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The Rehabilitation Research and Training Center in

Bental Retardation (University of Oregon) conducted a short-term
vorkshop in which participants divided into four small groups
identified problem areas in the establishment and maintenance of
communi¢y residential facilities for the developmentally disabled. 0Of
the 27 workshop participants, 15 percent were currently operating a
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The Identification of Problem Areas in the Establishment
and Maintenance of Community Residential Facilities
for the Developmentally Disabled

There are close to 200,000 mentally retarded and develoymentally dis-
abled individuals in residence in institutions in the United States and of
these 82% are functioning belov the educable or mildly retarded level of
intelligence (Klaber, 1969). Historically, nearly all severely retarded
and multiply handicapped persons have life-long dopendency and for thenm
some form of publicly supported residential care ecomes necessary if their
rirents die or are unahble to care for thrm at home, Indeed, Eyman, O'Connor,
T'rjan, and Justice (1972) have shown the probabi!ity is extremely high
that a person with an iQ of 50 or less will ncted :ome form of residential
core during his life.

Moreover, the life expcctancy of the moderatcly and severely retarded
in greater than it was a few years ago (‘“‘arjan, Eyman & Miller; 1969). As
these statements sugrest, a very substantial proportion of retardates are
ir institutional facilities today and sorie sheltered residential care will
urdoubtedly remain an essential part of the service for the developmentally
disabled. "In view of the high and inerecasing co:t of residential provision,
if for no other rea:on, great attention must be paid to residential services."
(T; zard, 1970, p. 29h).

The current zeitgeist of chancing services for the retarded is reflected
in the emphascs placed on the "normanlization principle" by the President's
Committec on Mental Retardaiion (1969), Benmt Wirle (1970) defined normal-

ization as "making available to the mentnlly subnormal patterns and conditions
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of everyday life which are as close as possidble to the norms and patterns
of the mainstream of society (p. 62)."

In response to these needs there has been a slow but discernible na-
vional trend toward the development of community residential placements for
the developmentally disabled (Kugel, 1969; Wolfensberger, 1971). It is ex-~
pected that increased emphases on the development of special living arrange-
ments will provide the opportunity to place back in the community literally
thousands of individuais who have hitherto been confined to institutions.

The provision of an alternative prior to institutionalization wiil mean that
in the future many individuals will not have ig undergo the experience or
stigma of having been institutionalized (slatt & Kaplan, 1966; Edgerton, 196T;
Goffman, 1997, 1961),

This trend can be cxpected to continuc not only as a result of direct
action by concerned professionals, but also because of the beginning of a
new nntional attitude tLowarce the rights of thc retorded (Washington Post,
15(2). 1lv has long been recognized that institutions can range from humane
treatment centers (Tizard, 1970) to warchouses full of vegetating residenis
("ime, 1972). liowever, incidents such as those at the Willowbrook State
SGenool in New York and the Partlow State School in Alabama have given nevw
imnetus to & "bill of rights for the mentally retarded., . .which will enforce
a committment to a minimal standard of decency” (New York Times, 1972).
Inieed, the Federal court decision in Alsbama in the case of Wyatt versus
Stickney et. al, (1972) has resulted in the devciopment of minimum institu-
t; >nal standards, three of waich ire of particular interest here, The first
is the right of each resident to a ". . .habilitation program which will
mrximize his human abilities and enhance his ability to cope with his environ-

mnt..."; the second is that "no mentally retarded person shall be admitted
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to the institution il services and programs {n the commuscisy caz afford
adequate habilitation"”; and third ". ., .the rignt to the Seas%t resirictive
. conditions necessary, . ."

1t should alno be nolea that the larger instituticns are 2ot the only
target of concern over unequal rights, but community educaiicoal syatems
across the country have also been under attack for denial of educaticn %o
heandicapped children. Two such recent cases involived the commoowealts cf
Pennsylvania and the District of Columbia {The Wall Street Jourzal, 1572).
Every indication is that such concern should and will cORiimzse %0 iicTease.
In the face of the potential for tremendous expansion in COMIGTItY TuAle-
ments, every effort must be expended to assure that Such [TOFTERs Ot oLy
meet minimal standards but provide the npportuniiy Zor normalizatioo of
the life expericnces of the developmentaily uisadled,

A8 literuture (s reviewed it becomes quite apparert tust IO ans re-
ferrcd to as alternitive community placements have covere: very 4.l srent
types of wervicea. o ;mive some idea, these programs range ‘rem FTeYLIUILY
institutionalized individuals residing with their owr parests o relatives,
foster family care, and group homes (sometimes kaowo as A l-vay nouses,
nostecls, ete.), to large nurscries, NUrSing NOmEes ADC SODTALesTeZT nisritals.
It is recognized that any of these residenti-l TABCEMEnTS COMLI pTUviie
the opportunity for concommittment education:l, wOrk &35 recresatisral ex-
pericncea. Nevertheless, it would appear th-t farily ~ilfe, otk real axd
Togter, ard small groups of individuals livir~ n 8 homrelige res . lence
v the cortunity have tiie crentest joteniiul for nroviiing Life exTRTe2ces

. in line with the concept of normalization ©nr eVe_ OTmenTALLY Ziganled

L~

Rl

tividuals who have the potentinl for same derrce of incepensenze wihcus

the constrnt provision of skilled nursinr care.
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It is apparent that o variety of types of information is needed for en-

lLightened decislion-muking repsarding the optimal utilization of these alter-

. native forms of carc, Over the yearas many studies have deen conducied fo-
cusing on the concerns of real parents {Justice, 0'Connor, & Warren; 1971)
and to a lesser extent foster family care {Justice, O'Connor, & Bradley;
1909, Juastice, Bradley & O'Connor; 1971). In stark contrast to this is the
almoat complete absance of information about group homes. Taere have been
no comprehensive research studies in this area, and the only information
available relates to guidelines for programmatic development and anecdotal
clinical statements.

