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Executive Summary

On September 10, 2016, a selgeobup of over 50 autistidndividuals, family members, service providers, officials from
state human services and housing agencies, finance professionals, developers, and designers met to address the
challenge of autism housing in Massachusetts. The in@&s to brainstorm housing options appropriate to the range of
housing needs in the autism community, identifying models that might be built with public funds, private funds, or
through public/private partnerships.

The housing challenge

The impetus fothe event was to provide input to the Massachusetts Autism Commission, which is charged with
developing a plan of action to meet the need for aff«
autsmThe Commi ssi on’ sleadna asktisiedimated that thererare §5,06090i000 people with

autism in the state, and about 886% of them will need affordable supported housing beyond what is currently

provided by the Department of Developmental Servi@BSy 2 While somerdividuals and their families are currently
finding or creating housing successfully, barriers exist to wider adoption of current housing models. Thes& include

Poor understanding by individuals and families of existing options;

Affordability;

Long wais for housing vouchers;

A poor fit between the requirements of some MassHealth programs and the needs of the individuals needing
support;

Zoning provisions that bar creation of accessory apartments;

Lenders who are unaware of Fannie Mae provisions fimddo parents/guardians of people with disabilities;
Lack of insurance reimbursemesuid other sources of fundinfgr assistive technologihat can facilitate
independent living and

1 U.S. Department of Labor (DOL) regulations governing minimum wagevartine for livein caregivers.
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Even without these difficulties, problems would remain. Existing housing stock frequently does not meet the sensory
and support needs of many people with autism; more autfsiendly design is needed to help people maints&nancy,
and find comfort in their home$’

The MA Autism Housing Think Tank was a collaboration of Autism Housing Pathways (AHP), The Arc of Massachusett

and Advocates for Autism of Massachusetts (AFAM), with additional support from AdvocatddME®, and the
Massachusetts Developmental Disabilities Cotincil.

Think tank preparation and procedures

In preparation for the think tank, organizers:

! Notethat languageused in this publication s not i ntended to depart fr ofhethiPkeamip!| e f
organizerselieve children and adults with autism should be accepted as comynorémbers first. Some people wish the identity
of “autism f i r sthroughout thisidpaurmenteo reflethewariatione d

2 http://mahousingthinktank.org/definingthe-need/

3In this publication, acronyms will be indicated after the first use of a name or term, and then the acronym will be usgtidiito
A list of acronyms is provided in the Appendijaasder Supplemental Materials

4 http://mahousingthinktank.org/defininethe-need/#Barriers

5 http://mahousingthinktank.org/technology/

6 http://mahousingthinktank.org/defininethe-need/#ExistingStock

7 http://mahousingthinktank.org/autisrdfriendly-design/

8 Information about all of these organizations may be found in the Appendimeter About MA Autism Housing Think Tank
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1 Developed a dedicated website to provide participants and the public with background informatitwe on t
housing situation for people with autism in Massachusetts;

Hosted a webinar on the use of assistive technology in independent living;

Crowd sourced a set of consensus principles on autism and housing, via Facebook;

Solicited videos describing housing aets, and assessed those videos against the consensus principles;
Derived housing models from the videos that survived the assessment process.
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Prior to the think tank, participants wer e asockmtbn at
from the website; look over the consensus principles and housing model descriptions; and view a short video on smart
home technology if they had not viewed the webinar on assistive technology.

On the day of the think tank, participants receivebdackground briefing, then broke into working groups

9 Six groups werassigned to a specific type of housing configuration (e.g., sharing living space with an unrelated
support provider)

I Onegroup was asked to discuissues related to homelessneasiong people with autismincluding
demographics and improving access to the shelter system for autiatids;

1 One group wasasked with brainstorming mechanisms for approval of unusual howsirgngements

The housing configuration groups and the homelessness group were each provided with profiles of hypothetical autistic
residents, and asked to identify two housing models they felt would be appropriate for each resident. Collectively, the
groups assessed dive hypothetical resident profiles. Groups also identified environmental design features and
assistive technology options for each resident profile. Finally, disgussed funding streams and barriers to
implementation for the housing models identifiedrfeach residentParticipantsotated to a different group after lunch,

so that assigned tasks benefited from two assessmeAtkfindings from each group were documented.

