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Executive	Summary	
This report reflects the culmination of a four-month-long professional action 

research study, led by a five-member graduate-student capstone team with the 

University of Minnesota/Hubert H. Humphrey School of Public Affairs. The study was 

designed to:   

1. Illustrate promising practices in the field of independent living for adults with 

development disabilities from existing models across North America. 

2. Determine the most effective and cost-efficient key elements of an independent 

living pilot program for Hennepin County, Minnesota.  

3. Identify existing public policy barriers which may impede the advancement of a 

pilot program.    

4. Establish a list of prospective philanthropic contributors to help support an 

independent living model, and prepare a conceptual paper to be presented to 

prospective funders.   

 

Motivation for the Study  

 While the advent of the foster-care group home model represents one of 

the most critical advancements in the way society cares for and serves adults with 

development disabilities, it is not the most favorable setting for people who are 

willing and able to live in a home of their own.  For many Hennepin County 

residents, transitioning to a more independent living environment, such as a 

house, apartment or townhome, will enable them to make the kinds of social, 

economic and civic lifestyle choices that many others take for granted.  Once 

brought to scale, a successful independent living model that serves adults with 

developmental disabilities in Hennepin County will: 

 Allow eligible adults with developmental disabilities the opportunity to live safely 

and successfully in their own home.   

 Mitigate the high public cost of 24-hour group home foster-care.  

 Ease the demand on an already overburdened foster-care system.    
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Requisite Changes to the System  

 While recent state-wide statutory mandates have served as a critical first 

step in creating a more benevolent system of independent living standards, 

unfortunately, they are not accompanied by the transitional resources or 

licensure modifications necessary to advance the early stages of broad, 

sustainable and systemic change at the local level.    

 Hennepin County Human Services (HCHS), and their partners, will need 

to consider establishing a set of high-quality programmatic standards and 

adaptations to an often-complex culture of systemic paradigms in order to create 

a model that: 

1. Meets a broad range of community and constituent needs.  

2. Mitigates potential risks to the health and safety of those they serve.  

3. Responds to emerging needs and changing conditions over time.   

 

The research findings and subsequent recommendations outlined in this study 

are intended to serve as a foundational roadmap to achieve those goals.  

 

Summary of Findings & Recommendations  

Research consultants conducted semi-structured interviews with representatives 

from the five following independent living programs:  

 Community Living London / Ontario, Canada 

 Dungarvin Minnesota, LLC / Dakota County, Minnesota 

 Families for Independent Living / Beaverton, Oregon 

 Movin’ Out, Inc. / Madison, Wisconsin  

 SAIL Housing- Willakenzie Crossing / Eugene, Oregon 

 Seeing-is-Believing / Raleigh, North Carolina   

 

Two common themes emerged from the analysis of these interviews and ensuing 

research which should serve as guiding principles in the successful development of any 

future Hennepin County independent living models. They include person-centered 

planning -including individual choice, and advocacy and community engagement.  
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Simply put, person-centered planning, including individual choice 

implies that the primary goal of those serving people with developmental disabilities 

should be to understand the distinct needs, desires and capacities of each individual; 

and that the plan reflecting those attributes should be built upon the opinions expressed 

by the person seeking services and support.  

Advocacy and engagement principles suggest that decision-making efforts 

are shared with those who are most likely to be impacted by potential change.  In other 

words, the most successful models of independent living are those that engage the 

developmental disability community, including people with developmental disabilities 

and their family members, early on and throughout every stage of planning, 

implementation and ongoing evaluation.   

 

These principles form the foundation for the key element recommendations 

provided below:  

1. Identifying Candidates & Ensuring Adequate Life Skills  

A. Train providers to identify best candidates 

B. Develop a standardized readiness assessment  

C. Develop a standardized independent living plan  

D. Promote a life skills training curriculum   

2. Identifying and Securing Housing  

A. Ensure access to a housing coordination 

B. Develop a county-level system coordinator  

3. Ensuring Safety & Security 

A. Make  safety and security a top priority    

B. Respect individual rights to privacy  

C. Create a peer-to-peer support network  

D. Conduct on-site safety assessments  

E. Create an individual safety plan  

4. Ongoing Coordination of Services  

A. Ensure access to an Independent Living Coordinator  

B. Create an Independent Living Plan  

C. Ensure day-to-day support  
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D. Provide ongoing resources for greater independence  

E. Mitigate conflicts of interest through a neutral party  

5. Employment and Support Services  

A. Incorporate meaningful employment opportunities in the case 

management system 

B. Integrate employment goals and resources in independent living plans 

C. Leverage existing employment programs  

 

Creating a Transitional Support Home  

The efficacy of the key elements listed above will be enhanced by creating and 

operationalizing a transitional support home model within the independent living 

system in Hennepin County.  The transitional home model will:  

 Encourage individuals and their families to pursue independent living options 

through a ‘safety net’ setting.  

 Increase the success of an individual’s move by practicing independent livings 

skills in a supportive environment. 

 Provide an opportunity to reassess and identify additional supports needed to 

successfully live in a community-based setting. 

 Prevent individuals who are experiencing a temporary independent living 

setback from utilizing more expensive care alternatives.  

The creation of this transitional model will require adaptations to current state policy 

and licensing provisions.  These necessary changes can only occur by working in 

partnership across local, county and state legislative and agency systems.    

 

Conclusion  

Every system must provide adequate support for people moving out of group 

homes and family homes not only during the initial time of transition, but also once they 

are in their new homes.  Since each person is unique, the system that serves them must 

be flexible enough to account for their individual needs.  Whether and how each person 
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takes advantage of these supports is up to them and determined by their individual 

wants and needs.   

As outsiders looking into this complex and critical issue, it is the hope of the 

Hubert H. Humphrey Capstone team that our research findings and recommendations 

will generate actionable items, spawn new ideas and invigorate ongoing discussion. 
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Introduction	
 

History & Setting 

In the United States, care for people with developmental disabilities is still 

emerging from a long shadow of institutionalization.  For most of the 19th 

century, institutionalization meant that people with developmental disabilities 

lived in large congregate facilities with no say over the course of their care, no 

path to greater independence or self-determination, and subject to brazen 

violations of their human rights.  

It was not until 2001, that the last resident moved out of a state-run 

institution in Minnesota (Minnesota Governor’s Council on Developmental 

Disabilities, 2011).  Under the current system, state, county and tribal agencies 

are charged with caring for people in the least restrictive environment possible.  

These agencies share responsibility for administering long-term support 

programs that are paid for through a combination of federal, state, and local 

government funding.  

In Hennepin County, the majority of services are provided under the 

Developmental Disability (DD) waiver, a Medicaid funding tool to provide 

services in community based settings.  People who receive DD waiver funds 

use them to purchase services, such as case management, personal care 

assistance, and supported living services (Developmental Disability Waiver, 

2011).  Statewide, about 55 percent of people receive these services in a group 

home setting, which provides residents with 24-hour on-site care (Disability 

Services Division, 2011). 

While the advent of the group home model represents one of the most 

critical advancements in the way we care for and serve adults with disabilities, 

it is not the most favorable setting for people who are willing and able to live in 

a home of their own.  For many Hennepin County residents, living in a group 

home has not allowed them to develop all of the skills they are capable of 
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advancing.  As a result, they have not had the opportunity to make personal 

decisions and informed choices about their lifestyle.  While the group home is 

a vast improvement over institutionalization, it may still overly restrictive for 

some people who could be exercising more freedom and control over basic 

decisions most people take for granted, and it represents a very high cost care 

model to Minnesota tax payers.   

Hennepin County is now working with key stakeholders around the state 

to create a high-quality, cost-effective DD-waivered independent living model 

that can, 1. Better accommodate all people with developmental disabilities; 2. 

Reduce dependence on the already overburdened foster home model faced 

with a state-sanctioned expansion moratorium; and 3. Decrease costs to 

taxpayers without compromising the quality of care for individuals and 

families in need.        

 

Independent Living Criteria  

An independent living philosophy stipulates that people with 

developmental disabilities are seen as unique individuals first, rather than 

being defined as consumers of support services.  Hennepin County’s emerging 

developmental disability service delivery model is guided by the State of 

Minnesota’s set of CHOICE values for people with disabilities. These values 

state that people with disabilities can have their “own place to live, choose both 

the place and whoever lives or provides support in your home, including 

roommate and direct support staff” (Disability Services Division, 2011). 

Recognizing the need to both increase independent living opportunities 

and to decrease the cost of an over-burdened foster care system, the Minnesota 

legislature passed statutory requirements defining new community living 

standards for adults with disabilities during the 2011 special session. The new 

statutory standards for community living settings state that:   

 Individuals are not required to receive services. 

 Individuals are not required to have a disability or specific 

diagnosis to live in the community-living setting. 

 Individuals may hire service providers of their choice. 
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 Individuals may choose whether to share their household and with 

whom. 

 The home or apartment must include living, sleeping, bathing, and 

cooking areas. 

 Individuals must have lockable access and egress windows.  

 Individuals must be free to receive visitors and leave the settings at 

times and for durations of their own choosing. 

 Leases must not reserve the right to assign units or change unit 

assignments.  

 Access to the greater community must be easily facilitated based on 

the individual's needs and preferences.  

Appendix A. includes Minnesota Statute 2011, section 256B.49, subd. 23 in its 
entirety.    
 
Ensuring Voice & Choice  

 Critical standards for independent living are person-centered planning 

and individual choice.  Person-centered planning and individual choice 

standards stress the importance of recognizing that a person with developmental 

disability is a contributing community member with identity, free will and 

inalienable rights; thus a systematic way to generate an actionable understanding 

of that person must be put in place across all the agencies and organizations 

providing service and support. A successful independent living model will ensure 

that people with disabilities are not only present in the community; but live, 

learn, work, and participate with other citizens who are not disabled.  

 

Addressing Barriers 

 Many of the issues that people with disabilities face as they try to find 

suitable housing are the same as those faced by others, including affordability; 

proximity to employment, family and transportation; and design features that 

meet personal needs. Unfortunately, people with disabilities most often face 

additional obstacles such as very-low incomes, lack of rental histories, 

uncertainty of their legal rights and special accessibility needs.   These barriers 

can be exacerbated by a lack of quality low-income housing options, a lack of 
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control over DD waivered funding and services, and state service-provider 

licensing requirements.   

   

From Group Home to My Home Project 

While policy and cultural changes are critical to creating a more 

benevolent and democratic system of independent living standards, 

unfortunately, they are not accompanied by the transitional resources and 

background information necessary to for counties to advance the broad and 

sustainable systemic changes necessary.   From Group Home to My Home is a 

capstone project of the University of Minnesota/Hubert H. Humphrey School 

of Public Affairs initiated by Hennepin County Human Services.  The findings 

are intended to help guide Hennepin County and its partners toward a more 

seamless, effective and cost-efficient independent living model for adults with 

developmental disabilities.
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Literature	Review:		
Policy	Barriers	to	Independent	Living	

 

In Minnesota, state and local entities share responsibility for administering long-

term support programs that serve adults with developmental disabilities.  The large 

majority (85 percent) of long-term services, such as case management and personal 

supports, are funded through Medicaid waivers regulated at the state level.  The 

Medicaid waiver used by adults with developmental disabilities is called the DD Waiver.  

Minnesota counties, including Hennepin County, provide information and referral 

services, determine eligibility and need for programs, and help develop service plans 

(Eiken and Gold, 2009) for those who receive or may be seeking a DD Waiver.  The 

long-term support system is a complex partnership between local, state and federal 

government. As Hennepin County moves toward a new independent living model, they 

will need to work closely with the State of Minnesota to identify and address any policy 

barriers. 

Policy barriers to independent living for adults with developmental disabilities in 

Minnesota is a narrow topic, so the literature available is confined to reports and 

publications put out by state agencies, counties, and nonprofit advocacy groups in the 

disability community.  While the total number of publications may be fairly limited, the 

breadth of views expressed is comprehensive and represents both levels of government 

and nonprofits advocating for individuals.  Across this diversity of views, the following 

issues were common across the literature:  

 Inadequate access to housing.  

 The need for greater individual control over DD waiver funding. 

 State regulation over licensing and regulations of service providers. 

 

Access to Housing 

 Inadequate access to affordable housing is the most common independent living 

barrier revealed in state, county and advocacy publications.  The Minnesota State Profile 
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Tool: An Assessment of Minnesota’s Long-term Support System, identified housing as 

one of the primary barriers to independent living (Eiken and Gold, 2009).  While there 

are federal and state housing programs available, both advocates and state agencies 

point out the long housing waiting lists for difficulties faced by individuals and case 

managers to access information about housing options (Housing for People with 

Disabilities, 2009).   

Even individuals who are able to access housing assistance funds may not be able 

to afford housing.  The most common funding package for adults with developmental 

disabilities who are transitioning from corporate foster care to independent housing 

includes a combination of monthly Social Security Income amounting to $674 and an 

MSA Shelter Needy payment of $281.  Unfortunately, the average one bedroom 

apartment in Minnesota costs $757 per month; well out of reach for a person with a total 

monthly income of only $955 (Disability Services Division, 2011).   

Hennepin County has advocated for additional rental subsidies and broader 

support for individuals using the DD waiver. Specific policy recommendations to the 

state include: additional rental subsidies, expanding the MSA Shelter Needy payment, 

expanding Housing Access Coordination to cover waivered populations, and covering 

transitional supports (Corporate Adult Foster Care (CAFC) Project Report, 2010).  

 

Individual Control 

One of the main goals of creating independent living options for people with 

disabilities is to give them more control over which services they receive and who 

provides those services.  The Minnesota State Guiding Principles for improving services 

for people with disabilities explicitly states that the system should give individuals the 

authority and flexibility to design and manage their supports to meet their unique needs 

(Eiken and Gold, 2009). Outside research also shows that consumer directed services 

are a promising practice for independent living (Recommendations for Minnesota’s 

Personal Care Assistance Program, 2009).  Nonetheless, the literature suggests that the 

DD waiver funding does not currently allow individuals to direct their own care. 

 Consumer Directed Community Supports (CDCS) is the most flexible type of 

funding available under the DD waiver, but it does not provide sufficient funding for 

individuals.  Under CDCS, individuals are given a budget with which to pay for supports, 
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whether from a provider, a family member or others.  In contrast, the county or other 

authorized agency administers the traditional DD waiver funds, allowing for fewer 

personal options.  Providers bill the agency directly and individuals must get services 

from an authorized provider.  Although individuals who choose CDCS gain more 

flexibility, they receive less funding than they would under the traditional DD Waiver 

(Peterson, 2011).  As a result, in 2009 only 10% of DD waiver recipients used the CDCS 

waiver (Eiken and Gold, 2009). 

 Advocates and providers in the disability community argue that restricting 

consumer choice results in a more expensive system overall.  The Arc of Minnesota and 

Lutheran Support Service of Minnesota argue that giving individuals more flexibility to 

choose their services will save costs by “…simplifying governmental regulatory systems 

and funding streams; creating greater independence and community integration; and, 

minimizing the current outsized focus on oversight and safety (Peterson, 2011).”  Both 

have urged the state legislature to adopt the “My Life…My Choices” initiative to 

consolidate funding streams and give more control to individuals (The Arc of Minnesota 

2010).  This initiative was not adopted by the legislature during the 2011 session because 

they applied for additional federal Medicaid waivers that would cover many of the key 

points (Henry, 2011).  There is no additional information about whether Minnesota will 

receive this waiver at this time. 

 Hennepin County has also recommended that Minnesota Department of Human 

Services (DHS) develop a more supportive CDCS waiver to encourage people to move 

into more independent settings.  According to Hennepin County, DHS agrees that the 

CDCS waiver is inadequate and has a task force working to address this issue (Corporate 

Adult Foster Care (CAFC) Project Report, 2010). 

 

State Regulation 

Licensing and regulations for providers are also set at the state-level. While this 

helps create a consistent statewide system, it can also make it difficult for counties and 

local agencies to operationalize new programs and services.  Concerns over the state-

issued moratorium on new adult foster care beds, limits on the number on DD waivers 

issued, and quality assurance and control mandates appeared frequently in the 

literature.  
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In 2009, the legislature placed a moratorium on new adult foster care beads in an 

effort to encourage greater transition to independent living and other less expensive 

forms of long-term support (Eiken and Gold, 2010).  Although some stakeholders have 

expressed concern that there are not enough alternatives for people, DHS has 

recommended continuing the moratorium while monitoring and documenting, “stress 

in the system (Disability Services Division, 2011).”  The current cessation is one reason 

that Hennepin County is vigorously pursuing independent living models, but its effects 

also limit public options during the transition. 

An additional challenge to the system is the limited availability of DD waivers.  

The state legislature has the ability to limit the number of new DD waivers issued each 

year.  During the 2010-2011 biennium only 180 new allocations were allowed per 

calendar year.  As a result there are about 4,000 Minnesotans on waiting lists to receive 

the waiver and associated long-term supports (Disability Services Division, 2010). 

 While DHS is responsible for licensing and ensuring quality, much of the 

responsibility for administering waivered services falls to the respective county.  

Without the ability to regulate the licenses, Hennepin County is unable to respond to 

changing needs in the community, creating a less efficient system. Thus, they have 

recommended that the State give them more authority to direct licenses (Corporate 

Adult Foster Care (CAFC) Project Report, 2010). 

Finally, state regulations impact the quality of services available.  Both the Lewin 

Group (2009) and The Arc of Minnesota (2010) have advocated for a statewide metrics 

system to monitor and improve programs.  In addition, the Lewin Group has 

recommended that the state set the methodology for provider reimbursement and 

increase compensation for service providers, specifically personal care attendants 

(PCAs) in order to improve the overall quality of services provided to individuals with 

developmental disabilities.  

While literature indicates that a variety of current barriers stand in the way of 

developing a high quality, seamless and cost-effective independent living model, the 

challenges are not insurmountable.  With a strong and ongoing dedication to creating 

necessary change, Hennepin County and State of Minnesota officials can and should work 

together to mitigate any existing policy barriers. 
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Methodology	
 

 The Group Home to My Home project was created in order to identify the most 

effective and feasible aspects of independent living alternatives for the client, Hennepin 

County, by drawing on examples of exemplary independent living models across North 

America. The research was conducted as part of a capstone project at the Humphrey 

Institute of Public Affairs at the University of Minnesota by a five-person graduate 

student team.  The findings represents an extension of an earlier independent living 

study conducted by a summer 2011 Humphrey School capstone team. The earlier study 

identified several independent living models in the United States and Canada as 

promising candidates for further study.  

In the fall of 2011, Hennepin County selected four of the models for further 

investigation including: SAIL Housing (Eugene, OR), Movin’ Out (Madison, WI), 

Seeing-is-Believing (Raleigh, NC) and Community Living London (London, Ontario, 

Canada). One program model outside of the original study was also identified by 

Hennepin County for consideration - Dungarvin Minnesota, LLC. (St. Paul, MN). These 

five organizations made up the initial sample, while one additional program - Families 

for Independent Living (Beaverton, OR), was later added by the research team for a total 

of six model programs.   

  

Data Collection 

For each organization in the sample, consultants did an initial survey of available 

background literature and materials, including program websites and news articles. 

Subsequently, each group member conducted one or two semi-structured interviews 

with key individuals from each organization. For most organizations, interviewees were 

initially selected based on leadership position within the organization and availability of 

contact information. In several cases, people initially selected as interviewees referred 

group members to other individuals who were able to provide more extensive 

information.  
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The general themes covered in the interviews were determined as a full group, 

while specific questions were crafted by each individual interviewer based on input from 

a Hennepin County leadership team. Major areas of inquiry included:  

● Mission and goals of organization  

● Organizational history and impetus for development  

● Client/participant eligibility determination  

● Continuum of services provided   

● Service coordination, including:  

○ How different levels of service needs are determined and managed over 

time 

○ How non-centralized services are delivered  

● Collaborations and partnerships with area organizations and government 

agencies 

● Funding, including revenue sources and expense procedures  

● Community response and community engagement  

 

 Initial interviews generally lasted one hour; most were conducted by phone, with 

an on-site visit to a Dungarvin facility. Follow-up emails and phone calls ensued as 

further questions and requests for documents arose.  

 Families for Independent Living (FFIL) was identified for investigation as 

a result of findings from the interview with SAIL Housing, whose facilities had yet to 

open at the time. FFIL has been running successfully for several years and served as a 

model for SAIL.  FFIL was subsequently interviewed in the same manner as the other 

chosen programs.  

In addition to interviews with selected organizations, consultants also 

interviewed program representatives in the Twin Cities metropolitan area to better 

understand what services are currently available to Hennepin County residents with 

developmental disabilities. These programs included Arc and the Metro Crisis 

Coordination Program.  These interviews were semi-structured and similar in content to 

other interviews with service providers.  
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Finally, consultants gathered data about Hennepin County Human Services, its 

limitations, requirements, and goals, through ongoing communication (in-person, 

phone, and email) with key contacts at the county. The consultant team met with 

Hennepin County representatives several times to present initial findings and refine 

research to determine the most effective and most feasible recommendations given 

county limitations. The Hennepin County team was led by Elana Gravitz (principal 

contact), Ryan Marshall (contract supervisor) and Steffany Truax (contract manager). 

Team meetings with Hennepin County representatives were semi-structured, and the 

roles were that of clients and consultants rather than impartial interviewers and 

interviewees.   

