who because of language barriers and a machistic attitude which condemns crying
out for help, have long gone unnoticed by the rehabilitation community..

The community center serves as-a focal point for many in the barrio. Because
of its wide range of available services and ‘the limited capacity for mobility of many
barrio residents, the community center has often become a part of the day to day
life of many local residents. Several centers house clinics whose personnel are
overloaded with clients rendering them unable to effectively deal with some of the
daily living skills. The community centers offer programs such as vision clinics,
drug abuse programs, and nutrition programs. It is evident that they touch the lives
of many in the Mexican-American commum’ry, and they will be an excellent source
of client referrals.

The Coalition for Barrier Free Living has already been offered support by the
three largest community centers in Houston (Casa de Amigos, Association for the
Advancement of Mexican Amerlcons, ond Rlpley House), all of which are located in
the heart of the barrio.

Another potential source of referrals is the school system. The schools located
in the barrio have special education programs. The teachers and counselors who
deal with these students on a doily basis will be very helpful in providing names of
potential clients. The Coalition has already sollcn‘ed support from two "barrio"

" schools whose ossm‘once appears to be forthcoming.

An important outreach goal would be the inclusion of the various organizations
and service providers who service a large Hispanic population. With a myriad of
available services, these agencies come into contact with large numbers of Hispanics.
Included in the long list of agencies whose support and cooperation will be solicited
are the Catholic Council on Human Relations, Chicano Training Center, Educational
Advancement for Mexican Americans, Hispanic International University, League of
United Latin American Citizens (LULAC), Magnolia Business Center, Minority Women
Employment Program, Jobs for Progress Inc. of Houston, and Operation SER-CETA.
Hopefully, by making these programs and agencies aware of this prOJec'r they will
be able to cchvely assist in ’rhe ldem‘lflccmon process.

Becouse of cultural factors unique to the Hlspomc population somewhat different
techniques may be necessary to effect outreach in the black handicapped community.
- On the other hand, certain methods of establishing contact may work equally well
with either -group and will be applied vigorously.. A partial listing. of these methods
follows. - '



The primary objective of the Outreach, Recruitment, and Community Relations
Component is the actual recruitment of participants. The activities developed to
accomplish this objective will be directly related to the activities involved in
identification. This project intends fo directly involve family members, the clergy,
community center personnel, educators, and service providers in the recruitment’
process. Workshops and seminars providing information about the project will be
offered in the homes, schools, community centers, and churches located in the
neighborhood Personnel directly involved with the local clientele will be asked to
assist in the plcnmng, presenTo’rxon, and |mplemem‘ohon of these workshops and
seminars.

Anofher outreach goal might be the inclusion of local community leaders in
project presentations. People whom the community believe in and trust may be
most helpful in the recruitment of volunteers. As community leaders they should be
well aware of the special needs of the population they represent.

Other activities which might help in accomplishing the stated objective would be
use of the media. With special consideration given to newspapers, magazines, radio,
and television progams that reach the Hispanic and black populations, the project
may be able to access the homebound, who otherwise might not be reached. The
disabled themselves are another excellent tool for recruitment. The concept of ‘peer
interaction should yield positive results in efforts to involve new participanis.

Another objective of the outreach component of the project is good community
relations. Essential to good community relations is ample community involvement.
The first step here is the inclusion of the community in the outreach and
recruitment process. ln’rerclgency cooperation is another step toward good community
relations. Assistance in the planning, design, content and implementation of the
project has been requesfed and offered from several agencies and organizations with

substantial contact in the Hispanic community. Other activities for developing

community relations would be inviting members of the minority groups to be "on the
advisory board thus effecting policy. A newsletter written in part by involved
participants might serve as a liaison between the project and the inhabitants of
Houston. This would provide an opportunity to spread the word throughout the
entire city. ' :

CBFL PEER COUNSELING COMPONENT

This component of the project will provide core services designed to link project
participants with the independent living skills training and vocational development
components. of the prOJec’r and with other appropriate lndependen’r living support
services and human service agencies in the community.

“In Thls component direct counseling with both participants and their families will
be a key element encompassing goal-setting, decision- mckmg, values clarification,
referral"and coordination with local community services, and follow-up Contact
with each participant will be on- going throughout the project using the modes of

'role modellng and peer counseling.

The principal objec’rwes of the peer counseling effort will be: 1) To identify
the personal/social adjustment strengths and needs of each participant as these
relate to the individual's vocational and independent living skills.” 2) To devélop a
joint individualized independent living plon with each person aimed at his/her
strengths and needs. 3) To take part in individualized personal/social adjustment
Tromlng programs, providing each participant with constructive insight and skills for

_improving their employability and independent living competencies. 4) To monitor -



participant progress. 5) To provide continuous feedback to participants during all
phases of the program. 6) To follow-up the participants to ascertain training and.
program’ effectiveness and to provide follow-up services as needed. :

1t is proposed that this component of the project be staffed by one professional
counselor/supervisor and four quarter-time peer counselor/educators. The professional
counselor should have a minimum of a Master's degree in social work, psychology or
a related field, The peer counselors do not necessarily need to have college degrees
but must. possess certain specific qualities in order to adequately fulfill their roles.
These qualities include the following: 1) The peer counselor should have a physical
disability in order. to better relate to the potential clientele to be served. 2) The
peer counselor should demonstrate a healthy adjustment to his/her disability by
exhibiting a comfort level with himself or herself and others both verbally and
behaviorally. 3) The peer counselor should be able to interact with participants and
families in a non-threatening, non-judgmental manner in order to build rapport and
trust 'in the relationship. 4) The peer counselor should play an advocate role with
participants and families, assisting them in setting goals and making decisions rather
than assuming this function for them. This is an important factor since a major -
goal is to enable participants and families to assume responsibility for their own
lives.. One of the best ways to accept personal responsibility is to practice making
personal decisions and accepting the consequences of these decisions. 5) The peer
counselor should be able to model good problem-solving, decision-making, and
planning skills. " It is important that the peer counselor be able to demonstrate these
qualities in his/her own life. Sharing common experiences with participants can be - a
good leaming tool in the counseling process. This modeling concept will also be
considered in choosing instructors for the community living skills ospec‘r of this
proposal. 6) The peer counselor should be able to determine the value systems of
participants and families and should be able to work within any limitations set by
these values and beliefs. To increase understanding and awareness in this area an
attempt will be made to hire peer counselors with backgrounds similar to the
minority populdtions to be served. 7) The peer counselor should be able to work in .
the participants' home ferritory rather than the ftraditional office environment. It is
felt that peer counseling can be most effective in familiar and comfortable
surroundings for the participant, particularly when dealing with low-income,
disadvantaged individuals. 8) The peer counselor should be able to express himself -
or herself verbally. Writing skills are not a requirement since reports and
summaries can be dictated and transcribed. 9) The peer counselor should
'demonsfrofe skill at coordinating the participant's use of this progrom.

As ‘mentioned above, the supervnsor of the proposed counselmg unit should hove_
complefed a master's degree in a field which focuses on developing counseling skills.
‘This’ person would be expected to be responsible for the overall functioning of the
unit, assigning cases, monitoring progress, evaluating the effects of servxce, and
provrdmg feedback and guidance to the peer counseling staff. The supervisor should
subscribe to the philosophy of self-direction and independent thinking and must have
a working knowledge of physical disability and cultural influences on various
lifestyles. Familiarization with the concept of independent living and the different
models for attaining this goal would be helpful. .

Basically, there will be four functions. of the counseling component: intake and
assessment of needs, development of a joint individualized independent living plan
with- participant ond/or family, referral to other program units and/or community
resources; and foHow -up. This unit will play a coordinating role w1'rh all other
ele'nen'rs
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1. Intake and Assessment

As participants are identified, the participant recruiter will make the initial

arrangements for the peer counselor to meet with the participant. This meeting

could take place in the participant's home, school, church, or neighborhood service
agency.. Through pre-determined questions, the peer counselor will collect
information regarding the participant's current status, relationship with family,
educational ‘and financial background, strengths and weaknesses, and potential for
change. The peer counselor will attempt to establish a working: relationship with the
participant and will explain the purposes of the program to him/her. (NOTE: One
-of the first responsibilities of the counseling unit will be to develop an lm‘oke
questionnaire).

2.  Joint Individualized Independent Living Plan

The peer counselor will assist the pcm‘icipamL in developing a plan of action
including short-term and long-term goals as well as a reasonable timetable for
reaching the agreed-upon goals. These goals might include independent living needs,
vocational/educational needs, financial needs, and/or personal skills needs. The .peer
counselor might work jointly with existing agency personnel already involved with the
parficipant such as the Texas Rehabilitation Commission, Department of Human
Resources, Social Security Office, and others. Again, the emphasis will be on
helping the participant set his/her own goals and make hls/her own decnsnons by
involving him/her directly in every phase of the process.

3. Referral

After the joint individualized independent llvmg plan has been developed the
peer counselor will refer the participant to various community agencies and/or
programs that will enable him/her to attain his/her goals. This might include other
elements of this project such as community living skills or the vocational counselor
as well as.existing community services such as schools, vocational evaluation and
training centfers, medical facilities, and interpersonal counseling centers. One
objective of the counseling unit will be to assist the outreach and information
specrollsf in the continuous development ‘of a directory of independent living support
services.

ll; Follow -uUp

A flnol function of the peer counselor will be to periodically monitor the
progress of each participant through regular meetings. = At these meetings the
individualized plan can be reviewed, renegotiated, and revised if needed. It is
suspected that this function will allow the peer counselor to determine the factors
that lead. to successful participation in the program. Conversely, the counselor
should also be able to isolate those factors which hinder successful participation in
the program.

ThrougHou’r the process the supervisor will conduct weekly staff meetings with
. the peer counselors to discuss mutual problem areas, to propose solutions, and to
update information on referral resources. An effort will be made to assist existing
commumly agencies in integrating physically disabled individuals into their regular
-services and programs rather than to create special services.

- Recent research has indicated that counseling ir{’rerven’rion is most effective in a
systems approach, i.e. analyzing the individual's total environment and relationships.



"

The handicapped individual is often most directly influenced by his/her family: their
customs, values, beliefs, and behavior. Thus, it seems inevitable that the family
system must be included in the counseling process. The fomilys support is a .
necessary ingredient in positive adaptation to .a dlSGbllIT)’, assuming the individual
resides with his family unit.

Another form of peer counseling involving families could be..to arrange meetings
with other families who have disabled members in the household. It is suspected
that role modeling will also be an effective tool as families come into contact with
physically disabled peer counselors who are active and successfully integrated into
community life. A primary goal will be to assist families and participants in

.determining the individual's strengths and abilities rather than his/her disabilities.

As the counseling program develops and stabilizes, an effort will be made to
investigate funding sources for eventual self-support. One way this might be
accomplished is to .establish a fee-for-service system, perhaps on a sliding-scale
basis. Other agencies might be willing to. purchase the service for their clients.
United Way funding is another possibility. Part of the supervisor's role will be to
develop working relationships with existing agencies and to develop a plan of
self-support for the peer counseling services component.

CBFL INDEPENDENT LIVING SKILLS COMPONENT

A Rehabilitation Services Administration Research and Demonstration grant in
1976 enabled the New Options Project to develop a curriculum guide for independent
living skills. This system uses criterion-referenced standards of success, as it is
based on the experiences of many handicapped persons who achieved independent
living. CBFL proposes to use these New Options Training Modules as The basis for
their independent living skills component.

The training modules cover eleven basic subjects which are as follows.
I. Vocational/Educational Opportunities - exploration of .vocational and
educational programs; range of employment opportunities available to

persons with various disabilities.

2. Attendant Management - methods of locating, ’rralmng, and . working w1‘rh
- personal care attendants. :

3. Functional Skills - rearranging environmental elemenis to improve personal
capabilities; self-analysis of personal skills; assistive equipment needs.

4., Mobility - exploration of various modes of Trcnspor’ro’rlon, both pubhc and .

private.
5. . Fincnciol Management - financial assisfcn'ce programs; money vmonogemem‘.-
6. lemg Arrangements - comparison of diverse llvmg sﬂruq’rlons and supporT
services, :
7. Socnol Skills - Ieormng skills to enhance communication and osserhveness,

self- concep’r vs. public image; personol feelings about common concerns.

8. Medical Needs - self-directed ccre';_ rouhne medical maintenance;
emergency cdre plans; medical resources in the community.
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9. Consumer Affairs - issues of public concern offeéﬁng 'hondicapped‘persons.-

10.  Sexuality - sexuality and disabilities; close personal relaﬂonships._

Il. Time Management - utilization of time and energy; leisure qcﬂviﬂés.

For each module a standardized guide has been prepared with options which can
be chosen at the discretion of the instructor, based on the needs of individual
clients as' stated on their service plans.

An important feature -of this component is that the supervisor and frainers
should all be severely disabled persons who have successfully adapted to their
condition, and thus can serve as role models to the clientele.

ADDITIONAL CBFL STRATEGIES

A glance at the Administrative Flow Chart of the CBFL shows that there are
several program areas which will be part of the CBFL, but will receive no funding
from the Title VII, Part B grant being sought. The CBFL plans to integrate the
various service programs administratively to provide any of the center independent
living services necessary to eligible clients. A brief summary of the alternatively
funded program areas follows. '

The Attendant Training Referral and Information Project (ATRIP) was established
in October, 1979 by a CETA grant channeled through the City of Houston to CBFL.
The purpose of this component is to improve the quality and availability of personal
care attendants (P.C.A.'s) for severely disabled persons. See Appendix B for specific
- details of this component. '

Another program proposed to complement CBFL services is an as yet unfunded
project for the hearing impaired (see Appendix C for details). This component is
not being included as part of the current Title VII, Part B grant proposal, and
alternative funding is being sought actively. The four basic services to be provided
are: |) specialized information and referral; 2) interpreter provision and
coordination; 3) TDD/voice telephone exchange service; 4) community education.

CBFL hopes to obtain funding through sources other than this Title VI, Part B
grant -for an employment placement service (HOUSE) to function as a clearinghouse
between qualified handicapped persons, industry and the rehabilitation community (see
Appendix D for details). '

" Title VIl, Part B funds are considered as "seed money" for the CBFL Project
and every effort will be made to secure additional funding from both public and
private sources after the three-year project period. Hopefully, Title Vi, Part A
funding will be available by the end of the project period and can be utilized to
support the project on a "fee for service" basis. Project staff will, however,
aggressively seek other funding as well through such sources as CETA, Title XX, .
Developmental Disabilities, Innovation and Expansion grants, and private foundations.. ..

CBFL has been extremely active from an advisory standpoint in assisting the
City of Houston to develop a Multi-service Center for the Handicapped. A
$3,000,000 Community Development Block Grant has been awarded to the city for
that purpose and a site is currently being selected for construction. It is
anticipated that many and perhaps all of the CBFL programs and services in this
proposal will be incorporated into the Multi-service Center when it is completed.
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. The Multi-service Center will provide a broad array of recreational programs for
the’ handicoppéd hence, those services are not included in this proposal. Slmllarly,
such services as transportation and health maintenance are not mcluded in this
proposal because they are readily available in -the Houston.area.

Recruitment of qualified _handicopped individuals for all center positions will be
given high priority by the CBFL Board. Assistance in this effort will be sought-
from such agencies as the Texas Rehabilitation Commission and the Texas
Employment Commission. Recruiting efforts will also include contact with other
consumer organizations in the state and other centers for independent living.

-14-



JoB DESCRIPTIONS FOR COALIT!ON FOR BARRIER FREE LIVING STAFF-

DUTIES:

If
3

DIRECTOR -

' Administrative supervision of entire programs.

Liaison with Governing Committee and Board.

Responsible for fiscal integrity (budge‘rmg, financial management),
management of grant funds.

Development of additional (cnd confinufng) grant proposals.

Liaison with other centers for independent living and communn‘y service
organizations.

Public relations.

Liaison for planning with other state, local and federal agencies.
Responsible for coordinating services provided by other Coalition service
projects, including ATRIP, Hearing lmpalred Project, HOUSE Employmen’r
Project, Newspaper Editor. .

Direct supervision of Peer Counseling Supervisor, Independent Living Skills
Supervisor, Outreach and Information Specialist, Secretary.

Ultimate responsibility for all other positions.

Responsibility of transferring information and methodologies to other
organizations.

.Moln'rommg client service s’ra’rlshcs and conduc’r program evaluation for all

service programs.

QUALIFICATIONS

nmoRE W N

. Has demonstrated management and superv'iéory skill.

Experience in grants management.

. Bachelor's Degree.

Knowledge of communh‘y resources.. and ‘Independent Living movement.

Efforts will be made to recrun a quollfled handicapped lnd|v1duol for this
posmon .
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2.

7.

8.

' DUTIES:

PEER COUNSELING SUPERVISOR

Coordinates and supervises the four quarter-time Peer Counselors.

Provides direct counseling services to Coalition for Barrier Free Living
clients.

Provides intake and assessment services.

. Develops Individualized Written Independent Living Plan.

'Arronges referrals to existing services both in and outside Coalition for

Barrier Free Living.

Provides follow-up services to lndlwdual clients to deTermme status and
success of service delivery.

Performs particularly difficult counseling in situations which would be
beyond the capability of the other peer counseling staff.

Maintains individualized case records for all peer counseling clients.

QUALIFICATIONS

N o W N

Master's Degree in Socidl Work; Psychology or other related field.
Demonstrated administrative and supervisory abilities.
Physical disability.

Healthy adjustment to own disability. -

. Good interpersonal skills.

Possesses good problem solving, decision making and planning skills.

Must be sufficiently mobile to see clients in their home environments.

PEER COUNSELOR

DUTIES:

Provndes direct counseling services to Coalition for Borrler Free Living
chen‘rs

Provides intake and assesment services.

Develops Individualized Written lndependen’r Living Plan.

Arranges referrals to existing services both in and outside Cooll’rlon for
Barrier Free Living.

_16-




5.

- 6.

Provides follow-up services to individual clients to determine status and
success of service delivery.

Maintains individualized case records for. all peer counseling clients.

QUALIFICATIONS

152 BRI~ w N

DUTIES:
.

2.

4.

Physical disability.

Healthy adjustment to own disability.

Good interpersonal skills.

Possesses good problem solving, decision making and planning skills.

Must be sufficiently mobile to see clients in their home environments.

OUTREACH AND INFORMATION RESOURCE SPECIALIST

Acquaints community with Coalition for Barrier Free Living Independent
Living program. ‘

Involves members of the community in the program as consultants and
participants.

Develops and maintains lists. of community Independent Living support
services. '

Organizes outreach casefinding qc‘r_iv.itiés with particular focus on minority -

- areas.

QUALIFICATIONS

£
2.

4,

DUTIES:

Sufficient mobility to function in all segments of the community.

Sufficient interpersonal skills. to communicate with a broad spectrum of
individuals and groups. )

Knowledge of Independent Living concepts. |

-Skills in both accessing and organizing information.

\

"SECRETARY

Responsible for typing of correspondence, reports, etc:
Assists staff in routine record keeping.

Maintains filing system.
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QUALIFICATIONS

~~ 1. Preference will go to qualified disabled person.

2. Sufficient typing and clerical skills to perform the job duﬂes.

INDEPENDENT LIVING SKILLS SUPERVISOR
DUTIES:

l. Adapts New Ophons Project mo’reriols to a wide vorleTy of dlSGblll‘l‘leS
. (New Options focus is on spinal cord injuries).

2. Coordinates and supervises four quarfer -time Independent Living Skills
Trainers.

3.  Works cooperatively with mainstream educational services in community.

4. Advocates to mainstream educational -services for inclusion of lndependem‘
lemg Skills Training as a regular curriculum component. -

. 5. Serves as resource for other staff in area of Independent Living- skills.
6. s able to teach Independent Living skills modules as caseload requires. .

7.  Maintains records of clients' participation in training modules.

P

‘\_ QUALIFICATIONS

g

I. Must be a disabled person.

2. |Is knowledgeable about Independent lemg skills, preferrably New Ophons
Training Modules.

3. Demonstrated administrative and supervisory skills.

4.  Ability to adapt fraining materials to other uses.

INDEPENDENT LIVING SKILLS TRAINERS
DUTIES:

I.. Train disabled individuals in Independent Living skills using the following
modules: :

a)  Consumer Affairs
b)  Financial Management
c) Functional Skills and Equipment Needs
.d)  Alternate Living Arrangements
e) Ways to Meet Medical Needs
- f) Mobility -
. g Sexuality




‘h)  Social Skills
i) Time Management
. i) Educational/Vocational AlTernohves

Mcum‘cun records of client participation in Trommg modules.

QUALIF]CATIONS

1. Disdble_d individual.

Demonstrated personal success in the area they will be teaching.

3. Good interpersonal skills (individual and group).

-19-




TNTIETE LT

ARSIy, £

7

It seems a bit incongrous. A tel-
ephone for the deaf.

How can you expect to use a tel-
ephone if you can't even hear the darn
thing ring? While the concept doesn’t
seem to-fit, phones for peopie who
can't hear are about to arrive in a big
way.

For years, invisibly handicapped
people have relied on work-at-home
tinkecers who have outfitted special
typewriters with telephone hookups
so they could communicate with each
other. Several people in the Austin
deaf community have been using such
a system for a number of years.

But, the concept has never been

markeied on a large and commer-
cially oriented scale. For the most
part, the telephone communication
between persons either ceaf, hard-of-
hearing or with speech impairments
has been because ¢f the home-made
equipment.
. The limitations have been cbvious.
How does a single ceaf woman call
the police to report a prowler? How
does a deaf individual report a stolen
credit card? How does he call his
bank to find out his checking account
balarce? How can a drug prescription
be telephoned in? The list is gs long as
vou care lo make it

The first telecommunicator system
to be used in coordinalion with the
publiz telephone system was designed
in 1984 by a dea! engincer and a deaf
orthodonist. But, like the swstems
used today by some in the Austin deaf
comniunity, the telecommunicator
was too large and bulky to move
around.

Recently, however, a San Diego,
Calif., company has come up wilh a
portable telecommuaicator, or TTY,
for the cumrmusicatively handi-
capped. The Porta-Tel. as it is calied
by SSI Telecom munications Systems
Inc., is small enough to bz carried, al-
lowing the individial to communicate
through a regulzr teicphone any-
whers, simply by hocking it up to the
receiver of the phone.

The unit basically consisis el a type-
vwriter on whkicy tne deif individual
types the message. An eiectronic vis-
ual d:splay scresn shows the messagle
being typed, and at thesame time it is
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A communicationg breakthrough: a telephone for the deaf
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Business Editor

transmitted to the visual display at
thereceiving end.

There is one rather simple restric-
tion. For one to communicate via the
Porta-Tel with another, both parties
must have some sort ¢f telecommuni-
cator.

That's where three Austin business-
men have come into the picture. Dick
Haney, Buddy Fults and Will Thur-
man acquired the distributorship for
Porta-Tel ir. Texas late last year and

have been working with the deai com- .

munity since November. Active mar-
keting of the preduct has only re-
cently begun. .
“The theme o7 cur business is total
commurication belween
coramunity and the hearing commu-

the deaf

nity,” Fults said. .

Fults said SSI is working on three
markets; deaf individuals and their
relatives, small businesses and large
institutions such as state,- local and
federal government agencies.

~ The price of the unit varies depend-
ing on the market and accessories,
said Fults, but averages about $500.

He said the business community is
becoming aware of the importance of
making its services available to deaf
and hearing. impaired individuals.
The market in Austin alone is larger
than one would think, said Fults..

“The figures are vague, but the best
we've been able to come up with is
that there are between 3,600 and 4,609
totally deaf individuals in Travis
County and an additional 28,600 hear-
ing impaired,’ he said. C

Apparently, several businesses see
the opportunity the new system might
mean for them and operations rang-
ing from a bank to a drug store, lock
shop, travel agency and print shop
have purchased the equipment,

=
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AUSTIN RESOURCE CENTER FOR INDEPENDENT.LIVING (ARCIL)

The parent organization of ARCIL is MIGHT! (Mobility Impaired Grappling
Hurdles Together). It was founded in 1971 to help eliminate architectural and social
barriers facing disabled persons of all ages and disabilities. MIGHT! is a non-profit
state-chartered and federally tax-exempt consumer-based organization.

Listed below are a number of. projects that exemplify the commitment and

talents that MIGHT! members have demonstrated in representing the needs of the
disabled.