In response to this need, the Rehabilitation Research and Training

Center 1n Mental Retardation at the University of Cregon was commissioned
by the JDepartment of lealth, Education, and Welfare to study the types of
cr ununity residential facilities exicting throunhout the naticn for the care
of the deveiopmentally disabled. For the purposes of this project, a com=-
m aity residence for the develomentrlly disabled vas defined as any com-
munity based residrntial facility which operates 24 hours a day to provide
secrvices to a small group of mentally retsrded and/or othervise develop-
m~ntally disibled persons who are presently or poterntially capsble of function-
inf; in the community with some degree of incdependernce, These living facilities
m 7y also be known as group homes, hostels, doarcing houses, and halfway houses,
iirWwover this definition does not include foster family placement typically
serving, five or fewer develorientally disablea individuals, Xor does it
i ~iute nursing hone nervices or other forms of zare which are primarily

t.rected toward mectin:; the health or health relates and/or medical needs

~

ol the resident.

The study involves two major phases, the main colectives of the first
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ure to ldentify the populntion of community residences and to obt@in basic
information from each resarding its facilitics, source of referrals, develop-
ment, resident populntion, and major problems, fome of this preliminary
information will be used to select a smalier but representative sample of

the population to participate in an indepth field study. As a result of

this project, community residences for the de  opmentally disabled will be
described in terms of facilities, staff, rescidents, styles of resident life,
gervices and programs, financial operations, community relationships, and
maior problems encountered in developing and muintaining these regidences.,

As a first step in the R & T Center's efforts to elucidate the com-
plexities involved in d>veloping and operating these facilities, a short-
term wvorkshop titlcd "Community Residentinl Facilities for the Mentally
Ketarded" was conducted in July, 1972. The general purpose of this work-
st op was to bring together knowledgeable individunls in the field to identify
ard to dicuss critical problems in this area. The identification of the
resulting problem areas which are the focus of this paper serve a tvo-fold
purpose:

1. They are areas of key importance to be investigated by the center
research project on community living facilities for the developmentally
disabled, and,

2. They provide the content areas for a followup workshop which will
involve a systematic effort to generate altcrnative strategies and possidle
solutions to these problem arcas.

Astnou *h tentative :trategies for denlins with the problem areas were also
discussed and summarized as part of the July, 1972 workshop, appropriate

strateglies will be reported in detail at a later time.
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Method

Participants

: A number of indiviuuals from HEW rercions IX and X who were dboth leaders
in the fiecld of mental retardation and who had some special interest and
involvement in the establiohment and maintcnance of community residential
facilities for the developmentally disabled were invited to participate in
the workshop. Jeveral representatives of the federal government and other
national agencies wio were working with progroms for the developmentally
disabled were also invited to attend the workshop, Of the 27 participants,
15% werc currently operating a community residence for the developmentally
disabled., OSaventy-four per cent were state administrative level persons
who were invelved in developing community residential programs while the
remaining 1lls were involved in planning and progrum development at the
national level.

Other information nvailable for porticirants inc'uded geosraphic lo-~
cation and scX. ‘iwenty-~-two per cent of the jarticipants came from HEW
Aerion IX which includes Ar:zona, California, liawaii.and Nevada while TO0%
lived in the HEW Region A waich includes Alaska, Idaho, Oregon, and Washington.
Birat per cent came from the Vashington, D.C, aren., Twenty-six per cent

verc ferale; Tha, male,

Ascignment to Groups

Each workshop participant was randomly assigned to one of four groups
. who i~ prrpost was Lo gonerate wrob)ems vhich individunls considered to he
o' 1njor imprrtane:. lour groups were selected so that the size of each
srooap woeuld nllow the naximum opporturity for individual participation but
wouid still allov for the inclusion of » wide range of individuals with
different backgrounds and interests. E:uch proup vas led by a member of

the staff, ‘ea

Q '
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Group Operating Procedure

Throughout the workshop the center's staff endeavored to provide a
training atmosphere which encouraged and facilitated active and interactive
participation on the part of the trainees. Staff members also provided
A systematic means vhich allowed the trainees to generate problems which
group members considered to be of major importance. To accomplish this
goal, each of the four groups vas structured in accordance with "nominal"
group procedures so thutgthe group would act more like a collection of
individuals rather than a group in the usual sense of group dynamics. In

general, the procedures wvere developed with the following objectives in

mind:
1. Each person in the small group should make a contridution to the
group product,
2. Ho person or persons in thce group should dominate the group inter-
action.
3. GEHach person will be expected to follow instructions concerning
the quantity and qunlity of the group interaction in order to guarantee
A product vithin a given period of time.
L, The proup product will be determined by a strictly democratic

process in wvhich each member has an equal and anonymous vote.