 

Policy and Funding Research 

In addition to investigating the components of existing program models, the 

consultant team was charged with identifying any significant policy barriers for full-

Program Interviewees 

Organization Representative Position 

The Arc of Minnesota Anni Simmons 
Coalition Coordinator for Minnesota 
Consortium for Citizens with Disabilities 

Community Living London Michelle Palmer 
Executive Director 
 

Dungarvin, LLC Jen Kari 
Director 
 

Dakota County Steve Throndson 
Dakota County Housing and Resource 
Development Specialist 

Families for Independent 
Living 

Gordon Teifel Board Member  

Families for Independent 
Living 

Shari Kragrud Board Secretary 

Metro Crisis Coordination 
Program 

Jim Temple Program Director 

Movin’ Out 
Howard 
Mandeville 

Executive Director 

SAIL Housing Michele Smith 
Executive Director 
 

Seeing is Believing Mike Mayer 
Program Consultant 
 



Methodology	
 

17 | P a g e  
 

scale model creation, and identifying prospective sources of philanthropic investments 

to help advance the early stages of the proposed model.  

Policy barriers to creating an independent living model were identified through a 

literature review research and in consultation with Hennepin County staff.  Consultants 

conducted a literature review of policy barriers using two methods.  First, an initial 

Google search combining search terms such as: Minnesota, independent living, adults 

with disabilities, developmental disabilities, community-based living and housing.  

Second, the consultants searched websites of organizations who work in the field, 

including: The Minnesota State Legislature, Minnesota Department of Human Services, 

The Governor’s Council on Developmental Disabilities, Minnesota State Council on 

Disabilities, Hennepin County, The Arc of Minnesota and The Consortium for Citizens 

with Disabilities.  Since the policy field has shifted significantly since the 

implementation of the moratorium in 2009, the literature review focused only on 

reports published since that time.  

Funding research was conducted utilizing the national online Foundation Center 

Search (FC Search), and the online Minnesota Guide to Grant makers.  Search criteria 

terms included special needs housing, low-income housing, and adults with 

disabilities, developmental disabilities, independent living and transitional housing.  

Search results provided an array of recent grant investments in similar models from 30 

prospective state and national funders.  The Hennepin County team will further explore 

these funding options throughout their program planning stages utilizing a funding 

concept paper crafted by the consultant team.     

  

Analysis 

Data gathered on each organization were analyzed as case studies, with a specific 

focus on areas of interest and feasibility relevant to Hennepin County’s needs. As a 

framework for analysis, the team identified key components of independent living that 

should be addressed in order to meet Hennepin County’s goals. This framework, and the 

analysis of each component, was refined throughout the study in consultation with the 

client.  

Final recommendations for creating and funding an independent living model in 

Hennepin County were based on analysis gathered through the case studies in 
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combination with existing literature and legal and procedural information provided by 

the Hennepin County team.  

 

Threats to Validity 

 The initial sample of programs as selected by the earlier capstone study was not 

determined by a random sample. Since information about programs was largely sought 

through internet searches, there may have been an initial bias towards programs with 

more extensive internet resources regardless of the qualities of the programs 

themselves. Furthermore, once exemplary programs were identified, Hennepin County 

adapted the sample to more closely align with their interests. This further introduced 

bias into the sample.  

Despite these concerns, it is worth noting that the objective of this study is not an 

impartial analysis of the optimal independent living configuration, if such a thing were 

even possible independent of regional considerations. Rather, the study’s purpose is to 

inform Hennepin County’s transition into providing greater independent living options 

for its residents with developmental disabilities.  For this reason, there is a limited 

extent to which the results of this study can be generalized to other counties.  These 

issues could be addressed in further research by using a more rigorous sample based on 

empirical measures of program success.  Even given these caveats, however, the results 

of this study should be useful in documenting models that have been successful in 

various parts of North America and demonstrating that independent living options can 

be provided feasibly at the county and provider levels.
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Program	Case	Studies	
 

Our capstone team had the opportunity to conduct one-on-one semi-structured 

interviews with representatives from six independent living service providers in the 

United States and Ontario, Canada.  These representatives graciously provided an array 

of information about the people they serve, the services they offer and the partnership 

efforts that contribute to their organizational success.  The following case studies 

illustrate both the vast differences in service delivery methods and the universal 

components necessary for considering model replication.  
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Community Living London 

London, Ontario, Canada 
 

History 

Community Living London (CLL) is a nonprofit charitable organization 

(Canadian designation) located in London, Ontario, Canada.  CLL was created in 1952 in 

response to area parents and families advocating for a community system of support for 

disabled family members.  They currently serve over 700 people living in London, 

Ontario through a variety of programs, including employment services, children’s 

services, community access, respite and family support services, and housing assistance.   

 

Housing Programs 

CLL operates two housing programs including a shared-living model which 

houses and supports people with a variety of disabilities in four-bed/24-hour care foster 

care homes.  CLL owns 12 of the 30 shared-living homes within their service region.   

The second housing component is the Independent Living Support (ILS) model serving 

high-functioning individuals with intellectual disabilities who are able to live quite 

independently.   

ILS was created approximately ten years ago in response to several people in 

shared-living settings who wanted to move away from the confines of their current 

homes into more independent living environments.  CLL now serves over 70 people 

through their ILS program.  These people receive relatively minimal support, which may 

range from daily to weekly visits from staff to help them prepare meals, get ready for 

work, grocery shop, etc.    

The people CLL serves live in a variety of apartments, condominiums or town 

homes throughout the community, either alone or with roommates of their choosing.  

Leases are in their own names, and they control their monthly budgets and expenses 

with necessary staff and/or family support.  CLL does not own any of these housing 

properties, but works closely with the people they serve to locate and secure housing and 

provide necessary support services as determined by individual plans created in 

partnership with CLL and the Ontario Ministry of Community and Social Services.  
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Key Partners 

Equality and inclusion are the hallmarks of CLL’s programs, and they make most of 

their programmatic decisions based on guidance and feedback from a group called New 

Vision Advocates (NVA).  NVA is a group of people with intellectual disabilities who 

gather to: create change, speak for themselves, learn and develop leadership skills, learn 

about their legal rights, share stories and become more involved in the community. In 

addition to NVA, Community Living London has formal partnerships with a variety of 

public and private agencies including: 

 Community Living Ontario (CLO) 

 Ontario Agencies Supporting Individuals with Special Needs (OASIS) 

 Ontario Association for Developmental Disabilities (OADD) 

 Canadian Association for Supported Employment (CASE) 

 Ontario Disability Employment Network (ODEN) 

 Canadian Association for Community Living (CACL) 

 Family Support Workers of Ontario  

 The Provincial Network – made up of all of the partners listed above as well as 

representatives from the faith and culture communities.    

CLL also partners informally with a variety of local clubs, associations and networks, 

including:  

 YMCA 

 Boys & Girls Club 

 City of London 

 Childreach 

 Salvation Army 

 Thames Valley District School Board  

 Child & Youth Network 

 Coordinated Respite Initiative 

 Partners in Employment (PIE) 
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Funding  

Community Living London’s major funding source is the Ministry of Community 

and Social Services (MCSS) through the Province of Ontario, Canada.  According to 

CLL’s executive director, Michelle Palmer, the organization has an outstanding 

relationship with MCSS as they are viewed as a “service provider that is up to the 

challenge, no matter how big it may appear.” CLL is under an annual contractual 

agreement with MCSS for each of the people they serve.   

Additional funding for the organization’s programs, including the ILS effort, 

comes from the Ontario Ministry of Health, the United Way, municipal grants from the 

City of London, the Ontario Disability Support Program/Employment Supports, the 

Ministry of Children and Youth Services, philanthropic grants, and individual 

contributions.  A small pool of discretionary funds is used to help very low-income 

people purchase or replace furniture, cover rental deposits, and help cover other day-to-

day expenses.     

The greatest financial barrier for CLL’s Independent Living Support system is 

their inability to expedite changes in the annual contract amount pre-determined for 

each person they serve.  The amount of funding and services identified for each person 

by MCSS is considered a “lifetime” allocation, and does not easily change over time as a 

person’s needs might change.  For example, a thirty-year-old person may need relatively 

little in the way of day-to-day monitoring, but could develop signs of dementia in later 

years and need a greater number hours of service.  In cases such as this, a request for a 

“significant need change” can be filed, but it is only considered if/when funds become 

available.   

 

Staffing 

Community Living London employs at total of 450 people across all their 

programs.  This includes: one executive director, six senior managers, 17 supervisors, 10 

administrative staff and 416 support staff (155 full-time and 261 part-time).      

 

Other Key Lessons  

CLL has a strong and longstanding reputation for providing comprehensive 

services to people with a variety of disabilities and their families.  In addition to helping 
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identify and secure housing, CLL provides ongoing support in the areas of finding and 

retaining meaningful employment, understanding roommate preferences, and 

troubleshooting any day-to-day concerns that may impede people in experiencing the 

highest quality of life possible.  While there may be circumstances that prevent CLL in 

financially “breaking even” through their ILS program, they are committed to finding 

the resources necessary to provide a high level of support to every person they serve.  In 

one case, a gentleman living in an independent living setting had an accident and broke 

his leg.  While no additional provincial funds were available for his living circumstances, 

CLL found the resources to temporarily relocate this man to back to a foster care setting 

while he was in recovery.  After several weeks, he was able to move back to his own 

home again.  According to Palmer, regardless of the issue, “We FIND ways to do things 

for families; ways we are not funded by government.”    
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Dungarvin  
Dakota County, Minnesota 

 

History 

Dungarvin is a national organization comprised of 16-privately owned 

companies, headquartered in St. Paul, Minnesota. Founded in 1976, Dungarvin provides 

residential services, employment coordination, case management, foster care, a day-

treatment program, respite services, traumatic brain injury assistance, and host home 

support services to people with intellectual and developmental disabilities. The 

company’s mission is to respect and respond to the choices of people with 

developmental disabilities. 

Dungarvin Minnesota currently operates supported apartment settings in two 

sites: Stone Grove Apartments in Burnsville, Minnesota and Majestic Cove in Apple 

Valley, Minnesota. These sites are now home to three and five people with disabilities, 

respectively.   

 

Housing Programs 

Dungarvin does not construct or manage any company-owned living facilities; 

like other facilities served through Dungarvin, Stone Grove and Majestic Cove are 

existing apartment complexes located in their respective communities.  While their case 

manager may assist in the leasing process, the people with developmental disabilities 

moving into these homes are named on their own rental lease1.   Three, six and twelve 

month lease options are available; the shorter times are offered in case an individual is 

unsure whether the independent living model is right for them. Eighteen spaces in each 

apartment complex are available for persons under the DD waiver in 1 through 3 

bedroom apartments. Residents can live by themselves or with roommates of their 

choosing. Dungarvin provides a number of complementary independent living services 

including transportation, independent living training, household management, bill 

payment, meal preparation, shopping, recreational activity scheduling, safety and 

security systems and medical response.  
                                                      
1Intially an option was available to have Dungarvin be  named on the master lease; however the new funding 
changes require that under the 24—hour emergency assistance waiver, the resident must be an owner or renter. 
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Safety and Technology 

Dungarvin emphasizes their program’s values of “respect, response, choice and 

safety.” Utilizing both staff and monitoring technology, residents have more 

independence without sacrificing safety. This increased independence, Dungarvin 

argues, enables fuller integration with the community and the opportunity to build life 

skills. Dungarvin has found that safety fears are top concerns for both individuals and 

their guardians.  

Each resident carries a sensor alert through which twenty-four hour emergency 

assistance is available.  In addition, a Dungarvin staff member is available on-site 24 

hours except between the day-time hours of 9:00 a.m. and 2:00 p.m. Monday through 

Friday. In addition, monitoring technology is available through Sengistix, a security and 

monitoring company owned by Dungarvin. Each person and their support network can 

determine the amount of technology needed. Examples of monitoring technology 

include: door and bed sensors, phone alerts for reminders, and contact sensors, such as 

those that can indicate whether a drawer with medication has been opened. The 

monthly maintenance cost of the technology is currently covered by the DD waiver.  

 

Key Partners 

Dungarvin works closely with the building owners of both apartment complexes, 

as well as with the Dakota County staff and administrators to implement and improve 

ongoing program efforts. 

 

Funding  

Basic funding for individuals is provided under the 24-emergency assistance 

waiver. Other services provided by Dungarvin are ‘a la carte’ and paid for on a fee-for-

service model. Individuals are able to use the Minnesota Supplemental Aid (MSA) 

Shelter Needy payments, currently at a rate of $281 monthly. For some individuals, this 

extra funding is the only way they can afford their apartment. The building owners for 

each site also accept Section 8 housing vouchers; however, there are a limited number of 

spaces in each building. 
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Other Key Lessons  

Dungarvin started their program after being selected through an independent 

living Request for Proposal (RFP) process initiated by Dakota County. Steve Throndson, 

the Housing and Resource Development Specialist with Dakota County, stated that the 

greatest challenge in developing this independent living alternative was helping people 

with developmental disabilities, their family members and their case managers to 

overcome anxieties about safety concerns.  For example, when they opened the first 

program site, Dungarvin did not receive referrals right away from case managers. It took 

time for people to understand and accept the model.  Throndson also states that it is 

critical to provide ongoing evaluation of their housing programs in order to make 

adjustments as needs and ideas emerge.  
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Families for Independent Living  
Beaverton, Oregon 

 

History 

Families for Independent Living (FFIL) is a 501(c)3 organization developed in 

1996 as an offshoot of the ARC of Washington County, Oregon when a group of parents 

of adults with developmental disabilities voiced growing concerns about housing 

barriers.   

In the State of Oregon, service delivery has been decentralized from each county 

and now operates under the Federal Staley Settlement Agreement which requires 

licensed nonprofit service brokerages to provide case planning and broker services using 

state and county funds allotted to individuals according to their need.   

 

Housing Programs 

FFIL has twice partnered with Tualatin Valley Housing Partners (no longer in 

existence) to develop two housing complexes with units dedicated to individuals with 

developmental disabilities.  The Bridge, which opened in 2005, is a 14-unit apartment 

complex with on-site staff who provide a low-level of security without hindering 

independence. Their second facility, Merlo Station, opened in June 2008.  Merlo Station 

is a 128-unit low-income apartment complex with 15 units set aside for individuals with 

developmental disabilities, and another 5 units set aside for individuals in the Assisted 

Shared Apartment Program (ASAP) who receive a higher level of support and services.  

The ASAP program is described as a “mid-step in the journey to independent living.”  

FFIL is committed to a “cluster model” where people with developmental 

disabilities live in small clusters of independent living units in facilities throughout the 

community.  They have found that these cluster environments have fostered safe, 

supportive communities where individuals develop strong relationships and healthy 

interdependence. One board member, Gordon Teifel, described the atmosphere as 

convivial and almost dorm-like in the level of community and comfort of the residents. 

In his words: “Creating a safe haven community is much easier with small clusters. 

Think of the value of safety; it’s more important than just putting them in the 
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community.  [One woman] lived out here in Aloa.  She had section 8 and did pretty well 

because her parents kept checking in on her, and her personal companion kept up visits, 

but she was isolated.  When she came home from whatever work or social activities, she 

didn't have neighbors next to her who understood what her plight was.  She didn't have 

or generate friends among her neighbors. And I think of yet another ... who was in 

another section 8 voucher who had to move out because of illness, and similarly, didn't 

know her neighbors -- it was not a supportive community that either of those young 

women needed.  They are doing far better where they are now.”  

 

Key Partners    

FFIL partnered twice with the now-defunct affordable housing nonprofit Tualatin 

Valley Housing Partners to build the physical complexes for The Bridge and Merlo 

Station. 

Training programs are conducted in partnership with another nonprofit 

organization, Housing Independence (http://housingindependence.org/).   

 

Funding 

FFIL relies on several government grants in addition to other fundraising efforts.  

The Bridge received full funding from the Federal Housing and Urban Development 

(HUD) agency, and additional funds were raised for specific needs.  Merlo Station was 

funded in part through a HOME (affordable housing) grant from Washington County.   

 

Other Lessons Learned                           

In addition to permanent housing placement, FFIL provides intermediate options 

to prepare individuals for independent living in the community.  The Independent 

Living Program is a seven-month program that allows individuals to stay for a short 

time in an independent living setting.  They are assessed on their life skills and provided 

with training and on-site support from a part-time personal assistant.  FFIL identified 

education as an essential component, and has focused their educational opportunities 

around the theme of “Deliberate Wellness.” The program aims to equip individuals with 

the skills they need to be successful in independent living, including safety, hygiene, 

social supports and nutrition. 
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Movin’ Out, Inc.  
Madison, Wisconsin  
 

History 

Movin’ Out, Inc. was founded in 1992 by a group of parents concerned that there 

were few alternatives to group homes for their children with disabilities.  Located in 

Madison, Wisconsin, Movin’ Out provides housing counseling and financial assistance 

to people with disabilities and their families throughout the state with a focus on 

increasing home-ownership options. Their goal is to “increase the stock of affordable 

housing for people with disabilities over the long term,” and to ‘link people with 

disabilities to safe, affordable, small-scale, integrated housing” (Movin’ Out, Inc., 2011).  

Over the past 20 years, the organization has helped 1,165 households purchase or make 

homes accessible.  To date, not one of the households they have assisted has gone into 

foreclosure.  

 

Housing Programs 

All of the individuals and families that work with Movin’ Out receive housing 

counseling to explore funding options, identify the type of housing that best meets their 

needs, understand impacts on their public benefits, and to determine the optimal 

support services that will be needed to maintain independent living as a homeowner or 

renter.  Housing counselors support the buyer or renter through the entire process of 

identifying and securing housing and help the person identify and overcome barriers.  In 

addition, counselors visit the household three months after they move in to check and 

make sure that the monthly budget is working and to see if there have been any 

unexpected upsets. 

One of the main roles of Movin’ Out housing counselors is to help households 

identify programs that can help with down payments, loans, mortgage payments, or 

rental subsidies.  Most of these funds are HUD block grants that are administered 

through state and local governments and Section 8 vouchers. 

Many of the people that Movin’ Out works with fall well below the poverty line.  

As a result, affordable housing funds are not sufficient to make homeownership feasible.  

Movin’ Out provides zero-interest loans to buy housing or rehab existing houses to make 
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them accessible.  After the individual has made payments on the loans for five years, the 

balance is forgiven.  Many of these funds come from the Chicago Federal Home Loan 

Bank and are awarded through major banks and Movin’ Out. 

Movin’ Out has recently taken advantage of the overabundance of condominiums 

and townhomes in the Madison area.  With an excess of foreclosures on the market, the 

organization has been able to purchase several units which they subsequently rent out to 

individuals.  Some people have donated properties to Movin’ Out in their wills, which 

the organization has also turned into rental properties.  In accordance with their 

mission to create sustainable living situations, the people who rent from Movin’ Out are 

guaranteed the lease for life or until they choose to move out.  

 

Key Partners  

 State and Local Governments:  Movin’ Out has developed relationships with the 

State of Wisconsin and local units of government administering Community 

Development Block Grants that increase affordable housing opportunities. 

 Banks: Funds for the zero-interest, forgivable loans originate at the Federal 

Home Loan Bank of Chicago, but must be lent to consumers through an 

intermediary financial institution.  Movin’ Out has partnered with M&I and Bank 

Mutual to award these loans.  In addition, Movin’ Out works with these and other 

lending institutions to help people access traditional home loans, as well. 

 Realtors:  Some realtors are reluctant to work with low-income and vulnerable 

populations, such as people with disabilities.  In response, Movin’ Out has built 

relationships with realtors who both refer to Movin’ Out and help the 

organization identify housing opportunities. 

 

Funding 

 Movin’ Out services are funded through state, county, and city governments 

administering Community Development Block Grant (CDBG) Fund; a number of 

Wisconsin philanthropic foundations; and individual and corporate donors 
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Staffing 

Movin’ Out operates with a staff of eight people including three housing 

counselors, a rental property coordinator, a housing development specialist, an 

administrative support person, an operations and planning specialist, and an executive 

director.  Movin’ Out also has an eleven-member board of directors. 

 

Other Lessons Learned  

Movin’ Out is first and foremost an affordable housing program.  As an 

organization, they believe that stable housing is the basis for other necessities, such as 

employment and a strong support network. They do not provide any type of support 

services for day-to-day needs, but through their housing counseling program, they do 

work with individuals to identify whether they will need any support services and may 

refer them to other providers. 
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SAIL Housing - Willakenzie Crossing  
Eugene, Oregon 
 

History 

SAIL (Supporting Access to Independent Living) Housing is a 501(c)3 nonprofit 

organization created in 2006 to provide independent housing access and support to 

individuals with developmental disabilities in the Eugene, Oregon area.  SAIL partnered 

with the Metropolitan Affordable Housing Corporation to set aside 16 units for 

individuals with developmental disabilities in a new affordable housing complex called 

Willakenzie Crossing. The first tenants will move in January 2012.  SAIL Housing has 

modeled its practices after several other successful independent housing projects in 

Oregon (including Families for Independent Living). The land for the Willakenzie 

Crossing development was a City of Eugene land bank site that was awarded to 

Metropolitan Affordable Housing Corporation through a competitive RFP process in 

September of 2009.  