I.  MIGHT! members have served as volunteer consultants fo the City of
Austin in the area of barrier-free design, mcludmg ramps in the downtown
area, parks and recreation fGCIlmes ond exponsnon of municipal olrpor‘r

2,  MIGHT! has been instrumental in helping forrnulo're the Austin Parks and
Recreation Department's plan for recreation for the physically and mentally
handicapped, and members continue to serve on the Parks and Recreation
Department's Advisory Board for Special Populations.

3.  MIGHT! members have provided input and represented the mobility
impaired perspective for proposed state legislation to benefit the physxcolly
handicapped and the elderly.

4.  MIGHT! has served in a similar role, prov1dmg input and represen’rln.g the
mobility impaired; to aid the City of Austin in complymg with federql
fransportation guidelines. ‘ -

5.  MIGHT! provides educational information and conducts presentations about
' the handicapped for umversn‘y classes, conferences, and workshops
composed of professnonols in many disciplines.

6. MlGHT' operates an EqUIpmenT Loan program (wheelchqlrs, cru‘rches, efc)
for the mobility impaired.

7. On Moy 15, 1978, MIGHT! sponsored an Awareness Day for the Physically

" Handicapped. The purpose was to acquaint civic leaders and, through the

news media, the general public, with the physical and attitudinal barriers
faced by physically disabled citizens in their everyday lives.

8. On February. I, 1979, MIGHT! completed the production of Access Ausfm,

A Guide to Austin for the Mobility Impaired. A grant for $5,200 from the
-Texas Rehabilitation Commission and $580 in donations covered the cost of
publication -and distribution. All labor was volunteer. Ten thousand copies
were made, 7,200 of which have been distributed in the first six weeks.

In their efforts to provide the consultative services listed above, MIGHT!
members soon realized that among the barriers facing severely handicapped persons
are factors rendering tasks of daily living difficult or impossible to perform
independently of family or institutional help.- To investigate more fully the nature
.and scope of services needed in this regard, MIGHT! established a planning project:
the Austin Resource Center for Independent Living (ARCI' )




In mid-1979 ARCIL was awarded a grant from the Developmental Disabilities
Council and hired a full-time project director and a full-time administrative
technician, The first year objectives were to: |. conduct and analyze a survey of
independent living needs of the disabled population of Austin/Travis County; ~
2. develop a,service delivery plan to provide for unmet or undermet needs; 3. seek
further funding to support proposed program development.

NEEDS ASSESSMENT SURVEY. One of the primary planning tools ARCIL
developed was the "Comprehensive Survey of Individuals with Disabilities Who Live in
the Austin/Travis County Area." Please see Appendix D which is the text and
analysis of the first part of fhls survey's results. .

It must be poxm‘ed out that the 170 respondents completed the extensive
queSTionnaire as volunteers. Therefore, the sample cannot be considered random. It
is, however, representative of persons with a wide range of disabling condmons who
wanted to make their thoughts known. :

' Eigh’ry—four percent of the respondents report that they use special equipment or
adaptive devices. Only 58.6% indicate they are satisfied all or most of the time
with repairs the equipment needed. The dissatisfaction reportedly arises from length
of time and cost for repairs.

Slightly over 41% feel they need from some assistance to a great deal of
assistance to function on a daily basis. Over 21% of those surveyed said almost all
(over 90%) of the services they receive are being provided by mell)’ ‘and friends.
Another 11.7% estimated that more than half the services They receive come from

“family or friends.

Sixty-one percent of the population surveyed have a personal income of less
than $4,800. Twenty-eight percent report relying to some degree on family
contributions to make ends meet. . . :

No porficulcr effort was made to include in this needs survey only persons with
severe disabilities. However, these preliminary results point out several areas of
need which especiolly impact that group of people. :

Based on the survey results and other consumer input, communications with
established centers for Independent L.iving, review of the Federal guidelines for such
centers, and consultation with staff of the Texas Rehabilitation Commission, ARCIL
developed the following rationale and plan.

- SERVICE NEEDS. People with disabilities have essentially the same needs .and
hopes as non-disabled people. They desire a suvitable place to live, sa’nsfymg ways
to use their time, adequate health care, a reasonable degree of safety and, perhaps
most of all, opportunity and freedom to make the choices that create a personol'
lifestyle. Instead, they most often exper:ence the isolation and regimentation of
group living. This lsolm‘lon frequently results in reduced functional ability, impaired
social skills, and lowered self-esteem. Because of these factors, an individual may
benefit little from society, and conversely, he or she may be unable or not
motivated to contribute to society within- the limits of his/her own capabilities.
Community integratien for the physically and mem‘qlly disabled is a way ’ro conserve
and develop human potential.

A non-residential center for independent living in Austin will help. disabled
people meet some of. their ex’rroordmory needs for maintaining a self-determined




lifestyle in the community. An office will be centrally loc-m‘ed' and once’ in full
operation, a staff will direct each of the services listed below. The office space
will be chosen on the basis of accessibility and any existing bomers fo severely

handicapped persons will be removed.

Disabled citizens will be able to call into or stop by the Center to obtain
counseling, information, or referrals in the area of their specific need. An adjunct
office could be the site of emergency equipment repairs and storage for loaner
equipment. This would be a service center through which the consumers themselves
could be directly responsible for identifying and satisfying ’rhelr independent living
needs.

A general summary of the needs of the disabled population in Austin is as
follows:

I. Personal Care
a. Peer counseling in health, nutrition and sexual oworén_ess.
b. Recruitment, training and referral of attendants and readers.
c. Training and counseling for handicapped individuals concernlng their
attendant needs (how to interview, screen, selemL supervise, ’rermlnc‘re
attendant personnel).
2.  Homemaker Chore Services -- Recruitment and Referral
3. Housing Referral
a. Development and maintenance of a current list of accessible housing.
b. Information referral and counseling concerning home n;xpdificoﬁons.
c.  Liaison wifh. builders, apartment owners, realtors. |
4, Equipment Maintenance and Repair
a. Emergency repair services.
b, . Loaner equipment.
_C. Information clearinghouse.
5. Advocoéy
a. Financial and legal .counseling.
b.  Feedback mechanism for state and local agencies and-legislators.

c. Peer counseling.

N
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6. Public Awareness
a. Aworenés_s seminars
b.  Publication of rélevant Am_cfer.ioi_s';_ _
Ci Outreoch'p-rogroms for scho‘o'lé, cémmuni’ry groups and industry

While some of these needs are selectively filled by service agencies and
consumer groups, there is no comprehensnve cross-disability service provider or
information cleormghouse, nor is there currently much consumer involvement in
existing service provision. The need is especially obvious in the area of attendants.
Various funding sources: are available to cover the cost, but there is no sysfe*nm‘lc
effort fo recruit and refer people to serve as qﬂendan’fs to anyone who requires
them. Likewise in the area of equnpmem‘ maintenance and repair. Only one rental
agency in Austin handles wheelchair repairs for a population that could apparently
provide business for three such agencies. For the blind, despite the existence of
several service-providing agencies, it is still difficult to find readers for personal
business, such as paying bills. A general paid and volunieer reader pool would solve
this problem. - o

ADMINISTRATIVE ORGANIZATION. "ARCIL is currently funded as a planning
project and is directed by a planner who is a severely disabled consumer. The
planner is assisted by an administrative technician. Both staff persons are under the
supervision of the Governing Committee of MIGHT! - '

The Governing Committee is composed of three members of the Governing

. Board of MIGHT! and nine additional members from community organizations

representing a wide variety of disabled consumers and advocates (these include
mobility impaired, deaf, blind and mentally retarded). The Governing Committee"

~sets policy for the operation of the planning project and maintain fiscal control as
" agreed upon with the Texas Rehoblln‘cn‘lon Commission. '

The Commlt’ree serves in a volun’rqry capacity. The staff of the planning
project reports to the Committee on a-monthly basis. All documents prepared by
the project staff are reviewed and approved by the Committee before release and
distribution, and by the membership of MIGHT! at the discretion of the Committee.

The Project Director is responsible for the overall and day-to-day direction of
project activities. This person is responsible for the timely completion of project
tasks and adherence to budget limitations. She is responsnble for establishing and
maintaining productive workmg relationships with agencies, organizations and
potential users of ARCIL services.

The Adminis’rrofive Technicion is responsible for data collection, office
management and all clerical functions. Both staff members are particularly sensitive

~ to the needs and concerns of handicapped persons, able to deal with their problems

and strengths, and committed to the concept of maximizing personal choice and
responsibility in lifestyle selection.

As Curren'rly functioning, ARCIL has provided effective planning and information
. and referral services for interested parties. The governing Committee of MIGHT!
has determined that their experience with the planning project hos been helpful fo
the disabled community in Austin and has revealed areas of need.” Therefore, the
governing Committee feels compe’renf fo- manage a grcm‘ ’fo expand ARCIL's services
to become a center for mdependen’r living. '



PROJECT OBJECTIVES FOR ARCIL:

©In relating to the identified needs described above, The obJechves of the
~  proposed center for independent living are as follows: . '

I. Advocacy with state and local governmental bodies and agencies as well as ..
local providers of services. The goal of these activities will be fo
influence the evolution of legislation and policy for working with severely
handicapped persons.

2. Increased public awareness of and support for the independent living
movement. '
3. Improved understanding and provision of financial. and legal benefits to

which the severely disabled are entitled.

4, Development of a system for recruiting, training and coordinating personal
care attendant services.

5. Improved understanding of abilities and enhanced self-concept of persons
with severe disabling conditions through peer counseling and role modeling.

6. Development of daily living skills needed by clients for mdepen‘denf'hvmg.

7. Removal of architectural and communication bcmers in the commum’ry and
service providing organizations.

'PROJECT PLAN (ARCIL): -

It should be noted that the range of services to be offered by ARCIL will be
made possible by successful competition for not only this Title VIl, Part B grant, but
also by obtaining alternative sources of funding. The combination of grants being
sought and already awarded will enable ARCIL to offer a more diversified continuum
of services to eligible clients than would be possible .under the auspices of one
funding source. Also, the ability of ARCIL to locate and obtain additional monies
will help establish their longevity as a center, insulating fhem as much ‘as possible
from the vacillations of any one funding source. . : :

Please refer fo the Admmls’rrchve Flow Chart for ARCIL. The positions
preceded by an asterisk are ones for which proposals have been made for funding by
sources other than Title VII, Part B. Also see the ARCIL job descriptions for an
explanation of the respon51bllmes of the proposed staff.

Qualified severely disabled individuals, persons bilingual in Spomsh ond Engllsh
and people who are skilled in manual communications will bé given priority
consideration for all positions. It is important that communications barriers be
precluded at ARCIL, and tfo supplemem‘ the language ability of the staff, a TTY has
been purchased and is currently in use at the center where it will remains :

The position of Executive Director of ARCIL is seen as ex_Tremely important
since this individual will administer the program, develop proposals for new and
continued funding, and be the major liaison with the state legislature and human
service organizations. He or she will supervise the ARCIL staff in the performance
of their job duties and will insure delivery of quality services to ARCIL clien’rs.

The Governing Committee of MIGHT! will organize efforts to recruit a qualified ..
individual with a severe dlsobllx’ry for the Executive Dlrec’ror position. The
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‘Committee plans to register with the Texas Employment Commission and notify

other state agencies which-have a job placement function. Disabled consumer
organizations throughout Texas will be contacted for possible suggestions. Centers
for Independent Living across the United States will be notified of the opening. The
position of Executive Director is seen as crucial to the success or failure of the

proposed project and no effort will be spored to seek out the most compefem‘ person

avdilable.

ARCIL INFORMATION AND REFERRAL COMPONENT

The information and referral specialist will be a very important member of the
center's staff in that he or she will be the first staff member with whom new
clients have significant contact. A major role of this component will be to conduct
intake -activities with new clients including an initial interview, gathering of
appropriate information, orientation to the programs and services of the center, and
development of a joint individualized independent living plan. This latter function
will often require consultation with other center staff and direc¢t referrals will be
made fo other ARCIL programs and other services ‘in the community.

In order to make the service as meaningful as possible for severely handicapped
clients, a comprehensive file of existing services for the handicapped in Austin and
Travis County will be developed and maintained. Information from this file will be
disseminated to center clients as a part of the service delivery sysTem and to

~ community organizations upon request.

This component will be involved in outreach activities and home visits will be -
conducted when necessary and appropriate. Hopefully, this will make the services of

.the center available to virtually all severely disabled individuals in the commum’ry

who need them regardless of whether they can come to.the center or not.

The information and referral specialist will maintain a storehouse of loan
equipment for the handicapped and will coordinate the lending of that equipment to
handicapped individuals., This service should substantially decrease the hardship
pldced upon severely handicapped individuals when their equipment is being repaired.
It is a direct effort to alleviate a substantial problem identified in ARCIL's "Needs
Assessment Survey" described above (see Appendix F).

Follow- -up will be conducted with clients who have utilized the information and
referral service to determine the extent to which it met their needs and whether
they are in need of additional services, :

ARCIL PEER COUNSELING COMPONENT

This component will utilize both individual and group counseling techniques by
severely disabled peer counselors to assist clients in developing meaningful life styles
and in adjusting to the society in which they live. Role modeling will be dn
important part of the program and the peer counseling coordinator wil recruit and
coordinate th involvement of sucessful individuals in the severely disabled cormnmunity
to assist |n this activity.

Peer counseling activities- will be conducted both at the center and in clients'
residences. They will relate to a wide vorleTy of client needs, mcludlng social and
recreational lssues



The peer counselor will assist, as needed, in the development of the joinf'
individualized independent living plan cnd will conduct follow- -up activities to assess
the effectiveness of the peer counseling program. :

This component will be funded. enhrely through a Developmem‘cl DlSGbl[l‘l’leS
Grant.

ARCIL INDEPENDENT LIVING SKILLS EVALUATION AND TRAINING COMPONENT

Shortly after implementation of the program, a procedure will be developed to .
assess- clients' independent living skills. This procedure will be utilized o evaluate
clients' capabilities and needs in the area of mdependem‘ living skills and will follow
referral by center intake personnel.

A curriculum will be developed by the independent living skills trainer and this
curriculum will be used to improve the independent living skills of severely disabled
clients. Both evaluation and fraining will be conducted in clients' homes when
necessary. Group techniques will also be utilized in this effort.

Outreach efforts will include work with institutionalized individuals in the Austin
State School, Austin State Hospl’rol and Travis State School. These efforts will also
include lndlwduols who are in danger of becommg institutionalized and particular
emphasis will be placed upon provision of services to severely disabled members of
minority groups.

Considerable use will be made of dlsobled community peers in the training
© process, and follow-up procedures will be used to assess the effectiveness of the
services and the need for additional services.

FQnding for this component will be through an Innovation and Expansion Grant.

ARCIL PERSONAL CARE ASSISTANT COMPONENT

This component, funded through a Developmental Disabilities Grant, will involve
development of a program to recruit personal care assistants and readers. A
registry of personal care assistants and readers will be maintained and referrols WIll
be made in response to requests by severely disabled individuals. : -

Classes will be organized té6 nurture sensitivity ’ro the needs of severely disabled
individuals in personal care -assistants. Other classes will relate to management of
personal care assistants by disabled consumers.

Efforts will be made to develop personal care assistant training through Austin
Community College and a system of exchanged services between disabled  individuals
will be developed.

The personal care assistant will conduct follow-up services and will also mediate
disputes between disabled individuals and personal care assistants. ’

ARCIL HOUSING COMPONENT

Thls componen'r funded Through a Community Developmenf Block Grant, wxll
serve a dual function. On the one hand, it will be the liaison between ARCIL and
the Austin Redevelopment Authority. In this capacity, requests from disabled
~individuals for home modification will be received and processed. ..Home. visits will
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then be made tfo interview clients and evaluate their housing needs. Architectural
consultants will be procured' for each home modification project and the ARCIL
housing coordinator will serve in a consultative capacity with both the ARA staff
and Board regarding issues related to the disabled.

This component will also function in an -advococy role to assist disabled
individuals in utilizing ARA services.’ '

In its second major capacity, the housing component will function as a resoUrce
to severely disabled individuals in all matters related to housing. In addition to its
advocacy function with ARA, the housing component will actively seek tfo .increase
“the amount of accessible housing in the area by working with relevant community
resources. An index of accessible housing and related services will be maintained -
and this" information will be shared with severely disabled individuals as a part of
the center's program of services.

ARCIL PEER ADVOCATE/FINANCIAL BENEFITS COMPONENT

Advocacy will be a major thrust of this component fo assist individuals in
securing medical, social, and financial benefits to which they are entitled. Clients
‘will be advised of their legal rights and available resources in the community that
might offer assistance to them. Advocacy services will also be provided for clients
who are having difficulty obtaining benefits from human service agencies and linkage
will be provided, when appropriate, with. the protection and advocacy departments of
the respective agencies. '

Emphasis will be placed upon nurturing self-advocacy in disabled individuals in
-order that they might aggressively access the services and benefits in the community
to which they are entitled.

This component will also investigate current legislative issues concerning
financial and other benefits for the disabled and report on these matters to the
director of the center. Assistance will be provided to the director in preparing
testimony and other statements concerning the problems faced by the disabled. Such
statements will be presented fo legislative and other governmental entities as a part.
of the advocacy function.

ARCIL COMMUNITY RELATIONS COMPONENT

A major function of this component will involve outreach activities. A major
focus will be directed at seeking out and informing minorities, institutionalized
individuals,and underserved disabled populations of independent living services
available through ARCIL. ' -

Similarly, a publicity program will be organized to acquaint the community with
independent living concepts and specific ARCIL programs. This will include
presentations to businesses and community organizations and publication and

distribution of an ARCIL newsletter. Through its community contacts, this -

component will be of assistance to the director in community fund-raising activities.

- Volunteers .utilized in all ARCIL programs will be recruited through the
Community Relations. Component. ; ‘ ‘

This component, funded jointly through Title VIl and Developmental Disabilities,
will be very important to the success of the center's efforts in that the image of
the center in the community and the community's awareness of its purpose and
. services will have a definite impact upon referrals, fund raising activities, etc. ‘

-29.




\

JOB DESCRIPTIONS (ARCIL)

EXECUTIVE DIRECTOR

.  Administrative supervision of total program

2.  Liaison. with Governing ~Commh"ree
. Financial management; grants management
. Development of additional and continued. grants
. Some responsibility for public relations

. Some responsibility for legislative advocacy

3
4
5
6
7. Liaison with federal, state and local agencies
8 Liagison with other CIl's | B
9. Responsible for personnel management
0 Coordinate activities of diféf:f Sérvic_e staff
11.  Supervise fund-raising activities with the Director of Cémmunh‘y Reloﬁbns
12, Develop plans for the expansion of client services
QUALIFICATIONS: ' |
Demonstrated supervisAory skills, expe‘rienice-in'g.rcn’rs management, Bachelor's Degree,

indepth knowledge of community resources and the IL movements. Efforts will be
made to recruit a qualified handicapped individual for this position.

ADMINISTRATIVE ASSISTANT
|.  Performs general clerical duties, »i‘ncIuAding o_ffi.ce management,
2. Assist other clerical staff when time permits
3. Maintains financial records in keeping with good business practices
4

. Responsible for all financial disbursements, including 1.R.S. withholding,
Workers Comp., Insurance, payroll, rent, travel

5.  Assists Exec. Director in the development of grant budgets
6. P_r‘epcres quarterly and annual financial statements

 QUALIFICATIONS:

2-3 years experience and knowledge of budgeﬂng and accounting for non-profit
organizations; 2-3 years office experience, type 50 wpm, shorthand desirable,
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knowledge of office equipment. Efforts will be made to recruit a qualified
handicapped individual for this position.

oN

12.

INFORMATION & REFERRAL SPECIALIST

Develop and maintain current files of existing services for the hdndicapped

~ of Austin/Travis County

Disseminate this information to handicapped individuals and organizations

serving them on request
Make direct referrals of individuals to existing service programs
Make home visits when necessary

Maintain a storehouse of loaner equipment and coordinate the loan of that
equipment

Conduct intake ochi-Hes with new Center clients including initial
interviewing, information gathering, orientation to ARCIL services, and
development of IWILP (lncludlng consultation with Center staff when

. approprlo’re)

Presnde over Center equfings

Make direct referals to other ARCIL service components
Maintain clfen’r s%oﬂs’rics and records

Provide follow-up on I & R services

Develop a tool for I & R program evaluation, and use it to repor’r to the .
Director monthly :

-‘Function as Acting Director in the absence of the Executive Director

QUALIFICATIONS:

Bachelor's” Degree or acceptable equivalent in a human service related field;
emphasis on counseling, knowledge of the acquisition, management and dlssemmchon
of information. Efforts. will be made to recruit a qualified handicapped individual
for -this posiﬂon.

lNDEPENDENT LIVING. SKILLS EVALUATOR & TRAINER

Develop a procedure for evaluating I.L. skllls

On The recommendation of intake personnel, conduct l.L. skills.evolucﬂon

for designated clients

Develop a curriculum guide for L.L. skills training

Provide specialized training as needed on lL. skills to clients as specified

.in the IWILP
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I N

12.

Make home visits when necessary

Organize classes when that is the most efficient way to meet the LL. skill
development needs of several individuals

Recruit and coordinate the involvement of community peers in such group
situations

Do outreach to institutionalized individuals (such as in the Austin State
School, Travis State School, and Austin State Hospital), or individuals in
danger of being institutionalized, with an emphasis on minorities

Act as an lL.L. skills consultant and liaison. with ATCMHMR, TRC, TCB,
Educational Services Center for Region Xlil, or any other interested
agencies and organizafions

Maintain client statistics and records

Develop a tool for program evaluation and usé it to report to the Director
monthly

Provide follow-up services -

QUALIFICATIONS:

Knowledge of odopﬂve‘fechniques and devices; certification and/or experience in
skills evaluation and training, knowledge of the l.L. movement, familiarity with a
wide variety of handicapping conditions. Efforts will be made to recruit a qualified

handicapped individual for this position.

PEER COUNSELING COORDINATOR

Develop and. manage a system.of group peer counseling sessions in areas of
need, as revealed by the needs-assessment .survey

Recruit and coordinate the involvement of community persons in such
sessions

Provide one-on-one couvr)seling to c¢lients at the Center, on-site, or on the
phone - :

- Assist client and ARCIL staff in the development of the IWILP

Develop a tool for program evaluation and use it to report to the Director
monthly o ' ) '

Provide consultant services to cooperating agencies

Program social/recreational activities and creative sharing of talents among
disabled individuals . -

Maintain client statistics and records



QUALIFICATIONS:

Bachelor's Degree and/or experience in personal and group counseling, personal
experience in LL., working knowledge of a variety of handicapping conditions, sign
language and Spanish skills desirable, experience in working with volunteers. Efforts -
will be made to recruit a qualified handicapped individual for this_ position.

10.

. monthly

PERSONAL CARE ASSISTANT COORDINATOR

Develop a program to recruit personal care assistants (PCA's) and readers
Interview and screen applicants

Conduct éensiﬂvi’ry classes for PCA's and PCA management classes for
disabled individuals

Establish a registry of PCA's and readers and refer them in response to
requests.

Mediate disputes between' PCA's and their disabled employees
Develop a system of exchanged 'services between disabled individuals

Investigate the development of PCA training courses through Austin
Community College and AlISD

Provide follow-up on referred PCA's and readers
Maintain clien’r_ statistics and records

Develop a tool for program evaluation and use it to report to the Director

QUALIFICATIONS:

Personal experience with PCA, personal and/or professional experience in counseling,
working knowledge of a variety of handicapping conditions, sign language and Spanish
skills desirable. Efforts will-be made to recruit a qualified handicapped individual
for. this position. :

HOUSING COORDINATOR

As liaison between Austin Resources Center for Independent Living .
(ARCIL), potential clients and Austin Redevelopment Authority: '

a. Accept relevant inquiries and process the gpplico'ﬂons of clients
requesting home modifications

b, Make on-site visits, interview clients, ‘evaluate their needs

c. locate and procure the services of an architectural consultant for
each home modification project : o
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d.  Consult with the Austin Redevelopment Authority staff in pre- and

post-construction conferences and prcpore recommendations for the
ARA Board ‘

e. Act as an advocate for each client to insure their receipt of fair,
prompt and appropriate hous_ing services

f. Cooperate with the ARA in publicizing the ABRP (Architectural
Barrier Removal Program) through various media

g. Refer ABRP clients to other social services as needed

h. Recommend and help develop sources for commonly needed
adaptations and equipment :

N

As a community resource person in the field of housing of individuals with
disabilities:
a. To advocate for the housing needs of individuals and groups by

working fo increase the amount of accessible housing, coordinating
and utilizing existing and potential housing services and facilities, and
referring clients to existing resources

b. To initiate an mdex of daccessible housing and related servnces,
facilities and information

C. To provide consultation regarding accessible modification,
consideration, and financial incentives to interested persons,
organizations and businesses :

d. To coordinate and conduct public. relations activities to encourage .
public use of current-resources, development of additional resources,
and to provide educatioh and increase sensitivity to the housing needs
of disabled persons.