Outcomes
Of the twelve housing models considered, five were most frequentgcted by the breakout groups:

T Individual apartments or condos in the community, located close enough to one another to permit socialization.
A facilitator and a neighbor are both paid to facilitate connections and provide support. (Selected for 7 of 12
hypothetical residents.)

9 Shared living in a single family home owned or leased by a family, individual, or a 3rd party not providing the
services. It could involve substantially separate space, with a shared kitchen. (Selected for 6 of 12 hypothetical
residents.)

1 Cochousing in which people with and without disabilities choose to live in community, while having their own
living spaces. (Selected for 5 of 12 hypothetical residents.)

91 Inclusive, small footprint units, resulting in lower housing costs, with &iimanagement and/or support
providers (e.g., micrainits or single room occupancy units). (Selected for 5 of 12 hypothetical residents.)

9 Transitional housing that trains residents in the skills they need to live independently. (Selected for 4 of 12
hypothetical residents.)

While these were the models that seemed adaptable to the broadest range of residents, other models remained

i mportant for specific resident profiles. For instanct
behaviors, licensed congregate living was selected by three breakout groups, and a hybrid‘mbdelc e nsed con
living in a small legal multi n i was selected by a fourthgroup. Ter rel I ”, and another pro

individuals with inénse behavioral/medical need$hrough their choices, the breakout groups recognized that this sub

9 One afternoon group did not meet, as it was inordinately impacted by the attendees who had canceled at the l&st Iisinu
remaining participants dispersed to other groups in the afternoon.



group of individuals, while small, will require attention to develop models suited to their highly individualized and
complex needs.

The most significanuhding streams identified were:

Supplemental Security Incom83) (selected for 11 out 18 housing models, and 11 out of 12 resident profiles)
Section &ortable housing voucherd0 housing models and all 12 resident profiles)

Other't MassHealth prograsy9 housing models and 10 resident profiles)

Food stamps9q housing models and 10 resident profiles)

Projectbased subsidized housing (7 housing models and 7 resident profiles)

DDS individual suppor{§ housing modelsand 5 residenprofiles)
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The mostsignificant barriers to implementing models were:

Affordability to individuals and familie€8 housing models and 7 resident profiles)

Voucher shortage (7 housing models and 7 resident profiles)

Transportation (6 housing models and 6 resident profiles)

Adequate funding of staff supports (not mentioned for a majority of models, but significant for certain resident
profiles)

9 Adequate access to stdfiot mentioned for a majority of models, but significant for certain resident profiles)
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This is not to say #t few barriers to implementing housing models were identified; rather, it was cleabtraiers
were more specific to individual situations than thegre to housing modeld¥hile only affordability and the voucher
shortage were significant barriers famajority of individuals and settings, some barriers were quite significant for
certain profiles. For those with complex medical and/or behavioral needs, staff training and quality were selected
repeatedly. The caregiver shortage was also cited for flgsoSimilarly, insurance reimbursement was cited as a
barrier for 4 profiles, with the need to pay for assistive technology and/or for life coaching mentioned.

The following design featur&awvere identified most commonly:

Autism friendly home that reduces risks and anticipates activifi®ut of 12 resident profiles)

Places of control and layers of freedom (spaces that can be navigated without a support pr@#ddsigent
profiles)

1 Walking loop to relieve stregg resident profiles)

1 Tools for housekeeping to address common problems (commercial washer/dryer, mop sini, retsident
profiles)

Soundproofing6 resident profiles)

Alarms(6 resident profiles)

)l
)l

1

1
As with housing models, certain other features were importar specific profiles (e.g., floor drains, tempered glass,
and abuse resistant drywall), but not for the broader range of people with autism.

Technologes identified most frequently were:

1 Coaching/decision making apps (10 out of 12 resident profiles)

0 The hybrid model proposed for Terrell is considered th& K8using model.

I« Ot her” means MassHealth programs ot her t haalCaelAttdndantPEAN | vy
services or Group Adult Foster Care (GAFC).