Like FFIL, SAIL works with privatized service brokers, who coordinate the care of 

individuals with developmental disabilities in Oregon per the Staley Settlement 

Agreement, 

 

Housing Programs 

At this point, the only clients of SAIL will be the 16 individuals who successfully 

applied to live in Willakenzie Crossing.  The Willakenzie Crossing facility and its staff 

play a role in providing certain services and resources, such as a community room in the 

center dedicated for providers to teach classes and hold functions. However, service 

delivery and assistance is coordinated by SAIL.  

SAIL's clients will receive individualized services where necessary, though they 

anticipate combining services with other recipients to reduce costs when possible. While 

there are many resources in the area for people with disabilities, SAIL has found that it 

can be difficult for individuals to navigate them.  SAIL acts as a service hub - 

coordinating with clients, their families, personal agents from service brokerages, and 

service providers to meet each client’s needs.  Examples of community resources 
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coordinated by SAIL include public transportation, employment assistance and the 

city's adaptive recreation program.  

 

Key Partners    

The Metropolitan Affordable Housing Corporation is the primary partner for 

SAIL Housing.  While SAIL Housing works with formal and informal supports to 

coordinate care for individuals, the Metropolitan Affordable Housing Corporation is 

responsible for the actual development of the housing complex and for managing the 

facilities.  

 

SAIL also partners with two service brokerages in the Eugene area.  These 

organizations have provided the majority of referrals to the SAIL project. The 

organization has also worked closely with Lane County to develop necessary assessment 

tools (Appendix B).  

 

Funding 

The Metropolitan Affordable Housing Corporation provides service funds to 

residents in need.  A portion of those funds will be designated to SAIL Housing to 

provide services to the individuals in the 16 units set aside for people with 

developmental disabilities.  In addition, SAIL Housing relies on individual contributions 

and grants.  This has been a challenge for them as it can be difficult to find foundations 

interested in funding operations.  For this reason, the organization is devoting 

significant time and resources in order to identify funding sources to support their 

activities going forward.  

 

Staffing 

SAIL Housing has an executive director, a ten-member board of directors and relies 

heavily on a volunteer base for much of its current day-to-day operations. They intend to 

hire an additional full-time employee to be onsite for the first year operation, but have 

not yet secured the funding for this position.  
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Other Lessons Learned                           

SAIL coordinated with Lane County and two Lane County service brokers to develop a 

life-skills assessment tool in order to gain a clear understand of each client’s skills and 

abilities to live independently.  Representatives from SAIL noted that creating stable 

and consistent environments and spending extra time on developing independent living 

skills are critical for creating successful models. For this reason, they strive to provide 

consistency across all areas of their work.  According to Executive Director Michele 

Smith, "With that consistency we see a lot of growth and with that growth we anticipate 

changes where you're nurturing that independence." 
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Seeing-is-Believing  
Raleigh, North Carolina                                                                                                   

 

History  

Seeing-is-Believing (SIB) was a three-year (2008 – 2010) initiative sponsored by 

the North Carolina Council on Developmental Disabilities (NCCDD), designed to help 

qualified persons with developmental disabilities move from congregate care settings to 

individualized supported living environments.  

The idea was advanced through a Request for Proposals process published by the 

State of North Carolina.   The original intermediary grant was awarded to Community 

Resource Alliance (CRA) which formed a team of consultants to provide training, 

technical assistance and other resources. Ultimately, four providers were selected to 

participate in the project based on their interest and capacity. Earlier attempts to 

establish supported living initiatives were unsuccessful due to fears and anxiety on the 

part of service providers, family members and the general public.  The name Seeing-is-

Believing is a reference to the idea that the community needed to witness the success 

first-hand to believe it would become a reality.  

By the conclusion of the three-year period Seeing-is-Believing and their program 

partners successfully assisted 35 people with developmental disabilities from a wide 

variety of settings, including group homes, to move into their own homes and 

apartments. The providers continue to serve these people following the pilot period, 

building on the structure and procedures already established. 

One of the challenges Seeing-is-Believing encountered was a policy regarding DD 

waiver benefits. Initially, this policy did not allow people to receive services outside of 

the licensed adult foster homes.  Without services, most people would not be able to live 

independently in their own homes.  After three years of advocacy and lobbying efforts, 

the North Carolina state legislature, revised the policy to ensure long-term systemic 

change.  
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Housing Program  

The four chosen service providers negotiate with a variety of area property 

managers to offer housing stock or apartments for people with developmental 

disabilities. Providers deliver an array of support services throughout the process, from 

assessing individual skills and motivations to providing social opportunities to meet 

roommates, friends, and neighbors. In addition, providers may co-sign leases for 

individuals who do not have necessary credit history. CRA provides ongoing training 

and technical support to providers in the area of person-centered planning to ensure a 

seamless transition. 

Several of the people served through the Seeing-is-Believing program expressed 

concern over limited employment options offered by day programs.  Through 

discussions and consultation with the stakeholders, SIB worked with residents to 

establish a successful microenterprise initiative in conjunction with the independent 

living model. Microenterprise activities included jewelry making, card making and a 

cleaning business. These were supported through funding raised from local businesses. 

A local cooperative agency provided initial training on microenterprise management. 

Training for supportive employment in the community was also provided for individuals 

depending on interest and assessment.  

SIB also advanced ongoing training and assessment of case managers and other 

key staff members in order to ensure that they nurtured a person-centered environment 

where people were making choices for themselves.  This was often difficult for people 

who have grown up depending on family members and others to make choices on their 

behalf.  

 

   Funding and Partnerships 

Most of the funding for the project came directly from the State and through the 

DD waiver.  Individual and local businesses also provided some limited funding for the 

project which was used in providing initial deposit and seed money for the 

microenterprise initiative. Seeing-is-Believing also partnered with local nonprofit 

organizations and universities who provided some pro bono services such as lobbying 

and training. 
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  Other Lessons Learned  

One of the SIB’s keys to success was the development of self-advocacy groups.  

Individuals who successfully moved to independent living provide support to their 

colleagues and serve as a role models for others. Some individuals and family members 

have been motivated by hearing testimonies by individuals who successfully 

transitioned to independent living. In addition, advocacy efforts have helped some 

people move out of guardianship and gain legal control over their live
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Common	Themes	&	Guiding	Principles	
The independent living programs surveyed in this analysis have many differences 

among them, including location, size, organizational structure and history. Despite 

these variations, two common themes emerged which should serve as guiding principles 

in the successful development of future Hennepin County models. They include person-

centered planning - including individual choice and advocacy and community 

engagement. These principles form the foundation of the recommendations provided in 

the remainder of this report. 

 

Person-Centered Planning within the Service Delivery System 

Person-centered planning focuses on empowering the individual to direct their 

own life outcomes. By purposefully engaging people with developmental disabilities (or 

their families and friends if they cannot speak for themselves), person-centered 

planning is a way to help determine an individual’s own life goals, barriers to achieving 

those goals and the supports necessary to achieve them (Allen, 1989). This process-

oriented approach ascertains a person’s life goals by identifying their preferences, 

strengths and capabilities. 

Person-centered planning is not a new term; it is a concept and tool that has a 

long history within the disability field (Allen, 1989). However, as the movement towards 

independent living grows, this approach is becoming even more important. All of the 

programs providing independent living services in this analysis have used, are currently 

using or are in the process of incorporating a person-centered planning approach to 

their service delivery model.  

Dakota County, for example, is currently implementing training on person-

centered planning in their case management department. Similarly, Community Living 

London implements all their case management through their Person-Centered Planning 

Department.  Seeing-is-Believing trained several providers on using a well-known 

person-centered planning tool called PATH/Planning Alternative Tomorrows with Hope 

(O'Brien, Lyle, and O’Brien, 1993).  An anecdotal evaluation of the Seeing-is-Believing 

program revealed that while not all life goals had been achieved, the individuals who 
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had participated in person-centered planning were very energized by the process. As one 

staff commented, “They all have their PATH [charts] on their walls” (Walker, 2011). 

Prior to the planning, one young woman did not realize that having her own home was 

even a possibility. Now, she is pursuing that goal and obtaining her driver’s license as 

well.  

Evidence indicates that implementing a person-centered philosophy is 

challenging within an existing service delivery system.  For example, creating multiple 

individualized plans is time and resource intensive compared  to a “one-size-fits-all” 

approach. According to disability expert, Michael Kendrick, “The task for service 

providers and in particular, their leaders, is to constantly reassert that the priority for 

personal and organization attention is focused on the lives of those served” (Kendrick, 

1997).  Kendrick suggests that planning approaches should reflect the following 

commitments in order to be considered truly person-centered (Kendrick, 2000):  

 A commitment to know and seek to understand 

 A conscious resolve to be of genuine service 

 An openness to being guided by the person 

 A willingness to struggle for difficult goals 

 Flexibility, creativity, and openness to trying what might be possible 

 A willingness to enhance the humanity and dignity of the person 

 To look for the good in people and help to bring it out 

 

Person-centered planning is an ongoing process which requires a case 

management structure that captures the changing needs of an individual over time. 

Unlike group home settings, independent living is an active developmental model. Some 

individuals may need fewer supports as they acquire more life skills over time. Others 

may need the addition of adjusted or specialized supports during various periods of 

their life. 

Implied within the person-centered planning concept is the necessity for personal 

choice and flexibility. In other words, any system of services that incorporates a person-

centered planning model requires flexibility and needs to offer different alternatives for 

independent living because all individuals have unique preferences and different life 
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goals. Some independent living models, such as the Families for Independent Living, are 

focused on people moving out of their parent or guardian’s home for the first time. 

Other models will be more suitable for those transitioning from corporate foster care. 

For the service delivery systems, an increase in the number of choices for independent 

living requires additional training and education for service coordinators, case 

managers and providers.  

 

Advocacy and Community Engagement 

 Several of the models investigated contribute their inception and success to early 

grassroots advocacy efforts led by the disability community and their family members. 

In order for independent living models to succeed and become sustainable, service 

delivery systems and actions to change public policies should always work to engage and 

include the voice of those impacted.  Partnering with existing advocacy initiatives, such 

as the Minnesota Governor’s Council on Developmental Disabilities – where the 

majority of members are people with developmental disabilities and their parents – is a 

critical consideration.   Another is creating a participatory evaluation process and peer-

to-peer networking opportunities for individuals who have moved or hope to move into 

independent living. Several developmental disability services have matured through a 

process that began with a strong grassroots movement. The Minnesota Employment 

First Coalition is an example of a grassroots coalition that was able to create a broader 

movement by bringing together people with developmental disabilities, business 

leaders, government officials and services providers to address structural and policy 

barriers.   

In Oregon, Families for Independent Living, Inc. began with a group of parents 

meeting at the Arc to discuss their concerns for their children with disabilities.  Parents 

who were especially concerned about a lack of independent living options came together 

and formed an organization that focuses on building a community of people with 

disabilities living independently.  One board member interviewed  is the parent of an 

individual who could not be successful in an independent living situation— yet this 

parent is a passionate advocate for independent living options.  Parents and family 

members are clearly an invested group who add significant insight and energy to any 

reform effort.  In addition, integrating advocacy groups will also help educate the both 
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the broad community and key stakeholder groups about the most effective independent 

living options.
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Key	Elements	for	Independent	Living		
 

While the earlier guiding principles should apply across all stages of independent living 

development, the following elements should be considered to ensure that a seamless, 

comprehensive and sustainable model is created.   Each of the following strategies of 

independent living is presented by describing lessons learned from existing independent 

living models, illustrating potential obstacles and applying a set of recommendations 

determined in partnership with the Hennepin County client team.   
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Identifying Candidates & Ensuring Adequate Life Skills 

The first step in an individual’s journey to independent living is to identify their 

desire for independent living and ensure that they can be successful in an independent 

living setting. When candidates for independent living self-identify or are referred by 

others, a deeper conversation should take place to determine their abilities, needs, and 

desires in an independent living setting.  The programs surveyed identified people for 

independent living using the following steps:  

 Initial referral: All of the organizations received referrals from case managers 

or service brokers who identified individuals for housing assistance programs, 

assessment and assistance towards independent living.  Individuals also 

contacted organizations themselves.  

 Assessing life skills: All but one program utilized formal written readiness 

assessments, while the other (Community Living London) conducted a variety of 

one-on-one personal interviews with candidates and their families.   

 Establishing individual plan: Several organizations work with clients to 

develop individual life-skill plans.  One example includes a personal workbook 

for individuals to express their ideals and goals for independent living (Appendix 

C).  

 Life skills training and support: Each of the programs interviewed had 

formal or informal life-skills training opportunities available for people with 

developmental disabilities.  FFIL provides a seven-month transitional residential 

program for developing life skills and connecting with others before moving into 

independent living situations.  

 

Potential Obstacles  

 Information sharing: Individual providers risk becoming “silos” for 

institutional knowledge about promising practices and individual needs, which 

could mean that individuals do not receive an equal standard of care.  

  Standardized care: If standardized tools are not used, individuals may have 

unequal chances of becoming candidates for independent living; or receive life-

skills plans that do not ideally suit their respective needs and goals.   
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 Conflict of interest: Independent living providers may have a financial 

incentive to refer foster care clients to their own independent living programs, 

rather than to other providers who may better suit their needs.   

 

Recommendations 

A. Train providers to identify candidates: Work with case managers and 

providers to establish standardized criteria for identifying individuals who are 

interested and potentially-able candidates for independent living transitions. 

B. Develop a standardized assessment: Create a standard assessment form to 

be used by case managers with individuals seeking independent living placement.  

C. Develop a standardized independent living plan: Create a standard 

independent living plan that providers will use to work with individuals and 

document key preferences for independent living, such as living arrangements 

and employment. Facilitate necessary and ongoing training for all key county 

staff and service provider representatives.  

D. Promote a life skills training curriculum: Identify all key areas of 

successful independent living, and create curriculum guidelines to assist 

providers in training individuals in ongoing life skill development.  
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Identifying & Securing Housing 

Adults with developmental disabilities who are moving from group homes  into homes 

of their own will need help identifying and securing housing. Finding housing can be 

difficult for many first-time renters and homebuyers, but adults with developmental 

disabilities often face the additional barriers of navigating housing options, extreme 

poverty, lack of credit or rental history and difficulty identifying housing that meets 

their needs.  Successful programs have addressed these barriers in a variety of ways. 

 

 Individualized Planning: Movin’ Out and The Arc of Minnesota provide 

housing counselors to work with people to identify housing resources, create a 

budget, search for housing, and identify barriers to being a successful renter or 

homeowner. 

 Partnership: Seeing-is-Believing and Movin’ Out build relationships with 

realtors and property managers willing to work with people who have little or no 

rental and credit history.  The Arc of Minnesota accompanies people to meetings 

with landlords to educate them about renting to people with disabilities. 

 Individual Control: All of the organizations surveyed make sure that all leases 

and legal documents are in the person’s name.  This gives the person ultimate 

control over their living situation. 

 

Potential Obstacles 

 There is a shortage of affordable housing:  The average price of renting a 

one bedroom apartment in Minnesota is out of the price range for many adults 

with developmental disabilities and there are often waiting lists for affordable 

housing programs.  

 Service providers are not familiar with housing options:  Service 

providers may not have the knowledge and training necessary to help adults with 

developmental disabilities identify and overcome personal barriers to housing. 

 Information about affordable housing programs is specialized.  People 

outside of the affordable housing system, such as providers and individuals, may 

not know how to find it or who to ask. 
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 Lack of credit and rental history.  Property managers may be unwilling to 

rent to individuals who have little or no credit and rental history.  

 

Recommendations 

A. Housing Coordination Provider: People should have access to a housing 

coordinator to help them develop an individualized housing plan.  The 

coordinator should assist with: financial planning, connections to affordable 

housing resources, assistance identifying appropriate housing, working with 

property managers, completing applications and helping to guide the moving 

process. 

 

B. County-level System Coordinator: There should be a centralized source-

person to collect, track and disseminate housing information to people with 

disabilities, case managers, service providers and advocacy groups. This person 

would also build relationships with property managers, county housing 

specialists and other housing representatives to expand affordable housing 

options. 
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Safety & Security 

Like every person, people with developmental disabilities need to be mindful of day-to-

day health and safety factors such as, but not limited to: fire hazards, criminal activity, 

pedestrian safety and proper medication intake. The safety and security of the people 

served is of paramount importance to all of the independent living providers examined. 

While each of the providers considers this component critical, programmatic strategies 

vary considerably.  

 On-Call Staff and Safety Assessments: Community Living London and 

Seeing-is-Believing conduct safety counseling and assessment services with each 

person and their family members prior to move-in.  Both also have management-

level staff people on-call 24/7/365.  

 Electronic Monitoring Systems: In addition to on-site staff and a 24-hour 

emergency response system, Dungarvin offers an array of in-home electronic 

monitoring systems. 

 Mentors: CLL assigns a staff member to each person who moves into an 

independent living environment to provide an in-home evaluation and discussion 

of day-to-day safety matters. Seeing-is-Believing encourages people who have 

overcome the challenges or fears of independent living transition to mentor those 

who are newly relocating.   

Potential Obstacles 

 Sense of Fear: People with disabilities, their families and their caregivers may 

experience a heightened sense of fear or anxiety about living in a more 

independent environment.   

 Infringement on Space/Place: People may feel that conversations or actions 

taken to ensure safety and security are an encroachment on their personal 

freedoms and privacy.   
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Recommendations 

A. Safety and Security a Priority: Assessing the current and ongoing safety and 

security of people with developmental disabilities living in independent settings 

should be a top priority of any independent living service provider. 

B. Individual Rights: When considering any safety and security measures, a 

sensitive and asset-based approach should be taken; at no time should any 

person be made to feel like they do not have a desired level of freedom and 

privacy in their own home.  

C. Success Stories: A peer-to-peer mentoring initiative should be established so 

that people living in independent environments can share stories of success in 

order to encourage and help mitigate the fears and anxieties of others.   

D. On-site Assessment: A series of on-site provider-client safety scenarios should 

be performed before any assumptions are made about either formal or informal 

security measures. 

E. Safety Plan/Checklist: Because there is no one security model that would 

provide appropriate support for every individual, an initial, well-understood 

“safety plan” should be created prior to determining future needs. The safety plan 

should be one that is designed in partnership between the provider and the 

person being served. 
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Independent Living Coordination 

In the group-home model, service providers supply day-to-day support for their 

clients, including coordinating with families and other providers, monitoring needs and 

changes in needs, and working with the individual to meet independent living goals and 

address any concerns they might have.  As individuals move into independent housing 

environments supports will need to exist in an alternative fashion.  Investigation of 

existing independent living models revealed the following service coordination 

structures:   

 

● Centralized coordination: Of those researched, Community Living London is 

the only program that provides an all-inclusive system of independent living 

coordination and case management to each of the people they serve.  This is 

conducted through their Person-Centered Planning Department. 

● Onsite service coordination: Dungarvin, SAIL and Families for Independent 

Living (FFIL) each provide direct service coordination through staff presence in 

designated independent living apartment clusters, while using the case 

management services of the respective public human services sector.  

● Contracted Service Coordination: Seeing-is-Believing is administered by the 

North Carolina Council on Developmental Disabilities (NCCDD). NCCDD 

contracts with three independent providers for service coordination, while case 

management is done through the respective counties.     

 

Potential Obstacles  

● Conflict of interest: Independent living coordinators may also be providers of 

other services for individuals with developmental disabilities. Since coordinators 

are in a position to help the individual determine the amount of services they 

receive, this could pose a conflict of interest. 

● Barrier to independence:  A coordination role could easily curtail, rather 

than encourage, greater independence if very high-levels of coordination are 

considered necessary at all times, or if the ongoing development of independent 

living skills is not made a priority.  
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Recommendations 

A. Standard of Care: Every person should have access to an independent living 

coordinator who is responsible for helping meet individual goals across a 

spectrum of life needs and pursuits.   

B.  Detailed Independent Living Plan: The independent living coordinator 

should use a life-skills assessment tool and high-level independent living goals 

(as completed by case managers) to work with each person to develop a detailed 

plan for achieving his/her goals.  

C. Day-to-Day Support: The coordinator should provide day-to-day support in 

areas including, but not limited to: life skill development, conflict resolution and 

building connections across providers, family members, neighbors and the 

greater community.  

D. Resources for Greater Independence: The independent living coordinator 

will have knowledge and access to resources to support the individual in 

accomplishing goals with the greatest level of independence desired (e.g., finding 

housing without a provider).  

E. Neutral Party: To the extent possible, service coordination providers should be 

independent of other entities that stand to gain financially from increased service 

delivery. When this is not possible, steps should be taken to mitigate any conflicts 

of interests. 
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Employment Support & Services 

Employment offers cultural, social and financial capital and confers a sense of 

self-worth and dignity to persons with disabilities, thus is an integral component of 

independent living for every adult. At the same time, public agencies are facing 

increased pressure to reduce expenses.  The current pattern of a lifetime of financial 

dependency on disability benefit programs is not sustainable. Changes in financial 

support and employment structures will require early and ongoing support within the 

adult disability service delivery systems. 

There is already a statewide movement to address the structural and policy 

barriers to employment for persons with disabilities.  The Minnesota Employment First 

Coalition, comprised of individuals, disability communities and advocates, began in 

2007. The vision of the movement is to make employment a top priority and preferred 

outcome for people with disabilities (Minnesota Employment 2007). As a result, a state 

initiative called Pathways to Employment was created to address structural changes 

necessary to increase competitive employment opportunities for people with disabilities 

and address Minnesota’s workforce needs.  It’s funding through the MN Medicaid 

Infrastructure Grant (MIG) has been renewed three times and is currently set to sunset 

at the end of 2011.  