QUALIFICATIONS:

At leosT three years experience (volunteer or paid) in a field related to the helpmg
profession (i.e., occupc‘rlonol therapy, physmql therapy, social work, rehabilitation
counseling); working knowledge of various disabilities, adaptive de vices, and structural
modifications necessary for maximum independence; familiarity with federal and
community programs, laws and regulations at all levels; experience in public relations
activities; ability to travel and make on-site visits to individuals' homes and related
agencies in Austin. Efforts will be made to recruit a qualified hondlcapped
individual for this posmon

PEER ADVOCATE/FINANCIAL BENEFITS COUNSELOR

l. Advise clients of their legal rights -Gnd available finonciol resources

2.  Assist clients in locating-and ob’rommg financial, social, medical, and oTher
services to which they are entitled
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9.

Provide advocacy services for persons having difficulty obtaining benefits
from any human~service agency, and linking them, when appropriate, with
the protection and advocacy department of that agency

Investigate current legislative issues concerning financial benefits for
disabled people and report regularly to the Exec. Director

Provide group instruction on self-advocacy
Maintain client statistics and records

Develop a tool for program evaluation and use it to report to the Director
monthly

Assist the Exec. Director in preparing statements and testimonies
concerning financial problems faced. by the disabled and presenting them to
the appropriate authorities

Work as a consultant to agencies to coordinate and improve financial and
other services to disabled individuals

QUALIFICATIONS:

Bachelor's Degree, knowledge of humcn service system, and consumer benefits and
rights, experience in personal counseling, personal experience with agencies serving
disabled people, .sign language and Spanish skills desirable. Efforts will be made to
recruit a qualified handicapped individual for this position.

DIRECTOR OF COMMUNITY RELATIONS

Seek out and inform minorities, institutionalized individuals, and’

- underserved populations of: IL and. ARCIL

Develop and implement a publicity program for ARCIL

Present talks fo community organizations and businesses on thé concept of
IL and services provided by ARCIL

Supervise the production of an. ARCIL newsletter

Recrui‘r volunteers for assistance in all programs

"Represent ARCIL at relevant func’rlons with or in the place of the Exec.

Director
Assist the Direc’ror in community fund—roising “ocﬂviﬁes

Develop a tool for program evaluation and use it to report to the Director
monthly

Provide consultant services to Coopercfmg cgencnes and ‘ro lm‘eresfed
businesses and orgomzohons '

/
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QUALIFICATIONS:

/\,__/‘ Experience and skill in public speaking and publicity .programs, personal experience in
IL and knowledge of the IL movement, knowledge of a variety of handicapping
conditions, ability to travel. Efforts will be made to recruit a qualified handicapped
individual for this position.

SECRETARY/RECEPTIONIST

. Answers phone
Provides general information on ARCIL services

Refers inquiries to proper service personnel

s W N

Performs general clerical duties for the | & R Specialist and the IL Skills
Evaluator and Trainer, including some office management

QUALIFICATIONS:

-2 years office experience, sign language and Spanish skills desirable. Efforts will
be made to recruit a qualified handicapped individual for this position.
SECRETARY
. Answers phone
. 2. Performs general clerical duties for Peer Counselor and Peer Advocate,
Housing Coordinator, PCA Coordinator, and Director of Community
Relations

3. Maintains client records

4.  Schedules appointmeénts dnd gives general information concerning respective
services '

QUALIFICATIONS:
Oné year office experience (or'Suifdee training), sign language and Spanish skills
desirable. Efforts will be made to recruit a qualified handicapped individual for this
position.

TYPIST =

Responsible for the bulk of typing for the entire Center as delegated b); the
Executive Secretary

QUALIFICATIONS:

.. Ability to type 75-90 wpm. Efforts will be made to recruif a qualified hondicobped
© individual for this position.
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ARCIL ADMINISTRATIVE FLOW CHART

{

MIGHT/ARCIL .GOVERNING COMMITTEE

EXECUTIVE DIRECTOR

_LS_

l

$20,000 VII
. |RDMINISTRATIVE ASST.
$5750 VII
$5750 ‘DD
¥ |TYPIST }-Time
$6000 DD
I&R * 1L, *  |HOUSING * | PEER ADVOCACY * | pca *1 o comm.
$14,000 VIT SKILLS, $15,000 CSLG. 3/5-Time COORD. RELA.
$2000 DD EVAL, & CDBG 1-Time $0000 VII 1-Time 3/5-Time
TRANG. $7500 $7500 $7500 VII
$15,000 DD DD $1500 DD
I&E
SECTY ¥ SECTY
RECP. $2500 DD
$10,000] $6000 VII.

¥ Positions in asterisk are funded in part or wholly:by sources other than Title VII, Part B



FACILITIES (Both Centers):

Specific details concerning the facilities to be utilized are contained in various
parts of this proposal. However, to summarize, each facility will be or will be
rendered accessible to persons with mobility. impairments. Modifications for purposes
of accessibility will be made in accordance with recognized national standards. Each
facility will make use of persons with manual communications and Spanish-speaking
skills to effect removal of communication barriers.

Each center will also have at least one tele-typewriter for telephone
communication with deaf or hearing impaired individuals. Appropriate job site
modifications will be made to:accommodate disabled employees.

The Coalition for Barrier Free Living anticipates needing only about 400 square
feet of actual floor space, since a great deal of their services will be conducted at
other facilities and clients' homes. The Austin Resource Center for Independent
Living (ARCIL) anticipates needing about 1,000 spuare feet of floor' space, since a
greater portion of their services will be provided at the center.

It should be noted that sites chosen for each center will be served by accessible
transportation modes.

RESULTS OR BENEFITS EXPECTED (Both Centers):

Each of the proposed centers will serve approximately 250 to 300 clients the
first year of operaﬂon The number of severely handicapped individuals served
should increase in succeeding years as the service delivery system is furfher
developed and refined by center staff.

It is anticipated that a number of clients previously deemed too severely
handicapped to benefit from traditional vocational rehabilitation services will,
through the provision of independent l|vmg services, develop latent skills Gnd‘
attitudes which will enable them tfo engage in vocational rehabilitation programs.
Research indicates that ‘the percentage of such clients will be relatively small,
something in the range of 10 to |5 percent of clients served. Although the goals of
Independent Living do not emphasize development of vocational potential, neither do
they preclude it. It is, therefore, felt that some individuals not otherwise copoble
of maintaining or obfommg employment will be able to do so following provision of
mdependen’r living services. : ’

Please see the section entitled, "Project Objectives," for further description of
expected results. :

EVALUATION (Both Centers):

Evaluation of the two Centers for Independent Living descrlbed in this proposol
will be the joint responsibility of the Texas Rehabilitation Commission and the
respective Centers. Each Center will be evaluated individually and primary emphasis
will be placed upon determining the degree to which the specific program objectives
of each Center are accomplished. Both process evaluation (numbers of clients
served, staff qualifications, utilization of Independent Living Rehabilitation Plans,
. etc.) and outcome evaluation (degree to which individuals are able to live
independently after services, etc.) measures will be utilized. Data will Be collected
as a part of the client service process in ‘the form of referral information,
. Independent Living Rehabilitation Plans, records of services provided, staff



observations, progress reports, statistical records and réports, financial records and
reports, and follow-up information from both referral services and handicapped
consumers of services. Both administrative and other staff in the Centers will be
involved in program evaluation activities. '

Program evaluation by the Texas Rehabilitation Commission will be primarily the
responsibility of the Coordinator for Independent Living Services. He will, however,
be assisted, as necessary, by other resources within the Commission, e.g:, program
evaluation sfoff, internal audit staff, research staff, consumer advisory committee on
independent living, etc.

The effectiveness of each project will be measured against projeci goals and
objectives in the following areas: :

A, Project Operations

. The degree to which handicapped individuals are recruited and hired
as staff members, promoted to more responsible positions when
available, etc.

2. The degree to which severely disabled consumers are involved in
policy making and administration of the projects, and the degree to
which input concerning program development and effectiveness is
solicited from consumiers of the services and acted upon.

3. The effectiveness of Center policies and procedures based upon staff
and consumer satfisfaction, efficiency of operation, timeliness of
services, and degree to which problems are analyzed and solutions
implemented in the service delivery system.

4.  Measures of staff performance, personnel evaluations, degree to which
' sToff are retained, timely filling of vacancies, etc.

5. The degree to which service componenfs are developed and
l"nplemen’red

6. - The degree to which linkages are developed with other community.
services, agencies, and organizations.

7. The degree to which other funding resources are developed to expand
' programs and services and assure continuation of the program after
_ Title VI, Part B funds are no longer available.

B. - Client Outcomes

1. The deg.ree.’ro which goals and objectives identified in Individualized
"~ Independent Living Rehabilitation Plans are accomplished.

2. The degree to which clients improve functional skills and are able to
perform daily activities required in independent living (utilization of
transportation services, cooking, shopping, etc.).

3. The number of clients who become appropriate candidates for
Vocational Rehabilitation services as a result of the provision -of
Independent Living services.




4, The degree to which clients are able to assume personal responsibility
for major life activities such as travel, attendant management, and
participation in social and recreational activities.

5. The degree to which family and institutional support is decreased
(number of clients who are able to move to more independent
environments, away from dependence upon family, and out of nursing
homes or other institutions).

6. The degree to which clients are able to maintain appropriate levels
of independence as a result of services and avoid reinstitutionalization
or regression.

7. The number of clients who gain economic independence.

8. The number of clients who benefit from programs or services that
were either unknown or inaccessible to them without information and
referral or advocacy services through the Center.

9. Number of clients utilizing specific services of the Center but not
requiring long-term service plans.

C. Reports of Project Activities

I. Progress reports - narrative description of achievements, problems
identified, solutions implemented, etc.

2. Statistical reports - numbers of clients served, number referred for
vocational rehabilitation services, number of Independent Living
Rehabilitation Plans completed, number in non-dependent living
arrangements after services, etc.

3. Financial reports - expenditures, purchases of equipment, payroll dataq,
operational costs, relationship of costs to numbers of clients served,
etc.

Specific procedures for data collection, record keeping, and progress reporting
will be developed jointly by Commission staff and the staff of the respective
Centers during the first three months of project operation. Reporting requirements
will include monthly financial reports and quarterly statistical and progress reports.
In addition, on-site monitoring and evaluation will be conducted at least quarterly by
the Texas Rehabilitation Commission Coordinator for Independent Living Services and
other Commission staff as necessary and appropriate. Program evaluation results
will be shared with appropriate staff at all levels within the Texas Rehabilitation
Commission and within the respective Centers for Independent Living. Results will
be utilized to identify problem areas, respective strengths and weaknesses of
program activities, and necessary policy, procedural and operational changes.

The effectiveness of program evaluation procedures and criteria will also be
monitored and evaluated by both Commission and Center staff on an on-going basis.
As other Centers for Independent Living are developed, input from those Centers and
State Rehabilitation Agencies will be solicited concerning effective program
evaluation techniques. Appropriate techniques and procedures identified through this
process will be incorporated into the evaluation process. '
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UTILIZATION PLAN (Both Centers):

Information concerning independent living techniques, services, training modules,
etc., developed in the proposed Centers will be used extensively by both the
respective Centers and the Texas Rehabilitation Commission., " The Commission plans
to develop additional Centers for Independent Living in other areas of the state
’fhrough subsequen‘r Title VI, Part B, funding and other resources, and the experience
gained in the two Centers mcluded in this proposal will be utilized to assist future
Centers in developing appropriate programs of service, budgets, case finding efforfs,
program evaluation techniques, etc.

Information and materials will also be shared with other Centers on a national
scale, as well as with governmental entities at the local, state, and federal levels.
Hopefully, the latter effort will result in an increased awareness and sensitivity to
independent living concepts and needs on the part of legislative and policy-making
bodies with resultant legislative and policy changes to benefit the severely disabled.

The budget of this proposal includes sufficient funds for printing, copying, and
disseminating information to appropriate organizations in the public and private
sectors.

GEOGRAPHICAL AREAS TO BE SERVED (Both Centers):

Development of centers for independent living in the Houston and Austin Areas
seems highly appropriate because of the coherence and active role of consumer
groups in those general locations. This is an environment which provides a sirong
foundation upon which to build independent living service delivery systems.

Each of these areas has a substantial concentration of persons with disabilities
due to the availability of medical and other treatment facilities, and would benefit
greatly from independent living services. It is estimated that opproximcn‘ely 66,000
severely disabled individuals reside in the Houston area and 13,500 live in the Austin
area. In addition, both metropolitan areas are served by Tronspor’rohon services
which are accessible to persons with severe disabilities.

in Hous’fon, the Metropolitan Transit Authority has 326 accessible mainline buses
and is currently training the drivers in the special needs of the hondlcapped who use .
public ’rransporfc’rlon A door-to-door accessible van service (Metrolift) is expcmdmg
its operations in the Houston area now and anticipate having 40 vans in service by
August, 1980. Metrolift already serves a 300 square mile area with 2] vans.

Houston is a densely populated major metropolitan area in the southeastern
porfion of the state and an Independent Living project there will be contrasted by
the proposed project in Austin. :

Aus‘rin, a city of 340,000 inhabitants, is located in Central' Texas and is the:
economic and culfural hub for a surrounding rural area of an additional 150,000
people. Although the mainline buses of the Austin Transit System are not
accessible, the Transit System has an alternate arrangement for transporting
registered disabled persons on demand. The Special Transit System is composed. of 5
minibuses and 7 vans all of which are accessible. For peak hours the Special
Transit System has subcontracted with a taxi company to provide rides-to persons
with disabilities at the same fare which would have been chorged if they rode on
one of the vans (5.50 one way). : - :
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INDEPENDENT LIVING
ADVISORY COMMITTEE MEMBERS

Becky Brandon

113 Apache Drive
Temple, Texas 76501
(817).778-8205

(Developmental Disabilities)

Margaret Nosek

Austin Resource Center for
Independent Living

2200 Justin Lane

Austin, Texas 78757

(512) 458 4169 '

(MobiTity Impairment)

- Honorable Bob Thomas

McLennan County Courthouse,
- Room-214

Waco, Texas 76701

(817) 756-7171

D, H. Howell
Office of Affairs of the
Handicapped -
Martin Luther King Center
2922 Forest Avenue
Dallas, Texas 75215
(214) 670-3696
(Arthritis)

Trudy Putteet

Texas Tech University
P. 0. Box 4259
Lubbock, Texas 79409
(806) 742-2192
(Spinal Cord Injury)

Lex Frieden

9667 Meadow Vale
Houston, Texas 77063
(713) 781-8949
(Spinal Cord Injury)

(Mobility Impairment)

Earl Day : : Sam Millsap

1321 Clay 5950 Winding Ridge
Houston, Texas 77002 San Antonio, Texas 78259
(Deafness) (BTindness) - .

Shirley K. Price

Handicap Coordinator

- NASA

Johnson Space Center

Equal Opportunity Program Office
- Diagonal AJ -

Houston, Texas 77058

(Bilateral upper extremity

impairment)
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APPENDIX B

,

COALITION FOR BARRIER FREE LIVING

- ATTENDANT TRAINING, REFERRAL AND INFORMATION PROJECT (ATRIP)

PURPOSE:

The purpose of this proposal is to establish the initial stages of a comprehensive
program to improve the quality and availability of personal care attendants
(P.C.A.'s)* for the disabled. For purposes of this proposal disabled will

refer to persons who cannot independently care for all of their activities
'of daily living such as dressing, bathing, grooming, cooking, etc. Such

persons are not able to endure gaps in services. Yet the problem of finding,
hiring, and maintaining a good P.C.A. is typically complex. No formal resource
currently exists for training or locating P.C.A.'s in Harris County, although .
an unusually high proportion of the disabled population resides here. Every

" effort will be made to recruit C.E.T.A. eligible individuals for the P.C.A.

position.
* NOTE:

A Personal Care Attendant is not to be confused with a medical aide. A P.C.A.
only acts as the arms and legs for disabled persons who cannot perform
routine functional activities of daily living. -This does not Tequire
professional medical knowledge but may involve physical care techniques.

The P.C.A. does not direct the client's care but follows the client's
instructions for meeting his. needs.

The Attendant Training, Referral and Information Project is proposed as a
remedy to this situation. :

"~ PROJECT COMPONENTS:

A. Information - Compiling a catalog of Personal Care Jtténdants and
disabled persons needing P.C.A. services. o '

B. Referral Service - Screening and Matching an appropriate P.C.A. to
a handicapped person. .

C. Training - Providing a formal certification training program through
Houston Community College for the. purpose of teaching individuals to
be a P.C.A. '

. \

D. Placement - Assisting graduates of P.C.A.- training.in securing full-

time employment. ' o '

E. Apprenticeship - Offering graduates of P.C.A. training the ontion
to apply employment hours toward accreditation as an apprentice.

F. Short-Term P.C.A. services - Providing a limited P.C.A.-service to
be used by a handicapped person as temporary backup until permanent
P.C.A. services can be established. Typical situations requiring




~short term P.C.A. services include unexpected loss of present . -
attendant, temporary illnesses which increase client's need,
clients establishing new residence in this area, etc.

Each program component is designed to be effective singularly and collectively.
The results of this project are expected to benefit the community by providing
specific jobs and expanding opportunities in the field of P.C.A.s. The public
service provided is expected to benefit the disabled population and those

who work with them in numerous ways. ' '

Provision of Information and Referral would offer disabled individuals
assistance with the complex problem of locating and hiring a qualified
attendant. A central catalog eliminates the expense of advertising. '
Preliminary screening of P.C.A.s allows the client to choose among  several
qualified applicants. This also benefits P.C.A.s by increasing their choice
of employers. Compatible placement is desirable for both client and P.C.A.
thus decreasing the turnover rate.

The addition of Short Term P.C.A. Services multiples the benefits of-information
and referral. Having P.C.A. assistance during the locating and referral

process is expected to keep a substantial number of disabled individuals

from inappropriate placement in institutions because no other option for

care would be available. The availability of care promptly when needed

improves the physical and emotional well being of the disabled person. As

an example, the need for ongoing personal care sometimes forces a disabled
person to tolerate a P.C.A. who may take advantage of him/her leading to

- neglect or even abuse. Availability of short-term' care along with a systematic

way to locate P.C.A.s increases the disabled person's freedom of choice and
provides him/her with much more flexibility. :

Through the Training and Apprenticeship components of the program a minimum

of 36 individuals will become certified P.C.A.s. Presently, .training of
P.C.A.s (if done at all) is the responsibility of the client utilizing the
P.C.A. Although client may be qualified to train a P.C.A. in his own care

he typically has limited or no knowledge about persons with disabilities _
which are different from his own. This limits the P.C.A. to working with only
one type of disability or subjects them to continubus retraining. The training
outlined in this propdsal would offer general knowledge and techniques about

a variety of disabilities. The Placement component is expected to place these
individuals in full time P.C.A. employment. These three components, training
apprenticeship, and placement, should make P.C.A.s work more attractive, thereby
drawing more individuals into this field.

Agencies such as the Texas Rehabilitation Commission. Department of Human
Resources and the State Commission for the Blind have long been familiar with
the inadequacy or lack of resources to meet the needs of disabled persons who

- wish to live independently in the commmity. A major benefit of the Attendant

Training, Referral, and Information Project will be to formally document the

continuous néed for such services.
\ ) :




III. ACTIVITIES:

To implement the six services outlined at the beginning of this proposal,
the following activities are suggested:

1. Information

a.

ao o

]

Develop an active roster of available P.C.A.s and keep this
roster up to date at all times.

Register course graduates. :
Record hours of P.C.A.'s for apprenticeship certification.
Recruit and screen potential P.C.A.'s from the conmmity at
large.

Develop an active roster of handicapped individuals needing
P.C.A.s,

2. Referral

a.

b.
C.

Match P.C.A.'s with disabled individuals needing the services.of
a P.C.A.

Provide interested party with list of contacts.

Recommend referrals for P.C.A. training.

. 3. Training

a.:

b.
c.

d.

Offer classroom instruction (50 hours) through Houston Community
College. ' ‘ . .
Provide exposure to audio-visual aids, texts, guest speakers.
Provide a variety of practice tasks such as transfers, dressing/
operating equipment (wheelchairs, lifts, etc.)

Award a certificate of completion for the course.

4, Placement

-a.
b.

Recruit potential employers.
Provide course graduates with contacts of potential employers.

5. Apprenticeship

a.
b.

C.

d.

Advise course participants and general public of avallability and
potential benefits of an apprenticeship program.

Assist P.C.A. with procedural aspects, i.e.,. filling out regis-
tration forms and keeping track of hours in apprenticeship program.
Write and implement plan for completing required on-the-job training
hours for apprenticeship program for each individual enrolled in the _
program. '
Award certification for completing apprenticeship program.

6. Short Term P.C.A. Services

. a.

b.

Locate and screen eight CETA eligible persons to work as P.C.A.s in
short term settings.

Train these persons through H.C.C. course described under
"Training",




1v.

c. Coordinate placement of short term P.C.A.'s through information,
referral service.

d. Supervise short term P.C.A.'s (includes problem solving, counseling
and evaluating).

e. Monitor appropriate use of this component by the disabled community.

Additional activities relevant to the total program are:

1.

Provide liaison between services provided by this program and other
agencies and commmity organizations working with the disabled.

Perform public relatlon function to inform community of ava11ab111ty
of services.

Document use of services in an annual report.

Investigate future funding source in order for the services to
continue on an.on-going basis. :

JOB DESCRIPTIONS:

TITLE: PROGRAM COORDINATOR
SALARY: $14,500.00
QUALIFICATIONS:
1. Experience or demonstrated skill in coordinating and organizing.
. 2. Experience or demonstrated skill in supervision of support staff.
" 3. Knowledge of the disabled community and local resources (personal
experience with disability preferred).
4. Fundamental understanding of the job of P.C.A. vs. medical care.
PREFER:
1. Educational background with some teaching experiences.
2. Familiarity with personnel practices and public relations.
RESPONSIBILITIES:
1. Coordinate all components of the project.
2. Supervise personnel.
3. Evaluate program effectlveness
4. Recruit instructors, monitor cohesiveness of materials taught, and
maintain attendance records of training course.
5. Maintain appropriate records for entire program.
6. Recruit P.C.A.'s and publicize services to insure maximum part1c1pat10n
in the program by both P.C.A.'s and disabled’ individuals.
7. Write annual report '
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TITLE: Information and Referral Specialist

SALARY: $12,000.00

QUALIFICATIONS:
1. -Interviewing skills. :
2. Ability to work with public.
3. Knowledge of the disabled community and local resources (personal

experience with disability preferred).

4, Fundamental understanding of the job. of P.C.A. vs. medical care.
5. Good telephone voice.
6. Ability to write information.
RESPONSIBILITIES:
1. Gather information from both P.C.A.'s needing placement and
and disabled individuals needing P.C.A.s.
2. Interview potential P.C.A.'s
3. Set up file system.
4, Match P.C.A.'s with disabled persons needing P.C.A.'s.
5. Follow-up placement efforts.
6.

Place short-term P.C.A.'s and provide supervision and evaluation.
TITLE: Secretary |
SALARY: $8,500.00

QUALIFICATIONS:
1. Type 40-45 wpm.
2. Ability to work with public.
3. Good telephone skills.
-4, Ability to follow directions.
5. KXnowledge of disability preferred.
RESPONSIBILITIES:
1. Typing.

2. Setting up file system.
3. Program supportive errands for Coordinator and I&R Spec1a115t

TITLE: P.C.A.
SALARY: $3.25/hour (40 hrs/wk)
QUALIFICATIONS:

1. ‘Education: A minimum of grammar sghooi education is essential,
and high school education or equivalent is.preferred.




