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1985 DDProgram
Grants Conference
Nearly 120 service providers and other persons involved with

the developmental disabilities movement from across the state
attended the 1985 Developmental Disabilities Program Grants
Conference last month in Austin.

Nineteen grantees in their final year of Developmental Disa-
bilities Program funding were featured. This is the second annual
grants conference sponsored by the Texas Planning Council in
order to help others learn more about the grants program and
to give grantees the opportunity to learn more about each other.

Community residential programs comprised the largest part
of the program with presentations on different means of pro-
viding independent living arrangements and training, respite
and support services. Grantees providing services to children
reported on programs involving information and referral pro-
jects, identification and evaluation techniques and parent
support groups. Studies presented by planning and research
grantees encompassed a wide variety of topics ranging from the
prevalence of health risk factors, heart disease and develop-
mental disabilities among children to self-injurious behavior
among persons with developmental disabilities.

This year's conference addressed the need for more commu-
nication between grantees by providing three networking ses-
sions. Comprised of small informal groups, participants
discussed how to obtain continuation funding, establish pro-
grams in the community and work with parents and families.

"The grants conference gives Council members the oppor-
tunity to hear first-hand from Developmental Disabilities
Program grantees where the gaps are in our service delivery
system and how to best meet these needs," explained Lee
Veenker, Council chairman.

The conference closed in a plenary session with grantees
making recommendations to Council members for future
monitoring, advocacy and planning efforts.

The idea for a grants conference was developed from a
Council request to learn more about grantees, hear grantee
recommendations for future Council efforts, and to facilitate
the dissemination of grant products. Participants included
first- and second-year grantees, as well as the final-year
presenters.
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Household chores, grocery shopping and cooking techniques
are just a few of the activities learned by participants in the
independent living skills training program, sponsored by the

Midland Association for Retarded Citizens (MARC) with Devel-
opmental Disabilities Program funding. MARC presented a pro-
file on its program at the 1985 Developmental Disabilities
Program Grants Conference last month.
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Meet the Council
Shaping the direction of future Coun-

cil planning, monitoring and advocacy

efforts is the responsibility of Council
officers and committee chairmen.

"My goal is to see the Council develop

models to work toward systems change

in all aspects of community living for

persons with developmental disabilities,"

said Council Chairman Lee Veenker,

Irving. "I believe we should address all of

the needs associated with daily living in

the community, from interpersonal rela-

tionships to skills development."

Veenker became involved with the

developmental disabilities movement

several years ago while serving as a board

member for the Dallas County Mental

Health and Mental Retardation Center,

where she served as past chairman of its

Adult Mental Health Advisory Committee.

She was recently appointed a board

member of Advocacy, Inc., the state's

protection and advocacy organization for

persons with developmental disabilities,
and serves on the Citizens' Advisory Com-

mittee to Fort Worth State School as a

representative of the Dallas County judge.

She has also served on the Board of Direc-

tors of Irving Community Hospital and is

a registered nurse.

Monitoring and Evaluation Committee

Chairman Gary Shreve

Vice-Chairman Debbie Francis, Dallas,

said that she is hopeful that "Council

members will put their minds and ener-

gies to work in helping persons with

developmental disabilities and simplify-
ing their lives." She emphasized a need

for Council members to get out and visit

Developmental Disabilities Program grant
projects in order to learn more about ser-

vice needs. "I would also like us to be-

come more aware of and work with

resources in the private sector," she

added.

Francis' desire to help persons with

mental and physical disabilities began in

college. She also has a strong personal

interest since her youngest son is disabled

as a result of a near drowning accident.

She and her husband are now working to

get statewide pool fencing legislation

passed in order to help prevent the high-

incidence of child drownings in Texas.
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Planning Committee Chairman Anita
Anderson

Monitoring and Evaluation

In discussing his goals as chairman of

the Monitoring and Evaluation Commit-

tee, Gary Shreve, Monahans, said he

wants to look at the activities of the

committee as they relate to the monitor-

ing and evaluation functions already in

place for the grants program. He cited

the need for joint meetings with the

Planning Committee, Developmental

Disabilities Program staff and Texas

Rehabilitation Commission auditors in
order to help the Monitoring and Evalua-
tion Committee give the Council periodic

updates on grantee activities and develop-

ments.