The Minnesota Employment First Coalition defines regular or customized 

employment for persons with disabilities as those which are on a payroll with a 

competitive business or industry, with at least minimum or prevailing wages and 

benefits, offering ordinary opportunities for interaction with other co-workers and 

customers (“The Minnesota Employment First Summit: A Consensus Report,” 2007).  

The majority of the programs surveyed in this analysis strongly incorporate 

employment into their independent living models. These are the observations from 

these programs: 

 

 Dissatisfaction with day programs: Seeing-is-Believing found many 

individuals dissatisfied and unchallenged by existing day programs.  
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 Employment counseling is an integral part of assessment:  Community 

Living London and Seeing-is-Believing incorporate employment counseling and 

training into an Individual’s person-centered assessment.  

 Creative ways to employ people: Seeing-is-Believing raised additional funds 

from businesses and the community to create microenterprise activities such as 

jewelry-making, card making and cleaning services. 

 New independence fosters own initiative: There are positive spillover 

effects of independent living. One resident of a supported-apartment program 

found a job at a nearby fast food establishment by filling out an application by 

herself without any formal supports.  

 

Potential Obstacles   

 Employment can significantly increase an individual’s independence, both symbolically 

and financially. However, current conventional norms and lack of information on 

employment within the adult disability service delivery systems present significant 

barriers to increasing independence. 

 Choice versus Option: Conventional thinking within disability communities, 

providers and case managers is that employment is an option rather than an 

expectation or goal. 

 Training versus Placement: Often, the definition of a successful employment 

outcome is simply participation in training or day programs, rather than 

placement in a potentially self-supporting job. 

 Lack of information: There is a lack of information for individuals, providers 

and case managers on successful employment models and practices.  

 

Recommendations  

A. Incorporate employment goals in case management system: 

Employment as a goal should be included within a person’s initial assessment to 

encourage, expect and identify supports for successful placement. 
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B. Require Service Coordinators to integrate employment goals and 

resources in individual plans. In order to provide holistic and 

comprehensive plans, service coordinators should consider if and how 

employment goals can be included within a person’s bundle of services. 

C. Leverage existing employment programs. Share information about proven 

employment strategies and resources within the services delivery system
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Transitional	Support	Home	&		
Legislative	Recommendations	

 

Obstacle: Moving from a group home to an individual home setting is a 

transition full of uncertainties for individuals, their families, and even for current 

service providers and case managers. There is often elevated anxiety for individuals and 

their families who perceive moving out of corporate foster care settings as ‘high risk’ 

because of challenges that may be presented if they need to return to a group home  

 

Solution: Encourage and support the transition to community-based settings by 

creating a Transitional Support Home for individuals entering or exiting independent 

living alternatives. A transitional support home will require a higher level of 

independence than corporate foster care, but still provide an appropriate level of 

support and safety.  For individuals entering community-based settings, a transitional 

support home will:  

 Encourage individuals and their families to pursue independent living options 

by reducing fears through an optional ‘safety net’ setting.  

 Increase the success and sustainability of an individual’s move into more 

independent community-based settings by practicing independent livings skills 

in a supportive environment. 

This setting could be created as a permanent move-out of corporate foster—i.e., 

moving back to a traditional group home would not be an option. Or, lead agencies could 

‘hold’ their corporate foster care bed temporarily. The latter alternative would require 

additional funds.  

 For individuals exiting community-based settings because of a crisis or other reasons, 

a transitional support home will: 

 Provide an opportunity to reassess and identify additional supports needed to 

successfully live in a community-based setting. 
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 Prevent individuals who are suffering a temporary crisis from utilizing more 

expensive care alternatives.  

 This emergency setting could be modeled after the Metro Crisis Coordination 

Program (MCCP). MCCP provides a similar service for people who need to move to a 

more supported living environment during crises. MCCP’s goal is to prevent 

hospitalization and has been successful. The program can serve as a model for a 

transitional support home.    

 

Recommended Program Features 

A. Limit Lengths of Stay:  Establish time limits, such as 90 to 120 days, which 

allow people enough time to identify and receive supports, but ensure that the 

stay is only a temporary solution.   

B. Establish Eligibility Requirements: Requirements should ensure that the 

home is being used only for the intended purpose.  

C. Assess Independent Living Plan: Identify (or reassess) what type of skills or 

supports each person needs to live independently. For example, if an individual is 

exiting a community-based setting, a more structured living situation may be 

deemed more appropriate. 

D. Offer Life Skills Training: Offer any skills training that people need to live 

independently. 

E. Establish Variable Beds: The ability to increase the number of beds, as 

needed, will encourage more individuals to transition out of corporate foster care.  

F. Multi-county Collaboration: Partnerships are mutually beneficial and reduce 

the expenses that any one county could solely sustain.   

 

Legislative Recommendations for Transitional Group Home 

 

Goal: Encourage both individuals and providers to shift toward independent living 

options by establishing a transitional support home.  
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Barriers: A transitional support home model would require lead agencies have the 

authority to establish new foster care licenses or adjust current capacity. The Corporate 

Foster Care Moratorium does not allow new licenses (Minn. Stat. section 245A.03, subd. 

7).  

The moratorium does, however, assign lead agencies the role of evaluating and 

adjusting their foster care capacity to meet individuals’ needs. The statute implies that 

lead agencies, providers, and the State work together to accomplish this (Disability 

Services Program Manual, 2009).  In reality, the adjustment of capacity often calls for 

licensed beds to be shifted from one provider to another. However, it is unlikely that 

providers will voluntarily reduce their license capacity without being required or 

incentivized.  

Lead agencies are delegated by the State to perform licensing of foster care 

settings.  Though, there is no provision allowing lead agencies to reallocate licenses from 

one provider to another for the purposes of managing overall licensed capacity.  

Counties can only recommend removal of licenses due to licensing violations. Therefore, 

lead agencies need the ability to either reallocate corporate foster care licenses or create 

additional licenses.  

The authority of lead agencies to reassign or create a transitional support home 

license will further empower them to fulfill another core activity assigned by the 

moratorium, which is to “Identify and monitor individuals currently served in corporate 

foster care but who could be provided with less intensive services in alternative or less 

restrictive settings (Disability Services Program Manual, 2009). By creating a 

transitional support home model, lead agencies will be able to further monitor, support 

and accelerate the shift to community-based settings.  

 

Recommendations  

A. Reassign existing licenses to the transitional support home.  While this 

option does not create any additional beds within the system, some providers will 

lose licenses and the accompanying revenue. While this may be an additional 

pressure on the services, it may be best for the system as a whole.   

B. Create an exemption to the Corporate Foster Care Moratorium that 

allows Hennepin County to create new licenses for the purpose of creating this 
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transitional setting.  While this will increase the number of licenses in the short 

term, it will be one step toward increasing independent living options.  

Ultimately, a temporary increase will further the goals of the moratorium.
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Foundation	Funding	
 In addition to investigating the components of existing program models and 

illustrating any significant policy barriers for full-scale model creation, the consultant 

team was charged with: 1. identifying prospective sources of foundation funding 

(appendix D); 2. creating a draft “concept paper” for funder consideration; and 3. 

outlining a set of programmatic recommendations to increase the likelihood of 

philanthropic investment consideration.   

Prior to pursuing any philanthropic investments, the Hennepin County 

independent living leadership team should be prepared to address the following 

considerations:  

 How are your proposed activities new or innovative?  

 How can your proposed activities be replicated by others?  

 How have those impacted by the change been involved in making the 

decisions for the proposed activities?     

 What long-term systemic changes will occur as a result of your proposed 

activities? 

 How will these changes help public funds to be used more 

effectively/efficiently? 

 Why is the work you are proposing outside of the scope of traditional 

government functions?  

 Who are your partners in the effort (public, nonprofit and community 

leaders)?   

When modified to meet the specific goals and actions of the Hennepin County 

independent living initiative, the following concept paper could serve as a roadmap for 

foundation inquiry: 
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Hennepin County, Minnesota 

Group Home to My Home  

Preliminary Concept Paper  

 

I. Organizational Summary  

Hennepin County, Minnesota was established in 1852, six years before Minnesota 

became a state. It is considered one of the nation's major metropolitan areas and ranks 

sixteenth in the nation in population. The City of Minneapolis is its largest city and the 

county seat of Hennepin County.  As of 2010 the population was 1,152,425; making it by 

far the most populous county in Minnesota. The mission of Hennepin County is to 

enhance the health, safety and quality of life of our residents and communities in a 

respectful, efficient and fiscally responsible way.  

At Hennepin County Human Services and Public Health Department (HSPHD) we 

strive to support better lives and stronger communities by managing and maximizing 

resources to provide disabled individuals the right service at the right time. By best 

utilizing all levels of care and service regardless of funding stream or setting, HSPHD 

aims to support individuals to live in the most independent settings, integrated in a 

meaningful way with their communities, and to wisely utilize our citizen’s financial and 

human resources. Hennepin County residents with developmental disabilities are 

offered the following services:  

 

 Developmental Disability screenings. 

 Information about community resources and county, state and federal 

programs. 

 Short-term service planning to help individuals and families develop a plan of 

care. 

 Ongoing case management. 

 Assistance with applying for public benefits. 

 Access to Waivers, Alternative Care and MA Home Care services. 
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We currently license 534 corporate group home/foster care facilities, serving 1566 

people on Developmental Disability waivers.  These four-bed homes provide 24-hour 

staffed care to the people who live there. They operate in a highly structured manner 

within a provider-driven service delivery system.  

 

II. Problem Statement  

 It was not until 2001, that Minnesota fully emerged from the system of 

institutionalizing people with developmental and intellectual disabilities.  For 

decades, institutionalization meant that people with disabilities had limited 

control over the course of their social, physical or financial care, and typically 

experienced no path to greater independence or self-determination. 

 While the advent of the group home model represents one of the most critical 

advancements in the way we care for and serve adults with disabilities, it is not 

the most favorable setting for people who are willing and able to live in a home of 

their own.  For many Hennepin County residents, living in a group home has not 

allowed them to fully develop all of the skills they are capable of advancing.  As a 

result, they have not had the opportunity to make personal and informed choices 

about many aspects of their own lifestyle.  While the group home is a vast 

improvement over institutionalization, it is still restrictive for some people who 

could exercise more freedom and control over basic decisions, and it represents a 

very high cost care model to Minnesota tax payers.   

 Recognizing the need to both increase independent living opportunities, and 

to decrease the cost of an over-burdened foster care system, the Minnesota 

legislature passed statutory requirements defining new community living 

standards for adults with disabilities during the 2011 special session.  The new 

language allows for individuals to hire providers of their choice, to live in homes 

of their choice and to increase access to the greater community based services 

based on their needs and desires.    

 While policy changes are critical to creating a more benevolent and 

democratic system of independent living standards, unfortunately, they are not 
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accompanied by the transitional resources necessary to advance the early stages 

of broad and sustainable systemic change.    

 

III. Proposed Activities  

Serving the greatest number of adults with disabilities in the State of Minnesota, 

Hennepin County stands ready to serve as a catalyst in creating a model of independent 

living that can be replicated throughout the state.  Over the past year, members of the 

HSPHD leadership team have been working closely with the Minnesota Department of 

Human Services, the University of Minnesota, the XXX (list other partners) to develop a 

caring and cost-effective theory and model of change for people developmental 

disabilities and their families.   

 

This new system will allow Hennepin County and our partners to:  

 Recognize and screen eligible independent living candidates. 

 Establish individual living plans. 

 Help identify and secure safe, affordable and accessible community housing 

(homes, apartments, condominiums) options.  

 Provide roommate matching support when desired.  

 Assist people and their families to establish adequate safety measures. 

 Provide ongoing coordination of services and support.   

 Streamline billing procedures for individuals, families and service providers.   

 

These services will be provided by building the capacity and skills of our case 

workers, housing specialists, support staff and outside service providers; by creating an 

emergency transition home model for individuals needing higher levels of support 

during transition or in cases of interim emergencies; forming a peer-to-peer support 

network; establishing a variety of individual assessment tools to help guide housing, 

employment, budgeting, recreation and safety issues; and developing a pilot county-

wide technical assistance center to provide initial and ongoing guidance and counseling 

to families.   

 



Foundation	Funding	
 

62 | P a g e  
 

All of these activities will be implemented in a manner consistent with the following 

principles of change:  

 

 Person-centered Planning: Taking a person-centered approach empowers 

every individual to direct their own life outcomes. By purposefully engaging the 

people with developmental disabilities and their families in every aspect of their 

housing transition plan, individuals will gain a greater sense of freedom and 

make choices that are best suited to their personal preferences, strengths and 

capabilities.   

 

 Self-advocacy/ DD Community Voice: In order for our independent living 

model to succeed and become sustainable, Hennepin County and our partners 

will work to ensure that the voice of those served is engaged in every stage of the 

planning, development and evaluation stages of independent living 

programming.   

 

 Systemic Change: Moving people from group homes to their own homes is not 

just about changing the lives of individuals, it’s about changing the way we 

conduct human services across an array of public agencies and departments 

within those agencies.  These long-term, systemic changes can be complex and 

challenging, but Hennepin County leadership is committed to ensuring that our 

staff and contract partners recognize and adapt to the emerging needs of the 

people we serve.    

 

It is through these guiding principles that Hennepin County will work with three to five 

independent service providers to help transition X number (to be determined by 

Hennepin County)  people from group home settings to independent living homes over 

the three-year time period of January 1, 2012 through December 31, 2014.  Each of these 

individuals will be offered a comprehensive and ongoing system of support assistance to 

ensure that their transition into independent living is as seamless, safe, affordable and 

rewarding as possible.   
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IV. Desired Outcomes  

By helping move people with developmental disabilities move into homes of their 

own, we expect to achieve wide-spread systemic change in the way people are served.  

This includes leading our public service representatives to have increased skills, 

capacities and understanding about the needs of the people they serve; and for the 

overall system to experience a decrease in the amount of public funding spent on 

services, without compromising the integrity of our mission to build better lives and 

stronger communities. 

Most importantly, the people served through this programming will have an ever 

increasing sense of confidence, freedom and accomplishment; and finally have the 

opportunity to be fully integrated, contributing members of their community.  

We will measure the progress and success of our programming by developing and 

implementing a comprehensive evaluation plan to be carried out over the three year 

pilot phase and two years beyond.    

 

V. Timelines 

Hennepin County to identify and specify planning phase, pilot phase, full-scale 

implementation phase, and evaluation phase.  

 

VI. Budget Overview / Gaps in Funding  

While Hennepin County and our partners stand ready to help people live the highest 

quality life possible, we do not have all the tools and financial resources to make this 

happen on our own.  The people served through this program are often those who face 

multiple barriers to success including very low incomes, a lack of rental histories, and 

justifiable concerns over the lack of a safety net should their need for services change 

over time.    

In order to plan for and implement the first phases of a quality independent living 

model for adults with developmental disabilities, Hennepin County needs  outside 

assistance to fill funding gaps for case worker and service provider training; creating a 
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transitional/emergency care housing model; building a discretionary pool of assistance 

resources for rental deposits and home furnishings; and XXX.  The following budget* 

illustrates our anticipated revenue and expenses for the first three years of the initiative:    

 

Revenue 

State of Minnesota $XXX Secured 

Hennepin County $XXX Secured  

Individuals and Families  $XXX To be determined on indiv basis 

Big Bucks Foundation $XXX Request pending  

Mo Money Foundation  $XXX Request pending  

 

Expenses 

Staff salaries and fringe  $XXX Line item budget narrative  

Training  $  

Travel  $  

Foster care bed hold  $  

Transition/Emergency housing $  

*Sample budget format; actual to be completed by Hennepin County representatives.  

 

Conclusion 

Hennepin County Human Services is dedicated to working with people with 

developmental disabilities, their families and our partners across the region to advance 

the most benevolent, innovative and cost-effective independent housing model possible.  

While we have the will and experience to create this level of systemic change, we cannot 

do it alone.  This effort will require the participation of not only those who serve the DD 

community, but members of the nonprofit, political and philanthropic sectors as well.   

We stand ready to serve as a catalyst in this effort over the next three years, and hope to 

convene others to join us.  Your partnership consideration in this effort is greatly 

appreciated
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Summative	Conclusion	

After researching successful independent living programs for adults with 

developmental disabilities throughout North America, it is evident that there is no one 

model that will work for every situation.  Every system must provide adequate support 

for people moving out of group homes and family homes not only during the transition, 

but also once they are in their new homes.  Since each person is unique, the system that 

serves them must be flexible enough to account for their individual needs.  In light of 

this, the model set forth in this paper is a collection of supports that must be available to 

people with developmental disabilities who are transitioning into independent living 

settings.  Whether and how each person takes advantage of the supports is up to them 

and determined by their individual wants and needs. 

A successful independent living system in Hennepin County must build upon 

three main ideas.  First, person-centered planning must be at the very foundation.  Each 

person must guide their own independent living plan to ensure that it helps them meet 

their personal goals and aspirations.  Second, people must have the opportunity to make 

choices that best meet their need.  The system must be flexible enough to incorporate 

multiple living arrangements and methods of providing support in order to offer true 

choices to people.  Finally, the system must be open and responsive to self-advocates 

and the voice of the disability community.  Stakeholder feedback is the only way to 

ensure that the system adapts to the community’s changing needs and remains 

sustainable.  All of the recommendations in this report rest upon these three guiding 

principles. 

Hennepin County’s independent living system must identify the people who 

would like to move, help them find a new place to live, and help coordinate the supports 

each person needs to live independently.  While some of these steps are linear, others 

have ever-moving parts, and require coordinating services to be fluid and responsive to 

evolving needs and strengths. The components recommended throughout this report 

will provide the necessary supports and safety-nets during and throughout transition to 

living independence.  
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Identifying people who are motivated and capable of living independently will 

involve not only the person, but also providers, case managers, and other stakeholders 

who are familiar with the person.  In order to facilitate the process, Hennepin County 

should work with case managers and providers to develop criteria to identify strong 

candidates.  In addition, tools such as life-assessments, independent living plans, and 

life skills training curriculum would make this a more seamless and consistent process 

for every person served.   

People who wish to move into their own home will need support not only 

identifying an appropriate place to live, but also securing housing.  This component of 

the independent living model will require changes at both the provider and county level 

in order to effect system-wide change.  Adults with developmental disabilities often face 

challenges while trying to navigate housing options, and face the barriers of extreme 

poverty and lack a solid rental or credit history.  In order to overcome these obstacles, 

people will need resources that can provide them with personalized assistance to 

develop a financial plan and find housing that is appropriate for their life style.  While 

this assistance can be provided at the provider level, there also systemic and 

infrastructure needs to be met at the county-level to improve access to affordable 

housing.  Information about affordable housing options is disparate and difficult to 

access; these resources should help coordinate information about available housing 

options. 

Throughout their transition, people should have access to an independent living 

coordinator who can help them identify and overcome barriers to independence.  This 

independent living coordinator will provide day-to-day support and help ensure that the 

person is able to reach their life goals.  One of these goals should be employment.  Like 

all supports, employment goals should consider the wishes and skills of the individual, 

but coordinators should identify trainings and appropriate job opportunities. 

A critical component to successful independent living is strong consideration of 

safety and security needs.  Safety is often a concern for individuals, families, and 

providers.  Developing an individualized safety plan that is asset-based, includes an on-

site assessment, and is sensitive to the person’s rights as an independent adult will help 

allay any fears that may prevent successful transition to greater independence.   
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While all of the support provided should help ensure that adults with 

developmental disabilities have every opportunity to live independently, sometimes 

people may not be successful right away.  For individuals who need additional help 

transitioning out of group homes or for people who have trouble living on their own, 

Hennepin County needs to have a transitional home available.  This will serve as a safety 

net to provide life skills training and assess whether independent living is realistic for 

some individuals.  Having this resource available will relieve some of the uncertainties 

associated with moving out of group homes. 

The guiding principles and key elements described will help to create a flexible 

system that ensures adequate care and support for people moving out of group homes.  

By putting the individual at the center of the model, independent living can be both 

feasible and sustainable for many people.  Not only will this improve individual 

outcomes for people, but it will also improve the system and community as a whole.



68 | P a g e  
 

Works	Cited	
Allen, William T. It’s My Choice. St. Paul, MN. 
 
Corporate Adult Foster Care ( CAFC ) Project Report. 2010. Print. 
 
Peterson, Mark A. “My Life, My Choices.” Minnesota Journal 28.2 (2011): 1. Print. 
 
Developmental Disability Services Waiver.  Minnesota Department of Human Services.  Web.  3 Dec. 
2011. 
 
Disability Services Program Manual. Minnesota Department of Human Services. Web. 22 Nov. 2011. 
 
Disability Services Division. Annual Report on the Use and Availability of Home and Community-Based 
Services Waivers for Persons with Disabilities. St. Paul, MN, 2010. Print. 
 
---. Evaluation of Current and Potential Housing Options for Persons with Disabilities. St. Paul, MN, 
2011. Print. 
 
Eiken, Steve and Gold,Lisa. “Minnesota State Profile Tool : An Assessment of Minnesota’ s Long-Term 
Support System.” (2009): 1-83. Print. 
 
Henry, Anne L. Memo: 2011 Health and Human Services Legislation (Draft). Minneapolis, MN, 2011. 
Print. 
 