DUTIES:

(OS]

O o

10.

-6 -

Training and experience: previous experience preferable, but not
essential. Employee receives training and close supervision.

Must be in good physical and mental health, free from communicable
disease (health card or doctor's statement necessary).

Willingness to work under supervision.

To provide client with assistance in dressing or undressing.

To assist, by lifting, client to bed from chair, from chair to bed,
from car to chair, etc.

To provide assistance in bowel and bladder program at any time needed.
This includes proper and sanitary disposal of all materials and remmants
of such program.

To put away all supplles and materlals used while in apartment or
residence.

To assist in showering. To pay particular attention to skin care,
temperature of shower water, complete rinse and thorough drying
afterward.

To turn client in bed as requested. To be familiar with correct
body position to minimize skin pressure sores.

To assist in personal hygiene which will include hair washing,
toothbrushing, make-up, nail clipping, any necessary procedure_

for proper skin care, etc.

To assist in the preparatlon of meals for client if needed.

To provide any necessary physical assistance around a client's
apartment or residence that' cannot be performed by the resident
because of their physical limitation.

To provide all clients with courteous, dependable assistance as
requested, and to respect the privacy of the client's, "home" and the
guests of clients when in their "home." -

V. PROJECT COST:

" SALARIES

1. Coordinator/INStrUCEOT v.vvevsveeereenrenoaasess $14,500.00
2. Information § Referral Specialist .............. 12,000.00
3. Clerical Person .......evveeeennn e ieeesseeenas 8,500.00
4. P.C.A.s (8 full time) .......... e s eseeens 49,920.00
5. P.C.A. Training
A. Tuition, P.C.C. (36 x $§25).......c..... 900.00
B. P.C.A. Training stipend (50 hours) ..... 5,220:00
6. Fringe benefits ....iiiiiiiiiinniiieierinnnnens 18,682.40 (est.)
7.

Transportation for P.C.A.'s to job sites ...... 18,000.00
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ATTENDANT TRAINING REFERRAL AND-INFORMATION PROJECT

SELECTION CRITERIA FOR SHORT TERM P.C.A. SERVICES

Recipients of P.C.A. services are limited to severely physically disabled
individuals who can not independently care for all their life activities

such as dressing, bathing, grooming, cooking, etc. In addition -to establishing
the above criteria, P.C.A. services will be based on situational needs in the
following priority:

(1) The disabled individual is not yet ellolble to receive P.C.A.
services from a Federal, State, Local or Community service agency.
| The maximum period of P.C.A. services will be three months unless
extraordinary circumstances are documented.

(2) The disabled individual has lost his/her P.C.A. and has no one to
provide services until he/she can locate another P.C.A. The
maximum period of P.C.A. services will be thirty days umless
extraordinary circumstances are documented. . -

|
|
(3) The disabled individual's customary P.C.A. services are interrupted
due to illness of his/her P.C.A. The maximum period of P.C.A.
services will be thirty days unless extraordinary circumstances
Sy o are documented. ~
(4) The disabled individual has moved to Houston and needs P.C.A.
services while establishing eligibility with the appropriate
agencies or until he/she can locate and pay for P.C.A. services
with personal funds. The maximum period of P.C.A. services will
be three months unless extraordinary circumstances are documented. .

(5) The disabled individual is planning a move to Houston and needs.
temporary P.C.A. services while securing Independent Living
l arrangements.- The maximum period of P.C.A. services will be
| limited to fifteen days unless extraordinary circumstances are
} ‘ ‘ documented.

| Economic need will be considered with priority given to those individuals
with income under $600 per month.
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CBFL BOARD MEMBERS

~0fficers-
President First Vice President
Joyce Frieden ' Bob Kafka
9667 Meadowvale 2312 Commonwealth #8
Houston, Texas 77063 Houston, Texas 77006
Home 781-~8949 Home 522-9516
Work 654-1207 " VWork 52651952 : -
Secoﬁd Vice President Treasurer
Carlos Carreno Luis Martin
7610 Ave. L 2200 Fountainview #33
Houston, Texas 77012 Houston, Texas 77057
Home 928-2230 Home 784-2533
- Work 749-3257 Work 197-1440
/ Corresponding Secretary : Recording Secretary
A
(N .
Mary Ellen Heitzerx Glen Hebert
2509 Kingston #3 3201 Drexel
Houston, Texas 77019 ' Houston, Texas 77027
Home 524-2534 ’ Home 871-0361
Work 529-3623 Work 965-4770

~Committee Chairpersons-

Architectural Barriers - Communications Barriers
. Steve Masters David Nauman
6 Burress #502 . + 2522 Haverhill
Houston, Texas 77022 Houston, Texas 77008
Home 691-4815 .Home 861-9442.
Work Work
Consumer & Medical Education
Dr.. Lauro Halstead Mary Ann Board
4111 Martinshire _ 1300 Woodhollow Dr. #6001
Houston, Texas 77025 Houston, Texas 77057
, Home 661-7042 Home 781-3080
.

-y +  Work 797-1440 s Work 797-1440




CBFL BOARD MEMBERS

Emglozment

Joe Kramberg .

2910 Sunset

Houston, Texas 77005
Home 661-9886

Work 526-8511

Housing

Roberta Forbes
5151 S. Willow #143
Houston, Texas 77035
Home 721-3592
Work 748-8450

Membership

Vicki Sorrels

5151 S. Willow #143
Houston, Texas 77035
Home 729-2410

Work 797-1440

Transportétion

Kristy Davidson

6203 Marinette #112A
Houston, Texas 77036
Home 772-6689

Work 522-1051
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Fundraising

Laurie Gerkin

5720 Rampart #157
Houston, Texas 77027
Home 777-4076

Work 797-1440

Legislative

David Sharp

5105 Belmont #2
Houston, Texas 77005
Home 666-7882

Work 797-1440

Public Relations

Nita Weil

1800 Holcombe #114
Houston., Texas 77030
Home 790-1981

Work 797-1440

Volunteer Coordination

Judy Einbinder

2409 Huldy
Houston, Texas 77019
Home 526-9563 o
Work 529-3500

-Representatives-

CTD

Duke Conley

5151 S. Willow #127
Houston, Texas 77035
Home 721-6953

Work -

o

ACCD:-

" Lex Frieden

9667 Meadowvale )
Houston, Texas 77063

Home 781-8949
Work 797-1440




APPENDIX C

THE COALITION FOR' BARRIER FREE LIVING

The s1ngle most prevalent chronlc disability in the United

States is hearlng impairment. Three percent of the population
have suffioient bilateral hearing loss that even with a hearing

'fsid, their ability to understand speech is impaired.Extrapolations ' |

from census statistics reveal an estimated hearing impaired

v 1

population in Harris County as follows; ;
. S : S |

Degree ' - Number

ALl Hearing Impairment | 73,000 :

Significant Bllateral 36,000 .

Deaf 7,600

-‘A hearing impairment is primarily a communication handicap.
The ramifications of this handicap are in limitations in daily:
s oommunication, the development of language, the acquisitioo of
| knowledge, and the socialization process. Hearing loss isolates
“individuals from television, radio, dinner table conversation,
and‘a wide spectrum of incidental learning. The problem is
magqified the earlier the onset of hearing loss. Hearing
impaired people experience underemployment, and unemployment.
.Frequently they either do not know about community resources
to solve problems or do not make use of them due to anticipated
communlcatlon problems In Harris County at least 7,500 persons

2
-are estimated to use American Sign Language.

State and federal legis$lation mandates and encourages deaf

people to be provided with interpreters, and for services to be

1

- ' Jerome D. Schein and Marcus T. Delk, The Deaf Population
o .(National Association of the Deaf, Silver Spring, Maryland) 1974,
Bob Bullock, Fiscal Notes, (The State Comptroller of Fiscal
Accgunts Austln Texas) Issue 78 - 8 & 9 (July 1978) p.8.-
-.¢+.- ASHA, (Journal of the, Amerlcan Speech and Hearing Association)
September, 1974. san L e cl -

S -




made accessible to ﬁearing impaired persons. At p;eeent,
resources to meet the special needs of hearing impaired persone
in Harris County are severely limited; there are no full time.
intérpreters nor any 24-hour.number.which can be called by a
person with a Telecommunications Device for the Deaf (TDD)*.

The Coalition for BariierlFree Living is an getive and
’ respected local non-profit dieabled conSumer advocacy organiza-
tion, which has brought together representatives of major
consumer and parent organizations,'service providers,. and
individuals cghcerned with minimizing physical and attitudinal
barriers and maximizing the potential of hearing impaired
individuals to live independently, sharing in the joys and"
responsibilities of community life. |

The Coalition proposes to establish a program to enhance

independent living by providing four major service components:

(1) Specialized Information and Referral. Walk-in and
callfin staffed by professional and parapfofeesieeels with
manual communication skills, to_provide:informdtion, refefra;,
preblem-identification; facilitate client—proVider relationships,
follow-up, support, advocacy, aﬁd 24-hour crisis infervention.

(2) Interpreter Coordination and Provision. Referral,

and.flow—through payment of freelanee interprefers,'including
supervision and training. Full-time interpreters. -Provieion-

of interpreters for all emergencies, 1egalhand medical.situatiohs,
employmeht—related, consumer transactions meetings etc. This
would be on a 24-hour basis.

(3) TDD/Voice Telephone Exchange Service. Simultaneoue

ﬁelephone interpreting, allowing a hearing impaired person wifh

-% A-TDD-is: a telex-like'maehine which couples with & 'regular . ..

.. telephone, and enables the-hedring impaired user to type and -r




[

a TDD to communicate with a hearing person-with a voice phone

~ through an intermediary exchange operator. This would be

abailable for any purpose during office hours, and for

emergencies 24-hours a day.

“(4) _CommunityAEducatidni A'conperted effort to make
the public aware of the services offered and how to utilize
them. Education of the general public, service provicers,
and policy makers regarding the needs of hearing impaired
people. |

The objectives of the program are:

1. To measurably increase the use of TDD/Voice telephone
communication in Harris County.

2. To measurably increase the use of 51tuatlona1 1nterpret1ng
services in Harris County. .

3. To reach out to and involve 300 hearlng 1mpa1red individuals
who had previously not used interpreter or TDD/Voice. phone
exchange and to increase their utilization of these services.

4, To identify and facilitate appropriate client-provider
relationships for at least 500 hearing impaired individuals.

5. To increase community awareness of the communication

problems, potentials, and rights of hearing impaired persons.

6. To determine the social service needs and priorities of
the hearing impaired in Harris County.

The Coalition proposes to begin an ongoing programAwith*a
fwo—year demonstration requiring approximately $150,000 per

annum, and employing.a staff of eight. A governing council, more

.than half of whom are hearing impaired, would advise the program

and provide direction in policy.
~For further information and a éopy of the full proposal'
please contact: 4 |
The Coalition for Barrier Free Living

P.0.Box 20803,
Houston, Tx. 77025

Tel. (713) 654-1207 V/TTY(soon)




Struggling in a world of si
Needs of deaf here

not met, survey finds

By TOM OVERTON
Toal Reporler

communicate by telephone
through an Intrimnediary simil-
itaneously relaying the.
conversation,

The coalliton wants to Imple-
ment a program with the (nliow.
Ing tour components:

I not dilficult te spol a blind
persm or A paraplegie, peapie
who have some of the mate no-
ticeable handieaps, hal people
wha are deal may show no out.
ward Indlcatton that they live in
a world of sifener,

Not only are they deprivesd of
the abilily to hear sounds that
normally hind us to our envieen.
meal, Ihi‘y are often wnabie to
communicale thelr nemids for
many of the communily services
the remalnder of 1he population
takes for graated,

“In many cases, a deal petson
Hust doesn't knew what's avall:
able In the community, e does-
a't take advantage of the merv-
lres, & wre see that {he largest
and most ohiviows problem ks un-
deremployment, and
vnemplayment, too,” says
Marla A, Petal, a soclal worker
Intern.

&8 Speclalized Informatlon and
referval servicea,

“Because a deaf person re-
quires: manual communication
he has Hitle access to any kind
of auditory Informatlan. it
meana thal when they have
problem, they have a greal deal
ot difficulty [n tinding oul how to
go ahout solving it Petal rald.
“RUght now, the serviees that
e¢xist In the communily are
virtually unused hy the deal
communily. They doa't use men-
tal fealth fnctlitles, tiey doa't
use family planning facilitles,
they don’t use drug alrise and
alcohol Laclliiles, counly facill-
les, Income malntenance, they
don’t become foster parents or
adopt kitks — alt of these things
they might want {o do.™

“And {bere’s no real reason
for I, other than a lack of ac.
cext to services and the ability
to use things that we lake for
granled, like phones,'” she
atided. .

E More Interpreters,

“‘Deaf people have a legal
righl to have interpieiers, and
the Texax Commlisalon {or the

. Deal pays tor the use of inter.
preicra In & variety of sltaa-
tlans,” Petal gald, In some
sltuatlons, the agency itseil is
supposed to pay for the Inter.
preter, she added.

ROURTON'S DE.AF popuiation
Is abaut 17,600 and thete are
another 80,060 or 30 persons here
whao sulfer same kind-of hearing
Impalrment, according to an
estimate by the ilonsten Conli-
tion for Barrier Free Living.
“*We know this through the
orgrnizations In the community
and INe needs they rxpiess,*

The caalitlon wanta to gel &
couple of (ull-tinie Interpcters
1o be mm hand who wonld by
available to go whesever they

* may be needed withaet advance
natir=, The deaf often need
Interpreters when In the emer-

In wotking to meet the most gency room, al the scene of an

pressing needs o Weal and arcidenl and tn other emergen-
other handleaps Lbbuals cles

o they map live g red

sabl P'etal, who Wik 1o e
coniitina,

l"ho coalliion, o e gl
arganlzation established o 1975,

ence

The Houston Povt

Hearing loss means

~a double handicap

" (First of two articles)

By KITTY HANSON
New York Dalty Nows

NEW YORK — “I'm begin-
ning to fcel more aad more out-
slde of things,” admitted the
handsome, retlved rallread man
who Is studylng specch reading
|l a penlor clilzens center. “I'm
not always sure of what's golng
on rometimes. People get impa-
tlent. After a while, they start
avolding you altogether. I'm

becoming more and more aware *

of the temptalion fust to forget
It and tune out.”

"It cost me my Job,” xaid a
B-year-old executive zecretary,
“All of a sudden, It seemad, 1
was garbllng telephone mes-
sages, misspriling names. Dicta-
tlon became a disaster. I'd get
worda and sometimes whole
phrases wroag. It wasa'l untl]
after ['d been fived that T admit.
ted 1 had a problem.”

“Frankly, ! gol scared,” sald

& S53year-old certified public ac-
countant who warks In a New
York Clty hank. "My work was
beglanling to slide. § knew 1 had

- to do somcthlng. [ can't alford
to lone my job."™ .

They are falklng about bear-
Ing loas — the lavisible alfliction
that allects an estlmated 15 10 20
million Ametlcans and Is the

largest medical problem ia the .

Unliend States today.,

AN IMPAIRMENT THAT
A g e peiny aeag .
can g wanatheed, hearing loss’
beeomea a handlenp that can
change lMves and warp personal-
Ities, straln felendships, wreck
tamlilles and ruin careerx.
Ignored and unaitended, It
grous progresslvely worse and

primary villalns are age and
nalse,

More and more of us. the cx-
peris explaln, are living (nfo he
older years when the aging prov-
esy atrals pome of our hearlng.
But cven more important is the
fact that every day, ouc environ-
ment gels nolsler, and every
day, mote_and more of vur cars

. are belng damaged by that

nolse,

“WE KNOW THAT nolsc can
kil certalnly It can caise seri-
ous damage,” says audiologist
Marc B. Kramer, dicector of
Nolse and Hearing consuliants
of America, In Manhattan.
Kramer's work v primadly in
the fleld of heatdng conservalloa
in Induatry and the
environment,

At dirth,” he polnts oul, "“the
normal ¢ar has an absolute
range of [requencies from a low
of 16 cycles per second to a high
of 20,000, From then on, your
hearing gets warse. By the time
you're In youe lecns - 16 (o 20
— your range goes up 1o only
aboutl 16,000, In your 4%, 50s amd
605, Ut gradually drops to about

"You only need a range of M0
lo 2,000 te hear and understand
speech, but (here’s move to Lhe
quality of life than conversation.
Dirds and crickels and hi-li
muslé, for inslaace, are vp
arcund J,020 t0 {,900. This la
what goes (irst. Nolse exposite
kills gl'o.uv high frequencies.”’ .

ANY SOUND 28 devibels b
can damage the car. Heavy bal-
fic and heavy trucks can geace
ate §0-%) decibels; molmeyeles,
95; subway noise and chain
saws, 100 aniplifl Cre v musle,
0 dlerathean, ~ 1.
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salil P'elal, abe wargs dor ne
enititlon

The caatitinn, a4 nan profil
organization estalitished in 1975,
it warking 1o meel the most
pressing needs aof the deal and
other handicapped individuals
sa they may live mare Independ-
ently and productively A cecent
aurvey comdueted by the coall-
tion revealed [our areas in
which needs of the deal must be
adiressed. There Is no fonding
now, hut the coalition Is waking
toward secming $1X,000 tor a
fwo year bandgel,

The caalitlon found thal some

of the mere serioug mohlems of
Houstan's deaf inclivde the peed
for mare interprelers and an
Intormatlon and relerral seev.
tce. There Is alse a need for
more ageneles to have (anil
know how to uar) telecommuni-

catlons devices no the deal can,

fe b om o harsd ahim sooerd

avatlahle o go wherever they
may be needed withan! advance
notlca, The dral alien arrd
interpreters when in the emer-
geney room, ab the sevie of an
accldent &ad in other emergen.
cles,

= Camnmunlty eduealion,

Thix goal hax twa facets, One
fa (o teach the deaf how to use
communily aervices and the
other 18 to nensitize the dillerent
ageacies and people (rom the
communlly at large ta the needs
of the deaf, P'etal sald, Firelipht-
crs, pollee officers andd parame-
dicg need to knaw how 10 uee the
survival signs —. how lo Icil a
deal person everything's going
to be CK, Petal sald.

Community educalion alxe
would lavolve, sometime in the
future, n spenkers burean to
help with educwlion and to coor.

Interpreter Cathy Blasingame

dinale [nformation {or parents of
deal chlldren.

K Telrcommunications devices
for the deaf,

Currenily the deaf are oficn
dealmd acceess lo many serviees
beeanse of the Inabllity to com-
municate, Pelal sakd. iy selling
up telecommuateations devices,
the deat could get In louch with
the varlous apencies through Lhe
devices or inlerpreters.

Petal sald many of the serv-

Ry )
AR I TR

fees the deal now take advan-
tage of are present, bul are han.
diedd an a limited hasis by a
vatiety of valunteer groups. The
dent need one nnmber to eall, o
ane rotrce, foc the solution to all
thelr problems, she sald.

“We need to start by taking
up the Interpreter refeiral serv-
fce from the Unlted Way and
hegin a specialized informalion
referral service and limited tele-
phona relay service, which wiil
take two or three moaths to sct

: ﬁ’*ﬁm
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Earl Day, of Coalition of Orgunizations Serving the Deaf, and Lucy ¢ Shimelal, mother of @ deaf child, “talk

— Past phatas by Fred Bundch

AN IMPAFRMENT THAT
IR pists et aneg .o
can go mmnln‘f‘d hcnrin:: Josy
becomes a handicep thal can
change lves and warp peesonal-
fties, strala (riendships, wreck
familles and ruln carcers.
tgnored and unaltended, It
grows progresalvely woese and
can evemually deom Its victims
to Hlves of depresslon and
Isolatfon.

Yet millions of people who are
walklng around with some de-
gree of heatlng loss loday are
unwiliing lo ndmit It -~ to them-
selves or lo anyone clse.

<What troubles the experls
mist Is that many of the tragle

" consequences could be prevenl.

ed, and much of the lasy that
now exlsts could be helped. Rut
you can’t help people if they
won't admit they have a prob-
lem, and for most Ametfcans,
“hard of hearlng' transiates
fnto “old.”

“WE (JVE IN A youth-oricol-
od gaclely,” notes a spokesman
for the Nattonal Assoclation for
Hearlng and Speech Adtloa In
Sliver Speings, Md.

He continued, “Many people

try- to malntala thelr youlh{ul
appearrnce for as long as they

can. Rlghtly or wrnnzly, o sy, .

‘l don't hear well,” or to'wear a
hﬂrlng nld ks assoclated wl(h
old nge.’
Carol Turner, audiologlst at
Manhattan Fye, Ear and Throat
Hespital, agreed.

“We're very big on designer
eyeglasses ln our snclety these

days,” she sald, *"hut you don’t.

read anylhiag about designec
hearing alds,”

A growlng number of warking-

force people between the ages of
30 and 50 are beglaning to show
up al the hoapital's clinfc and
spectailsts’ officen these days,
bt they are not coming In of
their own volillon.

“TRRY COME RECAUSE
thelr joba and lfestyles are
being (hreatened,” sald one au-

“dlolaglst. ““They can’t afford not

to bear what's going on. They
can't afford to scem Inattentive
— or dense.’”

The numberg of the hearing-
handicapped are growlag, au-
thorlties say, and ln the decades
ahead they will Increase al an
even mare alavming rate, The

M s e vy ek
% hat rnﬂ Hnﬂ Nalur ryposare
kills thaye high freqquenctess ™

ANY SQUND 23 dogibets Jand
can damage the car. Heavy tiat-
fic and heavy trucks can guncy-
ate -9 decibels; motmeycles,
95, subway nolse and chaln
saws, 100; amplified rock emsic,
110; discotheque speaker, 115-
13. A Jet takeaolt at t0 fect
registers 10 decibels. Even eat. -
Ing In a nolsy restarant can be
hazardoua. I yout have o caise
your volce to be heard by fome-

“one less than 2 feet away, s
0o nolsy.

To be hard of hearing Is to
suffer a double handicap Nat
only are you depelved of aoe of
the scnscs most necessary fto
communicatlon, you're atwo de-
prived of the.even gieater necd
for Interaction with ather peo-
ple. Bearlng inss seems ta pro-
voke tmpatlence rather than
compassion.

“] DONT KNOW what it 19"
sald one man. 1! you have a
while cane, or crutches, yoms el
all the help In the workl. Got tor,
some reason, with hearing, l's
not that way. Maybe It's -
cause H's nol something that
people can sec.”

The worst part of «ll, they
gay, In the quiel. This I net the
busy quiet of a country alght, or
the oaken hush of a library, or
the quiet that hums In an emply
church. This {5 a heavy, dead
stiline=y that shuls you off from
the outside warld, blotting eut
that constamt stream of bhack-
ground souads that startx at
birth and never stops. Theses are
the soumis tiat toH us where upe
are, that tie us lo our environ- *
menl.

IN THE WORLD of the
hearlng-bandleapped, no Hird
glngs, no crickets chirp. Wind
blows soundlessly through the
trees, rain dashes In silence
against windows, traffic moves
on nolseless wheels down city
streets. The world bLeglas (o
seem dim and [ar away.

“Sometimes,” sald one of the
women at the sealor citlrens
center, I lerl as though I've
been disconnected before 1 was |
ready o hand up."”

-~ Nextt Nead actans — the finglag
thal esn drive yea crazy

P
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n for barrier free living  post office box 20803 houston, texas 77025

CBFL EMPLOYMENT COMMITTEE

PROJECT PROPOSAL - Houston Organization Uniting Services for
Employment - "The H.O.U.S.E."

STATEMENT OF NEED

Experience has demonstrated a need within the Houston Metropolitan
area for a "Clearing House" type program (similar to the JOBS program
in New York) which will facilitate the matching of qualified handicapped
persons with available job vacancies. Support for this need has been
demonstrated by the success of past "Job Fairs for the Handicapped"
which during a one week period facilitated the matching of handicapped
persons with job vacancies. Unfortunately, the one week approach

of Job Fair does not meect the on-going needs of the community. Addi-
tional support for the need is evidenced by the difficulties and
frustration experienced by employers when trying to locate qualified
handicapped candidates for their job vacancies. Frequently, they have

-to make several calls and incur considerable costs communicating their

job openings to. the rehabilitation community; thus, the need exists for
a centralized resource to provide the necessary communication link.