Shreve is president of Shreve and Asso-

ciates, a management and consulting firm

that works with community hospitals.

Planning
The Planning Committee will be

reviewing grantee reporting requirements

and products that will facilitate program
replication and alternate sources of
funding, explained Anita Anderson,
Austin, who serves as the committee's

chairman and represents the Texas De-
partment of Human Resources on the

Council. Long-term goals of the com-

mittee include looking at the inclusion

of employment-related activities as a

mandated priority service area for the
Council and working to incorporate

Council activities in that area into the

plans of other agencies without a dupli-

cation of efforts.

Anderson has worked for the Depart-

ment for nine years and currently serves

as its statewide coordinator of services
for disabled persons. As a trained
audiologist/speech pathologist, she has
been employed in disability-related
fields for more than 17 years.

Advocacy and Public Information
As chairman of the Advocacy and

Public Information Committee, Diana

Fricke sees committee members as "being

strong, visable advocates on behalf of
persons with developmental disabilities

and working to bring about positive

Advocacy and Public Information Com-

mittee Chairman Diana Fricke

systems change." Fricke said that the

committee wants to make the needs of

persons with developmental disabilities
and the work the Council has pursued on

their behalf better known to the people
of Texas.

Fricke became involved with the
developmental disabilities movement as a
volunteer with the Association for

Retarded Citizens in Lincoln, Nebraska,

where she coordinated a respite care pro-
gram in the early 1970's. Through a move
to Atlanta, Georgia, she became involved

with the state's protection and advocacy

organization. She now works as citizens'
advocacy coordinator for the Fort
Worth Association for Retarded Citizens
where she recruits and trains personal

advocates from the community and
matches them in one-to-one relation-
ships with persons with mental retarda-
tion.
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From the Executive Director

... by Joellen Simmons

As newly appointed Council mem-

bers begin preparing for the coming year,

two major issues will be in the forefront
of Council planning efforts.

Employment-related activities
In accordance with our new federal

legislation (the Developmental Disabili-
ties Assistance and Bill of Rights Act of

1984), the Texas Planning Council will
be studying ways in which to incorporate

employment-related activities into the
goals and objectives delineated in our
1984-1986 State Plan. Council members
recognize the need for preparation in

this area, since it will become a mandated
priority service area beginning in fiscal

DD grantee offers
training and assist

I

year 1987. At the present time, the Plan-
ning Committee is studying how to make
this transition smoothly.

Systems change
The council will also be embarking

toward a policy of systems change in the
future. Systems change is the process of
working to alter the statewide service
delivery system in order to better serve
persons with developmental disabilities.
Through this effort, the Council will be
supporting programs that can serve as
models and be replicated throughout the
state. Dissemination of project results
will be more strongly emphasized than in
the past, with grantees working to impact
a larger percentage of the develop-
mentally disabled population.

to reduce self-injurious behavior

A research project on self-injurious

behavior (SIB) among persons with de-

velopmental disabilities will receive an

additional year of Developmental Disa-

bilities Program funding in order to help
disseminate project results and recom-

mendations statewide.

Under the direction of James Griffin,
Ph.D., Director of Special Programs,

Richmond State School, the project

began in July 1982 by studying SIB
among persons in institutions. However,

when research demonstrated that many

persons living in the community with
SIB were eventually institutionalized,

the program gradually evolved into the
study of persons not living in institutions

as well.
"According to nationwide studies,

22 percent of new admissions to public

residential facilities for the mentally
retarded and 21.3 percent of readmissions
are due to SIB," explained Griffin. "By
addressing the needs of persons who emit
SIB while living in the community we
hope to prevent their institutionaliza-
tion."

Last March project staff held a second
national conference to share their find-
ings with others. During the past several
years, six regional training conferences
were also sponsored for service provid-
ers throughout the state. Because of the

great amount of interest displayed, the

project now plans to establish a
community-based treatment network for

individuals with developmental disabili-

ties who emit SIB. In addition to Devel-
opmental Disabilities Program funding,
the project will continue to receive assis-
tance and cooperation from Richmond

State School.
Activities under this year's $36,361

federal grant will include a training of

trainers approach whereby a group of

professionals will learn to use materials
and techniques developed under the
initial SIB project. Project staff also
anticipate providing technical assistance
and consultation for developing a treat-
ment system and for individual program
design, with an emphasis on community
treatment facilities.