“Design options were taken from Braddock and Rowell ' s §Six
to mitigate challenges of elopement, sétfjury and seizwgs, property damage, aggression, and/or relationships with neighbors
all described itMaking Homes That Wo(R011),
http://parenttoparentnys.org/images/uploads/pdfs/Making_ Homes_That Work A Resource_Guide %282%29.pdf
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1 Cueing apps (9 resident profiles)
91 Apps for daily living (9 resident profiles)
1 Alert systems (including central call stations and/or web interface with support team) (6 resident profiles)

Evidence from the United Kingdom indicates individuals with autignmore prone to homelessness, and they are
more |likely to “sleep rough” (i .e., a¥Tbisrdsearchwas thehbadist e 1
for asking bhe group addressing homelessnéssonsiderntwo issuesstrategies for quantyfing the number of homeless
individuals with autism; and increasing the ability and willingness of homeless autistics to access the shelter system.
Thoughts around quantification involved training staff in shelters, emergency rooms, and prisons to esagrszf

autism or to utilize the ten question Autism Spectrum Quotient-(@ptoot*. “ Fr ont door tri age”
shelters, and questions could also be added to the annual homelessness survey. DDS, the Department of Mental Heal
(DMH) and Kalthcare for the Homeless were specifically mentioned as organizations to involve, either in training
frontline staff or as a place to refer individuals potentially identifi@de group raised the question of the cost/benefit

ratio of quantification.

Ideas for improving the ability analillingness to access the shelter systimsely clustered into several themes:
1 Improving street outreach by using an all homeless outreach team and communicating that shelter is a step to
permanent housing;

1 Making shekr more sensory friendl{privacy tents, capsule hotejs)

1 Engaging existing playersand resources dhe chronic homeless system, such as Healthcare for the Homeless
the foster care system, and Home and Healthy for Good;

1 Improving autism awareness amg shelter staff, and connecting shelters to DDS to verify eligibility;

1 Usnga broader definition of homelessness, including those kicked out of home, dnmlesed, couch surfing

The final breakout group engaged in a freewheeling discussion aboutittiéficcurrently faced by individuals and their
families in finding housing, and proposals for change. The crux of the discussion was poor communication about housi
options and resource®etter communication with individuals, their families, and teash@cross agencies, was seen as
critical. Participants called for lacing housing in the context of a beefed up process of transition to adultivagidh
alsoencompases independent living skills, employment, social skills, and connections to the comnuedtly,

housing strategies should be developed through a pexsamtered approach, addressing the full range of sensory,

clinical, and physical needs, the role of technology, and the need to resolve administrative issues.

Implications

9 There is a small core of housing models that could be collectively adapted to the needs of a wide variety of
residents:
o Individual apartments and condos
0 Shared living
o0 Inclusive small footprint units (such as mienoits and single room occupancy)
o0 Inclusie cchousing
0 Transitional housing

1 There is still a role for congregate housing for some individuals with extreme maladaptive behaviors, but even

this model can be rémagined to create greater seflirection and privacy.

Drop-in services for cueing areeeded.

Affordability, the shortage of vouchers, staff training and quality, and transportation are systemic problems.

Beyond these, most barriers to housing are more individualized.

T I'ncorporating Braddock and Rowel Iplusssouhdproofing,Mtosew Co m
housing for people with autism, and into a percentage of new housing generally, would meet the needs of a

= =

13 hitp://mahousingthinktank.org/definingthe-need/#Homelessness
14 http://docs.autismresearchcentre.com/tests/AQ10.pdf
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majority of people with autism, while more significant modifications would be needed for about a quarter of
autistics.

f Technology can i mprove people’s ability to Ilive in
and the technology (including apps), whether through MassHealth, DDS, or other insurance.

1 Good communication, education about housing options] a persorcentered holistic approach that starts
early is conducive to a good outcome. This approach should be embedded into a beefed up transition process
that incorporates applying for housing vouchers and improving independent living skills.

1 The housg sector needs to better understand autism. The housing committee of the Autism Commission
should consider expanding its membership to include more representation from the housing sector. Training for
housing professionals in autism should be explored.

9 Data collection should be undertaken to answer questions about overall housing demand, demand for the
models discussed, and homelessness in the autism community. These data can be the basis for establishing
housing production targets.

Recommendations

1. DEE recognize its Independent Living mandate under IDEA by insuring cities and towns incorporate into the
transition process applying for housing vouchers, improving independent living skills, and education about
housing options.