Development of Problem Areas

Once the vorkshop participants were divided into four nominal groups,
a four atep procedurn was; followed in order to pgenerate a collective answer
to the following qucition: What do you consider to be the most important
problems which presently interferc with the establizhment and maintenance
aof community residential facilities for the developmentally disabled in

your state?

© 10
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The first step required that each peérson vrite down on paper his re-
sponses to the question as astated ~ ailently and without conaultation. Five
to ten minutes vas allowed for this activity. Each individual was alloved
to gencrate as many items as he demired,

‘he second step provided group members with a public display of their
private efforts. In order to accomplish this, one member of the group read
out loud a problem which he had written down during step one. A staff member
then wrote this problem verbatim for public ‘inﬁlgy on a large piece of paper
that was taped on a nearby wall, A second group member then read aloud one
of his problems which was also recorded verbatim. This process continued in
round robin fashion until all of the problems generated dby the group members
had been publicly racorded,

iuring this ronnd rodbin process, no diascussion of the problems being
senerated waa permi‘ted,  Any group member could choose not to present one
af hi: problems if he felt that the same nroblem had aircady been nominated
by another group member., If an individual believed that his problem had some

nade of differcnce in meuning, he was encours cd to present his problem. No
arguncnt was permitted. This second step in the process required between
20 anéd 30 minutes to complete,

Tne third step permitted structured discu:sion about the collection of
~robls 13 that had heen gcncraued.' Fach problen statement was revieved se-
juentially with resuvect to an or all of the following criteriaf

L. Won the proolem stat ment clear?

2. via th, proolem otatcment overlap witi any other problem statement?

3. How important was the problem?
siscussion averaged abcut two minutes per problem and reguired between L5

minutes and an hour to complecte. A3 a result of the process, many of the

1



-9:-

provliems vwere clurified with respect to their meaning and these modificati
were recorded for public display. A few prceblems vere comdbined {(Yy uwranianous
: agreement only) us meuning ensentially the same thing,
“he final step within euach group involved ranking the problems with
respect to importance. Procedures were utlilized at this pcint to inswre
tue nnonymity of the respondents, Each group member selected 10 of the
{roblems generated by his group as beins most important from his pount of
view, He then wrote cacn ol these problems on a separate 3 x 5 card and rask
ordercd them, ngsigning a value of 30 to the most important problem and
«ne to the least inportant problen, Th2 cards were then ccllected, smulfled,
nnd the gcores were recorded, All of tne problem siatements were thel rsoi
urderc i collectively in terms of each :tatesent’s totai score,
At this stage the wvork of the nominal aroup was complete, and the v rk=
sop 3taff beg o the tak of combining the rrocucts of the four groups ivio
rosangle product,  in order to accorplish tiic tack. {tems from the %op 1D
rratements of cach Srous were clustered inte collections of reistcd s1a%. -
nts,  After vonsidering o number of alternatives, eight pgereral clusters
were designated.,  Ltateents were then writien !o represent these eignt C.u.Sters
i general enoush terms to include the individuul ijtems within the =luster
¢ % in speciflic enough terms to retain the unique identity of esch sluster.,
A oter ¢impleting the operational definition of these oipght clusters, <re
5 aff r:portea the results to the worksheop menbers wha then participates o
Aosroce ure designed Lo rac litate tiie reneration of uwltermative sclutizrs
Wod rec sutnendations for the problem arcas idenli led,
. Foilowing tne workishop, center staff members beran a more intersive
r view ol tne iruividual problem statcmen's generated by the four grouns

-

woring tiue workshop, It was the intrnt of this review o0 identify sdcis:.cial

12




- 10 -

problem areas by clustering items which had not been used to develop the

operational definitions of the eight problem clusters identified during the
vorkshop. Additional items from the four groups vere also assigned to the
exicting clusters as seemed approprinte. Some item atatements of a general

nature vere not assigned to any particular problem area,

Results

Norma{}zapion

"he mean number of problem statements generated by each of the four groups
varied from 23 to 29 with a mean of 26. In general, however, the specific
concerns voiced by the rioups seemed to be closely related to the eight more
gencral problem areas identified by center staff during the workshop (see
Table 1), Al four of tne groupa ranked comaunity ncceptance of the normal-
fzation proce;s anon thar top five choices, &nd two of these groups ranked
it rirst. (Uee Appendix A for a list of the ctatements generated by each
group, the rank ordering of the problem statcments, and the assignment of
the problem statements to the reneral areas of concern.)

iach group was conccrned that the cstablishment and maintenance of com-
munity residential fncilities for the develommentally disabled would be most
eff«ctive when profe:sionals, legisiators, funders, and the general community
und’ rstood and accepted the concept of normalization. As stated earlier,
the concept of normalization 1sserts that the developmentally disabled person
iz humna beine and citizen mtitlcl to cxnerioncing "the patterns and
concitions of everyd:y life waich are as close as possible to the norms and
pat*erns of the main stream of society." (dirje, 1970, p. 64), One group
exp #5330 concern retarding the resolution of conflictn betveen the operational
phiiosophs of concept ncrmalization and in:tances of actual ongoing behavior

witi in the residences that restrict the richts and frecdoms of individuals.