Housing for People with Disabilities Final Report. St Paul, MN, 2009. 
 
Kendrick, Michael. “The Leadership Challenge of Service Quality.” Interaction 11.1 (1997): 1-14. Print. 
 
Kendrick, Michael J. When People Matter More Than Systems. Holyoke, MA, 2000. Print. 
 
Lutheran Social Services of Minnesota. “My Life , My Choices.” 2011. Web. Dec. 2011. 
 
Minnesota Governor’s Council on Developmental Disabilities. “With an Eye to the Past.” Web. Dec. 2011. 
 
Movin’ Out, Inc. Web. 3 Nov. 2011. 
 
O’Brien, Connie Lyle, and John O’Brien. The origins of person-centered planning: A community of 
practice perspective. 2000. Web. 8 Dec. 2011. 
 
Recommendations for Minnesota’s Personal Care Assistance Program Minnesota Department of 
Human Services. Minneapolis, MN, 2009. Print. 
 
The Arc of Minnesota. Fact Sheet: Quality Assurance. St. Paul, MN, 2011. Print. 
 
The Arc of Minnesota. Fact Sheet : Consumer Direction for Individuals. St Paul, MN, 2011. Print 
 
“The Minnesota Employment First Summit: A Consensus Report.” (2007): n. pag. Print. 
 
Walker, Pam. The Seeing Is Believing Project: A “Lifeline” for Organizational Change in North Carolina. 
Syracuse, NY, 2010. Print. 

 



 
 

 

 

Appendix A 

 

Minnesota Statute 2011, section 256B.49, subdivision 23 

 

Subd. 23. Community-living settings. "Community-living settings" means a single-

family home or apartment where the service recipient or their family owns or rents, as 

demonstrated by a lease agreement, and maintains control over the individual unit. 

Community-living settings are subject to the following: 

(1) individuals are not required to receive services; 

(2) individuals are not required to have a disability or specific diagnosis to live in the 

community-living setting; 

(3) individuals may hire service providers of their choice; 

(4) individuals may choose whether to share their household and with whom; 

(5) the home or apartment must include living, sleeping, bathing, and cooking areas; 

(6) individuals must have lockable access and egress; 

(7) individuals must be free to receive visitors and leave the settings at times and for 

durations of their own choosing; 

(8) leases must not reserve the right to assign units or change unit assignments; and 

(9) access to the greater community must be easily facilitated based on the individual's 

needs and preference. 
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LIFE SKILLS ASSESSMENT FOR INDEPENDENT LIVING 
 
Congratulations on your interest in applying for housing at Willakenzie Crossing, located on Willakenzie Road in 
Eugene, a few blocks east of Coburg Road.  
 
SAIL Housing is the organization charged with referring applicants for the 8 studio and 8 one-bedroom Willakenzie 
Crossing apartments reserved for adults living with a developmental disability. These 16 apartments are part of a larger 
56-unit affordable housing community created by Metropolitan Affordable Housing. SAIL Housing serves as the 
referral agency in the application process for the DD units. We do not approve or deny housing applications. These 
duties are reserved to the project property manager. 
 
Before SAIL Housing may refer you for application to Willakenzie Crossing, your licensed Case Manager/Personal 
Agent and you must make a determination that you are ready and capable of living independently in your own 
apartment with identified natural and paid-for supports (i.e. Independent Provider) that are available for placement. 
The attached Life Skills Assessment form was developed collaboratively between SAIL Housing, Full Access, Mentor 
Oregon Mid-Valley, and Lane County Developmental Disabilities Services for this purpose.  It is provided to help you, 
your licensed Case Manager/Personal Agent, and your support team (i.e. parents or family): 
  

• Identify and celebrate your present strengths in independent living skills;  
• Identify focused areas to build new skills or improve existing skills that are important to your long term success 

in living on your own;  
• Identify natural and paid-for supports that will help you be happy, enriched and successful in living on your own;  
• Determine your present readiness and ability to live in your own apartment with available supports, or determine 

other available settings that may be more helpful and appropriate for you at this time.  
 

If you choose to participate in the life skills assessment, please know that the information you provide will be treated 
confidentially, and will not be shared without your express authorization. 
   
For more information on SAIL Housing and Willakenzie Crossing, visit us on the web at www.sailhousing.org. 
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Life Skills Assessment 
For Independent Living 

 
Person Interested in Independent Living (Applicant) Applicant’s Date of Birth Today’s Date 

Applicant’s Principle Advocate   Relationship to Applicant Advocate’s Daytime Phone No.    Advocate’s Email Address 

How many hours of natural support will be provided to this person each week on average in the independent living setting?  

Person Completing this Form  Relationship to Applicant Your Daytime Phone No.         Your Email Address 

 
What’s important to this person generally for independent living? __________________________________________________________________  
______________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

What’s important for this person generally for independent living?__________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Section A – Program Unit Eligibility 

Does this person have a personal agent or case manager? (i.e., Brokerage or Lane  Co. DD)      Yes  No 

If yes, contact person and number: _____________________________________________________________________________________ 

Is this person currently living independently on his/her own?          Yes  No 

If yes, address and length of time to date: ________________________________________________________________________________ 

If no, has this person lived independently in the recent past?         Yes  No 
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 If yes, please describe circumstances: _____________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

Has this person completed an Independent Living Program?           Yes  No  

 If yes, program name and date of completion: ____________________________________________________________________________ 

If no, are they currently enrolled and meeting all program requirements?         Yes  No  

Will this person be a full time student for any part of 5 months or more during the current and/or upcoming calendar year?  Yes  No 

 If yes, please describe:_______________________________________________________________________________________________ 

 If yes, does this person receive assistance under Title IV of the Social Security Act (i.e., AFDC, TANF, etc.)?   Yes  No 

 If yes, has this person ever been in state administered foster care?         Yes  No 

If yes, does this person participate in a program receiving assistance under the Job Training Partnership Act,  
Work Force Investment Act, or other similar federal, state or local laws?        Yes  No 

If yes, is this person married or a single parent with child(ren)?         Yes  No 

NOTE: If this person will be a full time student and answered no to all four subsequent questions, this person is likely ineligible for housing 
at Willakenzie Crossing under federal law. 

Section B – Environmental Skills 

What’s important to this person related to Environmental Skills? ___________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

What’s important for this person related to Environmental Skills? __________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

 

Is this person able to accomplish the following activities independently: 

Make bed            Yes   Yes, with some assistance/reminders  No 
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Put clothing and clutter away to create an orderly living space     Yes   Yes, with some assistance/reminders  No 

Wash dishes by hand or in the dishwasher        Yes   Yes, with some assistance/reminders  No 

Wash and dry clothes in washer and dryer        Yes   Yes, with some assistance/reminders  No 

Clean bathroom and kitchen sinks and tubs        Yes   Yes, with some assistance/reminders  No 

Clean shades, walls, furniture and other environmental surfaces      Yes   Yes, with some assistance/reminders  No 

Vacuum a carpet           Yes   Yes, with some assistance/reminders  No 

Sweep and mop a tile floor          Yes   Yes, with some assistance/reminders  No 

Remove garbage and trash; recycle renewable items       Yes   Yes, with some assistance/reminders  No 

Clean appliances; refrigerator, stove, dishwasher, etc.      Yes   Yes, with some assistance/reminders  No 

Basic cooking and able to shop for food and household items     Yes   Yes, with some assistance/reminders  No 

Give directions to where they live         Yes   Yes, with some assistance/reminders  No 

Understand written and/or verbal communications       Yes   Yes, with some assistance/reminders  No 

Use technology (computer, navigate internet, cell phone)      Yes   Yes, with some assistance/reminders  No 

Read, understand and process mail and notices       Yes   Yes, with some assistance/reminders  No 

Please use below space for clarification/explanation of any responses above: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Section C – Financial Life Skills 

What’s important to this person related to Financial Life Skills? ____________________________________________________________________ 
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________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

What’s important for this person related to Financial Life Skills? ___________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Is this person able to accomplish the following activities independently: 

Do basic shopping transactions for food and household items     Yes   Yes, with some assistance/reminders  No 

Understand what something costs before they pay       Yes   Yes, with some assistance/reminders  No 

Know if they get the right change back when buying something     Yes   Yes, with some assistance/reminders  No 

Rent or lease an apartment/pay the rent due          Yes   Yes, with some assistance/reminders  No 

Pay personal bills           Yes   Yes, with some assistance/reminders  No 

Maintain a checking or savings account        Yes   Yes, with some assistance/reminders  No 

Write personal checks or purchase money orders       Yes   Yes, with some assistance/reminders  No 

Turn on utilities for an apartment         Yes   Yes, with some assistance/reminders  No 

Please use below space for clarification/explanation of any responses above: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

 

Section D – Transportation 

What’s important to this person related to Transportation? ________________________________________________________________________ 
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________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

What’s important for this person related to Transportation? ________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

When going out, how do they tend to travel? 

Walk              Yes   Yes, with some assistance/reminders  No 

Drive car             Yes   Yes, with some assistance/reminders  No 

Ride in a car             Yes   Yes, with some assistance/reminders  No 

Ride a bicycle             Yes   Yes, with some assistance/reminders  No 

Use public transportation           Yes   Yes, with some assistance/reminders  No 

Other (please explain) _____________________________________________________________________________________________________  

Please use below space for clarification/explanation of any responses above: 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Section E – Communication, Social Skills, Life Planning 

What’s important to this person related to Communication, Social Skills, Life Planning? ________________________________________________ 
________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

What’s important for this person related to Communication, Social Skills, Life Planning? _______________________________________________ 
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________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 
Is/does this person: 

Interested in interacting socially in the community?       Yes   Yes, with some assistance/reminders  No 

Interested in attending community events?        Yes   Yes, with some assistance/reminders  No 

Understand what behavior is appropriate in social situations?      Yes   Yes, with some assistance/reminders  No 

Able to process and resolve conflicts?        Yes   Yes, with some assistance/reminders  No 

Understand and able to obey community rules?       Yes   Yes, with some assistance/reminders  No 

Able to set goals and take effective action towards achieving them?     Yes   Yes, with some assistance/reminders  No  

Have special vulnerability in social interactions?       Yes   Yes, with some assistance/reminders  No 

 If yes, please describe: _______________________________________________________________________________________________ 

Ask for help when they need it?         Yes   Yes, with some assistance/reminders  No 

Tell others how they feel?          Yes   Yes, with some assistance/reminders  No 

Able to say “no” if they don’t want to be touched?       Yes   Yes, with some assistance/reminders  No 

Enjoy spending time with others?         Yes   Yes, with some assistance/reminders  No  

Need someone to accompany them in the community?      Yes   Yes, with some assistance/reminders  No  

Volunteer to help a community or organization they belong to?     Yes   Yes, with some assistance/reminders  No 

Please use below space for clarification/explanation of any responses above: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Section F – Personal Safety 
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What’s important to this person related to Personal Safety? ________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

What’s important for this person related to Personal Safety? _______________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Is this person able to accomplish the following activities independently: 

Appropriately aware of their surroundings when in the community?    Yes   Yes, with some assistance/reminders  No 

Able and willing to promptly communicate to trusted person(s) when something 
or someone feels unsafe to them?         Yes   Yes, with some assistance/reminders  No 

Know how to use the fire extinguisher where they live?      Yes   Yes, with some assistance/reminders  No  

Know how to respond to smoke detector alarms where they live?     Yes   Yes, with some assistance/reminders  No  

Lock the doors and windows where they live?       Yes   Yes, with some assistance/reminders  No  

Know what to do in case of emergency?        Yes   Yes, with some assistance/reminders  No  

Please use below space for clarification/explanation of any responses above: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

 

 

Section G – Personal Care 

What’s important to this person related to Personal Care? _________________________________________________________________________ 
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________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

What’s important for this person related to Personal Care? ________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Is this person able to accomplish the following activities independently: 
Dress             Yes   Yes, with some assistance/reminders  No 

Bathe             Yes   Yes, with some assistance/reminders  No 

Care for hair            Yes   Yes, with some assistance/reminders  No 

Use toilet            Yes   Yes, with some assistance/reminders  No 

Brush teeth            Yes   Yes, with some assistance/reminders  No 

Eat a balanced diet           Yes   Yes, with some assistance/reminders  No 

Take medication as prescribed         Yes   Yes, with some assistance/reminders  No 

Please use below space for clarification/explanation of any responses above: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

 

 
____________________________________________________________ ___________________________ 
Signature of Person Completing Form      Date 
 

Please list this person’s hobbies and interests or anything else you’d like to share about them relevant to daily life enrichment.  
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
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________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 
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Preface

It is hoped that the information in this guide is written in a way 
that is easy to understand. This was done for several reasons:

n so that people with developmental disabilities who read, 
can read it and use it;

n so that people who advocate for those who cannot read 
can explain it more easily;

n so that we can all understand.

The activities and checklists contained in this guide have been
used in a variety of ways. Any of the materials can be copied or
changed to meet the needs of people in your area. 
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Introduction

Hard choices, big decisions. 
Are these the things I want to learn?

Is this the kind of work I want to do? Is this where I want to live? 

How should I spend my money? Should I get married? 

Have a family? What will I do when I retire? 

These are some of the big decisions that all of us must make 

at different times in our lives.

Then, there are those nagging little ones that become a 

part of our everyday life. 

Should I sleep for 10 more minutes? What should I wear? 

Should I drive to work or carpool? 

Should I drink another cup of coffee? 

How about dessert? What’s on TV? 

As hard as it may seem, none of us would give up the freedom 

to make decisions in our everyday lives.

The first step 
Family members, friends, social workers, service

coordinators, service providers and advocates

can help people with developmental disabilities

get the services and supports they need to:

n  lead the lifestyles they prefer;

n  be more independent; and

n  be active members of the community.

They can do this by supporting people in their

freedom of choice.

This resource guide will look at ways that you

can help support freedom of choice for 

people with developmental disabilities:

n  Looking at individual needs

n  Planning for services

n  Evaluating services

n  Making things more understandable

n  Supporting self advocacy

An example One of the first checklists you will

find is the Individual Program Planning Guide.

If you decide to use it, the agenda you would

follow for the individual annual planning 

meeting might look like this:

n Introductions Everyone who is attending 

the meeting states who they are and how 

they can help support the individual.
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n Purpose of the meeting It is explained 

that the purpose of the meeting is to share 

information about strengths, needs, hopes

and dreams and to come up with some 

plans that will help the individual move 

towards a preferred lifestyle now and in the

future.

n Sharing information This is a chance for 

the individual, family and friends, and those

who work with him or her to talk about

what is important to the individual and 

what it takes to successfully support him 

or her at home, at work and in the 

community. This is a time to review some-

thing like the Individual Program Planning 

Guide or Listen to Me, a PATH, or

an Essential Lifestyle Plan, etc. In addition, 

the individual may have made an audio or

videotape of his or her ideas about the

future.

n Making plans This is the time to develop 

plans for the next year which will help the 

individual move towards his or her

preferred lifestyle at home, at work and in 

the community. Everyone must agree on 

them and the individual has the last word.

Other considerations It is hoped that you

decide to use these checklists and activities in

your work. There are a few additional things

to remember when adapting them to the needs of

people with developmental disabilities in your

area:

n Language differences You might want to 

have the materials translated into different 

languages.

n Ethnic-cultural differences You might 

want to consider where to hold the home 

interview, planning conference, etc. based on 

personal preferences.

n Procedural differences Agencies have 

different procedures regarding planning and 

evaluating services, etc. These materials

can be cut and pasted to work around those 

differences.
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What is person-centered
planning?
Person-centered planning isn’t so new and it

isn’t hard to do. It’s really as easy as listening to

people with developmental disabilities (or their

families if someone is very young) about things

like:

n where to live;

n how to spend time each day;

n who to spend time with; and,

n hopes and dreams for the future.

It’s also about supporting people in the choices

they make about their life. That can be the 

hard part!

Individual Assessment
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More about person-
centered planning
Planning ahead

We all have hopes and dreams for the future.

Some we can work for on our own, many take

support from others. Some will happen, some

will not.

Person-centered planning is one way of figuring

out where someone is going (life goals) and

what kinds of support they need to get there.

Part of it is asking the person, their family,

friends and people who work with him or her

about the things she or he likes to do 

(preferences) and can do well (strengths and

capabilities). It is also finding out what things

get in the way (barriers) of doing the things peo-

ple like to do. If people can’t talk for them-

selves, then it’s important to spend time with

them and to ask others who know them well.

Important things to remember about 

person-centered planning are:

n people with developmental disabilities (or

their families and friends if they can’t speak

for themselves) are in the driver’s seat; and,

n it’s about supporting the many different 

ways that people choose to live.

What is this workbook about?
In this workbook, you will have a chance to think about your life and the kinds of

things that are important to you. When you’re done, you will have finished Listen

to Me! This information can be used to help build your Individual Program Plan

(IPP). On each page you will find a question and some words about what it means.

It’s best to do this workbook with people who know and care about you.

Remember, this is just one way to start the person-centered planning process.

Listen to Me!
This workbook belongs to:

Do you have a 

photograph of yourself? 

Put it in the frame!
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Who is a part of your life?
Who are the people you are close to? people in your family? people at work or

school? neighbors and friends? Who are the people you do things with? talk to?

turn to for help?

Who do you spend the most time with? Who are the people who know you best?

Who are the people who are most important to you?

These are people who you might want to invite to your person-centered

planning meeting. Or, they might be able to support you in your plans for 

the future.

Think about who they are and write their names in these circles. Some people write

the names of people who are closest to them in the middle, but you can do it any

way you want.

Here are some things to think about

when you’re working on Listen to Me:

n Pick a place to work where you are

comfortable;

n Invite people who know and care about

you (your friends, relatives, neighbors,

service coordinator, service provider) to

meet with you and help you fill out the

workbook; and

n When you get together, make sure

everyone knows each other and that

they’re there to support you;

6
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What are some great things about you?
What are some great things about you? What do you like about you?

What are some things you're good at? proud of? What are some nice things that

people say about you? What do people thank you for? This is sometimes hard for

people to answer, so you might want to start by asking a friend or relative.

These are important things to think about when you are figuring out

the kinds of services and supports you need and want. List them here:

Here are some things to think about when

you’re working on Listen to Me:

n Someone should lead the meeting and

someone should write down what you

and your team say in the workbook;

n The person who leads the meeting should 

make sure everyone gets a chance to talk 

and that people listen;

n Have a good time, be positive; and,

n Ask the person who was writing things

down to go over them with you to make 

sure everything is just like you want it.
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What things do you like to do?
List your favorite things . . .

8

To help you get started on your lists, ask

yourself and people who know you: 

What things do you like to do? at home? 

at work? at program? at college? for fun?

around town? on vacation? 

What kind of music do you like? 

What kind of movies do you like? 

What kind of food do you like? 

Do you have any hobbies? 

Do you collect things? What are the things you

don’t like or don’t like to do? 

Did you do something before that you liked to

do (like a class or a job)?



What things don’t you like to do?
List things you don’t like or don’t like to do . . .

9
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The week day
What do you do when you first get up? 

What does your Monday through Friday morning look like right now? 

What do you eat for breakfast? When do you leave for work? 

Next, what would be your best Monday through Friday morning? If you could be

doing anything, what would it be? Finally, what would be your worst

Monday through Friday morning? What kinds of things make you mad, sad, 

frustrated in the morning? What kinds of things bug you when you first get up?

What do you do when you first get to work or program or school? 

What kinds of work or activities do you do now? Next, what would be your best

Monday through Friday? If you could be doing anything, what would it be? 

What kinds of activities make you happy? Who would you do them with? 

Finally, what would be your worst Monday through Friday? 

What kinds of things make you mad, sad, frustrated during the day? 

What places (or people) would you like to stay away from?

What do you do when you first get home? 

What do you have for dinner? What kinds of activities do you do now? 

Next, what would be your best Monday through Friday night? If you could be doing

anything, what would it be? What kinds of activities make you happy?

Who would you do them with? Finally, what would be your worst Monday through

Friday night? What kinds of things make you mad, sad, frustrated during the

evening?

The best week day would be...
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Your week day right now... The worst week day would be...



What is different about the weekend?
First, what does your Saturday and Sunday morning look like right now? 

Is there anything different about the weekend during the morning, in the afternoon,

evening?

Next, what would be your best Saturday and Sunday? If you could be doing 

anything, what would it be?

Finally, what would be your worst Saturday and Sunday?

12

The best weekend day would be...
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Your weekend day right now... The worst weekend day would be...
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What is most important to you? Look back at the things you wrote down

or said when we talked about who is in

your life. What are the great things about

you? What are the things you like to do, and

what are your best and worst week day and

weekend?

What is most important for us to remember?

What things do you want to make sure are in

your life every day (like a cup of coffee

in the morning or a favorite friend)? What

things do you want to make sure are not in

your life every day (like a certain kind of music

or some food you can’t stand)? 

How can we successfully support you with

those things that are most important? 

At work? At program? Around town? 

For fun? On the weekends?
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What can we do to successfully support
you?
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What are your hopes and dreams for
the future? 

What would be your best future? 

What do you want to do? What do you want in

life? Remember, there are no right or wrong

answers! Just take a few minutes and think

about what could be and don’t worry about

things that might get in the way. Where would

you live? by yourself? with others? What kind

of job would you have? What would you do for

fun?
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Where do you live, work, play and who is
part of your life?
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Your Game Plan Instruction
Book
This is a way for you to put your thoughts and

ideas about the future into one place, a game

plan for you. The best way to complete it is to

sit down with your family and friends and work

through the questions together. 