The Volunteer Services Council of
Richmond State School will continue to
coordinate the dissemination of project
materials, including a newsletter, books,
sources of reference, and videocassettes
from training conferences, on behalf of
the project.

For additional information on the
project and its technical assistance and
training programs, contact Griffin at
Richmond State School, 2100 Preston,
Richmond, Texas 77469, telephone
(713) 342-4681.

As always, the Council will be depend-
ing upon persons with developmental

disabilities and their advocates to help
keep us informed as to gaps in the service

delivery system. Your ideas and sugges-
tions at our recent 1985 Developmental
Disabilities Public Forum will make a
difference as the Council works with its
administering agency, the Texas Rehabili-

tation Commission, to target areas for

future Developmental Disabilities funding
during the next fiscal year. The Council

wants to hear your input and work to
meet your needs. Together we can

change the system to better serve the
needs of persons with developmental

disabilities today - and in the future.

Calendar
June 7, quarterly meeting, Texas
Planning Council for Developmental

Disabilities, Austin. Call (512)
445-8004 for more information.

June 19-21, 1985 National Confer-
ence on Independent Living, Kansas
City. For more information

contact the National Conference

for Independent Living, AA313
Bristol Terrace, Lawrence, Kansas
66044.

June 24-26, annual meeting, Ameri-
can Health Planning Association,

Washington, D.C. For more infor-
mation call (202) 861-1200.

July 22-25, annual meeting, Texas
Association on Mental Deficiency,

Corpus Christi. Contact Donald

Taft, Corpus Christi State School,
902 Airport Blvd., Corpus Christi,
Texas 78406 for more infor-

mation.

July 25-27, Spina Bifida Associa-
tion of Texas, annual convention,
Hilton Hotel, Austin. Call (512)
478-6132 for more information.

July 26-28, annual meeting, Deaf-

Blind Multihandicapped Associa-
tion of Texas (parents' group),
Texas School for the Blind campus.
Call Pat McCallum at (214) 287-
4974 for more information.
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(Following is the second part of a

two-part article on deinstitutionalization.

The April edition of Highlights explored
pending programs, legislation and litiga-

tion that could affect the manner in
which Texans with developmental disabil-

ities are served in the future.)

As the Texas Planning Council contin-

ues to study the effects of deinstitution-

alization on persons with developmental

disabilities, it looks to cther states for

information. Colorado has been one of

the few states to work toward deinstitu-

tionalization on its own, without any
judicial or legislative mandates.

Colorado
According to Meryl Stern, Assistant to

the Director, Deinstitutionalization Ser-
vices, Colorado Division of Developmen-

tal Disabilities, more than half of the
persons in Colorado institutions have

been moved to commurity-based facili-

ties.

... high monitoring stan-
dards have helped to
establish and maintain
the group homes as good
neighbors.

Stern, former executive director of the

Colorado Developmental Disabilities
Council, credits the Council's funding of

residential services "seed" grants and

monitoring programs for the apparent

success of the state's community living

movement.

Detnstitu tu
Other states offer ideas and insigh

In reference to zoning concerns, Stern

said that the community living movement

has not lost a single issue in Colorado.
State legislation allows for the develop-
ment of group homes with under eight

residents. She said that high monitoring
standards have helped to establish and
maintain the group homes as good
neighbors.

Florida
In Florida, deinstitutionalization be-

gan as far back as 1972 when 200 clients
were moved out of institutions for the

developmentally disabled and into the
community. Since then the institutional

population has been steadily decreasing

with approximately 3,900 clients moved
out to-date. The state's community

population of persons with developmen-

tal disabilities and legislative appropria-

tions for them surpassed the institutional

population and budget for the first time
in 1981. At this time, four out of six in-
stitutions for the developmentally dis-
abled are still in operation with 2,140
residents.

The Florida Legislature recognized the
issue of deinstitutionalization as far back

as 1976 when it funded a special project
by an independent consulting firm to

make recommendations pertaining to the

closings of two state institutions for the

developmentally disabled. The facilities
were targeted due to their multistory
design and fire safety code violations.