ERIC - 13




Table 1

Areas of Concern in the Development and Maintenance of
Community Residential Facilities for the Developmentally Disabled#

P R S e, . s dre . s we e e —— - « — ——

Proble=n “-:o: ' 7 _ Descrivtive Statement

What procedures can be used to facilitate the understa
1. NORMALIZ.TZION acceptence of the concept of normzlizetion among profe
legislators, funders, and the general community.

What strategies and procedures can be used to develop
legislation at the local, state and federal levels th

2. LEGISLAiIcu help to esteblish group nomes as a top priority altern
institutionalization. In particular, how and with wh
adequate and restrictive laws be replaced.

What types of locel, state and federal fundirng can be
developed and utilized to facilitate the effectivenes

3. FUNDING of cormunity residential facilities. Funding concern
construction, renovation, mainterance, client program
of staff, etc.

What are the minimum standards of care that have and/
adopted by group homes. Some possidle areas that sho

L. STAHDARDS are the minimum and maximum anount of people, the rat.
to staff, the quantity and quality of services, metho
keeping, type and degree of disability, access to cli
purposes, etc.

¥ b
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Table 1

Areas of Concern in the Developzent and Maintenance of
Community Residential Facilities for the Developrentally Disabled®

Descriotive Statement

Woat procedures can be used to facilitete the understanding and
d acceptance of the concept of normalization among professionals,
legislators, funders, and the general community.

What strategies and rrocedures can be used to develop and change
legislation at the local, state and federal levels that will
help to esteblish group homes as a top priority alternative to
institutionelization. In particular, how and with what can in-
adequate and restrictive laws be replaced,

What types of locel, state and federal funding can be identified,
develoned and utilized to facilitate the effectiveness of functioning
of community residential facilities., Funding concerns may include
construction, renovation, mainterasce, client programming and training
of staff, etc,

What are the minimum standards of care that have and/or should be
adopted by group hcmes. Some possible areas that should be included
are the minimm and maximum smount of people, the ratio of clients

to staff, the quantity and quality of services, methods of record
keepiz;, type and degree of disebility, access to clients for research

purposes, etc.
-
15




Areas cf C.un = + 5os Trealo-oaws and Modptananze of
Community Residentizl Fogilities .or a2 Dovelopaomntzlly Pisabled (contin
orch 1'; Rt | 7 | Descriptive Staterent
wnat ruidelinas, stratecies and crocedures can or have
5, CLIZNT 7025271255 Cweenasnin, fnlividuzl client prc*va::inc, e.8., the me
P=}

referral inie zroup ucnes, selective placement, and ev
client reeds and OUTCOL2S .

what puidelines, streteries end preocedures have or she
6. &TAFT establisned concerning the s=lection, training, and m«
of staff for community residential facilities.

What strategies and procedures have or could be devel
7. EVALUATZ.. evaluation of cost/benefit (quality) and ccst/effecti.
of cozaunity residentiel facilities.

that strategies and procedures have or should be foll
8, SUPPORIIVI SIRVICES the identification, development and/or integration of
services into a continuuwa of care for group home resi




C.om-= e v Theataceaer aed Mnirntenanze of
21 Frgiliti:zs Lor tae Develcnaontzlly Disabled (continued)

g - oy - - — —— - o = Wt R - . o=

o |

Descriptive Statezent

SERVICES

What ~uidelinas, strateries an? procadures can or have been developed
el b, Looiviiuzl elient presramming, e.g., the mechanisms of

referral intm r=cup Lctes, selective placerent, and evaluation of
client rneeds and cutcoras.

what guidelines, streteries and procedures have or should te
established concerning the s2lection, training, and maintenance
of staff for comunity residential facilities.

What strategzies 2nd procedures havs or could be developed for
evaluation of cost/benefit (quality) and cost/effectiveness (quantity)
of cozaunity residenzial facilities,

that strategies and procedures have or should be followed to Tacilitate
the identificetion, develorment and/or integration of supportive
services into a continuua of care for group home residents.
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Another group also mentioned the particular needs to overcome parental op-
position to non-institutional core and to help the neighborhood purson living

next to the facility to understand and to support such facilities.

Legislation
Three of four groups identified an area of concern within their first
two choices which may be summarized as what strategies and procedures can
be used to develop and change legislation at the local, state, and federal
levels that will help to establigh proup homes as a top priority alternative
to institutionalization? Horeover, there was concern for how and with what
inaucquate and restrictive laws can be replaced. Groups were particularly
concerned about the need to convince state officials that residential fa-
cilities arc neccessary and that establishing alternatives to institutional
facilities must be riven a hizh prosramming priority at the federal, state,
and local levels. Groups werc concerned thet state officials work together
and ccordinate the cfforts of various departments of state govermment and
state and local governmental agencies to develop comprehensive legislation
For improved cormunity residential services for the developmentally disabled.