When you meet together:

n Keeps things positive

n Take turns talking

n Respect everyone’s right to choose not

to talk

n Listen to one another, and ask questions 

only to clarify

n Be respectful of each other’s ideas and

information

n Support one another

n If someone becomes uncomfortable or 

upset, offer to meet again at a later time

n Set a date and time to talk again about 

how the plan is working and how it might 

need to be changed

n End the meeting with a positive summary 

of what you talked about

A Game Plan for You
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Who’s on your team?
Who are the people that you count on for support when you need it? 

Who are the people you are close to? in your family? at work? neighbors and

friends? These will be people you can talk to along the way, people who can 

provide support to you when you need it.
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Where have you been?
What are some of the things that have happened in your life that really made a 

difference? Things that you really remember like they were yesterday. Some of the

good times and the bad times. Your list could include: things about your family; 

a favorite teacher or a favorite time in school; friends and relatives who are 

important to you; or learning about something new.

Where are you now?

What are some of the words that describe your

life right now? Fun? Hard work? Happy? 

Where are you living? Where are you working?

What do you do for fun? What kinds of support

do you need each day? Who helps support

you?
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Where are you going?
Where do you see yourself in the next 3-5 years? Where will you be living? 

What will you be doing for school, work or training? What will you do for fun?

What kinds of support will you need?
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What would help most right now?
Looking at the Where you are going? section, what kind of information or support

do you need to move towards your future. What do you need to do or know more

about in order for your plan to be successful?

What might get in the way?

It’s important to try to figure out some of the

things that might get in the way of your plan. 

If you catch them fast enough, you can get rid

of them before they create a mess. This list

might be about money, or more information that

you need, or someone who is not on your team.

After working on this part, you might think of

other things to put on your list of What would

help most right now?
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What are some first actions?

What could you do to get the most help right

now, to move towards where you want to go

and get rid of what might be in the way? 

Do you need to make an appointment with your

service coordinator, look at local work services,

find a new place to live?

Who could help?
Are there people who are not on your team who could help support your game

plan? These might be people with information you need or people in the 

community who can help you make new connections. List them here!
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How will you know if you’ve been 
successful?
In three to five years, what are some signs that you’ve been successful in meeting

the goals of your game plan? Are you living in a place of your own? Do you have a

new job? Have you joined a new club? List some other ideas that will mean 

success for you!

Put it all 
together! 
It’s your 
game plan!
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There are several ways to
find out what services are
wanted and needed by 
people with developmental
disabilities:
n ask and listen;

n observe; and

n ask others.

Choosing the kinds of services that 

people want is one of the most 

important choices.

Individual Plans
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Individual Program Planning Guide
The IPP guide was written so that people with developmental disabilities can

become more involved in writing their own service plans.

Provide it to the individual 6-8 weeks before the planning meeting. 

This allows for time to complete it with or without support from someone else.

It could be placed on an audiotape for those who do not read.

An audiotape of the individual’s ideas for the service plan could be made 

for those who are nervous about speaking to a group.

Remember to include time to talk about what the individual has written 

in the guide during the service plan meeting.

Ideas on how to use your IPP:

ASK, OBSERVE, ASK OTHERS

First, try asking people who can read or

understand words or sign to complete the

planning activities on their own or with help.

Second, observe people who do not read or

understand words or sign very well and act

as their advocate (or choose someone else)

in completing the planning activities.

Third, ask others who know the person well

(like a friend or relative or service coordinator)

to help complete the planning activities.
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For people who want to 
help write their own IPP
This workbook was written to help people get

ready for their Individual Program Plan (IPP)

meeting. The IPP is your map to the future. 

Just like a map, it can tell you the right direction

to go. To make sure that this map or plan gets

written in the best way, you need to help work

on it. One way to do that is to sit down and

decide what you can do, and would like to do

now and in the future. This workbook will help

you think about those things.

Some words and terms you should know
Future: One to five years from today.

Goal: This tells the general direction a person is going in, like “living in an apart-

ment or working for money.”

Individual Program Plan: This is a written plan which tells a person’s

strengths and needs. It also lists goals and objectives for things that a person wants

to learn or do now and in the future.

Need: This tells what a person wants to learn or do, like “use the bus, or read a

book, or join a club.”

Now: Six months to one year from today.

Objective: This tells how and when a goal will be reached, like “learn to use the

bus to go to work by June of 200X.”

Strength: This tells what a person can do or likes to do, like “go out to eat or get

to work on time or read or go to the movies.”

If there are other words or terms that you want to ask someone about,  just write

them down:

Word or Term What it Means



Some things to think about
n People learn things best in the places where they happen – like buying things

at a store or shaving in the bathroom.

n People learn things best when they use the real item – like using real money

when learning how to count.

n People learn things best when they do them at the time they are usually done

like brushing teeth after a meal or before going to bed.

n People learn best from other people like learning how to work in places

where other people work.

n People learn best when the things that they learn are useful – like using the

telephone or taking the bus or writing a check.

n It is important to think about things to learn that will help you become more

independent where you live and work right now and where you will live and

work in the future.

n The IPP must list things that will help someone move

toward his or her goals for the future – like “John wants to get a job or learn to

use the bus.”

Things about you
Home

Where do you live now? 

o  in the city o  in the country

Where do you want to live? 

o  in the city o  in the country

How do you live now? 

o  with other people o  on my own

How do you want to live? 

o  with other people o  on my own

What kinds of help do you need?

o  none

o  help with getting dressed

o  help with keeping up the house 

o  help with eating

o  help with taking care of myself 

o  help with getting places

Work

What kinds of work do you do now?

What kinds of work do you want to do?
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Volunteering

What kinds of volunteer activities do you do

now?

What kinds of volunteer activities would you like

to do?

Community

What kinds of places do you go after work or

school and on the weekends?

How will you get to and from work or school to

where you live?

Recreation 

What kinds of things do you do for fun?

Knowing your strengths and needs
Take a few moments to think about your strengths (like cooking or going to the

movies) and needs (like learning how to call the taxi) and then write them down.

Get someone to help you with this, if you need it.

Strengths Needs

(What you can and like to do) (What helps you do things on your own)

At home: At home:

At work: At work:

In the community: In the community:

For fun: For fun:

29
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Deciding what to work on
Now it’s time to start thinking about what things should be written into your IPP.

The best way to do this is to think about what will help you do the things you like

to do and need to do. Your social worker or service coordinator can help you with

this, but you need to decide what you want help with now and later. Look back at

your strengths and needs list and place each need that you wrote down on one of

the lists below: 

Things I need help with right now Things I need help with later  

(six months to 1 year from now) (1 to 5 years from now)

Example: Using money

Example: A new place to live

Getting ready for the IPP
meeting
Here are some things to do before the meeting:

n Review what you have written in this

workbook.

n Review your IPP from last year.

n Write down any questions you want to ask.

n Ask who else will attend the meeting and 

make sure that no one is left out.

n If you want help from someone else during 

the meeting, then ask for an advocate.

Here are some things to do at the meeting:

n Show people this workbook and talk about 

the things you want help with right now.

n Be positive.

n Ask questions.

n Take notes or bring a tape recorder.

n Remind people that it’s their job to help you

get the things you need to be more 

independent at home, at work and in the 

community.

n Ask for a fair hearing if you do not agree 

with the things that are written in your IPP.
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How to tell if the IPP is
working
About every six months, you should look at your

IPP to see if things are going the way they

were written. You should ask yourself the 

following questions:

YES     NO

1. Are you learning to do

things on your own? o o

2. Are you learning to

work and live with

people who are

not disabled? o o

3. Are you working

where you want to? o o

4. Are you living where

you want to? o o

5. Do you get to see

your friends? o o

Are there things that could be going better?

If there are a lot of “no” answers to these 

questions or if things could be going better, you

should talk with the person who can work with

you to make things right for you!

Individual Transition Planning 
(ITP) Guide
The ITP guide was written so that people with developmental disabilities and their

parents can become more involved in writing their own transition plan. 

Find out about the transition plan process in the local school district and get

involved.

This ITP guide will be useful even if there is no formal process. Information devel-

oped in this workbook can be written into the IEP if there is no Individual

Transition Plan.

An audiotape of the individual or parent ideas for the ITP could be made for those

who are nervous about speaking to a group. Include time to review the guide

during the ITP meeting.



The ITP Planning Guide
The ITP planning guide is designed to help students and their families in planning

for the future. It should be used to help you get ready for your transition plan 

meeting.

The language of this guide is meant to encourage:

n people with disabilities to fill it out on their own;

n families and advocates to explain it to people with disabilities who cannot

fill it out on their own.

Each activity is an important step in preparing for the ITP meeting. Families, 

advocates and students should work together when filling it out. It will help:

n identify personal strengths and interests

n identify goals for the future

Ideas on how to use your ITP

ASK, OBSERVE, ASK OTHERS

First, try asking people who can read or

understand words or sign to complete the

transition activities on their own or with help.

Second, observe people who do not read or

understand words or sign very well and act

as their advocate (or choose someone else)

in completing the transition activities.

Third, ask others who know the person well

(like a friend or relative or service coordinator)

to help complete the transition activities.
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What is an Individual
Transition Plan?
The Individual Transition Plan is a written plan

which outlines what a student will need to live,

work and play as an adult. It should be written

at least four years before someone is leaving

school. The ITP is written with the help of the

student, parent, teacher, social worker or service

coordinator and adult service provider. It spells

out what everyone needs to do in order to 

provide the training and services needed for a

smooth ‘transition’ from school. It is a bridge

between the Individual Education Program and

other plans –  like the Individual Program Plan.

Some words and terms you should know
Goal: This tells the general direction a person is going in, like “living in an apart-

ment or working in the community or attending classes at the community college.”

Individual Education Program: The IEP is written for students who

receive special education services. This is a written plan which tells a student’s 

present strengths as well as educational goals and objectives for the school year. 

It contains specific plans for teaching skills that will help people be more 

independent.

Individual Program Plan: The IPP is a written plan which provides general

goals in areas other than education like work and recreation/leisure.

Special Education: Services for students who are not succeeding in regular

education and need additional educational experiences in order to become 

independent and productive adults.

Transition: A carefully planned process which help students move from school to

adult life in the community.

If there are other words or terms that you want to ask someone about, just write

them down:

Word or term What it means
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Your interests, likes and dislikes
Take a few moments to think about the things that you like to do best (like

swimming or listening to music) and things you don’t like to do. Get someone to

help you with this, if you need it.

What do you like to do best?

At home: At school:

At work: In the community:

For fun on your own: For fun with others:

Are there things you don’t like to do?

At home: At school:

At work: In the community:

Thinking about the future

Name: 

Date:

When do you plan to graduate? 

Employment and education: A place to work

and train after graduation

1. Where do you work or go to school now?

2. Where do you want to work or go to school

after you leave high school?

Living arrangements: A place to live

1. Where do you live now?

o at home  o on my own  o with a roommate

o other:

2. Where do you want to live after you leave

school?

o at home  o on my own  o with a roommate

o other:
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Community recreation and leisure 

activities: Things for fun

1. What kinds of things do you do for fun at

home, in the neighborhood, community?

2. What kinds of things would you like to do for

fun at home, in the neighborhood, community

after you leave school?

Now it’s time to start thinking about what things

should be written into your transition plan. 

The best way to do this is to think about what

will help you most to live and work where you

want to and to enjoy your free time.

Your family, teacher and social worker can help

you with this, but you need to look at the follow-

ing list below and place an “X” next to the 3

things that you want to talk about the most at

your transition meeting. If you want to talk about

more things, then just say so at the meeting.

Employment and education: A place to work and train after graduation

n What kinds of jobs would you like?

n Would you like to work on your own or with others?

n Are there training services that would help you after high school, such as the 

community college or adult education?

n How will you get to and from work or school?

n Things you might want more information about (please check as many 

as you want):

o  supported work

o  competitive employment

o  community colleges

o  community based education and training

n What kinds of help do you need from others?

Living arrangements: A place to live

n Where do you want to live (in the city, in the country)?

n How do you want to live (with other people, on your own)?

n Things you might want more information about (please check as many 

as you want):

o  home of your own

o  adult foster care

o  supported living

n What kinds of help do you need (none or do you need help with cooking and 

cleaning) from others?
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Community recreation and leisure activities: Things for fun

n What kinds of things will you do for fun at home, in the neighborhood,

community?

n Things you might want more information about (please check as many 

as you want)

o  parks and recreation

o  community center

o  hobby clubs

o  sport or social clubs

n What kinds of help do you need from others?

Personal management: Other things to learn

n Taking the bus?

n Doing the laundry?

n Things you might want more information about (please check

as many as you want)

o  social skills

o  money management

o  personal care

o  household management

n What kinds of help do you need from others?

Health and medical: Staying healthy

n Do you need special medicines?

n How will you get to the doctor?

n Things you might want more information 

about (please check as many as you want):

o  dental care

o  health insurance

n What kinds of help do you need from 

others?

Financial and income: Money matters

n How much money will you need to live on 

(for rent, food, fun)?

n What about insurance, benefits, taxes, 

SSI/SSDI?

n Things you might want more information 

about (please check as many as you want):

o  other benefits

o  social security benefits

n What kinds of help do you need from 

others?

36



Family life and social relationships:

Doing things with other people

n Where do your friends live?

n Will there be chances for you to have fun 

with people at work, home, with family and 

friends?

n Do you need information or training about 

family life or dating?

n How will you get to see your friends?

n Things you might want more information 

about (please check as many as you want):

o  personal attendant/assistant

o  respite service

o  churches

n What kinds of help do you need from 

others?

Advocacy, legal and long-term support:

Someone who can be there when you need it

n Do you need an advocate, counselor, 

support group?

n Things you might want more information 

about (please check as many as you want):

o  trusts and wills

o  conservatorships

o  legal assistance

n What kinds of help do you need from others?

n Other things that you need to learn about:
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Your transition planning meeting
Here are some things to do before the meeting:

n Review what you have written in this workbook.

n Review your plans from last year.

n Talk to your transition plan coordinator (that’s probably your teacher) to make 

sure that you know what will happen at the meeting.

n Write down any questions you want to ask.

n Ask who else will attend the meeting and make sure that no one is left out. 

Please invite everyone who will be helping you work on this plan – families, 

brothers and sisters, future service providers, service coordinator and so on.

n If you need special help at the meeting (like an interpreter), then ask for 

someone to be there.

n If you want help from someone else during the meeting, then ask for it.

Here are some things to do at the meeting:

n Show people this workbook and talk about the things you want to do after you 

leave high school.

n Be positive, this is your meeting and everyone there wants to help.

n Ask questions.

n Take notes, bring a tape recorder or bring someone to take notes for  you.

n Remind people that you’re here to write a plan that will help you be more 

independent at home, at work and in the community.

n Ask for help if you do not agree with the things that are written into your 

Individual Transition Plan.

How to tell if the planning
meeting went well
When your transition plan meeting is over, fill out

this worksheet.

YES NO

1. Were all of the people that 

you wanted at the meeting? c c

2. Did everyone look at the 

things that you wrote in this

workbook?  c c

3. Did you and your family, 

advocates, friends help

decide what was written on 

the ITP?      c c

4. Did you get information 

about the kinds of services

you might need after graduation? c c

5. Did you talk about all of the 

things on – Your Interests, Likes 

and Dislikes, Thinking About 

the Future? c c

6. Did you get to ask questions?  c c

7. Did all of your questions 

get answered?   c c

8. Are there transition goals for 

everything you marked on 

A Checklist for Your Meeting? c c38



YES NO

9. Are there dates for completing 

your transition goals? c c

10. What were the best things 

about the meeting?

11. What could have been better?

If there are a lot of “no” answers to these 

questions, then you should ask to

have another transition planning meeting.

How to tell if the transition plan 
is working
About every six months, you should look at your Individual Transition Plan to

see if things are going the way they were written. 

YES NO

You should ask, if you have not graduated:

1. Am I learning to be more independent? c c

2. Am I learning to work and live with people who are

not disabled. c c

3. Does some of my training take place in the

community? c c

You should ask, if you have graduated:

1. Am I working where I want to? c c

2. Am I living where I want to? c c

3. Do I get to see my friends?  c c

4. Do I need any special help? c c

Are there things that could be going better?  c c

If there are a lot of “no” answers to these questions or if things could be going

better, then you should ask to have another transition planning meeting.
39
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Some things we know about how people
learn best
n People learn things best in the places where they happen – like buying things at 

a store or shaving in the bathroom.

n People learn things best when they use the real item-like using real money 

when learning how to count.

n People learn things best when they do them at the time they are usually done – 

like brushing teeth after a meal or before going to bed.

n People learn best from other people-like learning how to work in places where 

other people work.

n People learn best when the things that they learn are useful-like using

the telephone or taking the bus or writing a check.

n It is important to think about things to learn that will help you become

more independent where you live and work right now and where you

will live and work in the future.

The law
For students who receive special education, the

law says that everyone has the right to get the

kind of education that they need. If students

need training in different types of community

work before they graduate, this is something to

ask for in the ITP and the IEP meeting. The law

also says that all students must have an ITP by

the age of 14.
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Ideas on how to use the employment plan

ASK, OBSERVE, ASK OTHERS

First, try asking people who can read or under-

stand words or sign to complete the employ-

ment planning activities on their own or with

help. 

Second, observe people who do not read or

understand words or sign very well and act as

their advocate (or choose someone else) in

completing the employment planning activities.

Third, ask others who know the person well (like

a friend or relative or service coordinator) to

help complete the employment planning

Individual Employment Planning
Guidebook
The employment guide was written so that people with developmental disabilities

and their advocates or parents can become more involved in writing their own

employment plan. Here are some ideas to think about in using it:

n Provide it to the person 4-6 weeks before the supported employment planning 

meeting.

n It could also be placed on a tape for those who cannot read.

n An audiotape of the individual or parent ideas for the meeting could be made 

for those who are nervous about speaking to a group.

n Include time to review the guide during the planning meeting.

What this guidebook is all about
There are many more chances for people with developmental disabilities

to earn money from a job than there used to be. Lots of people can work if

they have the training they need to get a job and the help they need to keep it.

This guidebook will help you think about a lot of the things you will need

to have written into your Individual Employment Plan to make sure that it works

for you.
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Some words and terms you should know
Follow-along: This is what happens after a person is placed on a job. If you

need something to help you keep your job, there will be someone who can help

you. This is called follow-along.

Job coach: This is the person who will help you get used to your new job.

That means helping you learn how to do the job in the way that is best for you.

Placement: When a person starts to work at a new job. It happens by matching

what the employer needs with what you have to offer as a worker. 

If there are other words or terms that you want to ask someone about, just write

them down:

Word or term What it means

Some things to think about
There are some things that you should think

about before you write your Individual

Employment Plan:

1. What kinds of support will you need to keep a

job? For example, will you need help in writing

checks or help with how to get along with other

workers?

2. Will you need transportation to get to a job?

Or do you know how to take a bus on your

own?

3. How will working change where you live? 

Will you have to eat meals at a different time

from others who live with you?

4. How will the money that you earn change any

benefits that you get? 

5. What will you do after work? How will you

spend your free time?

6. What about your friends? Will you still be able

to see them?

You may not know the answers to all of these

questions right now, but you need to think

about them. These are the kinds of questions

you need to ask those people who help you

write your employment plan.



43

If you have other questions about working, then

write them below and talk about them when you

have your individual employment plan meeting.

Things about you 
Where do you live now?

c at home` c group home c on my own c with a roommate

c other:

Where do you want to live in the future?

c at home c on my own c with a roommate

c other:

What kinds of work do you do now?

What kind of work do you want to do in the future?

What type of benefits do you receive, like SSI or Medicaid?

What do you do for fun?

How do you get around the community?



A checklist for future work
needs
Here is a list of things which will help you start

thinking about the kind of job you might like to

find.

What kinds of jobs are there in your community?

Do you want to work:

c  on your own (individual placement); or

c  with others (work teams)

How long can you work?

c  4-6 hours c  7-8 hours

Do you have any problems with walking? 

c  yes c  no

Do you get to work on time?

c  yes c  no

Do you have medical insurance?

c  yes c  no

How do you get to and from a job?

c  van   c  take bus   c  taxi    c  parent

c  walk   c  ride bike

Are there times when you could not work?

c  evenings   c  weekends

c  other: 

44

Knowing the things that you can do at
work and the things that you need help
with...
Take a few moments to think about the things that you know how to do at

work and the things that you need help with and then write them down. Get

someone to help you with this, if you need it.

Things that you know Things that you need

how to do at work help with at work

(like use a drill or clean (like using the soft

the office) drink machine)



Will you need help in:

c  finding a job

c  learning a job

c  keeping a job

Do you have any problems with lifting?

c  yes c  no

Do you have any special physical needs?

c  yes c  no

If yes, what are they:

Do you get social security benefits?

c  yes c  no

If yes, how much per month? 

Do you need any special training?

c  money management c  taking the bus

c  other: 

What kinds of things do you do for fun at home,

in the neighborhood, community?

You may not know the answers to all of these

questions right now, but you need to think about

them. These are also the kinds of questions you

need to ask those people who help you write

your individual employment plan.