Reflecting back on the closings of
these institutions, Joseph Krieger, direc-

tor of the Florida Developmental Disabil-
ities Council, said that he thought actions
were made in order to meet mandated

deadlines, often subjecting clients to

unhealthy living conditions while in the
transition from the institutions to the

community. Death rates of medically-
fragile clients increased during the move-

ment of clients from the first institu-

tion to totally depopulate. As a result, in

working with clients from the second

institution, the state brought in a special-

ized team of medical experts to work

with the physically fragile clients before
the move, thereby reducing the negative

side-effects of the move.

". . . community services
should be developed at
such a high quality of
care that parents and
consumer advocates will
be eager and willing to
place clients into model
community programs."

"My advice to other states contemplat-
ing deinstitutionalization," said Krieger,
"is to make sure everything is in place
and fully operational in the community

before moving clients. The stategy of
pushing clients out into the community

to satisfy a deadline is not the best
approach. Instead, community services
should be developed at such a high
quality of care that parents and consumer

advocates will be eager and willing to
place clients into model community
programs."

He also emphasized the need for
thorough staff training, which he said is
often one of the first targets of budget
cutting exercises. He cited a need for
training of medical personnel in the
community also, since many health care

professionals are not familiar with the
diverse medical problems of persons with

developmental disabilities. The Florida
Council is advocating for paraprofessional
case managers to work with each deinsti-

tutionalized client, to make certain that
the system is working to their benefit.

4



na lization...

as Texas looks toward the future

Krieger said that the state is encourag-

ing for-profit and nonprofit providers to

get involved in serving the deinstitutional-

ized population. He said the Florida
Council is working to limit each owner-

operated facility to a maximum of 32

beds. The state is also making use of
federal funds from the Home and Com-

munity Based Services Waiver to support

services based on Intermediate Care

Facilities for the Mentally Retarded,
although the program is operating under
temporary approval of the Health Care
Financing Administration.

As in Texas, Krieger said that local
zoning ordinances have deterred foster

and group homes from moving into
neighborhoods and that a zoning bill to
foster these arrangements is now before

the Florida legislature.

... the problem in gain-
ing acceptance of com-
munity homes for per-
sons with developmental
disabilities is often due to
improper placement.

Krieger explained that part of the
problem in gaining acceptance of com-

munity homes for persons with develop-

mental disabilities is often due to im-

proper placement. Deinstitutionalization

of state mental health institutions took

place at the same time as the closings of

the state institutions for persons with

developmental disabilities. Placing these
two groups of people together in the
community, without the specialized ser-

vices that each requires, did not reflect
positively on group homes. Another

result was an increase in the number of

mentally ill persons living "on the street"

without assurances provided for ap-
propriate community care.

"A parent wrote to me recently and

asked if there is really an advantage to
moving her son from a small group living
facility on the spacious grounds of a state
institution to the cramped quarters of a
fenced community home in an urban
area," said Krieger. "How we respond to
the concerns of these parents will defi-

nitely affect the quality of care provided
to clients in any residential setting."

Pennsylvania
In Pennsylvania, the population of

Pennhurst State School and Hospital,
which included many persons with
developmental disabilities, was severely
reduced in compliance with a court
order. Valerie Bradley, from the Human
Services Research Institute and co-prin-
cipal investigator of the Pennhurst Longi-
tudinal Study, has been researching the
ramifications of the Pennhurst decision.
Bradley made a presentation on her find-
ings at a symposium last February, jointly

funded by the Texas Planning Council

and the Association for Retarded Citi-
zens/ Texas, on the programmatic and
cost benefits of community residential

services.
According to Bradley, costs for

services in the community have been less
than costs for services at Pennhurst. Her

research attributes most of this cost

savings to the salary differential be-
tween staff salaries for state employees in

the institutions and lower salaries for

staff in the community. She said that

most service providers in the community

provide a general array of services while
institutional workers were more special-

ized. In the community, residents were

able to utilize community facilities,

which was another cost saving factor.

... most service provid-
ers in the community
provide a general array
of services while institu-
tional workers were more
specialized.