2. DDS/DESE partner with theat# university system to offer an expanded transitional housing program aimed at
collegeaged students, utilizing technology options to increase independence, and considering design
modi fications as necessary. Ver mobeconsiderebdd Qd@i@lED and

3. DDS consider options to increase consumer choice, control, and privacy in in its cordpaseityresidences,
including

o Combining individual suites with shared common space, and

0 Separating ownership of housing from the provisidrservices through methods including allowing
residents and/or their families to buy shares in existing homes, or having a third party own the property
and rent directly to residents. Any third party should have experience with tenants with disabitides a
training in autism; one option might be one provider acting as a landlord, while supports are provided by
other agencies, as occurs in Delaware.

4. DDS would pay special attention to-kousing by reviewing property density restrictions to allow for
individuals/families to live together on the same street or complex with and without people with disabilities.

5. Increase selflirection as a percentage of the DDS budget to allow people with autism and their families to
access a full range of housing models.

6. DDS/DHCD consider joint RFRs for inclusive small footprint units and for transitional housing for adults, using

technology options to increase independence and i
sound proofing. Options would need b available for those with forensic issues.
7. DHCD/ MassHousing consider incorporating Braddock

5% of dwelling units or one unit, whichever is greater, into new rfatiily dwellings of ten or morenits
receiving DHCD or MassHousing funding or financing.

8. MassHealth consider options to cover technology that permits more independent living (and technology
assessments), as housing is a social determinant of health.

9. Dropin services for cueing should be option through MassHealth, either through adefinition of PCA, or
through expanding the settings where GAFC may be used.

10. Steps be taken to facilitate the creation by families of sustainable sharedisingtions, including: deferred
or low interest loan options, by right zoning, and a system for repeatedly finding support providers for a defined
period.

11. An information clearing house on autism and housing be developed, including online trainings, to serve
individuals families, providers, housing professionasd homelessness professionals.

5 n this instance, shared living refers to DDS Shared Living, living with an Adult Foster Care provider, or some oth@eatrange
where a support provider lives with an individual with disabilities in property controlled by the individual or their family.



12. Personcentered planning be considered for individuals determining housing options/transitioning into housing,
since barriers to housing implementation are highly individualized.
13. Data collection in the following ways iseded:
o Voluntary data be collected on possible incidence of autism among the homeless, including both
information on individuals with a diagnosis, and through utilization of thelA@creening tool.
0 A survey be conducted to identify existing supported $ing serving individuals with ASD, and the types
of supports provided.
0 Autistics served by DDS, DMH, MRC, the Centers for Independent Living, ASAN, and their families (as
appropriate), be surveyed on their housing needs, preferences, and independegishiis, including
the need for environmental modifications and assistive technology.
o The level of independent living skills (defined as ADLSs, IADLs, and ability to initiate) be measured and
recorded for students served by DESE in their last year deiiting.



Think Tank Impetus and Structure

A 2014 law, Chapter 226, colloquially referred to as the Autism omnibus bill, newly reconstituted the Massachusetts
Autism Commission. It also charged the Commission with making:

An investigation and stly of the present, and anticipated future, statewide affordable supportive housing needs for
the commonwealth's population of persons with autism spectrum disorder. The commission shall develop and
conduct a statewide housing survey to determine the cotrgatus of affordable supportive housing stock for

adults with autism spectrum disorder and shall make recommendations in regard thereto. Additionally, the
commission shall review the rise in the prevalence of autism spectrum disorder diagnoses aifdreg ainthe

past 30 years and shall make estimates of the number of children, aged 21 or younger, with autism spectrum
disorder who will become adults in the coming decades and the resulting need for affordable supportive housing fol
those individuals ath shall recommend a plaof-action for the commonwealth in regard thereto.

In order to better help the Commission complete achieve these goals, three Massachusetts organizations, Autism
Housing Pathways (AHP), The Arc of Massachusetts, and Advocatasdior ¢f Massachusetts, organized a housing
think tank. The goal of the MA Autism Housing Think Tank was to provide the commission, and the broader
Massachusetts autism community, with an in depth assessment of the problem by a broad set of stakehad®msgp
from a common core of information. The think tank was organized by a committee of representatives from these three
non-profit organizations, and representatives from two human service providers, Advocates and HMEA. Additional
support was providedypthe Massachusetts Developmental Disabilities Council.