The simplification of licensing and other leral procedures was seen as bene~

ficial to the development of community residential facilities,

Fundins,
iearly 15% of all items generated by the four rrouns dealt with some
financial asvect of the establi shment and maintenance of community residential

oalities, AL four preoups rinkeu at len t one it .m related to funding
arons, tneir top three nroblem tatements, Alld srouns were primarily concerned
with wnat types of loecal, state, and feder' 1 fundins can be identified,

developed, and utilizea to faciiitate the effectiveness of the community

residential facilities. The funding concerns included resources needed for

15



the construction, renovation, and maintenance of facilities as well as those
needed for client programming and staff training - maintenance. One group
also identified the lack of funding for services to the families of the
mentally retardad as a problem,

One group was particularly concerned with how one would set an equitable
rate of pay for facilities while another group expressed an interest as to
hov the financial needs of the developmentally disabled should dbe prior-
itized., Another finanacial problem statement focused upon the use of "seed
dollars" versus '"maintenance dollars". Finally, one financial funding item
receiving a relatively low rank ordering questioned vhetner the community
residential facilities should be centrally (state level) or locally (com-

munity) supported.

Standards

A fourth cluster of problem statements dealt with standards for the
physical structure and level of resident care in general. About 10% of the
problem statements generated dealt with the problem of establishing standards
related to the bullding codes, zoning codes, fire laws, and the adequacy of
buildings. Concern was expressed that the duilding not only meet health and
safety standards but that its location and physical plant should meet the
requirements of n program designed to meet the needs of the developmentally
disabled individuals living there. OSpecial consideration might be directed
tovard the availability of necessary outside resources and public trans-
portation systems available to residents. Other envirommental factors might
be the provision of adequate space for both individual and group activities
within th2 facility,.

Guidzlines and operational procedures also rneed to be developed for
establishing minimum standards for client development and level of care pro-

vided. Individual itcems relating to services and staffing concerned the

i 19



following: the ratio of clients to staff, the guaniiiy &l Sualisy <& seo~

-

vices, methods of record keeping, type and degree ol Clsablilisy, asd alcess
to clients for research purposes. Three of the four groops spesifisally
mentioned problema rcluted to the number of individusis wiihin eals Ja2ilivy
and vere concerned with the ideal numdber in terms ol group iZterssiis

versus the number required for financial consideratlicns. H»uile Stoterued
with balancing budgets, one group also specifical.y meniicteld e zrctlem

of limiting the number of disabled in any singie resicerntisl Jacility in

order to avoid small institutions.

Client Programming

A fifth arca of concern focused directly upon whatl f-iislimes, stirategies,

and procedures :an or have becn developea concerning imiiviiae.lized zllext

oroim> -t -

o comidlty wamboss wa

programming. Turee of the four groups rateld Items fon

1)

cranming among, their first four choices in terms of cverall imporiance. Tne
iroup identified this problem area as the Sinflie mOsT LapcTialt SIoder™ s
indicated by their rank ordering ol incividiua. prot.en siatenents, Mcrecver,
nearly one-fourt: of the total number of itlems generziel ™y the T ~Toow
seemed to deal with individualized client prorraming exs.usive.y cr L=
combination with the eighth problem content ares, supperiive gervises, %o

be discussed later,
Individual stateoments relatini to the problems [mve wves 1o iadiviua’lis
pirogramming variedé from the mechanisms of referra. inic F7oo7 simes, %2

selective placement, to the evaluntion ¢ client necls wni oottones, Jevaral

giroups were interested to Kiow more about th pincement trIcsliores aTIrTIriate

3]

for such facilities, 'Thoy (csired ejuitible celeclion Trotel o#88 200 ZI73%-
¢/ ies to avoid the sclectior of the "ves+™ clients ans Jelt tiere mar Le a

t«ndency to "dump" certein proups. One T oujp expresges conrerz fIr rre-

venting a residential placement from decormins 8 dumping &roond riiser i



- 16 -

a community stepping stone for the developmentally disabled wnile another
group indicated a concern fcr obtaining sufficient aprropriate referrals from
institutions. Placement and evaluation done by the saze agency was still
another concern related to developing individualized client programming.
After specific developmental plans for individual residents in fecile
ities were formulated, it was considerea eaually imporiant to provide super-
vision and followup in order to evaluate progress and to nodify the plans
over time and in relationship with the current situation. The need for
the coordination of this service over the total life Epan was also specific-
ally mentioned, In addition to providing conpresensive generic services and
tc making possible a continuum in the types of care availaplie, concern was
cxpregsed for providing specialized services for such rroups as ecotionally
disturbed functionully returded, severely retar.ed, and retarded couples.
Ancther group mentioned difficultics that may be associated vith individual
piwning when different disabijity groups were tlencnd together in the same
f* '1lity wnile another group recoruized that lep-l rroblems relating to the
trinaferability of the developmentslly disabled between facilities nay inter-

fece with maintaining effective client pro<rarming.

shree of the four rroups ranked & stasement dealling with tne ¢taffing
ol community residential facilities arong their top Tive rarnk oriered state~
merts.  Issentially nall the groups were co-mcerned with weat guidelines,
stotenitn, tod yrocodures hav e op sieila S estealignes Tongerning tha