PURPOSE

- To establish a coordinated communication link between the employment

community and the various.rehabilitation and placement specialists,
thereby assisting employers in locating. -qualified handicapped candi-

dates for their job vacancies. Initially, the program will be coordinated
and administered by the CBFL, an organization with a demonstrated

- record of supporting issues of the disabled community. Additional

support for the program has been and will continue to be sought from
and generated within the employment community, public and private
rehabilitation agencies, and disabled consumers.

P




METHODOLOGY .

At present, a three year project plan is being proposed which
. develop a program capable of addressing immediate needs, as we

as formulating goals and objectives for future nceds as they are

identified. ‘

vill

Wik
11

. I. During the first year of the project the following steps will
be taken:

A. Establish'a centralized "hot line'" telephone service to serve
- <2 - as a clearing house where employers can register their job

' R vacancies. A bi-weekly newsletter and other media resources.
' will be utilized to disseminate job information. :

B. Establish the communication link within the renabilitation
community which identifies qualified handicapped candidates
for appropriate placement and/or referrdl for further vocational
training.

v C. Establish administrative authority for the project which has
representation from the employment community, CBFL, the rehabi-
litation community, and consumer communlty (see attached
organizational charts.)

i D. Recruit and hire a qualified individual who can assume the
e . direction and management of the project to insure project

' accountability on immediate goals and formulate future goals
based upon identified community nceds.

E. Investigate alternative fﬁnding options for continuance of the
. project given its demonstrated ability to satisfactorily meet
reasonable expectations of the preject. '

F. Provide information on related services for employers of handi-
capped individuals (tax credits, etc.).

II. It is anticipated that specific needs will be identified during
the first year of the project which will expand its usefulness
to employers, handicapped consumers, and rehabilitation pro-
fessionals; therefore, second year activities might address
areas as follows:

A. Educational activities serving the cmployment community.

: B. Assistance with meceting affirmative action requirements under
‘Section 503 and 504 of the 1973 Rehabilitation Act.

. C. Expansion of clearing housc function to meet increasing demands.

;
i




Y III.The third vear of the project will be utilized to evaluate successes,
determine usefulness, and plan for continued activities if warranted.

" COST BENEFITS

1. It is anticipated that this project will result in direct cost

savings of both cash expenses and staff time for employers attempting

v to identify qualified handicapped candidates for their job vacancies,
This result will be accrued by limiting the number of contacts which
the emplover has to make. Additionally, it is anticipated a signi-
ficant reduction will occur in the time spent with the multitude of
personal calls made on employers by the various placement specialists
-on behalf of their clients. :

2. The rehabilitation community will benefit from a centralized
resource of job openings which are available to their clients.
The cost savings will accrue through a reduction in the expense
of having staff constantly in the field searching for job leads. .

3. The handicapped consumer will benefit by having an '"employment
service'" to assist them in locating appropriate jobs. -This will
be most important for those individuals who are not affiliated with
any public or private rehabilitation agency. Additilonal benefits

: - might come from having a centralized resource of job information

LV to assist in lateral or upward job mobility. A project such as this

‘would enable handicapped individuals to become tax payers rather
than tax users. i

ADMINISTRATIVE AUTHORITY

_ The Coalition for Barrier Free Living Board of Directors will appoiﬁt
a special sub-committee to coordinate and administer "The H.0.U.S.E."
Project. ‘ ,

This sub-committee will be composed of 14 members and membership will
be reviewed annually: '

2 -- Harris County Committee on Employment of the Hgndicapped

2 -- Public Agencies involved in iséues relating to the Disabled

2 -- Private Agencies involved in issues relating to the Disabled

4 -- Disabled Consumers (to be represeﬁtati&e-of the Houston’Commuﬁi;y)
4 ~-- CBFL members -- one who must be Employment Committee Chair-

” - person.




A: The sub-committee will be chaired by the CBFL Employment Committee
Chairperson.

"The sub-committee's initial task will be to establish selection criteria

for the job of Project Director and Clearinghouse Manager. The sub-committee
will make recommendations to the CBFL Board on individuals for these p051t10ns

“and final approval will be from the CBFL Board.

B: The sub-committee will be the communication link between Project
H.0.U.S.E. and the CBFL Board. :

The staff of the H.0.U.S.E. .project, once selected, will make written
monthly progress reports to the sub-committee who will then appoint a
representative to report to the CBFL Board in the activities of the
H.0.U.S.E. project.
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MILESTONE CHART

HOUSTON ORGANTZATION UNITING SERVICES FOR EMPLOYMENT -~ "TIIE H.O.U.S.E;"

June
'79

July

'79

Aug
'79

Jan
'S0

Junc

'80

Jan
'81

June
'81

Jan

'82

June

'82

Jan
'83

.. Establish Administrative

Authority
Establish Clearing llouse
Establish Communication
Link with Rehabilitation
Community

llire Diréctor

Investigate Funding
Alternatives

Establish Educational
Activities

Establish A(firmative
Action Program

Refine and ixpand
Clearing louse

Activities

Formulate New Program
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~ Texas Rehabilitation Cornmission

REGION 1V
Kenneth W, Vagel, Director

March 19, 1379

Coalition for Barrier Free Living
2809 Main Streex
Houston, Texus 77002

Ovar Coalition Fember

w

! have reviewad, with interest, the Coalition's proposal for the "Just One
Ereak" program. Additionally, | hove met with Jjoe Kramberg, Hcb Kafka, and
Judy Einbinder and | have discussed at lCﬂgTh the ramifications of this pro-
grym and i75 relationship Yo Tne Texas Rehabilitation Commission.

As you are aware, the Texas Rehabilitation Commission is the state agency
Cﬂur,ed with the rbsponJlblluly of providing meaningful and appropriarte voca-.
ticnal rehabilitoaticn services to handicapped citizens within the siate,
Inciuded in these responsibilitins is the effort toward appropriate placement
thzt can utiliz2 handicapped persons' talents and let +them becom: productive
rombers in our working society. It is recognized that with the multitude of
procrams availeble today, other agencies also work toward this endeavor. The
Commissicn's goal is to provide individual and meaningful assistance bHased
upon the needs of the hondicapped and will continue *o meet this mendate as
bezt it can.

b aonversation witn the above-mentioned Coalition members, it was explained
‘rat if funds were obtained for the program, the tirst year would be a year
of plconning end the second year would be a year of implementatien as well as
viguation of the comrunity and utilization of ‘the diagrostic and screpning
process fcr those individuals who would benefit from a "Just One Zreak" type
¢t progrem.  The Texas Rehzbilitation Commission, *nrough its regienal office
séministrative personnel, would be happy to participate in the area of plan-

ning if the'proyraom is funded so that we could provide insights from our pros-
cecrtive as well as hopefully, provide,a positive aporoach Vo The program's
inplementation. HNaturally, "at.this early stange, it Is difficult o aetermine

Cesautiy how the orogrom would be implemented within Harris County, but we

weuld certoinly be receptive to working toward its development a3 iong as it
falls within the Comnission's guidelines and mundate.

-

Sincerely,

e

I ,L U,/ /L?}&/

Kennetn w. Vogel|
Regional Oirector
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HOUSTON ORGANIZATIOV UMITING SERVICES FOR EMPLOYMENT
15T YEAR BUDGET

The fo]]ow1ng expenses are anticipated for staff
salaries and fringe benefits:

(1) Director===---==-—cacecreeo-u $20,G00
(2) Assistant D1rector ---------- 15,000
(3) Clerical-=--===~=ccmommuana- 12,000
(4) Travel---mm-=c=m=memecmecZoe 1,800
(5)

Fringe Benefits---v=s=mmnmm- 10,340

359,140 (est)

Although other prOJect expenses could be met "in-kind"
with donations of space, etc.; an-estimate is also shown to
ass1st in planning. - e

(1) Office Space-----=-=--- et $ 3,600
(2) Telephone=--==-=sccmmmomamax 1,200
(3) Postage--==----===scmmmmuan- 1,500
(4) Printing--==-==mameenmcmasmn 2,000
(5) Furniture and Equipment----- 4,000
26% ffice Supplies=--~--mo=omwow- 1,000
7

Miscellaneous Expense------- 3,000

$15,300 (est)
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TEXAS
CHAPTER

Aprill0, 1979

-Joe Kranberg, Chairperson
Employment Committee

-Coalition for Barrier Free Living
P.0O. Box 20803

Houston, TX 77025

. Dear Mr. Kranberg, |

The Texas paralyzed Veterans Association, a
consumer organization representing spinal cord injured
and diseased veterans throughout the state of Texas,
isinvolved in the total integration of the individual
into Society.

One way this can be accomplished is by giving
the veteran an opportunity to secure appropriate
employment., There is at the present time many programs
designed to meet the needs of the handicapped, but few
if any of them have the expertise to do so. .

The proposed CBFL H,0.U,S.E, project will

coordinate what is now in existence and develop the

needed expertise necessary for placement of disabled
peopie,

TPVA strongly supports this project and will
assist in any way possible to develop the program,

Sizce:jly,

, Bob Kafka
' ' . Executive Director
BKipf , TPVA
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“RICAN FEDERATION OF LABOR AND C
506 SUTHERLAND STREET, HOUSTON, TEXAS 77023 (713)

HANDICAPPED PLACEMENT PROGRAM

GERALD EYANS

Placement Sgecialist

March 20, 1979

Mr. Joe Kkranberg, Chairman
Employment Committee

Coalition for Barrier-Free Living
2809 iain

Houston, Texas 77002

Dear Mr. KXranberg:

As a placement specialist working with the handicapped, T
strongly agree with the Coalition for Barrier-Free Living
Employment Committee's intent to establish a clearinghouse
for employment activities concerning the handicapped. . In
. 4y estimation, the need for this project in Houston is long
- 4verdue. The city has reached the point in its development
wnere interagency coordination of job development and joo
placement activities is essential to viable employment for
the handicepped.

ment -and implementation.

Yours truly,
/ -
o SR R
Jerry(Evyans, Placement Specialist

Jm:ld
opeiu i#2
-afl-cio

Therefore I endorse the efforts as set fortinh
in the proposal and look forward to working with the Employ-
ment Committee in continuing the efforts in future develop-

Board of Trustees
GEORGE MEANY

Chairman of the Ao

MAX GREENEERG
GEGRGE HAROY
PAUL JENNINGS
JOSEPH 0. KEENAN
LANE KIRXLAND
JOHN H. LYONS
LLOYD MCcBRIDE
P. L. SIEIILLER
MARTIN WARD
GLENN E. WATTS
HUNTER P. WHARTOR

Officers
ALAN KISTLER

President

WILLIAM T, COLLIKS
Secretary-Treasurer

CHARLES €. BRADFOR®
Executive Director
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April 10, 1979

Joe kramberg

Texas Rehabilitation Comm1551on
1964 W. Gray

Houston, Texas 77019

RE: COUFL HKouston
Uniting Services
for Employment

Dear Mr. Kramberg, . . ' _ .

" I have reviewed the proposal for the development of a coordinated
placement service involving qualified disabled applicants and
employers. We have experienced frustration both for ourselves
and our clients trying to match people and jobs. The proposed
H.0.U.S.E. project appears to have the ingredients necessary to
bridge the gap we have experienced in our placement efiorts.

Our organization will be glad to lend support to this project. We
"are particularly pleased to see that major employers will have an
opportunity to participate in this project. Surely they will pro-
vide valuable insights about the needs of the employers with
respect to their employees. -If we can.do more than provide our
written support, please let us know,

Very truly yours,

TS : ' '

En‘l SEU M D ’

¥ Medicine and Rehapnntation '

S R. D. Cox, ' . b

huk

)S MATERSON. M D.

t 2 adicine ana Repabilitation

J:41°300Y. M. Ea.

¥5 Aot Ine RDC/1d1

$.?P131KH. M D,

| %

JHIRCK. Ph. 0.

yiPractice P,,'croloqn,al Services

[:180-TRCCX, Dr. P.

| RN ""’-waual & Mantal Therapy

[ TR l.

[N ] Tute of Menral Sciences

[oINE AMITTEE
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‘April 2, 1979

Mr. Joe Kramberg

Chairman, CBFL Employment Committee
2809 Main

Houston, Texas 77002

- Dear Joe:

I would like to personally express my complete support for the job
placement project being proposed by the CBFL Employment Committee.
The concept of centralizing job .information for the handicapped can
be an asset for all concerned with employing the handicapped.
Centralization of information will surely lead to more efficient
efforts for both the Rehabilitation community and the Employment
community.” I am sure the Vocational Industrial Center staff will
utilize such a program heavily when trying to identify appropriate
job vacancies for its job ready clients. Likewise, I am sure the
Employment Community will appreciate a single contact through which
to -advertise its job openings. '

I encourage the establishment of such a program, and I offer any support
I can personally provide to assist in its establishment,

Sincerely,

ml'm& B,w(’ 507

Richard Biddy, Director
Vocational Industrial Center

RB:bm : . -

i i

e Voca cal industnal Canter 3 srnagram of  Tho Institute.for Rahabiitstiorn & Resoarch: =

2809 Main Houston, Texas 77C02 713 7971440————————\\

A =



APPENDIX E

DEVELOPMENTAL DISABILITIES BUDGET (ARCIL)

TOTAL:

$40,498.10

FEDERAIL SHARE: $28,348.67
APPLICANT'S SHARE: $12,149.43

B Base k3 Actual
PERSONNEL $33,948.10
Peer Counselor Coordinator . ‘
1/2 time $15,000 50% $7500
PCA Coordinator
1/2 time 15,000 50% 7500
Information & Referral .
Specialist full time 16,000 12.5% 2000
Community Relations
3/5 time _ 15,000 10% 1500
Executive Secretary .
full time 11,500 50% 5750
Secretary, full time 8,500 30% 2500
Typist, 1/2 time 12,000 50% 6000
Workmens Comp. (.24/$100) 78.60 ,
Health/Life Insurance
$30 ea./month 720
Unemployment (3.4% on lst $6000) 399.50
CONSULTANTS 1,000.
Interpreter $500
Audit 500
TRAVEL 850.
l out-of-state conference,
2 people, 3 days
plane fare 650
Lodging 90
Food %0
Taxi 20
ADAPTIVE EQUIPMENT 1,000.

Ex.: File system, typewriter modificatiohs, etc.

(continued)




D.D. BUDGET, Page 2

SUPPLIES

OTHER

Liability Insurance
Rent

Telephone

Films, brochures
Utilities

$ 200
600
300
300
300

$2000.

1700.
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APPENDIX F

AUSTIN RESOURCE CENTER FOR
INDEPENDENT LIVING

Comprehensive Survey -of individua]s with Disabilities

Who Live in the Austin/Travis County Area

Submitted by
Elaine R. Roberts

Vice President
Consultant Services, Inc.

~ February, 1980
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Comprehensive Survey of Indjviduals with Disabilities

Who Live in the Austin/Travis County Area

Background

In order to appropriately assess and gather demographic data on the
needs of.individuéls with disabilities who'live in the Austin/Travis Couhty
area, a survey codrdinator was contracted by MIGHT in October of 1979 to:

1. Evaluate effective modes of data gathering;

Design a survey instrument; |

Assist in publicity announcing the survey;

= w g

Aid in dissemination of the instrument;
- 5. - Assist in data collection; |

6. Interpret and ana]yzé the resulting data; and

7. Provide a data document for ARCIL, Developmental Disabilities

and othgr interested persons;

Initially, sixty agencies and organizations were contacted by letter
and telephone to apprise them of ARCIL's intent and to ask for assistance
in the dissemination of letters to consumers who may be interested in par-
ticipat{ng in the survey. A letter to individuals with disabilities was
draffed with the assistance of ARCIL board members and four.Univeréity of
Texas rehabilitation counselor students enrolled in classes taught by
Dr. Carl Hansen. The students had volunteered to assist ARCIL with a

_survey in lieu of a term paper. The final draft of the letter to




individuals with disabilities was put in large print and braille form.

“The braille serviqes'were provided by two of the rehabilitation counselor

students, Ms. Jean Lednikey and Ms. Del Franklin through resources of the
Texas Commission for the Blind.

Publicity releases for newspapers in the Travis County area, and
public service announcements fér radip and television stations were designed
with the assistance of Mr. Gary Reese and distributed as deemed appropriate
by the ARCIL director.

A survey instrument was drafted and pretested.with fifteen individué]s,
including ARCIL governing committee members. Based on responses received
on the pretest, comments by Mr. Charles Graham, ARCIL staff, ARCIL govern--
ing committee, the Univefsity of Téxas rehabilitation students and cerfain
key sérvice providers, thé survey instrument was put in final form and
made ready for dissemihation.

Over 1,900 letters were sent to individuals with disabilities through
agencieé, private servicé providers, organizations, individuals and other

sources. Each letter contained a card to be returned to ARCIL if the per-

son was interested in participating in the survey. Because of laws relat-

ing to confidentiality and privacy of information, most of the letters were
sent in requésted quantities to agencies, organizations, and service pro-

viders. They, in turn (and at their discretion), used their private mailing

Tists of clients and members to distribute the letters. ARCIL staff had no

direct contact with these mailing lists or individuals -until the individuals
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chose to contact ARCIL and thereby give permission for further contact by
ARCIL staff (see Appendix C for agency and service provider distribution).
Two hundred ten people responded by returning the cards, by telephone,
or fn person. Of these responses, 170 questionnaires (including eight
pretests, containing relevant infofmation) were completed and returned to

ARCIL by February 1, 1980. Al1 succeeding information is based on those

‘returns.

Individuals participating in the questionnaire were given three

“options in how the survey was to be completed. These were:

1. Mail the questionnaire and allow the person or outside assistance
to complete it and return it in a self-addressed and stamped
énve]ope»provided‘by ARCIL;

2. Telephone interview conducted.by‘ARCIL staff, sur&ey coordinator,
UT students or volunteers; or

3. Personal interview conducted by ARCIL staff, survey coordinator
or UT students; »

' Fifty-nine individuals (35%) chose to have either telephone or in-person
interviews. Of these, tweﬁty-fivé were intervieWed_by UT rehabilitation
.counselor students or volunteers; ARCIL staff.and the survey coordinator
interviewed fifteen by telephone and nineteen in person (thirty-four total).

The rest were distributed by mail or other means for completion by the indi-

vidual, his family, caseworker, etc.

The survey has been broken into four primary headings. These are:
1. Personal (i.e.,‘where live, age; disability income, equipment used,

level of disability, nhmber of bersons in home, etc.)s




2. Services (now receiving or received in past such as education,
alternate care, interpreters, day care, etc.);
3. Advocacy (attitudinal barriers experienced, areas of discrimina-
tion or denial, etc.); and |
- 4. Needs (service needs, personal needs, projection of serv{ces to
be provided by community and by ARCIL).
Interpretation of the data will be included with eaéh'subheading with
primary headjng analysis included at the end of each heading. Final analy-
sis and crosé-heading interpretation is included in the Summary of the

document.

Personal

Distribution of Individuals in Austin/Travis County by Zip Code. One
hundred sixty-one (95%) individuals listed their zip code. The breakdown
is as follows:

No. of % of Total

Zip Code - People (170)
701 2 1.2%
702 4 2.4%
703 6 3.5%
704 27 15.9%
705 11 6.5%
712 1 0.6%
722 2 1.2%
723 ' 15 8.8%
731 : 2 - 1.2%
734 1 0.6%
735 2 1.2%

. 736 2 1.2%

5 2.9%
1 0.6%
] 0.6%
4 - 2.4% -




. 5
No. of % of Total
-Zip Code People (170)
745 8 4.7%
746 . 1 0.6%
747 3 1.8%
749 1 0.6%
3 ‘ 750 2 1.2%
3 751 13 7.6%
| 4 752 7 4.1%
753 4 2.4
756 6 3.5%
757 . 5 2.9% |
758 12 7.1% |
o 759 1 0.6% . ' |
; 760 ] 0.6% o
‘ 761 1 0.6% :
762 1 0.6% . |
767 1 0.6% ‘
784 4 2.4
OQut of Town 5 2.9%
9 5.0%

No Answer
What does-this mean in terms of pobu]ation distribﬁtion of
individuals with disabilities in the Austin/Travis County area? If the
city were divided intosevenkey areas (northeast, north central, northwest,
central, southeast, south central, and southwest), the following distribu-

tion would be seen:

No. of % of
Area . People Total ‘ . Zip Codes

Northeast 17 10.0% 721, 722, 723, 724,

‘ 725
North Central 48 28.2% 751, 752, 753, 754,
- 756, 757, 758, 759,

| 761, 765

Northwest . - 5 2.9% 731, 732, 750, 759,

' 766
" Central .29 17.0% 701, 702, 703, 705,

) , | 767, 768, 769, 711,
(" E | 763, 762, 712, 784




4 No. of . % of :
Area People Total Zip Codes
Southeast 15 8.8% 741, 742, 743, 744,
‘ 747, 760
South Cehtra] 35 20.6% 704, 745, 748, 764
Southwest 6 3.5% 734, 735, 736, 737,
' 746, 749
Surrounding
Travis County : _
Communities 5 2.9%
Please refer to map on following page for conceptualization of area
- boundaries.
The primary area of concentration overall is a far north to far south
“central swath of the city bordered by Burnet Rpad, Léke Austin, Barton -
Creek and Brodie Lane on the west and Cameron Road, Airport Boulevard and
I 35 on the east. One hundred twénty-nine people or 75.9% of the popula-
tion live in this swath.
There are many contributing factors to this distribution:

1. This represents the highest area of concentration for the total
population of Austin;

2. Services such as Criss Cole Rehabilitation Center, Texas School
for'thé Blind, Texas School for the Deaf, Travis County Services
for the Deaf, University of Texas, Travis County MH/MR, etc., are
located in this area;

3. Public transportation is more readily accessible to this area;

4. The swath is predominantly representative of low to moderate
“income housing; énd

5.

There is a good concentration of shopping facilities in this area.
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Household Census. This includes the number of persons living in the

home, as well as the number of persons in residence with disabilities.
How many persons are living in the home? One hundred sixty-nine (or 99%)

individuals responded to this question.

No. of _ No. of % of
People . Responses Total
1 36 21.2%

2 28 : 16.5%

3 30 17.6%

4 23 13.5%

5 17 : 10.0%

6 12 7.0%

7 1 0.6%

8 2 1.2%

9 S 0.0%

10 or more 20 11.8%

Twenty-one point two percent (21.2%) of the popu]ation'survéyed_119e
e alone. An a]most equal number (20.6%) Tive with six or more people. The

majority of those 1iving with six or more individuals reside in school
dormitories, state facilities, co-ops or halfway houses (see Sectjbn
page . for actual breakdown). -

Is there more than one person in the household who- has a disability? .
One hundred sixty-nine (or 99.4%) individuals responded to'this,question;

57 (or 33.5%) answered "yes" and 112 (or 65.9%) answered "no"; only one

individual (0.6%) failed to answer at all. The majority (65.9%) reside in
households which do not contain other individuals with disabilities.

How many persons'in the household have a disabi]iiy? fhis quésfion

‘wgs anSwered.by all 170 respondents (100%).



disability, there is a relatively equitable split between those containing
two' persons (13.5%) and those containing five or more persons (14.7%); All
the households containing five or more persons with disabilities represeﬁt
some form of institutional placement or halfway house.

Distribution by Age. The survey breakout is as follows (161 responses,

‘out of 170, or 94.7%):

o | | Age

Infant
0-3

Childhood
4-12

13-17
18-21
22-34
35-44
45-54
55-64
65+

' Not Answered

No. of No. of
People Responses
1 112
2 23
3 6
4 1
5 or more 25

No. of
Responses

3

12

18
17
65
16
2]

% of .
Total

65.9%
13.5%
3.5%
0.6%
14.7%

0f those households which contain more than one individual with a

% of
Total

1.8%

7.0%

10.6%
10.0%
38.24%

9.4%

12.49%

2.9%
2.4%
5.3%
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Ages were broken into the aone ranges for a number}of reasons, the
most important being an attempt to represen% 1ife phases which fe]ate to
uniqﬁe-needs for that phase.