Invitees to the September 10, 2016 think tank comprised autistic individuals, family members, representatives of huma
services organizationggpresentatives of state human services and housingheigs, finance professionals, developers,
and designers. To prepare them for the day, a dedicated websitey. MAhousingthinktank.orgwas created. The

website included a summary of the current housing emwinent for people with autism in Massachusetts; information

on autismfriendly housing design and environmental modifications; the use of assistive technology to facilitate
independent living; a discussion of best practices; and links. Information wasegpret ed at t hree | eve
bullets; longer descriptive text, and embedded links ed@pth material. While much of the information on the website

was static, the pages on assistive technology and best practices evolved to reflect additimitaéattat were taking

place prior to the think tank.

These additional activities proceeded in parallel. On the one hanggnizers of thehink tankhosted a webinar on the

use of technology. Kelly Charlebois, Executive Director of TechACCESS d$IRhdddiscussed the use of both low

and hightech options to increase independence, and Catherine Boyle, President of Autism Housing Pathways, discuss
smart home technologyl'hink tank participants and the public were invited to participate. Theslkohd a recording of
the webinar were both subsequently posted onto the t1!

Simultaneously, a public Facebook page, MA Autism Housing Think Tank, crowd sourced consensus principles on hou
to meet the needs of people with autism. The decision to crowd source principles was made due to the fact that, aside
from literature on arditectural and environmental design principles, best practice in supported housing for people with
autism is currently still a subjective phrase. Generally, people have extrapolated from the literature on people with
developmental disabilities. Participanbn the Facebook page were invited to proposed principles. Other readers could
either “like” a principle to endorse it, or reformul:
needed to be liked in turn to take the place of the orairOver the course of July, 20D&er 750 readers viewed the

page, and approximately 60 participated actively in the formulation of the 20 princifiese principles were posted to

the think tank website (and appear later in this publication).
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Once pinciples were finalized, the public was invited to submit shoi (finute) videos of housing models to the
Facebook page. Think tank organizers assessed the videos for consistency with the pfireiglés the end distilled

12 housing models from thenThe videos and model descriptions were posted to the think tank website (and, again,
appear later in this document).

Prior to the think tank, participants were asked to
list of crowd surced principles, and the list of housing model descriptions. If they had not viewed the webinar, they
were asked to watch the short video on smart homes.

On the day of the think tank, the 50+ participants heard a 20 minute topic background presetitatiaefresh their

memory of key material from the website. They then broke into eight working groups for the rest of the morning, then

rotated to a different working group assignment in the afternoon, in order to ensure each working group topic
benefitted from two sets of participantsThe membership of each breakout group was balanced to try to include
representatives of as many stakeholder groups as posdiblke breakout groups had three roles:

1 To assess the 12 housing models for their ability to ntleeheeds of a range of people with autism (Groups 1
7). The methodology for this task was as follows:

o 12 profiles of hypothetical residents were developed by the think tank facilitaiodspresentet®. Each
breakout group was assigned 2 profiles, witle €xception of Group 6, which was assigned one profile,
that of a homeless individual;

o For each profile, groups selected (through placing dots on posters) two housing models. They also
selected three environmental design modifications and three assistenology options, using the

same method. Groups then brainstormed funding streams for each housing model, and barriers to the

implementation of each option. Groups were free to identify housing models outside the 12 options

provided. While groups wereprvi ded wi th “cheat sheets” of des

governmental funding streams, and possible barriers, they were free suggest additional options.
0 Results of all deliberations were recorded on posters and tally sheets, which were colladielual

participants were also free to leave notes of ideas and opinions that did not make it onto the posters or

tally sheets; these were also collected.
1 To discuss the intertwined questions of how to better collect data on the numbers of homelgsle péth
autism and how to make the shelter system friendlier to these people (Group 6); and

I

f To brainstorm ways to gain f uof-thée-hagx "a)p prowsail n g omo e

the specific needs of individuals as the need migigeafGroup 8).

This document wi || summari ze the outcome of the breal

findings for the work of the Autism Commission.