- q "
wlB.

solection, training, and maintonance of 54,78 for community reside

-y

Twiliticn, e sroup particulariy menticned regairezents rerardirg pre-
vious trainin: of stnf{ as a zource of cor-erp v~ le ARCLIREr £roup WAS CONe-

ce: wd with evaluating both the concern arn: competence of operating sta’ff,

o

%
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wuestions were nlso ruised about how to locate and recruit able personnel
after knowing how to evaluate the potential of the prospective employees,
Initial orientation training for agency and facility staff td start programs
was & recognized problem a3 was inservice training and supervision of staff
to improve ongoing programs., Another issue related to ataff acheduling

vas whether staff should be a couple "living in" the facility or individuals

cominy; 1n to work for a shorter time period.

svaluation

A seventh problem area identified from statements generated by the
groups may be summarized as what stratesies and procedures have or could be
developed for evaluation of cost/benefit (quality) and cost/effectiveness
{quantity) of cemmunity residential facilities. Three of the four grOuﬁs
ranked an evalustion item among their top eipht rank ordered problem stete:

.

ments.  liowever, one ;roup did pot specifically mention any statements
iuentifying evaluation a a problem for community residential facilities.
Jince this nrea of cuncern is related to cach of the three preceding content
areas of standaris, client programming, and stafl concerns, the fourth froup
may have felt that evaluation was implied in some of their other statements,
riowever, since some relatively high ranked statements generated by other
group: focused more directly on the specific needs for the evaluation of the
community residentinl facilities in terms of quality and quantity of ser-
vices provided, evaluatlion wa:s identified ns 2 separate content area.

mile mroup: were concer wed with the need {or accountability in in-
gicatine cost effectivenc:n, they vwe's also awar~ of the need to allov for

indivyaual differences, creativity, and innovation both across different

facii ties and across varinus aspects of the evaluation within a particular
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facility. One group specifically mentioned the probiem of developing and
maintaining an appropriate record keeping procedure within the facility
to allow for evaluation, Another group was concerned about evaluation com-

pieted by the same agency th-t placed individuals within the facilities.

supportive Services

An eighth problem area concerned what stratesies and procedures have
or should be followed to facilitate the identification, development, and/or
integration of supportive services into a continuum of care for group home
resfidents. Three of the four groups generaited at least one problem state-
ment appropos to this area within their top.seven rank ordered problem
statements, and one of the groups identified it as the single most important
problem area as indicated Ly their rank ordered statements,

Individuai statcments categorized under the supportive services problem
arca included n number of fiirly general statements such as concern for coe-
ordinaition of nupport servicea in the community for the total life span of
the client and concern for providing comprehensive generic services, A
number of the problem stat-ments were more narrovly focused upon the problems
of providing specific supportive services such as medical-dental care,
counseling, guidance, and ‘rotective services. 'he nced for providing public
ellucation for all developm:ntally disabled and/or physically handicapped
persons war mentioned by s:wveral groups as was the need for providing other
training programs and meaningful employment opportunities,

cany of the isdividus) strlements included in the supportive services
prodlem arca were also closely associated with the problems involved in
drzeloping and maintaining appropriate individunljzed programs for residents
n. di.cussed ecarlicr in the fitth problem aren, Generally, hovever, this

ei.;htn problem area focuscd upon the strategies and procedures necessary to

RS
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implement the plans established for individual residents whether the services
are provided within or outside the community residential facility.

A total of eight problem statements were not asnigned to any particular
problem area summarized during the workshop. !Most of these items received
relatively low rank order position in terms of importance to group members.
In fact, five of the eight items were ranked in the top 10 problem state-
ments by only one or by none of the group members who originally generated
the ltems. None of these eight items seemed particularly related to one
another nor did any one item seem to identify an additional problem areca of
major significance., Instcad, these items were such gencral statements that
they could encompnss several of the stated problem areas, but did not ndd
hew content Lo any one of them. For example, the item concerning how to
get the facilitics cstablished reiterated on oversll concern for community
residential facilitics but offcred no specific problem statement. Like-
wise, an item such as the need for equal treatment (proprietnry and non-
profit) could refer to the problem areas of legislation, funding, and standards

but remained vague concerning the specific intent of the statement.

Summary

“he Rehabilitation Research and Training Center in Mental Retardation
at the University of Oregen conducted a short-term workshop to elucidate
the complexitics involved in c:-tablishing snd mr {ntaining community residential
Sacilities for the developnent 1ly disabled. Cnter staff endeavored to
provide a training atmosphere which encouraced und facilitated active and

interactive participation, The trainees were chosen to attend the vorkshop

o
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on the basis of their leadership positions in the field of mental retarda-
tion and their special interests and ipvolvements in community residential
. programs. "Nominal" group procedures were employed to structure the group
process, and a carefully controlled procedure vas folloved by four small
groups in order to generate and rank order problem statements. Center staff
members revieved all 104 problem statements generated by the four groups
and clustered most of the items into the following major problem areas:
normalization, legislation, funding, standards, client programming, staff,
evaluation, and supportive services. kEight individual statements were not
assigned to any particular problem area because they were general in nature
or vaguely worded, Finally, the importance of each of the problem areas in
the estnbli;;mcnt and maintenance of community residential facilities for

the developmentally disabled was discussed as vere the interrelationships

existing among the various problem areas.

e
o
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Key for Appendix A

The problem areas are labeled as follows:

1, = Normalization
2. = Legislation
3. = Funding
L, = Standards
9. = Client programming
6. = Staff
T. = Evaluation
8. = Supportive services

lNi.A. = Nct assigned

The descriptive statements for ea:h of the eight content areas is
provided in Table 1 of the text.