There are areas of overlap. One example would be early childhood.
Although infant stimulation, diagnosis and prevention are critical to the
0-3 age group, there is overlap in early childhood programs age 3-5 into
the childhood (early school) years of 4-12.  There are eight 1ndiv1duals
in the 3-5 age group. The averagé age is 29.225 years; the median age is
36.5 years; and the mode age is 24 years. The age group with the highest
percent-of‘fespondents is 22-34. This, however, is not totally dispro-
portinate to projected national total population peréentages. It is
estimated that 21.8 percent of Texas' general population will be between
the ages of 22 and 34 in 1980. This compares to 38.2 percent on this
study of individuals with disabilities. Below is a comparison Ehart_for

other age groups:

% General
Texas - % of Survey :
Age Population? Respondents Difference
0-3 6.46% 1.8% + 4.66%
4-172 24.64% 17.6% + 7.04%
18-21 7.67% 10.0% . + 2.33%
22-34 21.80% 38.2% '+16.40%
35-44 11.40% 9.4% + 2.00%
45-54 9.90% 12.4% + 2.50%
*55-64 8.50% 2.9% + 5.60%
65+ 10.00% 2.4% + 7.60%

lGeneral estimates based on information supplied by the U. S. Bureau
of Census. ‘ :

2Co_mbined by Census Bureau.
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Discrepancies appear to be due primarily to targeting procedures
used in solicitation of survey participants; level of activity, involve-
ment and assertiveness of different age groups; and etiology of disabilities.

Sex Distribution. The survey indicated that 94, or 55.3% of the

respondents were male, and 75, or 44.1% of the respondents were female.
One reépondent (.6%) failed to answer the question pertaining to gender.
It should be noted thqt the etiology of-certain di#abi]itiés would support
a ﬁigher proportion of male respondents.

Family Status. One hundred thirty-one individuals (or 77%) out of

170 individuals completing the survey responded to this question.

No. of % of

Family Status Respondents : Total
1st Child 31 - 18.2%
2nd Child ' 18 - 10.6%
Wife _ 14 8.2%
Husband ‘ 11 6.5%
4th Child B 6.5%
3rd Child 10 5.8%
Alone, Single 10 5.8% -
Not Related 10 5.8%
5th Child or More ) 3.5% '
Alone, Divorced 3 1.8% P
Mother 2 1.2%
Brother - : 2 1.2%
Father ) 0.6%
Foster Child 1 0.6%
Other Relative 1 “0.6%°

This question was vague as to what it meant or how best to FIN1 it
out. Some people fell into more than-one category. It may “be worthwhile

-to note the percent of individuals who are first born, but the informgtion

is too vague to warrant interpretation or weight.
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Completion of Questionnaire. The following breakout indicates the

individuals completing the questionnafre in the order of the number of

responses: -
, No. of % of
Description of Individual Responses Total
- Individual with Disability - 74 43.5%
UT Rehabilitation Student 26 15.3%
Mother of Individual with Disability 24 14.1%
ARCIL Staff, Personal Interview 19 . - 11.%
ARCIL Staff, Phone Interview 15 8.8%
Friend : 3 1.8%
- Father 2 1.2%
Other, Special 2 1.2%
~Advocate 1 0.6%
Caseworker 1 0.6%
Relative, Other 1 0.6%
Sister ] 0.6%
Volunteer 1 0.6%

ARCIL staff aided in filling 6ut a total of 43 surveys, or 25.3% of
the total. The majority of individuals with disabilities filled out their
own forms. The following information indicates why the survey form may

have been filled out by someone other than "self":

- No. of % of

Reason - Responses Total
Not appropriate, filled out by self e 74 43.5%
Writing problem, physical 8 4.7%
Vision problem (blind or visually impaired) . 20 11.8%
Child--parent or other filling out form (under 16) 17 ~10.0%
Form needing interpretation or language changes 4 2.4%
Phone interview/ARCIL or UT students - - 28 16.5%
Person mentally incapable of filling out form 7 4.1%
Combination of two or more of the above '

(excluding “"child" and "phone" interviews) 12 7.1%

One hundred thirty-four persons (78.8%) actively participated in

. giving answers to the survey on all questions; 28 persons (16.5%) did not
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participate at all; 6 (3.5%) usually assisted in giving answers to the
questions asked; and 2 (1.2%) sometimes helped to answer the survey. By
far,'tﬁe majority of individuals participating in the survey participated
inlanswering the questions. The majority of those who did not were chil-
dren under the age of sixteen. Twenty-two individuals are fifteen years
old and younger. Some, however, did participate in filling out the form.
Other individuals were severely mentally retarded, emotionally disturbed,
autistic or otherﬁise viewed as being incapable of participating in provid-
ing answers to the questions by parents, relatives and others. '
Disability. The following is a breakout by'primary, secondary,- and

tertiary disability category:

Primary Secondary Tertiary Total
(" : No. of % of No. of % of No. of % of No. of % of
S ' Disability People Total People Total People Total People Total
Amputation , - - 1 0.6% -- -- 1 0.6%
| Arthritis 4 2.4% 5 2.9% 4 2.4% 13 7.6%
| Ataxia 1 0.6% -- -- 1 -0.6%2 2 1.2%
Autism ' 1 0.6% -- -- -- -- 1 0.6%
Blind’ 35 20.6% -- -- - -- 35  20.6%
| Cancer -- -- 1 0.6% -- -- 1 0.6%
: Cerebral Palsy 24 14.1% 2 1.2% 2 1.2% 28 16.5%
, Closed Head Injury .2 1.2% 2 1.2 -- == 4 2.4%
Communication/Speech 3 1.8% 35 20.6% 16 9.4% 54 - 31.8%
- Congenital Birth Defect 4 2.4% 2 1.2 -- -- 6 3.5%
N Deaf 20 11.8% -- -- 1 0.6% 21 12.4%
| Deaf/Blind 1 0.6% =-- -- -- -- 1 0.6%
| _ - Diabetes 1 0.6 3 - 1.8% -- -- 4 2.4%
| : Disease, Unspecified 3 1.8 1 0.6% -~ -- 4 2.4%
| Emotionally Disturbed?® 2 1.2% 1 0.6% 2 1.2% 5 2

.9%

-

20ne halfway house stated that it had seventeen clients who are emotion- . .
ally disturbed. Some of these clients have secondary disabilities of mental
retardation and/or epilepsy. They were not counted in the above figures or
any other part of the survey because only one questionnaire was filled out
for all seventeen individuals. The questionnaire did contain some relevant
information such as disability categories, sex and age ranges (see Appendix
D for short report). '
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Secondary

Tertiary
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" Total

No. of 4 of No. of % of No. of % of No. of % of

Disability People Total People Total People Total People Total
Epilepsy/Seizure 2 1.2% 9 5.3% 2 1.24 13 7.6%
Hard of Hearing 5 2.9% 2 1.2% 4 2.4% 11 6.5%

“Heart Disease 2 1.2% 7 4.1% - -~ 9 5.3%
Learning Disability 2 1.2% 3 1.8% 1 0.6% 6 . 3.5%
Little Person 1 0.6% -- -- -— -- 1 0.6%
Mental Retardation 7 4.1% 14 8.2% 2 4.2% 23 13.5%
Multiple Sclerosis 3 1.84 -~ -- 1 0.6% 4  2.4%
Muscular Dystrophy 4 2.4% -- -- -- -~ 4  2.4%
Neuro-Muscular/Other 4 2.4% 2 1.2%  -- -- 6 3.5%
Post Polio 8 4.8% -- -- - - 8 4.8%
Spina Bifida 2 1.2% - 1 0.6% -- -~ 3 -1.8%
Spinal Cord Injury 14 8.2% -- -- 2 1.2% 16 9.4%
Stroke ' 3 1.8% 2 1.2% ~-- -- 5 2.9%
Trauma/0Other 3 1.8% .1 0.6% - - 4 2.4%
Visually Limited 9 5.3% 9 5.3% 7 4.1% 36 14.7%
Other/Rare -- -- 1~ 0.6 1 0.6 2 _1.2%
TOTAL 170 '100.0% 104 61.2% 46 30.3%

Twenty-two people have more than three disabilities or 12.9 percent.

above figures.

The ten most prevalent disabilities related in the survey are!

Disability -

Communication/Speech Problem

Blindness

Cerebral Palsy
Visually Limited
Mental Retardation
Deafness

Spinal Cord Injury
Epilepsy/Seizure
Arthritis

Hard of Hearing

No. of
People

54
35
28
25
23
21
16
13
13
11

% of
Total

31.8%
20.6%
16.5%
14.7%
13.5%
12.4%
9.4%
7.6%
7.6%
6.5%

A lot of disabilities are concomitant. By example, only three.

. The disabilities of people having more than three are not reflected in the

individuals listed communication/speech as their primary disability, while
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almost all-individuals who are deaf showed a secondary or tertiary disability"
of speech/communication. A large number of individuals with cerebral palsy
also listed communication/speech disabilities as a secondary or tertiary
disability." |
| Thé high number of individuals reporting blindness as a primary
disability and number of individuals reporting visual limitations may be
re]qted to five factors. These are: “
~_1. Connections of two of the U.‘T. rehabilitation counselor séUdents

to Texas School for the Blind, Criss Cole Rehabilitation Center

and the Texas Commission for the Blind;

‘2. Excellent follow through by Recording for the Blind, Texas
Commission for the Blind, Texas. School for the Blind and Cr}ss-
Cole Rehabilitation Center in the distribution of Tetters to
clients;

3. .The letter to indiv%dua]s with disabilities was printed in large
print and contained braille inserts relating ARCIL's number and
willingness to conduct phone interviews;

4. The disproportionate number of individuals who are blind or
visually limited and live in the Austin/TraVis County area

-~ because of accessibility to services; and
5. The lower incidence of concomitant disabilities in individuals

'whb are blind (22 of 35 individuals who are blind listed no

sécdndary disability).
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Communication/Speech. Those individuals who indicated that they had

a communication problem responded in the following manner to the question,
"Is your speech understood?": 22 (12.9%) said "yes"; 15 (8.8%) said "no";
22 (12.9%) said "usually"; 10 (5.8%) said "sometfmes”; and 96 (56.5%) indi-
cated that they had no speech problem. Five individuals (2.9%) did not |
respond to this quéstion at.a11.

The majority of those.individua1s reporting speech/communication
-prob]ems stated fhat their speech was undérstood (12.4%) or that it was
uéua]]y understood (12.4%) by the average person on the street.

Equipment.* Individuals participating in the survey reported using
a variety of special equipment and/or adaptive devices.

No. of % of .

Equipment/Adaptive Device People Total

Leg Braces : 4 19 11.2%
Body Braces, Corsets 10 5.8%
Braces, Other _ 2 -1.2%
Brajller : 18 10.6%
Crutches 10 5.8%
Communication Board or Handivoice 1 0.6%
Hearing Aid 17 10.0%
Deaf Aid, Other 5 2.9%
Special Record Player 15 8.8%
Hand Brace(s) . 1 0.6%
Modified Van ‘ - 4 2.4%
Tape Recorder , 16 9.4%
~ Cane, Orthopedic ¢ : ‘ 15 8.8%
Cane, White 27 15.8%
Electric Wheelchair 12 7.0%
Feeder . 1 0.6%
Manual Wheelchair 35 22.6%
.99

Optacon : 5

_ “Chart does not reflect equipment used in excess of three pieces by
any one person. : :
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No. of % of
Equipment/Adaptive Device . People Total
Page Turner 1 0.6%
Prosthesis - 1 0.6%
Recordings, Blind & Print Handicap 23 13.5%
Special Chair ' 1 0.6%
Elevator 1 0.6%
MCM-TTY 19 11.2%
Special Vehicle Controls 9 5.3%
Walker 1 6.5%
Special.Glasses 2 1.2%
Small Aids (Watches, Guides, etc.) 7 4.1%
- Special Shoes 5 2.9%
Telephone Amplifier 4 2.4% .

Twenty-seven people (15.9%) reported using no special equipment.

. Forty-four people (25.9%) reported using only one piece of equipment.

Thirty-seven people (21.8%) reported using three pieces of equipment, and
thirty-eight people (22.4%) reported using more than three pieces of equip-
ment. A total of 84 percent of the population surveyed reported using spe-.
cial equipment of some kind. |

"The ten most prevalent pieces of equipment in use are:

No. of % of

Equipment/Adaptive Device People Total
Manual Wheelchair 35 20.6%
‘White Cane . 27 15.8%
Recordings for Blind & Print Handicapped 23 13.5%
Leg Braces 19 11.2%
MCM-TTY 19 11.2%
Brailler 18 10.6% -
" Hearing Aid 17 10.0%
Tape Recorder 16 9.4%
Cane, Orthopedic. ] 15 - 8.8%
Special Record Player 15 8.8%

The typés of equipment most used relates fairly well to the ten most

~ prevalent disability categories with the exception of speech/communication.
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Factors such as 1) not being the primary disébi]ity;~2):cost of special
communication devices such as the Handivoice, and 3) gommﬁnication'equip-
ment.not being viewed as essential for mobility or stability all influence:
this discrepancy. It is interestjng to note that where the primary dis-
ability heavily involves communication difficulties (i.e., deafness), then
more communication equipment, such as the MCM or TTY is used. Of thirty-
one (31) individuals who are deaf or hard of hearing, nineteen (19) have
MCM's or TTY's. | |

Income. This section includes income sources, level of income for

family and individual and adequacy of income.

No. of % of

Sources of Incomie® People Total

Employment ' ' 63 37.0%
Family - 48 . 28.2%
SSI (Supplemental Security Income) 40 23.5%
SSDI (Social Security Disability Insurance) 26 15.3%
Social Security . 25 - - 14.7%
Veterans Administration 11 6.5%
Section 8 Housing 9 5.3%
TCB/TRC (School or Training) 8 4.7%
Insurance 7 4.1%
Title XIX , 4 2.4%
Stocks, Securities, Investments , 4 2.4%
- Food Stamps : ' 3 1.8%
Scholarship 3 1.8%
 Homekaker Services 2 1.2%
Retirement . 2 1.2%
Workmen's Compensation 1 .0.6%
Foster Care 1 0.6%

; Eleven people or 6.5% reported no income source. Eighty-five

individuals, or 50% reported one income source. Forty-seven people or 27.6%

5please note that the term income source includes support mechanisms
which assist a person in 1living on a daily basis, and does not necessarily
refet to cash flow.
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7 r/”\
' reported two income sources, and twenty-seven people or 15.8% reported
three income sources. |
"Total Family/
Household Income No. of % of
by Range People Total
$1-$199/mo. 3 1.8%
$200-$399/mo. 18 10.6%
$400-$599/mo. ‘ 15 8.8% -
$600-$799/mo. 15 8.8%
$800-$999/mo. 5 2.9%
$1,000-$1,399/mo. 16 9.4%
$1,400-%$1,799/mo. .18 10.6%
$1,800-Up/mo. 21 12.4%
Not Applicable 9 5.3%
No response was given at all on 50 or 29.4% of the surVey forms.
Forty-eight families or 28% reported making over $16,800 per year; 56
families or 32.9% reported making less than $11,988. The average number
(. of persons per family in the survey is three. This is based on 149 sur-

yéys reporting eight or fewer persons in the household. (The 20 surveys
showing 10 or more persons iﬁ the household were not counted,'since these
' were representative'of institutioha] or school dormitory residents.) The
Jow and moderate income guidelines® fora family of three are abproximate]y
$14,400 per year (moderate); $12,100 per year (low); and $7,590 per year

(very'low). Thirty-two point nine percent (32.9%) of the population reported

thatﬁtheir total family income is at the low income level or less.

6Based on HUD income guidelines for Travjs.County.
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Total Income of

Person with a No. of . % of

Disability People Total
No Income - 28 ' 16.5%
$1-$199/mo. 39 22.9%
$200-$399/mo. 37 21.7%
$400-$599/mo. o 15 8.8%
$600-$799/mo. 16 9.4%
$800-$999/mo. 5 2.9%
$1,000-$1,399/mo. 5 2.9%
$1,400-$1,799/mo. 9 5.3%
$1,800-Up/mo. , T4 2.4%
No Response 12 7.0%

One hundred four or 61.2% of the population surveyed make less thaﬁ
$4,800 per year. The average per capital personal income-for Texas‘in
" 1975 was $5,631 per year. It has grown appreciably since then. Only
eighteen individuals surveyed or 10.6% reported annual incomes in exéess
of $12,000 per year, although 63 people or 37% of the population listed |
employment as an income source.

To the queéfion, "Is income adequate to meet needs?", 92'individuals
or 54.1% fesponded "yes"; 69 1nd1viduals.or 40.6% responded "no"; and -
- 10 1ndividua1s or 5.9% failed to answer the question at all.

| Although 54 percent.of the population surveyed stated their income

is adequate to meet their needs, it may be worthwhile to emphasize that
the question did not relate to desired{]ife style. It,oh]y emphasized
meeting needs with inference to basiC‘daily']iving needs.- A]éo,'a n&mber

of individuals (28%) are still dependent or partially dependent on their

families.
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Level of Income by Primary Disability
(Seven Most Frequent Primary Disabilities)

Mental Retardation (7 possible) - - - --

No. of % of No. of % of No. of % of "
People Total’ People Total People Total
No Income $1-$199 $200-$399
Blindness (35 possible) 2 5.7% 6 17.1% 12 34.3%
Cerebral Palsy (24 possible) 5 20.8% 10 41.6% 6 25.0%
Deafness (20 possible) 2 10.0% 10 50.0% - -
Spinal Cord Injury (14 possible) 2 14.0% 1 7.0% 1 7.0%
Visually Limited (9 possible) 1 11.0% - - 3 33.0%
Post Polio (8 possible) -- -- - - 2 25.0%
" Mental Retardation (7 poss1b1e) -- - 3 42 .9% 3 42.9%
$400-$599 $600-$799 $800-$999
" Blindness (35 possible) 4 11.4% 6 17.1%  -- ==
Cerebral Palsy (24 possible) 1 4.2% 1 4.2% -- --
Deafness (20 possible) ] 5.0% - - -- -
Spinal Cord Injury (14 possible) 3 22.0% 2 14.0% 1 7.0%
e Visually Limited (9 possible) 2 22.0% " 1 11.0% -- -~
(. Post Polio (8 possible) 1 12.5% 1 12.5% 1 12.5%-
Mental Retardation (7 possible) -- -- -- -- 1 14.3%
’ - - $1,000-$1,399  $1,400-$1,799 __ $1,800+
Blindness (35 possible) 1 2.9% 1 2.9% 1 - 2.9%
Cerebral Palsy (24 possible) L - -- - -- -— -
| Deafness (20 possible) 1 5.0% 1 5.0% 3 15.0% .
| Spinal Cord Injury (14 possible) -- - 3 22.0% -- -
Visually Limited (9 possible) - - -- 2 22.0% -- --
Post Polio (8 possible) 1 12.5% 2 ' 2.5% -- --

"Percentage based on total possible within each disability category
except for totals (see following page), which is based on total of 117 indi-
viduals listing these disabilities as their primary d1sab111ty (68.8% of the

_tota] popu]at1on)
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3

Total Level of
Income by 7 Most

Frequent Primary No. of % of
Disabilities People Total
No Income o 12 10.3%
$1-$199 ' - 30 . 25.6%
$200-$399 - 27 23.1%
$400-$599 12 10.3%
$600-$799 ' 11 ' . 9.4%
$800-$999 3 2.6%
$1,000-$1,399 - 3 2.6%
$1,400-51,799 9 7.7%
$1,800+ "4 3.4%

Average Income Per Month in Hundreds of Dollars

0. 1 2 3 4 5 6 7 8

Blindness g&fgjitti'?;;;ghf

Cerebral Palsy

Deafness

» [
)

Spina] Cord Injury &

Visually Limited RV PR

Post Polio

-Disability

Mental Retardation

1

Average Income by Disabf]ity

The level of'income is inversely proportionate to the number of
disabilities.
Housing. This division includes type of living arrangement,'who one

lives with, whether one owns or rents abode, and satisfaction with present .

living sitﬁation.
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It is interesting to note that 57 individuals surveyed or 33.5%
do not care for their present living situation and desire changes. This
is particu]ér]y_significant in Tight of the high percentage of individuals
surveyed who 1ive outside of conventional institutional settings. There
wés a high correlation between’ideal or good answers and owning one's own
home, with the exception of those individuals who are over 21 years of age

" and are sti]i 1fving in their parents' home.

Services. How much of necessary services are being provided by

family and frfends, and how much can one pay for services?

Amount of Services ‘ ,
Being Provided by No. of - % of

Family or Friends People Total

Over 90%, Almost All 36 21.2%

60% - 90% 20 ' 11.7%

10% - 40% 19 11.2%

| - Less than 10% 72 42.4%

. Twenty-three individuals did not answer this question.

Amount Can Afford to

Pay for Attendant Care, No. of % of
Readers, Interpreters, etc. People Total
$.50 - $1.00/hour 1 0.6%
$1.00 - $3.00/hour 6 3.5%
$3.00 - $5.00/hour -8 4.7%
$7.50 - $10.00/hour 2 1.2%
$0 - $10.00/month . 1 0.6%
$10.00 - $30.00/month 2 1.2%
$35.00 - $60.00/month 1 0.6%
$85.00 - $120.00/month 3 . 2.9%
$120.00 - $200.00/month 2 1.2%
$200.00 - $400.00/month 1 0.6%
Nothing 13 7.6% -
Did not answer 128 75.3%

One hundred twenty-eight people or 75.3%‘of_the population sufveyed

Lo did not answer this question. .
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Membershig; Is the person a member of any group or organization

related to disabilities?

: ~ No. of % of

Affiliation People Total

" Never been . 54 ’ 31.7%

Past only ' 10 5.9%

Local cross-disability, i.e., MIGHT!, etc. » 2 12.4%

Local single disability, i.e., MDA, etc. 6 . 3.5%

State or national single disability 15 8.8%

_ No interest in any such organization 4 2.4%
Many organizations, local, state & national,

i.e., CTD, ACCD, MIGHT! 9 5.3%

Requests information about organizations’ _ 48 . 28.2%

Three people did not réspond to this question. Most'peop1e requesting
information (28.2% of tota1-popu1ation) reported that they had never been
the member of any organization. Only 51 people or 30% reported presently
.being members of any disability related organizatioh. -Ninety-five individ-
uals 6r 55.8% of the population have never been a member of any disability
ré]ated organization. One factor which makes identification of affi]iatioﬁ
A  wifh a disability related orgahization important to this survey is that
many. services, and information about services, are provided through dis-
ability related organizations. Individuals who are not members of such
,ofganizations.or who have no knowledge of such organizations may not be
© receiving services for which they are eligible and which would assist them

~in 1iving more independent and productive lives.
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Socialization. Socialization prefefences were asked with opportunity

to respond in many areas. One hundred sixty-three or 95.8% of the survey

participants responded.

No. of % of

Socialization Preference . People Total

Adults with Disabilities 17 10.0%
Parents of Disabled Children : 2 S 1.2%
Adults Who Have No Obvious D1sab111t1es ' : - 12 7.1%
Teens with Disabilities - 8 4.7%
A1l of Above® : . 77 45.3%
None of Above . 4 2.4%
-Several of Above (2 or more) ' 15 8.8%
Fr1ends 4 2.4%
Other? 3 1.9%
No Preference 12 7.1%

Ninety-five of the respondents or 55.8% of the population surveyed
show a nonspecified and gregarious approach to socialization. This 1like-.
wise indicated a level of comfort in socializing with any or several dif-
. ferent groups of people. |

*Se]f—He1p. One hundred sixty-six -individuals or 97.6% of the survey
population responded to a question relating to how one views oneself in
relation to their abilities and disabilities. Their answers are shown on

the following page.

8These two categories include teens without disabilities and parents
_of nondisabled ch11dren

*Primarily referS'to individuals making request that persons with
whom they prefer to socialize have sign Tanguage skills or be willing to
learn sign. -




: : No. of ~ % of
Functioning Analysis . People Total

Needihg help in all phases of dai]y-functioning{
including decision-making 7 4.1%

Needing help in most phases of daily funct1on1ng,
particularly physical assistance such as eating,
dressing, mobility, etc. } 16 9.4%

Needing help with many phases of daily functioning,
either physical or decision-making _ B VAR 10.0%

Needing help with some phases of daily functioning,
but more independent than above in either physical
or decision-making 14 T 8.2%

‘Needing help with a few things, but do most things - B
by themselves 66 . 38.8%

Not needing help {n,doing Just about.anything on a
daily basis 44 25.8%

The majority of participants do not view. themselves as needing very
much assistance on a daily basis (100 or 58.8%).  However, 70 people or
41.2% of the pbpu]ation do fée] that they need some assiétance up to.a
great deal of assistance to function on a daily basis. This includes
physical assistance and/or assistance in decision-mgking or'supervison.