Getting ready for your Individual
Employment Planning meeting
Here are some things to do before the meeting:

n Review what you have written in this workbook.

n Remember to write down any questions you want to ask.

n Ask who else will attend the meeting and make sure that no one is left out.

n If you want help from someone else during the meeting, then ask for it.

Here are some things to do at the meeting:

n Show people this workbook and talk about the kinds of work you want to do 

and the kinds of support that will help you keep your job.

n Be positive.

n Ask questions.

n Take notes or bring a tape recorder.

n Remind people that it’s their job to help you get the kind of work that will be 

best for you.

n Ask for another meeting if you do not agree with the things that are written in 

your Individual Employment Plan.

A checklist for your meeting

Here is a list of things you need to talk about when you meet to write out your

employment plan. Just check them off as you talk about them: 

Work places

n What kinds of jobs are there for you?

n Will you work on your own (individual placement) or with others (work team)?

The kinds of help that you need

n Help in finding a job, learning the job, keeping the job? 
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Work strengths and needs

n How long can you work (2 hours, 8 hours)?

n How hard can you work (lifting,walking)?

n Any special physical needs?

Other work strengths and needs

n Do you get to work on time?

n Get along with others?

Money

n What about insurance, benefits, taxes, SSI/SSDI?

Special work needs

n Draft registration, social security number, driver’s license, bus pass?

Home and work

n How will you get to and from your job?

n Is your work schedule right for you and the people you live with?

n Are you moving soon?

Other training you might need

n Taking the bus, taking care of money, cooking, cleaning?

n Sex education?

Doing things with other people

n Will there be chances for you to have fun with people at work, with family or 

with friends?

Things for fun

n What kinds of things will you do for fun at home, in the neighborhood, 

community?

n Anything else that you want to talk about.

Your Worker’s Handbook
There are things that you should know about

where you work. If you fill out the list below, it

will help you remember these things:

About the job

Name of the place where you work:

Address: 

Phone: 

What is your job: 

Name of your supervisor: 

What time do you start work? 

What time are your coffee breaks?

When is lunch time? 

What time is work over?
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Work Rules

Is it okay to smoke? c  yes c  no

Other special rules?

Your Pay

How much do you get paid?

Do you get paid by the 

c  hour     c  item     c  day     c  week?

When do you get paid?

Your Benefits

Do you get paid holidays?        c  yes c  no

If yes, when are they?

Do you get vacation days?       c  yes c  no

If yes, how many days per month?

Do you get paid sick leave?     c  yes c  no

If yes, how many days per month? 

Is there medical insurance?      c  yes c  no

If yes, who pays for it? 

Is there paid dental insurance? c  yes c  no

If yes, who pays for it? 

Other things you should know

Am I a union member? c  yes c  no

Can I get training and career planning? c  yes c  no

What do you do if you get hurt?

What do you do if there is a fire?

Who do you go to if you have a problem?

What does it take to get a raise? 

What does it take to get fired?

What is the grievance procedure?



Individual Checklists
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In most service systems, it’s the service user

that decides what is needed and what is and

is not working. Looking at a variety of services

or products and deciding which one suits you

best is a freedom of choice that we often take

for granted. People with developmental 

disabilities must experience this freedom, 

for example:

n Choosing where to live;

n Choosing a job;

n Choosing providers;

n Choosing a social worker/service 

coordinator;

n Evaluating where they live, work or 

go to school;

n Evaluating the staff who work with them.
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Ideas on how to use the checklist

ASK, OBSERVE, ASK OTHERS

First, try asking people who can read or under-

stand words or sign to complete the checklist

on their own or with help. 

Second, observe people who do not read or

understand words or sign very well and act as

their advocate (or choose some one else) in

completing the checklist. 

Third, ask others who know the 

person well (like a friend or relative or service

coordinator) to help complete the checklist.

The Place of My Own Checklist
If you are thinking about finding a place of your own, here is a way to look at a

house or apartment where you might want to live. It will help you decide what is

good about the place and what could be better. The best way to use this checklist is

as follows:

n Make sure you get a chance to see the house or apartment and the immediate 

neighborhood.

n If you need assistance with the checklist, ask a friend, relative or your service 

coordinator or someone else you feel comfortable with.

n Write notes about what you find out about the place in the box provided.

n Think about all of these things before you decide if you want to live in the 

house or apartment.

n You may be looking at several different places – use this checklist to decide

which house or apartment is best for you.

The place is close to stores, banks, places to eat 

and other places I will need to go.

The place is clean 

inside and outside.

The place is in an area 

of my choice.

The place is near and easy 

to get to the bus.

The neighborhood feels safe and 

I’m comfortable when I leave the house or apartment.
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The rooms in the house or apartment are easy 

to get around in and you can move around in a wheelchair.

The place is in good repair.

I can afford the deposit that I need 

to give the landlord.

I have read over the rental agreement or 

had someone help me understand it.

The stove is gas or electric 

and it works well.

There is a refrigerator 

that works well.

There is a dishwasher 

that works well.

The heater/air conditioner 

works well.

The neighbors are friendly 

and supportive.

If I am living with roommates, we have talked 

about our own “house rules.”

I have my own bedroom or the place 

has enough privacy for me.

The place has ramps and enough 

space to get through with a 

wheelchair.

My own question: 
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Some “ideal” house 
elements to consider
House layout

n One level or ranch style home

n Can be divided into separate areas 

with distinct spaces

n Large open spaces that make it 

easy to navigate

n Open/airy floor plan with spaces that 

flow into each other

House movement

n Wide hallways, doorways and doors

n Easy to open doors

n Doorways without saddles or sills that 

interfere with free movement

n Level floors that are easy to roll on

n Tough, durable surfaces that will not get 

damaged by a power chair

Bathroom

n Large and accessible

n Roll in shower at least 5 feet by 5 feet 

n Hand held shower head

n More than one shower

n Bathtub with lift

n Raised or side opening bathtub

n Whirlpool or spa tub

n Accessible toilet with raised seat, armrests

and room for a rolling toilet chair, and a lift

n Grab bars

n Bathroom sink with adjustable heights

n Lever/faucets with anti-scald controls

n Space underneath sink for wheelchair

n Pull lever soap dispenser

Kitchen

n Large, open floor plan

n Accessible features: lower sinks, counters and cabinets; sink and counter cut

outs or knee openings; drawers and cabinets with accessible hardware

n Ice/water dispenser in the refrigerator door

n Higher or adjustable table

Bedroom

n Accessible closets and other storage

n Room by the bed for transferring safely from a wheelchair

Getting in and out

n Ramps or on grade entries

n Power lifts

n Multiple wheelchair entries

n Fire exits

Garage

n Attached to the house

n Large enough for conversion van and maneuverability

n Equipped with a ramp
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Ideas on how to use the housing checklist

ASK, OBSERVE, ASK OTHERS

First, try asking people who can read or under-

stand words or sign to complete the checklist on

their own or with help. 

Second, observe people who do not read or

understand words or sign very well and act as

their advocate (or choose someone else) in 

completing the checklist. 

Third, ask others who know the  person well (like

a friend or relative or service coordinator) to help

complete the checklist.

The Housing Checklist
The Housing Checklist was written so that people with developmental disabilities

can become more involved in looking at the places where they live and find out

what they like and what could be better. It can also be used by individuals and

parents who are thinking about places to live in the future.

Encourage people to look at the place where they live and complete the checklist on

their own or with the help of an advocate or friend.

Give it to individuals and parents who are thinking about living options

for the first time.

An audiotape of the checklist could be made for those who do not read.

Include time to review the checklist during the annual planning meeting or when

talking about new places to live.
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How to use this checklist
For people who want to look at the

place where they live now

Here is a way to look at the place where you

live. It will tell you things that are good about it

and things that could be better. The best way

to use this checklist would be:

1. Hold a meeting to tell other people who live

in the house what you want to do and see if

they will help you.

2. Tell staff who work at the house what you

want to do and ask when they can help you

with the checklist.

3. Look at each number, read the words and

then ask “Is this the house where I live?”

4. Check “yes” or “no.”

5. Ask someone to write notes about what you

find out in the box next to the words.

6. When you are all done, share the good

things with other people and staff.

7. If there are things that could be better, ask

staff and others if they will help change them.

For people who are looking at a new place to live

The best way to use this checklist to look at a place where you want to live

would be:

1. Make sure you get a chance to visit the house and look around.

2. Ask someone who lives or works at the house if they can help you with the

checklist.

3. Look at each number, read the words and then ask “Is this the house 

where I want to live?”

4. Check “yes” or “no.”

5. Ask someone to write notes about what you find out in the box next to the

words.

6. When you are all done, share the good things with other people and staff.

7. If there are things that could be better, ask staff and others if they will help

change them.

8. Think about all of these things before you decide if you want to live in the

house or not.

Here is what two numbers from the checklist might look like 

when you are done:

What we know about the house

1. The house is near other houses There are houses all around this 

where people live. house. Some have families with 

children, others have one or two people

c  YES c  NO living in them.

19. There are things to do at the After dinner I often walk around the

house for fun and exercise. block or play cards with my friends.

On weekends, I go to the movies, or

c  YES c  NO shopping, ride my bike or swim.

a

a
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What we know about the house

1. The house is near other houses 

where people live.

c  YES c  NO

2. The house is close to stores, banks,

places to eat and so on.

c  YES c  NO

3. The house is clean inside 

and outside.

c  YES c  NO

4. There is room to move around in the

house without bumping into other people.

c  YES c  NO

5. There is a way to get heat into 

each bedroom.

c  YES c  NO

6. The bedroom is big enough to have a

place to keep things, like a closet and

a chest of drawers.

c  YES c  NO
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What we know about the house

7. The beds are nice to sleep on and are

big enough for each person.

c  YES c  NO

8. The house looks like a place 

for adults.

c  YES c  NO

9. The bathrooms work well and 

are easy to get to.

c  YES c  NO

10. You can have friends and family come to 

the house and you can talk to them privately.

c  YES c  NO

11. There are things to do at the house for fun 

and exercise.

c  YES c  NO

12. People can do things on their own like cook

and wash clothes.

c  YES c  NO



What we know about the house

13. People go to the doctor and the dentist 

when they need to go.

c  YES c  NO

14. The food tastes good and 

is good for you.

c  YES c  NO

15. People get to choose things, like what 

clothes to wear and when to go to bed.

c  YES c  NO

16. People do things in the community,

like visit friends, go shopping or to parties.

c  YES c  NO

17. Everyone helps make up the 

house rules.

c  YES c  NO

18. People who live in the house want 

to live there.

c  YES c  NO
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What we know about the house

19. You can get your own mail and 

use the telephone.

c  YES c  NO

20. If you don’t want to let someone in

your room, you don’t have to.

c  YES c  NO

If staff are present and/or provide services/support

21. There are staff around when 

you need help.

c  YES c  NO

22. The staff know how to help when 

you need it.

c  YES c  NO

23. Staff can understand what you say and you

can understand what they say.

c  YES c  NO

24. Staff have a van or car to take you places, 

like to the store or to the doctor.

c  YES c  NO
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If staff are present and/or provide services/support

25. Staff talk to you in a nice way and use

your first name.

c  YES c  NO

26. Staff are nice to your friends and family 

when they visit you.

c  YES c  NO

27. Everyone has a written plan of goals 

and activities.

c  YES c  NO

28. There is time each day to help you work

on your written plan.

c  YES c  NO

29. People know their rights and staff

can explain them.

c  YES c  NO

30. If staff help you with your money, they keep

records of how it is spent and explain it to you.

c  YES c  NO
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Other things you know about the house:



The Workplace Checklist
The Workplace Checklist was written so that people with developmental disabilities

can become more involved in looking at the places where they work and finding out

what they like and what could be better. It can also be used by individuals and 

parents who are thinking about places to work in the future.

Encourage people to look at the place where they work and complete the checklist

on their own or with the help of an advocate or friend.

Use parts of the checklist to interview individuals during program evaluations.

Give it to individuals and parents who are thinking about work programs for 

the first time.

An audiotape of the checklist could be made for those who do not read.

Include time to review the checklist during the annual IPP meeting.

Ideas on how to use the workplace

checklist

ASK, OBSERVE, ASK OTHERS

First, try asking people who can read or under-

stand words or sign to complete the checklist

on their own or with help. 

Second, observe people who do not read or

understand words or sign very well and act as

their advocate (or choose someone else) in

completing the checklist. 

Third, ask others who know the  person well

(like a friend or relative or service coordinator)

to help complete the checklist.
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Here is a way to look at a training or employ-

ment service where you work or might want to

work. It will tell you things that are good about

a work service and things that could be better.

The best way to use this checklist is:

n Look at each item, and check “yes” 

or “no.”

n Write down notes about what you 

found out.

n Think about all of the things that you 

like about the work service.

n If there are things that could be better, 

ask staff if they will help change them.

If you are thinking about a place where

you might work:

n Look at these notes and the notes

you have on other work services

and then see which one is best for you.

n If you don’t like what you see, then you 

might need to keep looking.

Here is what two numbers from the checklist might look like 

when you are done:

What we learned about 

the training service

2. The training service uses stores, banks  People learn to purchase

and other places, to teach things – items at the store.

like how to use money. . They also use the bank 

c  YES c  NO and the library.

13. People get paid for what they do. People get paid the 

c  YES c  NO minimum wage.
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What we learned about the training service

For Training Services:

1. The training service is near places – 

like stores and banks.

c  YES c  NO 

2. The training service uses stores, banks and other

places to teach things – like how to use money.

c  YES c  NO 

3. When you are learning things, you are by 

yourself or in small groups – like 2 or 3 people.

c  YES c  NO 

4. Training will help people be more independent 

or get a job in the community.

c  YES c  NO 

5. The training service teaches things that adults

need to know – like using the bus or how to use

money.

c  YES c  NO 
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What we learned about the training service

6. There are chances to be around people who

do not have disabilities, other than staff.

c  YES c  NO 

7. Staff talk to people at the training service 

like they talk to other adults.

c  YES c  NO 

What we learned about the employment services

8. Jobs are located at community 

businesses.

c  YES c  NO 

9. There is training for people when they

first get a job.

c  YES c  NO 

10. There is training for people if they need extra

help after they get the job, like changes in 

job duties.

c  YES c  NO 
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What we learned about the employment services

11. People choose their jobs.

c  YES c  NO 

12. People get paid for what they do.

c  YES c  NO 

13. There is support for people if they need it,

like help with social security.

c  YES c  NO 

14. There is an individual employment plan 

that covers things like transportation,benefits, etc.

c  YES c  NO 

15. People get training for job promotion and 

career development,

c  YES c  NO 
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Staff Evaluation Form
The Staff Evaluation Form was written so that

people with developmental disabilities can

become more involved in giving feedback to

the people who work with them.

Encourage residential and training or work

providers to use it.

Consider using it as a way to ask people to

look at how you are doing as their service

coordinator.

An audiotape of the checklist could be made

for those who do not read.

Name of Individual filling out this form (you don’t have to tell us): 

Date: 

We need your help in looking at how                                                   works with you.

Here are some things we want to know:

1. What does do with you?

2. Do you see or talk with ? c  YES c  NO 

If yes, how often?  c every day  c once a week  c once a month

3. Can you talk about things with ? c  YES c  NO 

4. Does listen to you? c  YES c  NO

5. Is doing a good job helping you with the things that you need to do or learn?

c  YES c  NO

6. Does do what he or she says he or she will do? c  YES c  NO

7. How does treat you?

8. What are some things that does well?

9. What are some things that could do better?
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Looking at my own life quality
About CHOICE in your life...

Are you able to tell someone about the things you want and need in your life?

Things to think about: Are you able to talk to others about what you like and want? 

Who listens to you? If there are things you don’t like, who do you talk to?

c  Okay at this time c  Need some support

Do you make big, important decisions for yourself?

Things to think about: Did you choose where you live? Did you choose where you

work or go to school? Do you choose how to spend your money?

c  Okay at this time c  Need some support

Do you make everyday decisions for yourself?

Things to think about: Who decides what you do during the day? Who decides

things like what you wear, what you eat, what time you go to bed? Who decides

what you do in your free time?

c  Okay at this time c  Need some support

Do you choose what services you use?

Things to think about: How do you choose what community services (for example:

gas station, grocery store, bank) you will use?

c  Okay at this time c  Need some support

Do you choose when to change your services?

Things to think about: Have you ever changed community services? Why did you

change? How did that change work out?

c  Okay at this time c  Need some support
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What are your thoughts about your life quality when it comes to CHOICE?

Who can help you?

When will you do it?

Look back at your answers to these questions. What support will you ask for?
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About RELATIONSHIPS in your life

Do you have friends and people who care about you?

Things to think about: Who are your friends? Who do you talk to on the phone?

What kinds of things do you and your friends do together? What do you do for

vacations? If you have a girlfriend, boyfriend, or are married, are there people

around you who support your relationship?

c  Okay at this time c  Need some support

Do you have friends you can count on?

Things to think about: Where do you meet new people? Have you have had a

chance to make friends there? In your neighborhood or when you go out, have you

met someone who later became your friend? Do you stay in touch with your

friends? If not, why not? Who do you talk to when you’re sad, or upset or have a

problem?

c  Okay at this time c  Need some support
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What are your thoughts about your life quality when it comes to RELATION-

SHIPS?

Who can help you?

When will you do it?

Look back at your answers to these questions. What support will you ask for?
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About your LIFESTYLE

Do you feel that you are a part of your community?

Things to think about: What places do you go in your town? Who do you usually

go with? How do you get there? How do you find out what is going on in your

town?

c  Okay at this time c  Need some support

Do you do things that are important to you, your family and your heritage?

Things to think about: What are some of the things your family does at holidays or

special occasions? Are there people around you who share your language and

your culture?

c  Okay at this time c  Need some support

Are you able to do things for yourself as much as you would like to?

Things to think about: What things do you do for yourself? Do you need support to

do things for yourself? What kinds of things or equipment would help you get

around better or do more on your own?

c  Okay at this time c  Need some support

Are you living where you want to live?

Things to think about: If you wanted to move, what would you do? What are some

of the best things about where you live? Do you feel that you can be by yourself

when you want to?

c  Okay at this time c  Need some support
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What are your thoughts about your life quality when it comes to LIFESTYLE?

Who can help you?

When will you do it?

Look back at your answers to these questions. What support will you ask for?
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About your HEALTH and WELL-BEING?

Do you feel safe?

Things to think about: Do you feel safe at home and in your neighborhood? If

something dangerous happened, what would you do? What would you do if there

was a fire, earthquake or flood? If somebody tried to hurt you what would you do?

Who would you go to for help?

c  Okay at this time c  Need some support

Are you healthy?

Things to think about: What do you do to stay healthy? Do you play sports or

exercise? Do you take any medicines? If so, do you take them as directed? 

Who decides what you eat? If you want information about being healthy or safer,

where would you get it?

c  Okay at this time c  Need some support

What would you do if something happened to you?

Things to think about: Who takes care of you when you get sick? Have you had

other things happen to you (like an accident or a crime)? What did you do? 

Who would you go to if you needed help?

c  Okay at this time c  Need some support

Do you have a regular doctor or dentist?

Things to think about: Do you have a regular doctor and dentist? How often do

you see your doctor or dentist? Does your doctor or dentist talk to you about

what’s going on with your health? Who else helps when you are sick or need to

make medical decisions?

c  Okay at this time c  Need some support
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What are your thoughts about your life quality when it comes to HEALTH and

WELL-BEING?

Who can help you?

When will you do it?

Look back at your answers to these questions. What support will you ask for?
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About your RIGHTS?

Do you feel free to live your life like others?

Things to think about: What are your rights and responsibilities as a citizen? Does

anything stop you from doing things or going places when you want?

c  Okay at this time c  Need some support

Do you feel afraid of things in your life?

Things to think about: Are there times when you are worried or are afraid of things

in your life? When? Do you feel that people take advantage of you or treat you

poorly?

c  Okay at this time c  Need some support

Do people treat you well?

Things to think about: How do people generally treat you? Are there times when

you are not treated well or with respect?

c  Okay at this time c  Need some support

Do you get the kinds of community services that everyone gets?

Things to think about: Are there community services that you would like, but can’t

get? Why? Are there places in the community that you would like to go, but you

can’t? Why?

c  Okay at this time c  Need some support

If you want help getting the things you need, do you know where to get it?

Things to think about: If you ever needed something important like medical help,

counseling or legal advice, and couldn’t get it, what would you do?

c  Okay at this time c  Need some support
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What are your thoughts about your life quality when it comes to your RIGHTS?

Who can help you?

When will you do it?

Look back at your answers to these questions. What support will you ask for?



Your SATISFACTION with your life quality?

Are you happy with what you can do for yourself?

Things to think about: Are there things that you have learned for personal growth

or for fun? Are there things that you would like to learn for personal growth or for

fun?

c  Okay at this time c  Need some support

Are you happy with your community services?

Things to think about: Are there things you would like to change about the services

(for example: bank, grocery store, park) you use in your community? If so, have

you ever talked to anyone about it?

c  Okay at this time c  Need some support

Are you happy with your life now?

Things to think about: What are the good things that are happening in your life

today? Could things be better?

c  Okay at this time c  Need some support
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What are your thoughts about your SATISFACTION with your life quality?

Who can help you?

When will you do it?

Look back at your answers to these questions. What support will you ask for?
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Ideas on making things easier! Another way to increase participation in the

service system is to provide individuals with

information that is easy-to-understand.

