
New Jersey Council on Developmental Disabilities
 Summary of Shared Recommendations: 
Key Strategies to End the Wait for Community Services 
A survey of state and national disability organizations and researchers reveals that the following recommendations are shared beliefs about how to increase the quality and availability of services that support people with developmental disabilities to have meaningful, self-directed lives in the community:

Allocation of Limited Funds 
The costs of running a dual system of state services –one that maintains both large institutions and community services and supports-- leaves insufficient resources available to meet the demand for community programs.
To meet the need for community resources, New Jersey must reinvest federal funds it receives under its Medicaid community care waiver agreement into expanding community based services and supports. This requires maintaining the level of annual state appropriations for DDD and related disability services while also allocating all reimbursements received from the federal government under New Jersey’s Medicaid Community Care Waiver to DDD for community based services and supports. 
In addition, New Jersey must establish a statewide data-collection system that enables the state to identify the type and amount of services and resources that are presently needed to support individuals with developmental disabilities across their lifespan, and to plan to meet future needs of state residents.  
This will allow New Jersey to allocate federal and state funds to meet the following benchmarks:
· stop new admissions to developmental centers of people who could be served in the community by, among other things, meeting emergency requests for services in less restrictive settings
· annually meet the needs of at least 10% (400) of the current number of people on the State’s growing priority waiting list for community based services and reduce the presently unacceptable length of time people remain on the priority waiting list for community services  
· reduce the number of people in New Jersey developmental centers by 80% within 5 years, leaving less than 600 people in developmental centers down from the current status of almost 3,000 
· increase the pace of transitioning to the community the more than 2,000 developmental center residents whom the State has identified as waiting for less restrictive settings 
· at a minimum, implement NJ DDD’s Path to Progress plan for transitioning 250 people a year from developmental centers to the community so that developmental center residents can move into smaller, less restrictive settings in the community
· ensure an appropriate cost of providing care increase for community providers so they can offer direct support professionals and enhance the availability, training and retention of skilled staff
Work Force Issues

In order to ensure safe and effective care in the community there must be a     labor pool of skilled direct support professionals in sufficient numbers to meet the existing and future needs of NJ citizens with developmental disabilities across their lifespan.
The State must develop initiatives to facilitate the redeployment of developmental center staff to employment in community settings. This will include assisting institutional staff in becoming Medicaid qualified to provide community- and home-based direct support professionals.

This will also require initiatives to measure and then minimize any negative economic impact on employees and communities surrounding developmental centers with declining populations or facing closure.  
DDD should design pilot programs to explore the effectiveness of innovative payment models for personal assistance services, such as direct payment for services or vouchers.
Building Community Capacity
Researchers, families and advocates have identified certain systemic changes to support successful community living. The most frequently cited reasons for seeking emergency residential care are the lack of the following community resources:

· accessible housing
· behavioral supports to address dangerous behaviors 
· mental health services to address co-occurring mental illness
· staff to meet complex medical needs, such caring for people who use breathing tubes and feeding tubes
Case management
There is a growing call for a systemic change to provide more comprehensive, face-to-face, individualized case management to effectively identify, coordinate and ensure that a person has access to all needed resources for which they are eligible through both generic and disability-based programs.  
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