- Age is a factor in the way this question was answered, but should ggg_be
~ considered as primary as disability type(s) and physical functioning:level.
“Newsletter. The participants were asked if they were interested in
receiving a newsletter from ARCIL. One hundred sixty indiv%duais responded .
‘with 138 or 81.2% of the total population stating they would enjoy receiv-

ing a newsletter from ARCIL. Several individuals who are blind stipulated

that they would 1ike to receive the newsletter on tape.
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Trading Services. The participants were asked if they would be

interested in "trading" services with ofher individuals in the commﬁnity.
One hundred thirty-five individuals or 79.4% responded in some fashion.
Many individuals could trade or wanted to trade ﬁome services, but person-
ally needed others. The téb]e below reflects only those areas for trade

' expressed by participants and not areas of personal need.

No Response

Offer If Not or Personal
Offer _Knew How Interested Need
- No. of % of No. of % of No. of % of No. of % of
Services People Total People Total People Total People Total
. Personal physical '
assistance to.
mobility impaired .
~ persons . ‘ 20 1.8% 25 14.7% 51 30.0% 74 43.5% .
- Transportation 21 12.4% 12 7% 39 22.9% 98 57.6%
(o’ Errand and chore ,
) services 23 13.5% 9 5.3 49 28.8% 89 52.4%
Home and money ' '
management 25 14.7% 10 5.8 50 29.4% 83 48.8%

Reader services to
assist blind
persons . A 32 18.8% 19 11.2% 41 24.1% 77 45.3%

Interpreter services
to assist deaf

persons 14 8.2% 31 18.2% 53 34.7% 56 32.9%
Peer éounse]ing/ '
. support services 21 12.2% 25 14.7% 44 25.9% 70 41.2%

Special eduipment
maintenance and

repair ) 9 5.3 13 7.6% 46 27.1% 102 60.0%
Baking, ironing,
serving, etc. 22 12.9% 15 8.8% 45 26.5%4 88 51.8%

Other (includes
bilingual interpreter
-services, duplicating : :
tapes, tutoring, etc.) 9 5.3% N/A 5 2.99 156 91.8%
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The area in which the most people showed an interest in trading
services is reader services to assist blind persons. Thevarea which most
people wqu1d offer if they knew how is iﬁterpreter services for the deaf.

" Thirty-four or 20% of the people did not respond to this part of the survey.

Many others had needs for these services.

Desire Training Already Trained

No. of % of No. of % of
Training Interest ‘ People - Total People Total

. Personal physical assistance skills
to assist physically disabled

persons . 45 25.3% 7 4.1%
Sign language skills to assist deaf
persons 55 32.4% 17 10.0%
Mobility orientation skills to _

( assist blind persons 36 21.2% 1 6.5%

* Reader-skills to assist blind

persons , ) - 38 22.4% 5 2.9%
Peer counseling/support skills 57 33.5% 12 7.1%
Home and money management skills . 52 30.6% 13 7.6%
Sbecia] equipment and maintehance '
repair 33 19.4% 7 4.1%
Other (includes bilingual skills, ‘
recording, etc.) 3 1.8% 2 1.2%

.The area in-which most people desired training is peer‘counse1ing/
support skills (33.5%), followed closely by sign language skills (32.4%) and

home and money management skills. These three areas are also the areas show-

ing the most people trained.
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Twenty-five people or 14.7% of the population showed no response to
fhis category of questions. Several other people only partially completed
it. There are noted disérepancies Eetween services people feel the most
comfortable in offering and the number of individuals reporting they are
already trained in those areas. This could be the result of being the
last category of questions 5n a lengthy sUrvey, or it could be.the result
of an assumption that special training is not required to provide such
things as reader skills to assist blind persons.

Summary and Analysis of Personal Section. The personal section

contains much information which establishes a base for Sections II, III

and IV. There is good cross-disability age and socio-economic représenta- _
tion. It also includes relevant information on where and how individuals
w1th d1sab111t1es Tive, w1111ngness to trade services and desire for train-
ing. A1l subsections are s1gn1f1cant to the construction of an overall

picture of the lifestyles of individuals with disabilities. Possibly the

‘most alarming factor represented in this section is the dismal overall

economic status of individuals with disabilities who live in Austin and

- Travis County.

Consideration should be given for future survey work relating to level
of education, types of employment and occupations, types of training’and
difficulty in finding employment. Economic development is.critical'to'
qua]ity of Tife. It influences where and how one 1§ves, transportation and

mobility, level of independence, types’ of services needed, rec1proca1

contributions to6 the community and pub11c att1tudes about the. ab111t1es of

this minority group.
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Services

The services.component of this document relates only to services,

.activities 6r training presentTy_recéiving or provided in the past. Please

see Section IV for service needs and summary for comparable analysis.
Equipment. Individuals were asked questions relating to special

training on the use and maintenance of their equipment, equipment repair,

cost of maintenance, satisfaction wifh repairs, and who- pays for maintenance.

Special Training. 'Beldw are breakouts of special training as it

relates to equipment use and to equipment maintenance:

: No. of : % of

In Equipment Use . People Total
Yes, unspecified ‘ 30 17.6%
Yes, by treatment fac1]1ty 25 14.7%
Yes, by manufacturer 1 © 0.6%
Unanswered ' 47 27.6%

One hundred sixteen individuals have special equipment.!® Of these
116 individuals, 56 individuals or 33.3% of the total survey population

reported that they have received $pecial training on the use of their

equipment.
No. of % of
In Equipment Maintenance : People Total
Yes, unspecified ' 15 8.8%
Yes, by treatment facility 25 ' 14.7%
Yes, by manufacturer 4 2.4%
Unanswered . 49 28.8%

Forty-four people or 25.8% of the survey popu]at1on have rece1ved

training on the maintenance of their equipment. Ninety-six people or 56.5%

19See Personal, pages 16-17 for breakdown of-typés of equipment in use.
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people have not, and 49 people or 28.8% did not answer the question.
| Special training in the use and maintenance'of equipmeht has been
done more by treatment facilities, fherapists, and organizations than by
the manufacturers of that equipment. Some of the places reported as giving
training are: Criss Cole Rehabilitation Center, Gonzales-Warm Springs
Hospital, Capitol Area Rehabilitation Center and MIGHT!.

A large number of the individuals who did not answer fhis question do

not use special equipment. Only five people or 2.9% of the total popula-

. tion did not answer the question, and have special equipment. Some of the

~ people answering "no" do not use special equipment.

Equipment Maintenance and Repair. Information on maintenance and

repair of equipment was supplied by 70 individuals or 60.3% of the 116
people reporting special equipment use. Twenty people repdrtéd on more-
than one piece of equipmentL

Maintenance. Based on 33 responses to maintenance of all fypés of

equipment the following was found:

‘Average length of time between maintenance 5 months
Average time needed to do maintenance 2-4 hours
Average cost of maintenance $15.00

The type of equipment shown as needing the most frequent maintenance
is electric wheelchairs. The types of equipment reported as needing the
]east'frequent maintenance are: brailler, optacon, and special vehicle
controls. | |

The most expensive pieces of equipment to maintain are, as reported,

respirators, brdces, and electric wheelchairs.
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The types of equipment reported as needing maintenance are:

‘ # Reporting % of Total
Type of Equipment Maintenance Maintenance

Manual Wheelchairs 10 30.3%
Electric Wheelchairs 5 15.2%
Leg Braces 3 9.1%
Crutches 4 12.2%
MCM-TTY 3 9.1%
Body Braces 1 3.0%
Hand Braces 1 3.0%
Braillers 1 3.0%
Hearing Aids 1 3.0%
Modified Cars 1 3.0%
Optacon 1 3.0%
Respirators 1 3.0%

1 3.0%

Special Vehicle Controls

Total 33 28.4% of 116
having equip.
S _ No. of % of
(.. : Hho Does Maintenance People Total
Person w1th d1sab1]1ty 7 21.2%
- Family member 5 15.2%
. Local supply shop (1.e. Brawley) 5 15.2%
- Manufacturer S 5 15.2%
Friend -3 9.1%
State agency 1 3.0%
Original vendor 4 12.1%
No answer 3 9.1%

The majority of maintenance'(69.7%) is done by persons other than the
jndividual with a disability.
Repair. The fo]]owiﬁg information is based on 66 responses to the
repair of all typés of equipment:

Average length of t1me between repa1rs 7-12 months

Average time needed to complete repairs 1 week
-Average cost of repairs $40.00

The equ1pment needing the most. frequent repair are electric and manual-

wheelchairs. The type of equ1pment reported as need1ng the least frequent
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repair is braces. The most expensive pieces of equipment to repair are

braces, respirators, and electric wheelchairs.

Type of Equipment No. of % of
Reported Needing Repair People Total
Manual Wheelchair - 14 21.2% ;
Leg Braces 9 13.6%
Electric Wheelchair 8 12.1%
Hearing Aid ' 4 6.1%
Brailler 3 4.5%
Crutches 3 4.5% S |
Optacon 3 4.5% :
Cane, Nonblind 2 3.0% ' '
Cane, Blind 2 3.0%
MCM/TTY 2 3.0%
Modified Car 2 3.0%
Tape ‘Recorder- 2 3.0%
Arm Braces 1 1.5%
Body Braces 1 1.5%
: . Communication Aid 1 1.5%
. ' Feeder 1 . 1.5%
0 Auto Lift 1 1.5%
. _Recording, Blind 1 1.5%
Respirator : 1 1.5%
Special Record Player 1 1.5%
- Special Shoes 1 1.5%
Special Chair 1 1.5%
Splints 1 1.5%
Telephone Amplifier 1 1.5%
Walker 1 1.5%
No. of % of
Who Does Repairs People - Total
-Person with disability - 1 1.5%
Family member 4 6.1%
. 'Local supply shop (i.e. Brawley) 17 25.8%
"~ Manufacturer : 19 28.8%
- Friend ’ : 2 -3.0%
State agency 1 1.5%
Original vendor 17 - 25.8%
- No answer 5 7.8%

Vendors and manufacturers supply 80.3% of the repair service on special

equipment.
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Level of Satisfaction No. of % of 116 .
with Repairs ) People - Possible -
Very satisfied 27 23.3%
Yes, most of time : 41 35.3% .
Sometimes unreliable 10 8.6%
No 14 12.1%
No response 24 20.7%

" Ninety-two people or 79.3% of the possible population answered this
question. The majority of people, 58.6%, appear to-be satisfied with
repairs made to their equipment. Those who aren't, appear'to be concerned

primarily with the cost and length of time it takes to make repairs.

Who Pays for Equipment No. of % of 116
Maintenance and Repair People Possible
Person with disability - 46 ©39.7%
Family 20 17.2%
TRC 8 : 6.9%
o Crippled Childrens o 3 2.6%
i . TCB ' 1 9.5%
- DHR _ 3 2.6%
Nonprofit agency ' 8 6.9%

Ninety-nine people or 85.3% of a possible 116 reponded to this question.
The majority of individuals or their families pay for their own maintenance
and repair of equipment (56.9%). The public sector was reported to supply

21.5% of the financing of equipment maintenance and repair.

Original Purchaser No. of % of 116
of Equipment People Possible -

Individual with disability -20 , 17.2%

Family 19 16.4%

TRC 17 14.7%

~ TCB 16 : - 13.8% .

. DHR : 2 1.7%

~ Crippled Childrens 5 4.3%

Private nonprofit agency ‘5 4.3%
Veterans Administration ' 4 3

4%
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Individuals with disabilities and their families do not pay for the
majority of the special equipment bought. The public sector provided 37.9%
of the finaﬁéing for the purchase of equipment as compared to 33.6% bought
by individuals with disabilities and their families.-

Service Delivery. The following is a list of 52 services that are

~either being provided now by schools or other agencies and organizations

or that have been provided in the past.




{
Recaived Present]y Receiving Thirough School

in Past _ Daily Weekly Occasionally Seldom

- : “ No. of 4 of No. of % of No. of % of No. of % of No. of % of

Service or Activity People Total People Total People Total. People Total People Total

Adapted Sex and Family _ : | " |

Life Counseling 23 13.5% 3 1.8% 3 1.8% 9 5.3% 1 0.6%
Adapted Physical Education 20 11.8% 18 10.6% - 7 4.1% 2 1.2% -- --
After School Care 4. 2.4% 3 1.8% 1 0.6% --  -- - -

- Assistance in Bathing 10 5.9% 3 1.8 1  0.6%  -- -- - -
Assistance in Cooking 8 4.7% 14  8.2%  --  —= . == == e -
Assistance in Dressing 10 5.9% 4 2.4% 1 0.6% O -- --
Assistance in Eating 5 1 2.9% 1 0.6% -- - -- - 1 0.6%
Assistance in Grooming 8 4.7% 2 1.2% -— = - - -- --
Assistance in Heévy‘C]eaning' 8 4.7% -~ -- -- - 1 0.6% -- --
Assistance in Laundry 8 4.7% -- - = -- 1 0.6% -- -- )

" Assistance in Sewing 7 4.1% - -- 1 0.6% ° 1  0.6% 1 0.6%
Assistance in Toilet 8 4.7% 3 1.8% 1 0.6% 1 0.6% -- --
Assistance in Transferring 6 3.5% 0.6% - - -- -- -- --
Counseling 16 9.4% - -- - - 13 7.65 3 1.8%
Day Care 8 . 4.7% 3 1.8% 2 1.2% 2 1.2% -- --
Dental Care 24  14.1% 1 0.6% 1 0.6% 12 7.1% -- --
Dental Examination 17 10.0% -  -- —- - 12 7% - -
Early Education, 3-6 Years 11 6.5% . 4 2.4% -- -- 1 0.6% -= --
Hearing Examination 27  15.9% 1 0.6% 2 1.2% 18 10.6% 1 0.6%
Infant Stimulation 6 0.6% -- -- %

3.5% 1 0.6% = =-- -- ]




'Service or Activity

Presently Receiving Through School

'Reéeived
in Past _ Daily Weekly Occasionally Seldom
No. of 4 of No. of 4 of No. of 4 of No. of 4 of No. of % of

Interpreter, Deaf for
Educational '

Interpreter, Deaf for
Personal

Ihterpreter, Deaf for
Social

Interpreter, Deaf for
Work Oriented
Job_Readiness Training

Learning How To or
Assistance in Money
Management

‘Medical Diagnosis
Medical Services

Mobility Orientation (B1ind)

Nursing

Occupational Therapy
Physical Therapy.
Programs on Assertiveness

Training and Decision Making
Reader Services for Blind

or Print Handicapped for
Educational

People Total People Total People Total People Total People Total

2

15
36
40
18
10
28
35

1.2%

8.8%
21.2%
23.5%
10.6%

5.9%
16.5%
20.6%

4.1%

3.5%

15 8.8%
1 0.6%
6  3.5%
1 0.6%
1 . 0.6%
3 1.8%
0.6%
1.2%
1.8%
2 1.2%

1

16
15

13

5.3%
5.3%

5.3%
2.4%

9.0%
8.8%
7.6%
0.6%
1.8%
3.5%

1.2%

1.8%

2 . 1.2%

1 0.6%

8¢



Service or Activity

Presently Receiving Through School

Received

in Past Daily Weekly 0ccasiOna1Ty Seldom
No. of % of No. of % of No. of % of No. of % of No. of % of

- People Total People Total People Total

People Total

People Total

Reader Services for Blind
or Print Handicapped for
Job Orientation

Reader Services for~B11nd
or Print Handicapped for
Personal (i.e., Mail)

Recreation

Respite Care

School Transportation
Sheltered Workshop

" Shopping, Clothes
Shopping, Groceries
Socia]ization Programs
Specia] Education
Speech Therapy
Suppoftive Therapy

. Trained Babysitters
Training in ADL
Training in How To App1y'
for -Job

Transportation, Recreation
Tran;pértation, Work

Vocational Training

2 1.2% - 1 0.6% -- -

1.8  -- - - -

5 2.9% o= - 2 1.2%
13 7.6% 14  8.2% -- --

7 4.1% 5 .2.9% - -
10 5.9% 1 0.6% -~  --

4.7% 1 0.6% -—-  --

9 5.3% 13 7.6% --  --
27 15.9% 12 7.1% 1 0.6%
19 11.2% 2 1.2% 5  2.9%
8  4.7% 1 0.6% 1  0.6%

1 . 0.6% 1 0.6%5 1  0.6%
1. '6.5% 5  2.9% 2 - 1.2%
13 7.64 . 1 0.6 -  --

9 5.33 -  -- — -
12 7.1% 2 1.2% - -

8 4.7% 2 1.2 - --

4

6¢




‘Service or Activity :

Presently Receiving Through Other

Total

. Presently
Daily ‘ Weekly Occasionally Seldom in Use
No. of 4 of 'No. of % of No. of 4 of No. of 4 of No. of % of

People Total

People Total

People Total

People Total

People Total

Adépted Sex and Fam11y
Life Counseling

Adapted Physical Education
After School Care

Assistance
Assistance
Assistance
Assistance
Assistance
Assistance
~ Assistance
Assistance
Assistance
Assistance
' Counseling
Day Care

in
in
in
in
in
in
in
in
'1n
in

Dental Care

Bathing
Cooking
Dressing
Eating
Grooming

Heavy Cleaning
Laundry

Sewing

Toilet
Transferring

Dental Examination

Early Education, 3-6 Years

Hearing Examination

Infant Stimulation

—d

Gl O~ N NN 0NN O W o~ N

0.6%
3.5%

2.4%

- .
H O — W W WO W WNWW N = M

NN
— O

5

2.4
0.6%
1.2%
1.8%
1.8%
1.2%
1.8%
1.8%
2.9%
1
5
1

—_— = N = N e g N

2%
6%
.6%
.6%
.6%
.6%
.6%
2%
.6%
2%
.6%
.6%

O O — O — O O O O O O =—

21
38
8
13
27
18
8
14
20
19
16
14
10
28
17
35
33
6
28
4

12

7

11

4%
22.
4.
.6%
15.
10.
4.
8.
.8%
11.
9.
8.
5.
16.
10.
20.
19.
3.
16.
2.

0%
7%

9%
6%

7%

2%

o




N | Total
_ Presently Rgce1v1ng Through Other _ Presently
. Daily Weekly Occasionally Seldom in Use
- No. of %4 of No. of 4 of No. of % of No. of % of No. of % of
Service or Activity People Total People Total People Total People Total People Total
Interpreter, Deaf for ) | -
Educational . - - -- -- -- -- -- -- 15 8.8%
Interpreter, Deaf for - '
Personal -- -- -- -- 1 0.6% -- -~ 13, 7.6%
Interpreter, Deaf for
Social L - -- - -- -- -= -- -- 10 5.9%
Interpreter, Deaf for '
Work Oriented , -- -- -- -- 1 0.6% -- -- 10 5.9%
Job Readiness Training 6 3.5% 3 1.8% 3 1.8% 2 1.2% 25  14.7%
Learning How To or
Assistance in Money .
Management -~ -- 4 1.2% 4 2.4% -- -- 27 15.9%
Medical Diagnosis ' -- -- 1 0.6% 21 12.4% _— - 39 22.9%
Medical Services 2 1.2% -- -- 32 18.8% -- -- - 50 29.4%
Mobility Orientation (Blind) 1 0.6% - - 2 1.2% 1 0.6% 7 4.1%
Nursing - -- -- 2 1.2% 2 1.2% 1 0.6% 7 4.1%
Occupational Therapy 1 0.6%  -- -- 3 1.8% 2 1.2% 19 11.2%
Physical Therapy - 2 1.2 3 1.8 2 .1.2% 1 0.6% 19 11.2%
Programs on Assertiveness '
Training and Decision Making 1 0.6% 6 3.5% 1 0.6% - -- 10 5.9%
Reader Services for-Blind ’ o
or Print Handicapped for ' _
Educational 3 1.8% -- -- 3 1.8% -- -~ 12 7.1%

7



Service or Activity

Presently Receiving Through Other

Total

: Presently
Daily .. Weekly Occasionally Seldom in Use
No. of 4 of No. of 4 of No. of 4 of No. of 4 of No. of % of

People Total People Total People Total People Total

People Total

Reader Services for Blind
or Print Handicapped for
Job Orientation

Reader Services for Blind
or Print Handicapped for
Personal (i.e., Mail)

Recreation
ReSpite.Care

School Tkansporation
Sheltered Workshop
Shopping, Clgtheé'
5hopping, Groceries

* Socialization Programs
Special Education

~ Speech Therapy
Supportive Therapy
Trained Babysitters
"Training in ADL

Training in How To Apply
for Job

Transporation, Recreation
Transportation, Work
Vocational Training

2 1.2% 1 0.6% 5 2.9% - -
2 1.2% 1 0.6% 5 2.9% - --
1 0.6% 1 0.6% 6  3.5% -  --
- - — s 1 0.6% --  --
CA7% -- - 2 1.2% - --
9  5.3% -- - 3 1.8% -- -
S 4 2.4% 14 8.2% == -
1 0.6% 10 5.9% 3 1.8 - -
4 2.4% 4 2.4% 4 2.4% . --  --
1 0.6% --  -- 1~ 0.6% --  --
1 0.6% T 0.6% - - = a- -
1 0.6% 3 1.8% 1 0.6% --  --
S - - 1 0.6% --  --
3 1.8% 2 1.2% 1T 0.6% - -
1 0.6% -  -- 1.8  -- -
2 1.2% 4 2.4%4 15  8.8% 2. 1.2%
14 824 2 1.2% 1 0.64 1  0.6%
0.64  --  --

6 . 3.5% -- - - 1

12

8
11

24
17
20
15
28
15
11
10

16

23
20
10

7.

4.
.5%
2%
14.
10.

11

O = 01 O

11

1%

7%

1%
0%

.8%
.8%
16.
.8%
.5%
.9%
.8%
4%

5%

1%
13.

5%

.8%
.9%

A
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APPENDIX C

AGENCIES AND ORGANIZATIONS RECEIVING MASS
COPIES OF THE LETTER FOR DISTRIBUTION
TO THEIR CLIENTS OR MEMBERS

No. of

Letters

Organization Received
Austin Area Holistic Health Association 5
Austin Arthritis Association 30
Austin Association for Children with Learning Disabilities 30
Austin Association for Retarded Citizens 400
Austin Evaluation Center 10
Austin Legal Aid Society 20
Austin Parks and Recreation Department- 30
‘Austin State Hospital 50
Austin State School 50
Austin/Travis County Lighthouse f/t Blind & Physically Handicapped 7
Capital Area Rehabilitation Center 50
Community Outreach/Canteen/Night College 100
Cresthaven Nursing Home 10
Criss Cole Rehabilitation Center for the Blind 15
Cystic Fibrosis Foundation 25
DHR Information & Referral Services for Hand1capped Persons 55
Epilepsy Association of Texas 15
Goodwill Industries of Texas 40
Jerry Mac Clifton/Mary Kay Burns Centers 150
Kidney Foundation of Austin 10
MH/MR Infant-Parent Training Program 25
MIGHT! 20
Muscular Dystrophy ‘Association 75
NOW Industries 85
Recording for the Blind 70
Southpo1nt 50
St. John's Deve1opmenta1 Center Parents Group 50
Texas Commission for the Blind 30
Texas ‘School for the Blind (Includes Project ForSight) 150
Texas School for the Deaf 60
Texas Society for Autistic Citizens 20
University of Texas Corrective Therapy Program 19
University of Texas Handicap Services 30
Women's Space ‘ 6
. _ Subtotal 1,792
Individuals ' ‘ : ' .Approx. 200
Total 1,992




APPENDIX G

independent living research utilization

February 18, 1980

Ted Thayer

Texas Rehab. Commission
118 East Riverside Drive
Austin, TX 78704

Dear Mr. Thayer,

As Chairperson of the Independent Living subcommittee of
the TRC Advisory Committee, and as Director of the ILRU
project at T.I.R.R., I would like to endorse TRC's pro-
posal to work with select consumer groups in Houston and
Austin to start two model CIL's. I understand that funding-
. for this initial effort will be sought through Title VII,
(77 Part B funds authorized under P.L. 95 - 602. In my opinion
this proposal is consistent with the intent of the IL
amendments to the Rehabilitation Act and should be funded.