To avoid conflicts with local zoning

regulations, Bradley said that most
community residential arrangements facil-

itate three persons or less.

She said one problem of the deinstitu-
tionalization of Pennhurst, which served

southeastern Pennsylvania, was the grow-

ing waiting list of persons, who had
previously lived at home with their

families, requesting community place-

ment. Family input was found to be very

useful in the placement of individuals in
the community, although Bradley does

not recommend that parents be given

total control over the placement of their

child.
Through her experience with the

Pennhurst study, Bradley made several

recommendations concerning the com-

munity living movement. She believes
that financial incentives to institutional
care rather than community care should

be eliminated, through the implementa-
tion of programs such as the Home and
Community-Based Services Waiver under

Section 1915(c) of the Social Security
Act. (See page 6 for more information on
Texas' recently approved waiver applica-
tion.) She also recommends that incen-
tives should be established to encourage
community care as a career in order to
ensure stability of staffing. She placed a
strong emphasis on case management for
persons with disabilities living in the
community and as a career path for
professionals.
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New Medicaid waivers

provide funding for community programs in Texas

as alternatives to institutionalization

I Intermediate
community services

program
Under the state's recently approved

Intermediate Community Services (ICS)

program, Texas will begin receiving Med-

icaid reimbursement for a broad array of

home- and community-based services

provided to persons with disabilities as

an alternative to ICF-MR (intermediate

care facility for the mentally retarded)

placement.
In late April, Texas received a waiver

under Section 1915(c) of the Social Secu-

rity Act that will allow it to use federal

Medicaid funds to provide case manage-

ment, respite care, occupational and phy-

sical therapy, speech pathology and

audiology services, and habilitation,

homemaker, social and psychological

services in communities across the state.

Joint Project
In response to directives from the

68th Texas Legislature, the Texas Depart-

ment of Human Resources (TDHR) and

the Texas Department of Mental Health

and Mental Retardatior. (TDMHMR)

jointly developed the waiver request.

Under the coordination and guidance of

Council member Anita Anderson, TDHR,

and Gretchen Claiborne, TDMHMR, it
was submitted to the federal Health Care

Financing Administration (HCFA) in
May of 1984. The waiver was approved
for services retroactive to January 1,

1985, until December 31, 1987. How-
ever, the actual start up of the program

is scheduled for September 1 of this year.

TDHR is planning to submit an amend-

ment to HCFA requesting that the waiv-

er's effective date coincide more closely

with the ICS program's actual start-up

date. Both agencies, TDHR and

TDMHMR, will jointly administer the
program.

Approval of the waiver is contingent

upon the state's ability tc prove the pro-

gram's cost effectiveness and to limit
respite care to 30 days per client per

year. In addition, states are required to

assure that no Medicaid funds will be

requested for expenditures that exceed

the estimates listed in the approved appli-

cation.

Independent evaluation
The University of Texas at Arlington

has received a $49,995 federal grant from

the Texas Developmental Disabilities Pro-

gram to provide an independent evalua-

tion of the waiver program. Professors

Mark Rosentraub and Charles Mindel
will study the impact, process, cost effec-

tiveness, and quality of the program as it

compares to other service delivery pro-

grams.

Eligibility
Generally, to be eligible for the pro-

gram individuals must be eligible for Sup-
plemental Security Income (SSI) and

must meet ICF-MR level of care criteria.

Eligible persons residing in the providers'
geographical catchment area will be ad-

mitted into the program on a first-come,

first-serve basis.

The ICS program will include 150
individuals the first year, 300 the second
year and 450 the third year. The follow-
ing five service providers have been select-

ed, through a competitive bid process, to
serve a maximum of thirty clients each

during the first year of program opera-

tion: Denton County Mental Health Cen-

ter, Abilene State School, Fort Worth

State School, Sabine Valley Regional
Mental Health Center, and Austin State

School. ICS providers will be reimbursed
$45.90 per client per day during the first
year.

Core cluster system
The ICS program will deliver services

in a three-part cluster system comprised

of a core residence, in-home support ser-

vices and alternative residences. Each of

the chosen service providers will have a

cluster containing all three components

and their respective services. Case man-

agement and administration will help

each service to interface with other com-

ponents of the program and generic

resources in the community. Individuals

in the program are required to participate

in age-appropriate, community-based day

programs or activities for at least six
hours, five days a week.