?\\
~1
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Problem Area and Rank Order of Each Problem
Statement Generated by Group A

Problem Rank

_Area Order , 7 Problem Statement

5 1.5 The need to develop specific developmental plans for

individual residents in facilities.
\

L 1.5 The development of uniform standards of care, includ-
ing access of residents for research purposes, for
categories of community residential facilities.

3 3 llow to set an equitable rate of pay to facilities,

5 5 Programs for clients in facilities.

1 5 Conflicts in operational philosophy for community
live-in activities,

6 5 The most effective method of training caretakers.

3 T.5 Sources of funding for facilities.

2.7 T.5 Lvaluation of client programs.

6 9.5 Requirements reparding previous training and in-
service training of the operators and their super-~
vision.

5 9.5 Gereening for placement.,

5,7 12 Placement and ecvaluation being done by the same
acency.

p) 12 Providinrs specinlized services for the emotionally
disturbed functionally retarded.

h 12 Access to the clients for research purposes.

6 14,5 Recruitment of porsonnel for facilities.

6 14,5 iiccessity for qualified employers in the honme,

5 16 Assuminy residents aren't involved in work, school
etc., taen vhat activities could they be involved in
within the group homes.

1,0 17 Hov can community involvement and support best be
accomplished,

L 18 Facilities, building codes, zoning codes, fire laws

and adequacy of bduildings.

o 25
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Problem Arva and Rank Order of ¥ach Problem
Statenent Generated Ly Group A (continued)

— e e - - = — -

" Froblem T Ranmk T T ' T ' ’ -
Area Urder =~ _ ——__Problem Statement -
5,4 19 roviading comprenhensive preneric servicos,
2 20,5 LOW to convince state officials that residential
facilities are necessary.
3 20.5 Should the fucility be centrally (state level) or
locally (community) supported, -
5 2.5 Prbviaing public education for all school ane
residents.
L 22.5 The number of people in each home.
8 24 Delivery of services to rural families seeking
residential care for family member,
kT 25 Record keeping procedures for individual group
aomes.,
2 26 Iow to get state officials to work toether.
N.A. 28 llow to get the facilities established.
N.A. 28 The number and location of facilities and the
priorities for establishing them.
N.A. 28 The nature of the organization, nonmprofit,

profit, etc.
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Problem Area and Rank Order of Each Problem
Statement Generated by Group B

Problem Rank

Area Order _ Problem Statement

1 1l To effect change in tradition of society in general
and professionals in particular.

2,3 2 To develop comprehensive legislation along with
adequate funding.

5,8 3.5 The problem of providing supervision and follow~-up
for facilities, clients, and programs.

8 3.5 The need for education for all developmentally dis-
abled and/or physically handicapped persons.

6 5 To harness able personnel to admninister programs.

6 6 Recruitment of staff for community residences.

2,6 T.5 Need to roordinate various departments of state
government and state and locnpl governmental agencies
to improve services to people.

3 1.5 "he problem of prioritizing funding needs of the
developmentally disabled.

o 9 Develop stalf training programs to upgrade the level
of community residential care.,

5,0 10 The problem of preventing a residential placement from
beceoring a dumping ground rather than a community
stepping stone for the developmentally disabled.

8 il The problem of providing community residential service
in rural areas. .

5 12.5 Fitting hormes to the needs of clientele in order to
avoid dchumanization,

8 12.5 To develon manarsenent and communication systems that
will generate effcctive administrations.

’ L 1k e proliienn of establishing standards relating to:
(1) pavsical nlants and (2) the emotional attitudes
and motivation of operators.

T 19.9 Uniform evaluntion procedures anllowins for creative
differences in residential facilities.

7 15.5 Te need for accountability to indicate cost -

effectiveness.
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Problem Area und Rank Order of Each Prolblem
Statement Cenerated by Group B (continued)

- —— s -

“ Froblem Rank
Area Order
T 17
8 18
3 19
3 20
1 21.5
5,8 21.5
5 23.5
3 23.5
5 25.5
k 25.5

———— W e wvE—

v —-

@ D WP I e My W p S$ Wt M 8w e - et ——

'roblem Statement

“eausuring the extent of attaninment of objectives
for cducational or vocational programs.

Problem of providing medical gservice to community
programs.

Finding the means to fund construction or remodeling
necessary for group homes.

Problem of acquiring adequate funding for potential
residence of community facilities.

Selecting a site for the facility that promotes n
sense of community involvement,

Coordination of recidential facilities making pos-
3iblc & continuum in the types of care,

Concern for the problem of blending different dis-
ubilities together.

Funding to improve programming and staffing.

Legal problems relating to transferability of the
developmentally disabled between facilities.