People with developmental disabilities and their

friends and advocates should have access to

the same information as all others. 

Access means understanding written

materials:

n so that people with developmental 

disabilities who read, can read it and use it;

n so that people who advocate for those who

cannot read, can explain it more easily;

n so that we can all understand something 

together.

It’s really not difficult to do. Writing in an under-

standable way is writing in a more conversa-

tional style. It’s how you would talk to

someone who you know and respect. 

The following pages contain some examples.
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You have many rights:

n You have the right to be by yourself

when you want to be.

n You have the right to be treated well 

by staff.

n You have the right to a safe place to

work, where you won’t get hurt.

n You have the right to know the rules

about working here.

n You need to know what to do when

you don’t like something.

n You have the right to speak up for

yourself.

n You have the right to ask for an advocate, 

or someone to speak up for you.

n You can ask that a report about how

you are doing be given to you, your

family or your advocate.

n You have the right to have your questions 

or concerns answered as soon as possible.

n You have the right to have a place to

keep your things.

n You have the right to use a telephone for 

private calls.

n You have a right to get the training you 

need to live and work more independently.

n You have the right to see a doctor

when you need to and without waiting a 

long time.

Rights and responsibilities made easy
Rights are the things that the law says you should get, like the training that you

need to live and work like everyone else.

People do not have the right to say or do bad things to you or keep you from

eating or take your money.

None of your rights can be taken away without a chance for you to tell 

your side of the story.

Staff cannot do things that might physically hurt you.
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Grievance procedure made easy
What to do if I don’t like something

If something happens to you in the place where you live or work and you think it

takes away one of your rights, then you can start a grievance.

What are your rights? 

Rights are the things that laws say you should get, like the training that you need to

live and work like everyone else.

What is a grievance?

It is what happens if you think that the program is taking away one of your

rights. A grievance gives you a chance to tell your side of the story and to try to 

get things changed.

What do you do?
1. Tell someone who works with you about the

problem. They will help you write it down on a

piece of paper.

2. This staff person will try to help you with

your problem and tell you an answer to it in

words and writing within 7 days.

3. If you don’t like the answer, then you can

take the problem to the director of the 

program. The director will then try to help you

with your problem and tell you an answer to it

in words and writing within 7 days.

5. If you don’t like that answer, you can take

your problem to your service coordinator.

or social worker.
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The law made easy
You may know someone who has been locked up or told not to leave their room or

house, or even tied to their bed or wheelchair. You may also know someone who has

been hit, pushed, burned, or made to be afraid of what people tell them. You might

know someone who was given lots of medication to make them quiet or sleep all the

time. You might also know someone with a disability who wasn’t helped to eat, 

go to the bathroom or stay clean. THESE ACTIONS ARE WRONG!

The law says you have a right to be safe and treated with dignity. 

No one can lawfully:

n Scare you, tie you down or hurt you

n Stop you from taking or going somewhere important

n Refuse to help you when you need it

n Give you a medication you do not need

If you feel you or someone you know are being hurt in any way, tell someone now!

Tell a friend, a relative, your service coordinator or anyone who will listen. Keep

telling about the wrongful action, until someone listens and stops the action.
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Supporting Self Advocacy All of the information presented in the previous

sections is focused on helping people with

developmental disabilities become more

involved in the decisions which affect their lives.

While we can advocate for others through the

best of intentions in a individual-oriented

service system, the most important method of

advocacy is self-advocacy. Self-advocacy is

people speaking up for their own rights in their

own individual ways.
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What is self advocacy?

I am IMPORTANT

I KNOW what I want

I will WORK HARD to get what I want

I am RESPONSIBLE for the choices I make*

This is part of a pledge from a self-advocacy

group. A self advocacy group is a group of 

people with disabilities who get together to help

each other figure out ways to live the lives they

want. This pledge helps people speak up and

do the things that are important in their lives.

*Adapted from a pledge of the Santa Barbara Council 

for Self Advocacy

Supporting self advocacy through 
daily activities
We can support people to advocate for themselves through daily lifestyle activities.

Training and experience in making choices and decision making can be supported in

many ways, depending on the needs and skills of individuals. The desired outcome

of all of these activities is to honor individual lifestyle preferences and to support

more independence.

Here are some examples:

n Timing of events  Choosing when to get up or when to go to bed at night or when 

to get a haircut or when to eat dinner.

n Personal choices What clothes to wear, what shampoo to buy, which cereal to eat.

n Methods of training  Choosing between places where learning will occur or who 

will provide the support.

n Staff evaluation Through interviews with individuals who are supported by staff or 

through observations of staff relationships with individuals.

n Hiring of staff Asking individuals to serve on hiring committees.

n Agency board of directors Supporting an individual to serve on the board of an 

agency that provides services or advocacy to people with developmental disabilities.

n Self advocacy training. Joining a local People First chapter.

n Annual planning meetings. Making sure that individuals with developmental 

disabilities are present and allowing for time and support to make sure that people 

understand what is happening.
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Supporting the right to vote
Who can vote?

To vote, you must be:

n at least a certain number of years old (usually 18) by the day of the next

election in your area;

n a citizen of the United States;

n a resident of your state;

n not in prison or on parole for a felony conviction;

n not declared by a court to be unable to vote; and

n registered (signed up) to vote.

Some people think they cannot vote if they have a conservator. This is often

wrong! A court would have to say if you cannot vote. It does not matter if you can-

not read or write English or any other language. If you can answer “yes” to those

things listed above, you have the right to vote!

How do I sign up or register to vote?

To be able to vote, you have to register or sign up. To register to vote, you need to

fill out a card that has a few questions. You will need to write down or have some-

one help you write down your name, address, birthdate, the state or foreign country

where you were born. You need to sign the form.

There is no cost to register to vote. There are many places you can go to register to

vote; call and ask someone in your area. Also, you need to register again if you have

moved or changed your name since the last election.

Why vote?
When you vote, you are letting your elected 

representatives know what is important to you

and whether or not you think they are doing a

good job. The time when you can vote is called 

an election. Elections are held at least every two

years, and sometimes more often.
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Independent Living / Funder Prospect List 
 

 

 Ameriprise Financial, Inc. 

64 Ameriprise Financial Center 

Minneapolis, MN 55474 

County: Hennepin 

Phone: (612) 671-3131 

Email: community.relations@ampf.com 

Web site: www.ameriprise.com/communityrelations 

Contact: Tracy Hall, senior specialist, community relations 

Established: 12/22/1987 

Paid Staff: No 

Funder type: Corporate giving program 

 Gannett Foundation 

8811 Olson Memorial Highway 

Minneapolis, MN 55427 

County: Hennepin 

Phone: (763) 546-1111 

Fax: (763) 546-0338 

Email: mwhiteside@kare11.com 

Web site: www.kare11.com 

Contact: Mandy Whiteside, project manager 

Established: 04/13/1983 

Funder type: Corporate giving program 

 Otto Bremer Foundation 

445 Minnesota Street 

Suite 2250 

St. Paul, MN 55101-2107 

County: Ramsey 

Phone: (651) 227-8036 

Fax: (651) 312-3665 

Email: obf@ottobremer.org 

Web site: www.ottobremer.org 

Established: 05/01/1944 

Paid Staff: No 

Funder type: Private foundation 

  
 
 
 

 
 
 
The Jay and Rose Phillips Family Foundation 

10 Second Street NE 

Suite 200 

Minneapolis, MN 55413 

County: Hennepin 

Phone: (612) 623-1654 

Fax: (612) 623-1653 

Email: info@phillipsfamilyfoundationmn.org 

Web site: www.phillipsfamilyfoundationmn.org 

Established: 01/01/1944 

Donor: Jay and Rose Phillips 

Paid Staff: Yes 

Funder type: Private foundation 

 The Elizabeth C. Quinlan Foundation, Inc. 

801 Twelve Oaks Center Drive 

Suite 805B 

Wayzata, MN 55391 

County: Hennepin 

Phone: (952) 475-1550 

Established: 11/01/1945 

Funder type: Private foundation 

  
Andersen Corporate Foundation 

White Pine Building 

342 Fifth Avenue North 

Bayport, MN 55003-1201 

County: Washington 

Phone: (651) 275-4450 

Fax: (651) 439-9480 

Email: andersencorpfdn@srinc.biz 

Web site: www.srinc.biz/bp/index.html 

Contact: Chloette Haley, program officer 

Established: 12/01/1941 

Donor: Andersen Corporation 

Paid Staff: Yes 

Funder type: Corporate foundation 

  
 



Independent Living / Funder Prospect List 
 

 
 
Hugh J. Andersen Foundation 

White Pine Building 

342 Fifth Avenue North 

Bayport, MN 55003 

County: Washington 

Phone: (651) 275-4489 

Alt. Phone: (651) 439-1557 

Fax: (651) 439-9480 

Email: hjafdn@srinc.biz 

Web site: www.srinc.biz/hja/index.html 

Contact: Bradley E. Kruse, program director 

Established: 03/01/1962 

Paid Staff: No 

Funder type: Private foundation 

 Patrick and Aimee Butler Family Foundation 

332 Minnesota Street 

Suite E-1420 

St. Paul, MN 55101-1369 

County: Ramsey 

Phone: (651) 222-2565 

Email: info@butlerfamilyfoundation.org 

Web site: www.butlerfamilyfoundation.org 

Contact: Kerrie Blevins, foundation director 

Established: 11/01/1951 

Paid Staff: Yes 

Funder type: Private foundation 

 Buuck Family Foundation 

Suite 5300 

90 South Seventh Street 

Minneapolis, MN 55402 

County: Hennepin 

Contact: Robert E. Buuck, president 

Established: 12/31/1994 

Donor: Robert & Gail Buuck Family 

Paid Staff: No 

Funder type: Private foundation 

  
 
 

 
 
Edina Realty Foundation 

6800 France Avenue South 

Suite 600 

Edina, MN 55435-2017 

County: Hennepin 

Phone: (952) 928-5356 

Web site: www.edinarealty.com 

Contact: Susan Cowsert, community relations manager 

Funder type: Corporate foundation 

 Frey Foundation 

5000 Wells Fargo Center 

90 South Seventh Street 

Minneapolis, MN 55402 

County: Hennepin 

Phone: (612) 359-6215 

Fax: (612) 359-6210 

Email: joann@freyfoundationmn.org 

Web site: freyfoundationmn.org 

Contact: Jo Ann Gruesner, executive assistant 

Established: 01/01/1988 

Funder type: Private foundation 

 U.S. Bancorp Foundation 

800 Nicollet Mall 

BC-MN-H21B 

Minneapolis, MN 55402-4302 

County: Hennepin 

Phone: (612) 303-4000 

Fax: (612) 303-0787 

Web site: www.usbank.com 

Contact: John Pacheco, foundation director 

Established: 01/11/1979 

Paid Staff: No 

Funder type: Corporate foundation 
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WCA Foundation 

10249 Yellow Circle Drive 

Suite 101 

Minnetonka, MN 55343-9139 

County: Hennepin 

Phone: (952) 932-9032 

Fax: (952) 932-9036 

Web site: www.wcafoundation.org/ 

Contact: Karen Reamer, executive director 

Paid Staff: Yes 

Funder type: Private foundation 

 The Pentair Foundation 

5500 Wayzata Boulevard 

Suite 800 

Golden Valley, MN 55416-1261 

County: Hennepin 

Phone: (763) 545-1730 

Fax: (763) 656-5404 

Web site: www.pentair.com 

Funder type: Corporate foundation 

 Securian Foundation/Securian Financial Group 

400 North Robert Street 

St. Paul, MN 55101-2098 

County: Ramsey 

Phone: (651) 665-3501 

Fax: (651) 665-3551 

Email: lori.koutsky@securian.com 

Web site: www.securian.com/About/giveguide.asp 

Contact: Lori J. Koutsky, manager, community relations 

Established: 08/01/1988 

Paid Staff: Yes 

Funder type: Corporate foundation and corporate giving program 

  
 
 
 
 
 
 
 
 

 
Baker Foundation 

80 South Eighth Street 

Suite 4900 

Minneapolis, MN 55402 

County: Hennepin 

Phone: (612) 332-7479 

Fax: (612) 332-2116 

Contact: David C. Sherman, president 

Established: 02/01/1954 

Funder type: Private foundation 

 Beim Foundation 

318 West 48th Street 

Minneapolis, MN 55419 

County: Hennepin 

Phone: (612) 825-1404 

Email: contact@beimfoundation.org 

Web site: www.beimfoundation.org 

Contact: Carol Nulsen, president 

Established: 02/14/1947 

Funder type: Private foundation 

  
General Mills Community Action 

PO Box 1113 

Minneapolis, MN 55440 

County: Hennepin 

Phone: (763) 764-2211 

Fax: (763) 764-4114 

Web site: www.generalmills.com/foundation 

Contact: Ellen Goldberg Luger, executive director 

Established: 01/01/1954 

Funder type: Corporate foundation and corporate giving program 
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The McKnight Foundation 

710 South Second Street 

Suite 400 

Minneapolis, MN 55401 

County: Hennepin 

Phone: (612) 333-4220 

Fax: (612) 332-3833 

Email: info@mcknight.org 

Web site: www.mcknight.org 

Established: 08/06/1953 

Donor: William and Maude McKnight 

Funder type: Private foundation 

 Open Your Heart to the Hungry and Homeless 

121 East Seventh Place 

Suite 110 

St. Paul, MN 55101 

County: Ramsey 

Phone: (651) 224-8011 

Fax: (651) 229-0727 

Web site: www.oyh.org 

Contact: Arna Yetter, executive director 

Funder type: Community/public foundation 

 Carl and Eloise Pohlad Family Foundation 

60 South Sixth Street 

Suite 3900 

Minneapolis, MN 55402 

County: Hennepin 

Phone: (612) 661-3910 

Fax: (612) 661-3715 

Email: info@pohladfamilygiving.org 

Web site: www.pohladfamilygiving.org 

Established: 01/01/1995 

Funder type: Private foundation 

  
 
 
 
 
 
 

 
Shakopee Mdewakanton Sioux Community 

2330 Sioux Trail NW 

Prior Lake, MN 55372 

County: Scott 

Phone: (952) 403-5550 

Fax: (952) 445-8906 

Email: donations@shakopeedakota.org 

Web site: www.ShakopeeDakota.org 

Funder type: Tribal giving program 

 Wells Fargo Foundation Minnesota 

90 South Seventh Street 

N9305-192 

Minneapolis, MN 55479 

County: Hennepin 

Phone: (612) 667-7860 

Fax: (612) 667-8283 

Web site: www.wellsfargo.com/donations 

Established: 11/29/1979 

Funder type: Corporate foundation and corporate giving program 

 

Kopp Family Foundation 

Fred C. and Katherine B. Anderson Foundation  

F.R. Bigelow Foundation  

Target Foundation  

The Minneapolis Foundation  

The St. Paul Foundation 

Thrivent Financial for Lutherans Foundation  
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Sample Grants Awarded 
 

Source: Foundation Center Directory - Online, 2011 

Grantmaker Name Recipient Name Recipient 
City 

Year Grant 
Amount 

Description Types(s) of Support 

F. R. Bigelow 
Foundation 

Supportive Housing 
and Managed Care 
Pilot 

Saint Paul 2008  $   
50,000  

Toward the Ending Long-Term 
Homelessness Capacity Building 
Project in the East Metro area 

Management 
development/ 
capacity building 

Fred C. and Katherine B. 
Andersen Foundation 

Accessible Space Saint Paul 2009  $   
10,000  

For program support Program development 

Frey Foundation Accessible Space Saint Paul 2008  $   
40,000  

    

Hugh J. Andersen 
Foundation 

Accessible Space Saint Paul 2008  $   
10,000  

For Hillcrest Apartments capital 
improvements 

Building/ renovation 

Kopp Family Foundation Accessability Minneapolis 2008  $     
1,000  

    

Otto Bremer 
Foundation 

Accessability Minneapolis 2008  
$100,000  

For capital campaign Capital campaigns 

Otto Bremer 
Foundation 

Accessible Space Saint Paul 2008  $   
25,000  

For pre-development support for 
Alexandria Supportive Housing 
Development serving low-income 
adults with severe physical 
disabilities 

Program development 

Otto Bremer 
Foundation 

Accessible Space Saint Paul 2009  $   
30,000  

For housing developments in 
Hudson, Wisconsin which will 
serve low-income adults and 
seniors with physical disabilities 

Program development 



Sample Grants Awarded 
 

Source: Foundation Center Directory - Online, 2011 

Otto Bremer 
Foundation 

ARC Minnesota Saint Paul 2008  $   
44,750  

For Blueprint for the Future, 
comprehensive strategic plan 
which will expand capacity and 
affect public policies for people 
with developmental disabilities 

Management 
development/capacity 
building; Program 
development 

Otto Bremer 
Foundation 

ARC of Minnesota 
Southwest 

Fairmont 2008  $   
27,000  

For Peoples First program that 
works to enrich lives of adults 
with developmental and 
intellectual disabilities 

Continuing support; 
Program development 

Grantmaker Name Recipient Name Recipient 
City 

Year Grant 
Amount 

Description Types(s) of Support 

Otto Bremer 
Foundation 

Independent 
Lifestyles 

Saint Cloud 2010  $   
50,000  

For renovations to newly 
purchased building which will 
support access to quality 
community-based services for 
individuals with disabilities 

Building/ renovation 

Otto Bremer 
Foundation 

Midwest Special 
Services 

Saint Paul 2008  $   
25,000  

To develop Employment Training 
and Resources for Accessing the 
Community (ETRAC), program for 
adults with disabilities 

Program development 

Otto Bremer 
Foundation 

On Our Own and 
Associates 

Saint Paul 2009  $     
7,500  

For general operating support for 
this residential community run by 
and for adults with disabilities 

General/ operating 
support 

Otto Bremer 
Foundation 

Person to Person Minneapolis 2010  $   
40,000  

To support Independent Living 
Skills program as it expands to 
serve Home Ownership program 
of Minneapolis Public Housing 
Authority 

Program development 



Sample Grants Awarded 
 

Source: Foundation Center Directory - Online, 2011 

Otto Bremer 
Foundation 

RISE Spring Lake 
Park 

2008  $   
35,000  

For Central Minnesota Works, 
housing and life skills support 
program for people living with 
mental illnesses 

Program development 

Otto Bremer 
Foundation 

Advocating Change 
Together 

Saint Paul 2008  $   
75,000  

For Self-Advocates Minnesota, 
program which works to build 
strong united voices and 
resources for people with 
disabilities in all areas of the state 

Program development 

Otto Bremer 
Foundation 

Advocating Change 
Together 

Saint Paul 2009  $   
50,000  

For Self-Advocates Minnesota, 
program which works to build 
strong united voices and 
resources for people with 
disabilities in all areas of the state 

Continuing support; 
Program development 

Otto Bremer 
Foundation 

Advocating Change 
Together 

Saint Paul 2010  $   
25,000  

For Self-Advocates Minnesota, 
program which works to build 
strong united voices and 
resources for people with 
disabilities in all areas of the state 

Continuing support; 
Program development 

Target Foundation Accessible Space Saint Paul 2008  $   
20,000  

For general operating support General/ operating 
support 

Grantmaker Name Recipient Name Recipient 
City 

Year Grant 
Amount 

Description Types(s) of Support 

Target Foundation Accessible Space Saint Paul 2009  $   
20,000  

For housing programs Program development 



Sample Grants Awarded 
 

Source: Foundation Center Directory - Online, 2011 

Target Foundation Amherst H. Wilder 
Foundation 

Saint Paul 2009  $   
25,000  

For Supportive Housing and 
Employment Services division 

Continuing support; 
Program development 

Target Foundation Vail Place Minneapolis 2008  $   
15,000  

For supportive housing services Continuing support; 
Program development 

The Minneapolis 
Foundation 

Courage Center Minneapolis 2009  
$150,000  

For Bridge to Independence, 
campaign to improve lives of all 
Minnesota adults and children 
living with disabilities through 
effective grassroots community 
organizing, policy advocacy, civic 
engagement and systems change 

Program development 

The Minneapolis 
Foundation 

Jewish Community 
Center of the 
Greater Saint Paul 
Area 

Saint Paul 2010  $   
12,000  

For Inclusion and Accessibility 
Services program 

Continuing support; 
Program development 

The Minneapolis 
Foundation 

Supportive Housing 
and Managed Care 
Pilot 

Saint Paul 2009  
$100,000  

For three regional projects which 
provide effective supportive 
housing opportunities for people 
with long histories of 
homelessness 

Program development 

The Saint Paul 
Foundation 

Supportive Housing 
and Managed Care 
Pilot 

Saint Paul 2008  $   
50,000  

For Ending Long-Term 
Homelessness Capacity Building 
Project in East Metro area 

Management 
development/ 
capacity building 

Thrivent Financial for 
Lutherans Foundation 

RISE Spring Lake 
Park 

2008  $     
5,000  

For Transitional Housing Support 
Services Program 

  



Sample Grants Awarded 
 

Source: Foundation Center Directory - Online, 2011 

U.S. Bancorp 
Foundation, Inc. 

Accessible Space Saint Paul 2008  $   
15,000  

For general operating support Continuing support; 
General/ operating 
support 

U.S. Bancorp 
Foundation, Inc. 

Accessible Space Saint Paul 2009  $   
15,000  

For general operating support Continuing support; 
General/ operating 
support 

 