Within each cluster, a core residence
will be operated 24 hours a day to pro-

vide evaluations, respite care and admin-

istrative services. The in-home component

will provide waiver services to clients liv-

ing in their own homes with family mem-

bers. The alternative residences segment
will serve three persons living in commu-
nity housing with SSI income used to pay
for room and board.

For more information on the ICS pro-
gram, contact Anita Anderson, TDHR,
P. O. Box 2960, Austin, Texas, 78769,
(512) 450-3195, or Grechen Claiborne,
TDMHMR, P. O. Box 12668, Austin,
Texas 78711, (512) 465-4537.

I Model waiver
program
Another waiver has also been approved

by HCFA under Section 1915(c) of the
Social Security Act, that will provide
Medicaid benefits to 50 children and
young adults under the age of 18.

Referred to as the Model Waiver, the
program is designed to be responsive to

the needs of individuals who are living at
home and are therefore ineligible for

Medicaid because of their parent's income
but who would be eligible if institution-

alized.
The Model Waiver program, which was

approved for a three-year period begin-
ning January 1, 1985, will be adminis-
tered by TDHR. In the next few weeks,
it will begin providing full Medicaid bene-
fits to participants, in addition to case

management, home health aides, personal

care, and nursing services.
To be eligible, participants must meet

level-of-care requirements for SNF
(skilled nursing facility), ICF or ICF-MR
services. The cost of services cannot ex-

ceed the cost that would have been
incurred in institutional or nursing facili-

ty placements.
Referrals for services should be direct-

ed to Sharon E. Boatman at TDHR, P.O.

Box 2960, Austin, Texas, 78769, tele-
phone (512) 450-3197.
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Section 1619

Bartlett introduces legislation to make
job incentive program permanent
Federal legislation that would provide

added incentives for more persons with
disabilities to become part of the work
force was introduced into the U.S. House
of Representatives recently by Represen-

tative Steve Bartlett (TX).
Bartlett's bill, the Employment Oppor-

tunities for Disabled Americans Act,
would make provisions in the Social Secu-
rity Disability Amendments of 1980,
referred to as the Section 1619 program,
permanent. The program allows persons
with disabilities who are eligible for Sup-
plemental Security Income (SSI) benefits
to work for a longer time period at a

higher income level while continuing to

receive Medicaid benefits.
"Disabled people should have the

opportunity for independent living and
jobs, and medical coverage is a key bene-
fit," Bartlett said, in reference to his legis-
lation. "Disabled individuals have a legiti-
mate fear of losing their medical benefits
if they should go to work because they
may be unable to obtain needed coverage
in the private sector, be unable to afford
it, or be unable to be reinstated into the
program quickly should they later
become unemployed."

The Section 1619 provision expired
in 1983, but was extended and is now
effective until June 30, 1987. Bartlett's
bill would stabilize the program by mak-
ing it permanent. The proposed legisla-
tion would also require the Social Security
Administration to notify disabled SSI
recipients at least twice about the pro-

gram so more people will be aware that
they can work without losing Medicaid.

National
Deaf-Blind
Awareness

Week

June 24-30

aloof

U. S. Representative Steve BarlettIC oun cii uses pub i

Council members will vote on recom-
mendations for next year's funding
activities at the June 7 quarterly Council
meeting, based on testimony and respons-
es :o questionnaires generated from the
1985 Developmental Disabilities Public
Fcrum last April.

Twenty-two persons gave testimony at
the forum and 229 needs assessment
questionnaires were completed and
returned to the Council from idividuals
and organizations across the state Testi-
mc.ny and questionnaire responses were
reviewed by the Planning Committee,
which developed the recommendations
for funding activities that will be sub-
m:t-ed to the full Council.

Joellen Simmons, executive director of
the Texas Planning Council, is currently
working with other state developmental
disabilities councils to assist in the devel-

opment of public awareness materials on

the program for local Social Security
Administration offices.

"Congressman Bartlett has shown a
continued interest in systems change
legislation that will benefit persons with
disabilities for years to come," said
Simmons, "and we appreciate his sup-

port." Simmons represented the Council
at a round table discussion on disability-
related issues hosted by Bartlett last
February.