‘The problem of limiting the number of disabled in
any cingle residential placement to avoid small
institutions.

31



Problem Area and Rank Order of Each Problem
Statement Generated by Group C

. Froblem Rank ' ’

Arem Urder Problem Statement .

. J 1 Developing, coordinating, and finding parallel sup-
port structurcs in the community for the total life
span of the client,

2 2 Establishing alternatives (group homes, half-wuy
house, etc.) to institutional facilities as a clean
cut programning priority at the federal, state and
local level,

3 3 Sources and methods of funding.

1l L Development of community, family, and professional
(staff) acceptance of the principle of normalization.

T 5.5 Developing and administrating flexible guidelines or
standards for evaluating group homes with refard to
the quality and appropriateness of the program, These
standards will allow for individual differences,
creativity and innovation.

N.A. 5.5 What problems are created by the use of community
residential concept in relationships to the client.

T T Fvaluation as to program effectiveness. Levels of
evaluation. Cost effectiveness for the individuals
treated,

5,8 8 What kind of activities should be available within
the living situation.

6 9 Initial orientation training for agency and facility
staff to start programs.

N.A. 10 Systems for the operation of facilities (who operates-
private, public) The basic operational procedures
that will be employed to facilitate the effective
functioning of community residential facilities.

5,8 11.5 Coordination of this service for the total life span.

1 11.5 How to get the neighborhood person living next to the

. facility to understand and support such facilities.

C 32




Problem Area and Rank Order of Each Problem
Statement Generated by Group C (continued)

- - A—— -y

Problem Rank

Ares Order - _Problem Statement

5 13 Eyuitable nelection procedures and strategie. (to
avoid selection of the 'best' clients).

5,8 4.5 Developing referral and follow-up processes (whose
responsibility and what sort of activity).

2 1kL.5 Simplification of licensing procedures (and other
legnl aspects) in order to establish group homes.

5,8 16 Sheuld an aaviscry board be developed to organize
and develop and monitor this concept within a given
neographical area.

6 17 llow do you train operators?

6 18.5 Should staff be a couple living in (24 hours) or on
a eight hour basis.

6 18.5 How do you locate staff for this type of care?

1 20 Overcoming of parental opposition to non-institutional
care,

5,8 22 Selection of a broad base by community support through
an advisory board.

6 22 Means of assuring operating staff are concerned and
competent.

L 22 What set of guidelines (operational procedures) need

to be developed?
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Problem Areca and Rank Order of kach rotlen
Stutement Cenerated bty Grour o

* I'roblem Rank
e Arca Order _ SR & SR L AL xR

1 1 hevelopment & ropm - 0 sorTyrinole (T et -
Jzation mroce o,

2 2 Inandequate ans/or rortr.ci.ve 2.%Y, SToSNT, il ttate
ordinancer,

3 3 Lack of money for girnstrostiisrs, spertt.-s, an: s.uizicn
Tor residential faclilitier.

5 L Lack of appropriate resizsniisl fazilitiez anl rrooTams
for certain segmenis of menti iy retzrisl e.I. savere,
enotionally disturdbez, oou-_ez .,

6 5 Adequate staff training anl ieveloment.

8 6 Adequate supportive servizes: serslsmi-t o
counseling, fuicance, BRI TITlEItLTe serclles.

8 T "“eaningful emplovment ornporiunitiss Jir wne mentally
retarded,

3 8 Lack of funiing for servicer ir 2ne Jsnil.e< =7
the mentally retarced.

5 9 Apprcpriate placement procec.res.

8 10 Too few community resiience:s, eemesially L2 2 -
lying rural counties,

2,b 1 Lack of licensing and stenteris,

5,8 12 Failure to "track for life" [srogressivs, ccotizuy
of care as needed),

L 13.5 Development of standarés Tor ol ient Zsre_smment

(level of care).

3 13.5 Location of grant resources.

5,8 15.5 Inadequate knowledge for progruming fir severs ',
: N.A. 15.5 Program for community ceriifizasticss,
3 17.5 Inadequate rate systems for paymernst fIr jiallty

programming .

J

qh

ERIC

Aruitoxt provided by Eic:
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Problem Area and Rank Order of Each ProXles
Statement Generated by Croup D {(continued)

L AN M G SRl VSN Amyeete S

{roblem

. .

H.A.

N.A.

5.8

——— - —— PR . T R ——— - pS——Y

" KRank

——— ks W W B G W N AR e W A W MR edn R WS S S N a4 B A - e s - - -

_ _Order e ____Problem Ttatesent -
1T.5 Opportualty Tor ecvuzatlcn nnl trajnint: rrosram
for cormmunity iute rat.on.

19.5 Numbers in homes (ideal vs. economically).

19.5 Need for equal treatmest. (proprietary and non-profit).
21.5 Social problems of adu.ts {e,g., dating, courtship)
within residential settiings,

21.5 Sources of funding, (state, local or national) and
implications for rate structura.

2h.5 Program development, expansion, fundin7.

2k .5 Obtaining sufficient appropriate referrals fron
inctitutions,

2h.5 Seed dollars vs. melntenance dollars,

24,5 Tendency to "dump” certain croums.
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