I am particularly pleased by the obvious commitment to .insure
consumer leadership in these projects. I am also impressed
with the amount and quality of consumer input which contri-
buted to the development of this proposal. Good luck in your
search for funding. '

Sincerely, ﬁw

; - Vo A s
— A R I -~
e N T A e
W e

VL ] L Voo, Lo -
" Lex Frieden
Project Director

jean’cole, lex frieden--proiect directors laurel richards--training coordinator laurie gerken--asst. training coordinator
tirr ' (the “institute for rehabilitation & research} 1333 -moursund: houston, texas 77030 (713) 797 1440 ;.




Reply to:

National Multiple Sclerosis Society
Southwest Region -
316 West 12th Street - Suite 315
Austin, Texas 78701

Tel: (512) 474-8411

New York, N.Y. 10017 -
Tel. (212) 986-3240° '

205 East 42nd Street

John F. McGillicuddy
Chairman

Ralph A. Weller
Vice Chairman

Norman Cohn
President

Daniel J. Haughton
Chairman Emeritus

Charles WV. Meares
Senior Vice President

Mrs. Frederic E. Camp
Vice President

Thacher Longstreth
Vice President

William D. Seybold, M.D.

Vice President

Morman Cohn
Vice President

Russell L. Ray

. Vice President

Ralph A. Weller
Vice President

Raymond P. Kane
Treasurer

George J. Gillespie, Il
Secretary
Sylvia Lawry
Ex 7 Director

February 8, 1980

Mr. Ted Thayer

Program Specialist -~
Texas Rehabilitation Commission

118 East Riverside Drive

 Austin, Texas 78704

Dear Mr. Thayer:

As a representative for the National Multiple Sclerosis Society . .
and its ten chapters in Texas, I am writing to state that our
organization fully supports the Texas Rehabilitation Commission's
grant for establishing independent living centers in Houston

and Austin, ;

This particular use of funds for the severely handicapped should
have immense value for many citizens and would definitely be
a godsend for numerous persons with Multiple Sclerosis.

Thank you for the efforts of the Texas Rehabilitation Commission .
on behalf of the severely handicapped and the cooperation you

have shown to the National Multiple Sclerosis Society.

Sincerely yours,
Ry

Dwayne Howell
Regional, Director

- DH:1b
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Il

COALITION OF TEXANg

WITH DISABILITIES

:

)
Il

February 8, 1980

Mr. Ted Thayer _
Texas Rehabilitation Commission -
118 East Riverside Drive

Austin, Texas 78704

Dear Mr. Thayer:

On behalf of The Coalition of Texans with Disabilities I wish to

express my support for the organizations MIGHT and The. Coalition

for Barrier Free Living in Tlight of their requests for Title VII

Independent Living funding. Both of these orgariizations partici-
pated in the formation of CTD and have been. leaders in developing
the advocacy role of CTD

Moreover, since CTD is a statewide organization of organizations
and individuals representing a var1ety of disabilities, MIGHT and
CBFL have had an opportunity to grow in a "cross-disability"
environment. Both groups have won the respect of other organi-
zations and individuals within CTD including representatives of
individuals who are deaf, blind, orthopedically handicapped, and
mentally i11. A1l of these garoups acute]y feel the need for inde-
pendent 1iving services in Texas. There is no question that CBFL

. and MIGHT are in a good posture to receive funding and begin
de11ver1ng independent 1iving services.

Sincerely,

’iEEQC&}

Bob Geyer
President
"~ 4505 Bliss -
E1 Paso, Texas 79903

(REY

BG/1b




BOARD OF DIRECTORS

Rodney Shaw

President

George D. Broyles, I1I-

Vice President

Lisbeth Hild
Secretary

Michael Moline

Treasurer

Fred R. Byrd
Terry.Ensign

Fred R. Roberts

D. Michele Bonilla

Director

ADVISORY COMMITTEE
Mickey D. Altman

7 -n Sharp Anderson

1S, Aycock, Ir.

; “—ge D. Broyles, Jr. M.D.

«. Edward Carter, M.D,
J.R. DeSilva

Dr. & Mrs. Géorge W. Duncan
Robert R. Herring

Mrs. S.E. Hess. Jr.

Dr. & Mrs. Jack R. Hild
Marguerite Johnsten

Fred Lewis. Ph.D.
Farolyn Mann

Mrs. S.M. McAshan
Dickie Rosenfeld

Henry Schuhmacher
William A. Spencer, M.D.
Henry J.N. Taub

Independent Life $tyles, Ine.

1917 Augusta Drive _
Houston, Texas 77057
(713)977-1545

February 8, 1980

Ted M. Thayer, Program Specialist
Texas Rehabilitation Commission
118 East Riverside Drive

Austin, Texas 78704

Dear Mr. Thayer:

As an organization dedicated to the development of independent
living resources for severely disabled individuals and as the
major direct provider of attendant care services in the Houston
area, Independent Life Styles, Inc. would 1ike to express its
support for the Texas Rehabilitation Commission's effort to
develop a "Center for Independent Living" in the Houston area
through Title VII, Part B funds authorized in the 1978 amend-
ments of the Rehabilitation Act. Our organization has been-
involved in providing such independent 1iving services as
attendant care, housing, and specialized transportation since
1971 in the Houston area. Since our inception, we have worked
cooperatively with the Texas Rehabilitation Commission and
have found our relationship to be mutually beneficial to both
organizations but, more importantly, it has been extremely
beneficial to severely disabled individuals in our area.

As a direct provider of services, we view the proposed Center
for Independent Living in the Houston area as a means of
filling needed gaps in the service delivery system and intent
to work cooperatively with the program to provide a full and
adequate range of services for the severely disabled population
that we are dedicated to serve.

In summary, the Texas Rehabilitation Commission's grant application
to the Rehabilitation Services Administration to establish inde-
pendent 1iving services has our complete support and as always,

we will do everything within our means to assure that independent
living services proposed in the Houston area are meaningful and
effective. ‘

Sincerely,

Alan Meyer _ - "
Director

jt.

A:NON-PROFIT ORGANIZATION DEDICATED TO- THE.DEVELOPMENT OF INDEPENDENCE -
AND DIGNITY FOR THE HANDICAPPED INDIVIDUAL *-! . !

“VAll-Contributions Tax Deductible- -




Goalition of Texas C izat;
qé%@rvmg “‘I'he “Deaf, “Inc.

February 14, 1980

Dear Mr. Thayer:

I wish to take this opportunity to express my strong support
for your application to RSA for a grant under Title VII,
Part B of the Vocational Rehab: Act Amendment of 1978.

It is my understanding that, if awarded, the grant will be
used to. fund part of the total program of the Coalition for
Barrier Free Living in Houston and MIGHT in Austin. I am
aware of the Coalition's current efforts to develop a program .
for the hearing impaired population in Harris County. The -
program will include the coordination of interpreter services,
information and referral, advocacy, but more importantly, the
teaching of independent living skills.

Please do not hesistate to contact me if I can be of assistance
to you in any way.

Sincerely,

y , _

Earl Wilson Da
N
\
Earl Wilson Day, President Don Kitson, Vice President Cathy Taylor, Secretary . Waiter T. Holder, Treasurer
. 1321 Clay at Austin 1118 Southbay ) .P.0O.Box 8174 311 Riw Drive
Houston, Texas 77002 Corpus Christi,.Texas 78412 Fort Worth, Texas 76112 Waco, Texas 767056

{713) 769-1203 V/TTY (Res./Off.) .  (512) 992-3606 TTY (Res.) | {817) 451-5288-V/TTY (Res.). - - --(817) 799-4126 V. (Res.} -~ - -
{713) 669-1033 V/TTY (Off./Res.) (512) 854-5482 V/TTY (Off.}" (817) 926-5305 V/TTY-(Off,) & %70 .- D S




APPENDIX H

AGREEMENT BETWEEN THE TEXAS REHABILITATION COMMISSION
AND
THE COALITION FOR BARRIER FREE LIVING

INTRODUCTION

This agreement is entered into between the Texas Rehabilitation Commission
(hereafter referred to as "The Commission") and The Coalition for Barrier
Free Living (hereafter referred to as "The Coa11t1on”) Its execution will
be dependent upon funding of the Commission's grant proposal to the Rehabili-
tation Services Administration under Title VII, Part B, of the Rehabilitation
Act of 1978. It will become effective on March 15, 1980, and will continue
in force through the project period of the grant or until terminated by mutual
consent of both parties.

PURPOSE OF THE AGREEMENT

The Commission has applied for a grant from the Rehabilitation Services
Administration as authorized in Title VII, Part B, of the 1978 amendments

to the Rehabilitation Act. The purpose of the grant is to establish centers
for independent Tiving in Houston and Austin as authorized and described in
the above-referenced legislation and the regulations related to that legis- °
lation. The purpose of this dgreement is to specify the terms and conditions
under which the Commission and the Coalition will work cooperatively in the

" establishment ‘and operation of a center for 1ndependent living in Houston if
the above-referenced grant is funded.

TERMS AND CONDITIONS
I. The Commission hereby agrees to:

. A. . Provide funds from the grant to the Coalition for the
. purpose of establishing a Center for Independent Living
in Houston in accordance with the project narrative
and budget in the grant. Disbursements will be made
in accordance with the Commission's published proce-
~ dures related to "Grants Administration” and Title 45,
Part 74, of the Federal Regulations published by the
Department of Health, Education, and Welfare., Disburse-
-ment of these funds w111 be made by the Commission after
receipt and approval of monthly, itemized expense esti-
- mates from the Coalition. The total disbursement for
the initial agreement period (12 months) is not to
~exceed $118,450.00 and is subject to continued avail-
ab111ty of Federal funds for this purpose as provided
in the grant budget.

B. Provide technical assistance to the Coalition in the
development of services, policies, procedures, and
other activities related to this agreement.
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Monitor, evaluate, and audit project activities under this -
agreement to assure-that the Center for Independent Living

is established and operates in accordance with the above-

referenced grant and pertinent Federal and State laws,

regulations, and policies.

. ~Include appropriate staff from the Center for Independent

Living in relevant staff development activities provided

by the Commission.

Refer handicapped individuals to the Center for Independent
Living when the services of the Center appear to be appro-
priate in terms of the individuals' needs.,

Receive and process referrals of handicapped individuals
from the Center for Independent L1v1ng when it appears
that Vocational Rehabilitation services are appropriate
in terms of the individuals' needs.

Coalition hereby agrees to:

Establish and operate a Center for Independent Living as
described in the program narrative of the grant.

Utilize and manage the grant funds received from the
Commission in accordance with the Commission‘s published
Grants Administration Procedures and Title 45 Part 74,
of the Federal Regulations.

Involve severely handicapped individuals to a substantial
degree in the policy direction and management of the Center
for Independent Living and hire qualified staff for all
positions as described in the program narrative of the

. grant, Priority will be given to hiring and training

severely handicapped individuals for these positions.

Actively pursue, during the period of this agreement,
additional funds from sources other than Title VII,

Part B, of the 1978 Rehabilitation Act to augment and
expand the services of the Center for Independent
Living., Similarly, additional funding sources will be
sought to continue the services established through this
agreement after the expiration of the project period.

Provide for appropriate staff development activities to
enable the staff of the Center for Independent Living *=
to accomplish the objectives of this agreement and the

- program narrative in the grant.

Utilize qua11f1ed consultants to provide add1t1ona1
technical assistance as needed in the deve]opment of
the Center.
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Provide the Commission with a monthly itemized expenditure
report and estimated expenses for the following month.

Provide the Commission with a quarterly report of Center
activities and progress in meeting objectives outlined . :
in this agreement and the program narrative of the grant.
This will include the number of clients served and the
specific services provided.

Provide the Commission with an annual report of Center
activities detailing the accomplishments in meeting the

goals and objectives outlined in this agreement and the

program narrative of the grant.

Comply with all Federal Regulations .pertaining to- the -
establishment and operation of Centers for Independent
Living.

. Have on file a written Affirmative Action Plan and provide

equal opportunities for services and recruitment, employ-
ment, and advancement of handicapped persons without dis-
crimination on the basis of race, color, national origin,
or handicapping condition. -

Comply with all app]itab]e local, State, and Federal
Regulations related to health, safety, Worker's Compen-
sation, and Wage and Hour provisions, ‘

Maintain a physical plant that meets applicable local and
State building codes and regulations and is sufficiently
free of architectural barriers to make the programs and

“services easily accessible to handicapped individuals.

Moreover, all reasonable accommodations will be made to

. facilitate the employment of severely handicapped individ-

uals in accordance with Section 504 of the Rehabilitation.
Act of 1973 and the 1978 Amendments to that Act. - ‘

Provide equipment to carry out the Center's program
of services to handicapped individuals. The Coalition
will inventory equipment annually and provide the
Commission with a 1ist of all equipment.

Develop policies and procedures for personnel, client
services, and the general operation of the Center.

Maintain accurate records related to the activities of
the Center and provide the Commission and Federal

“government access to financial records, supportive
- documents, statistical records, and all other records

pertinent to this grant for a period of three years as
outlined in the Commission's published policies and
procedures for Grants Administration and Title 45,
Part 74, of the Federal Regulations.
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Q. Develop and implement progress reporting procedures
for referral sources of Center clients.

R. Maintain sufficient insurance to protect the monetary
investment in the Center, including equipment. The
Coalition will also maintain sufficient liability
insurance to cover contingencies arising out of the
Center's activities.

S. Develop and implement program evaluation procedures to
adequately assess the effectiveness of the Center's
program of services. This will include written follow-
up contact with clients of the Center to solicit their
assessment of the effectiveness of the services provided.

T. Receive and provide appropriate services to referrals

from the. Cormission.

U.. Make referrals of Center clients to the Commission when
Vocational -Rehabilitation services appear necessary and
appropriate. -

V. Keep all medical, psychological, and other client informa-
tion strictly confidential to be shared only with persons
authorized by the Director of the Center for the purpose
of facilitating the client's program of services on -
program evaluation activities. . :

GENERAL PROVISIONS

Any activities utilizing Title VII, Part B, funds from the Texas
Rehabilitation Commission that are subcontracted to another

‘individual or organization as part of the Center's program shall
-receive prior approval of the Commission,

Line item changes to the grant budget, policies, and procedures
developed for personnel and general operation of the Center, and

site location of the Center shall receive prior approval of the
Commission,

All equipment purchased with funds provided by the agreement will

-be used for purposes stated in the program narrative of the grant,

Should the equipment cease to be utilized for these purposes, the
equipment will be returned to the Commission. In the event that
the Center ceases operation, all equipment purchased with funds
under this agreement will be returned to the Commission.

Any-properties leased, purchased, or renovated with funds through
this agreement will be used primarily for the purposes outlined
in the program narrative of the grant.
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Should any such facilities purchased with these funds cease
to be utilized according to the purposes outlined in the
program narrative, the undepreciated value will be returned
to the Commission. In the event that the Center ceases
operation, the undepreciated value will be returned to the
Commission in accordance with procedures outlined in
Commission policy. It is understood, however, that no
Federal funds made available through this agreement may

be used for the purchase of land or buildings.

The Director of the Center and the Coordinator of Independent
Living Services for the Commission will schedule at least one
quarterly meeting to review operation of the Center, quality

and utilization of services, long and short-range needs, and

plans for meeting those needs.

No reports, maps, or other documents produced in whole or

in part under this agreement shall be the subject of an
application for copyright by or on behalf of the Coalition
for Barrier Free Living or the Center for Independent Living
without written approval of the Commission.

This agreement may be modified in writing at any time by mutual
consent of both parties. Termination of the agreement may be
accomplished by 30 days written notice by either party.

In the event of termination of this agreement prior to the
end of the project period, all finished or unfinished docu-
ments, data, studies, and reports prepared by the Coalition
for Barrier Free Living or the staff of the Center for
Independent Living shall, at the option of the Commission,
become its property.

Renewal of this agreement will be predicated upon an annual
review of Center activities, progress in meeting goals and
objectives outlined in the program narrative of the grant,
and Federal appropriations available for the purpose of this
agreement.

@,@MAW 2-(3-80D

Deputy'CommiSSQEner Date
Texas Rehabilitation Commission
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APPENDIX I

AGREEMENT BETNEEN THE TEXAS REHABILITATION COMMISSION
AND
MIGHT.

This agreement is entered into between the Texas Rehabijlitation Commission
(hereafter referred to as "The Commission") and MIGHT! Its execution will

be dependent upon funding of the Commission's grant proposal to the Rehabili-
tation Services Administration under Title VII, Part B, of the Rehabilitation
Act of 1978. It will become effective on March 15, 1980, and will continue
in force through the project period of the grant or until terminated by
mutual consent of both parties.

PURPOSE OF THE AGREEMENT.

The Commission has applied for a grant from the Rehabilitation Services
Administration as authorized in Title VII, Part B, of the 1978 amendments

to the Rehabilitation Act. The purpose of the grant is to establish centers
for independent 1living in Houston and Austin as authorized and described 1in

the above-referenced legislation and the regulations related to that legis-
lation. The purpose of this agreement is to specify the terms and conditions
under which the Commission and MIGHT: will work cooperatively in the establish-
ment and operation of a Center for Independent Living in Austin if the above
referenced grant is funded. The Center will be known as the Austin Resource
Center for Independent Living (ARCIL). ' '

TERMS AND CONDITIONS
I. The Commission hereby agrees to:

A. Provide funds from the grant to MIGHT! for the purpose
. of establishing a Center .for Independent Living in

Austin in accordance with the project narrative and
budget in the grant. Disbursements will be made in
accordance with the Commission's published procedures
related to "Grants Administration” and Title 45,
Part 74, of the Federal Regulations published by the
Department of Health, Education, and Welfare. Disburse-
ment of these funds will be made by the Commission after
receipt and approval of monthly, itemized expense esti-
mates from MIGHT. The total disbursement for the-
initial agreement period (12 months) is not to exceed
$105,376.00 and is subject to continued availability
of Federal funds for this purpose as provided in the
grant budget.

- B." Provide technical assistance to MIGHT! in the develop-
ment of services, policies, procedures, and other : -
activities related to this agreement. '

C. Monitor, evaluate, and audit project activities under :
- this agreement to assure that the Center for Independent
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Living is established and operates in accordance with
the above-referenced grant and pertinent Federal and
State laws, regulations, and policies.

Include appropriate staff from the Center for Independ-
ent Living in relevant staff development activities

-prqyided by the Commission.

Refer handicapped individuals to the Center for Independ-
ent Living when the services of the Center appear to be
appropriate in terms of the individuals' needs.

Receive and process referrals of handicapped individuals
from the Center for Independent Living when it appears

that Vocational Rehabilitation services are appropriate
in terms of the individuals' needs. E

MIGHT. hereby agrees to:

A,

Establish and operate a Center for Independent Living
as described in the program narrative of the grant.

. - Utilize and manage the grant funds received from the

Commission in accordance with the Commission's
published Grants Administration Procedures and
Title 45, Part 74, of the Federal Regulations.

Involve severely handicapped individuals to a sub-
stantial degree in the policy direction and manage-
ment of the Center for Independent Living and hire
qualified staff for all positions as described in
the program narrative of the grant. Priority will
be given to hiring and training severely handicapped
individuals for these positions.

Actively pursue, during the period of this agreement,
additional funds from sources other than Title VII,
Part B, of the 1978 Rehabilitation Act to augment and
expand the services of the Center for Independent
Living. Similarly, additional funding sources will

be sought to continue the services established through
this agreement after the expiration of the project
period.

Provide for approbriate staff development activities
to enable the staff of the Center for Independent Living
to accomplish the objectives of this agreement and the

program narrative in the grant,

Utilize qualified consultants to provide additional
technical assistance as needed in the development of
the Center. B ~
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Pfovide the Commission with a monthly itemized expendi-
ture report and estimated expenses for the following
month. .

Provide the Commission with a quarterly report of Center
activities and progress in meeting objectives outlined

in this agreement and the program narrative of the grant.
This will include the number of clients served and the -

- specific services provided,

Provide the Commission with an annual report of Center
activities detailing the accomp11shments in meeting the
goals and objectives outlined in this agreement and the
program narrative of the grant.

Comply with all Federal Regulations pertaining to the
establishment and operation of Centers for Independent
Living.

Have on file a written Affirmative Action Plan and

provide equal opportunities for services and recruitment,
employment, and advancement of handicapped persons w1thout
discrimination on the basis of race, color, national
origin, or handicapping condition.

Comply with all -applicable ‘local, State, and Federal
Regulations related to health, safety, Worker's Compen-
sation, and Wage and Hour provisions.

Maintain a physical plant that meets app]icab]e Tocal

and State building codes and regulations and is suffi-
ciently free of architectural barriers to make the
programs and services easily accessible to handicapped
individuals. Moreover, all reasonable accommodations
will be made to facilitate the employment of severely
handicapped individuals in accordance with Section 504
of the Rehabilitation Act of 1973 and the 1978 Amendments
of that Act.

Provide equipment to carry out the Center's program of
services to handicapped individuals. WMIGHT! will inventory
equipment annually and provide the Commission with a list -
of all equipment, '

Develop policies and procedures for personnel, client
services, and the general operation of the Center

Maintain accurate records related to the activities of

-the Center and provide the Commission and Federal govern-

ment access to financial records, supportive documents,
statistical records, and all other records pertinent

to this grant for a period of three years as outlined
in the Commission's published policies and procedures
for Grants Administration and Title 45 Part 74, of .the
Federal Regu]at1ons
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Q. Develop and implement progress reporting procedures
for referral sources of Center clients,

R. Maintain sufficient insurance to protect the monetary
investment in the Center, including equipment., MIGHT!
will also maintain sufficient 1iability insurance to
cover contingencies arising out of the Center's
activities,

S. Develop and implement program evaluation procedures
to adequately assess the effectiveness of the Center's
program of services. This will include written follow-
up contact with clients of the Center to solicit their
assessment of the effectiveness of the services pro-
vided,

T. Receive and provide appropriate services to referrals

from the Commission.

U. Make referrals of Center clients to the Commission
when Vocational Rehabilitation services appear
necessary and appropriate.

V. Keep all medical, psychological, and other client

information strictly confidential to be shared only
with persons authorized by the Director of the Center
for the purpose of facilitating the client's program
of services or program evaluation activities.

GENERAL PROVISIONS

. - Any actiVities utilizing Title VII, Part B, funds from the Texas

Rehabilitation Commission that are subcontracted to another indivi-
dual  or organization as part of the Center's program shall receive
prior approval of the Commission.

Line item changes to the grant budget, policies, and procedures
developed for personnel and general operation of the Center,
and site location of the Center shall receive prior approval

of the Commission.

A1l equipment purchased with funds provided by the agreément
will be used for purposes stated in the program narrative of the
grant. . Should the equipment cease to be utilized for these pur-

" poses, the equipment will be returned to the Commission. In the

event that the Center ceases operation, all equipment purchased
with funds under this agreement will be returned to the Commission,

Any properties leased, purchased, or renovated with funds through
this agreement will be used primarily for the purposes outlined

- in the program narrative of the grant. Should any such facilities

purchased with these funds cease to be utilized according to the
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purposes outlined in the program narrative, the undepreciated value

K will be returned to the Commission. In the event that the Center
ceases operation, the undepreciated value will be returned to the
Commission in accordance with procedures outlined in Commission
policy. It is understood, however, that no Federal funds made
available through this agreement may be used for the purchase of
land or buildings.

V. The Director of the Center and the Coordinator of Independent
Living Services for the Commission will schedule at least one
" quarterly meeting to review operation of the Center, quality and
utilization of services, long and short-range needs, and plans
for meeting those needs. :

VI. - No reports, maps, or other documents produced in whole or in part
under this agreement shall be the subject of an application for
copyright by or on behalf of MIGHT! or ARCIL without written
approval of the Commission.

VII. This agreement may be modified in writing at any time by mutual
consent of both parties. Termination of the agreement may be
accomplished by 30-days written notice by either party.

VIII. In the event of termination of this agreement prior to the end
.. of the project period, all finished or unfinished documents, data,
studies, and reports prepared by MIGHT! or the staff of ARCIL shall,
at the option of the Commission, become its property.

IX. Renewal of this agreement will be predicated upon an annual review
of Center activities, progress in meeting goals and objectives
outlined in the program narrative of the grant, and Federal

- appropriations available for the purpose of this agreement.
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