The National Association of Develop-
mental Disabilities Councils will be work-

ing with targeted states, including Texas,
to coordinate dissemination efforts on
the benefits of the current program and

the proposed legislation that would make
it permanent.

The bill would also create two demon-
stration programs within the Rehabilita-
tion Act. The first would encourage em-
ployers to be involved in employing and
retaining employees with disabilities.
The second program would assist states in
promoting employment of disabled SSI
recipients.

i c input
ling efforts

Activities approved by the full Coun-
cil will be submitted to Vernon M. Arrell,

commissioner of the Texas Rehabilitation
Commission (TRC), for his review and
approval. As commissioner of TRC, the
Council's administering agency, Arrell is

responsible for making the final determi-
nation on Developmental Disabilities
Program funding activities and grant
awards.

Once approved by TRC, a request for
proposals in chosen activity areas will be
issued this summer in the Texas Register
and a special edition of Highlights. Pro-
posals submitted for possible funding
under the Developmental Disabilities Pro-
gram will be reviewed by an independent
team of reviewers chosen by TRC with
recommendations from the Council.

A report summarizing testimony

given at the forum and responses to
needs assessment questionnaires will be
distributed to all participants in the
near future.
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News You Can Use

Respite network
Project Any Baby Can, administered

by Santa Rosa Medical Center in San An-
tonio, is organizing a respite care net-
work through a Developmental Disabili-
ties Program grant award. The Texas
Respite Resource Network will be a
statewide clearinghouse of information
on programs that offer respite care. To

be listed as a provider or for more infor-

mation, contact Jennifer M. Cernoch,

Coordinator, Texas Respite Resource
Network, P.O. Box 7330, Station A,
San Antonio, Texas 78235.

Access video
The City of San Antonio, Handi-

capped Access Office and Public Infor-
mation Office, has developed a 25-
minute, -inch videotape cassette con-
cerning its efforts to comply with Section
504 of the Rehabilitatio, Act of 1973.
For information contact the Handicapped

Access Office, P. O. Box 9066, San
Antonio, Texas 78285, telephone (512)
299-7243.

Correction to CFLA Alert
The April 26, 1985, information alert

sent by the Council on Senate Bill 873,
the Community and Family Living
Amendments (CFLA), contained an error
in the explanation of the proposed legis-
lation.

The section on Grandfathered Facili-
ties should read that a "community liv-
ing facility" or a "family home" that
has less than 15 beds on or before the
date of enactment (September 15, 1985)
would be grandfathered in by the legisla-
tion.

The information alert erroneously
identified grandfathered facilities as re-
quiring less than 25 beds. We regret any
inconvenience this error might have
caused.

Spina bifida
The Spina Bifida Association of Texas,

Inc., has opened a statewide office for
information and referral at 800 East
30th Street, Suite 203, Austin, Texas
78705, telephone (512) 478-6132.

Funding directory
The 1984-1985 Handicapped Funding

Directory lists more than 600 founda-
tions, corporations, government agencies,
and associations that award funds for
programs and services for persons with
disabilities. Paperback copies are avail-
able for $18.95 from Research Grant
Guides, P. O. Box 357, Oceanside, New
York 11572.

Self-advocacy manual
Self-Advocacy Organizing, a self-

advocacy manual for persons with disa-
bilities is now available from the
Massachusetts Coalition of Citizens with
Disabilities (MCCD). Written in large type
and available on tape, the manual de-
scribes step-by-step how to start self-

advocacy groups, organize meetings,
recruit members, get publicity, raise
funds, and much more. Cost is $6.00
for consumers, $10.00 for state agencies.
For more information, contact MCCD at
18 Williston Road, Brookline MA 02146,
telephone (617) 734-7277.

Deaf/blind respite
The Texas School for the Blind will

sponsor a two-week respite care program

August 4 - 17 for individuals with deaf/
blindness. Enrollment is limited to 15
participants. There is no registration fee
although participants will be responsible
for their own transportation to Austin.
Priority will be given to families in most
need and to individuals with behavior
problems. For more information contact
Kitty Dorsey at (512) 454-8631. Dead-
line for application is June 15.
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