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Another drawback to nursing home care is its expense —
about $40,784 annually in 1999. On the flip side, ADAPT esti-
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Board mem-

bers, staff and vol-
unteers who have
lived in institutions
can convince medi-
cal professionals,
family members
and others that it is
possible for people
with severe disablli-
ties to live inde-
pendently in the
community.

Centers can

use these role mod-
els in all levels of
the transition pro-
gram and keep sta-
tistics for support.

Another need

is to educate medi-
cal professionals
about the independ-
ent living philoso-
phy and develop re-
lationships with
hospital personnel
s0 that they can
help patients live in
the community.

Today, research shows that nursing homes play a small role in
mental health care except for elderly patients with dementia.

In the spirit of progress, the Independent Living Research Utiliza-
tion Research and Training Center on Management of Independent Living
Centers examined six centers for independent living that had moved peo-
ple with disabilities into the community. One finding was the need for sys-
tems advocacy, including the expansion of Medicaid Waiver programs, in

any transition program.

Centers also need to work with other advocates and legal services
organizations to ensure that states provide the “most integrated setting”
in long-term care and Medicaid programs.

Their boards, staff, and consumers, too, can benefit from learning
about the nursing reform and how their states implement Medicaid

Waiver programs.

They should also know the administrative requirement of funding
agencies and be prepared with financial resources and personnel before
starting a formal transition. — Cindy Higgins, The Research and Training
Center on Independent Living, The University of Kansas. This project
funded by National Institute on Disability Rehabilitation Research grant

#H133A980048.
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