16 Catherine Boyle of AHP recused herself from assessing videos for consistency with the housing principles. She prepared and
submitted many of the videos under consideration, in order to ensure a broad range of housing models from around the country

were available for the planning committee to consider.
7 Copies of many of the materials shared with participants appear either in the body of this document or in the Appendices.
18 Cheryl Ryan Chan, Erica Ploof, and Catherine Boyle, all affiliated with AotisingiPathways and Pers@entered Planning
Partners. Brief biographies appear in the Appendices, under About MA Autism Housing Think Tank.



The Current Sitition
Demographics known andunknown

As of 20%, it is notknown how many people in Massachusetts are autistic. The Department of Public Health (DPH) does
not currently collect data on the incidence of autism. Up until quite recently, the Department of Developmental Services
(DDS) did not keep diagnostpecific data, either on the number of people eligible for services or the number found
ineligible. Nationally, the Centers for Disease Control (CDC) estimateabhehatidence of autism is 1 in 68 childrénf
oneassunesa similar ratio holds in thiMassachusetts populatiofias a wholepne would get a number of just under
100,000 Massachusetts residenitsis knownthat the Massachusetts Department of Elementary and Secondary
Education (DESE) lists 18,572 students agis¢h an Individualized Eduaati Plan (IEP) for autism in 2626162 This
number represents a floor, as it does not include students with autism who require accommodations but not special
education (those on a “504 pl an bnewereto extrapolde this number tather v e
population as a whole (by multiplying by dhe would get a number just under 75,000 would appear likely that the
number of autistic residents in Massachusetts is between 75,000 and 100,000

Housing émandt knownandunknown

Translating the above numbers into demand for housing is an inexact process, at best. However, sonaeetkimagyan.
According to the Bureau of Labor Statistics, dilys% of people with disabilities were employ&id May of 2016.
Employment among youngeople with autism is lower than that of other young people with disabiftjeseaning that
the percentage of autistic adults who are not working is most likely over B08@ safe assumpticthat these
individuals are not likely to afford housing dretr own.

DDS is the lead agency serving individuals with autism in Massachuséttd.dnthere were 855 young people with
developmental disabilities found eligible for services from the department upon turning 22. 237 were identified as
needing Commuty Based Residential Serviée®r some 28%. Currently, the department is budgeting for residential
supports only for people who also have an intellectual disability (ID). According to the CDC, 31% of individuals with
autism have an ID, and another 23% hogderline. Assuming half of those with a borderline 1Q are determined by DDS
to count as having an intellectual disability, a rough calculation (28% of 42%) would shaldhatil2% of those with
autism would receive Community Based Residential Seratcza

A survey done by Autism Housing Pathwiay2011+20125 found that aboutonly about 3% of those with autism were
completely independent in both their Activities of Daily Living (ADL) and Instrumenta(iA€udging items like handling
finances, shopping, and taking medication). The rest presumably need some supportive services in their homes. These

B Autism Spectrum Di s €entrs forDisdasetCantrohand PreSdantitiswiedsJuly, 2046. ”
https://www.cdc.gov/ncbddd/autism/data.html

20« Qui ck Fact s :UnidchStatea CensussBareafiesved”July, 2016.
https://www.census.gov/quickfacts/table/PST045215/25

22«1 nfor mat F9tna tSies tvii MadsacRsetis®eparsnernit of Elementary and Secondary Educstawed July,
2016.http://www.doe.mass.edu/infoservices/reports/enroll/

2« Economic N&nited SRted Depasnent 6f Labor, Bureau of Labor Statistiesved July, 2016.
https://www.bls.gov/news.releasedmpsit.t06.htm

B¢“Young adul ts with aChitagosTriburietang Noitan (Reutehsp Vidwed Julyp 20k6.
http://articles.chicagotribune.com/201®5-15/lifestyle/snsrt-us-adult-autismbre84e1320120515 1 youn@dultsasdautism
spectrundisorder

#“FY16 Legislative Report MassachuJetiseecuivie SffieTofiHealth and Huthan Sérvicesgy r a m.
Massachusetts Department of Developmental Services. December 4, 2015, viewed July, 2016.
http://www.mass.gov/eohhs/docs/dmr/repors/t22-leqgislativereport-fy2016.pdf

®“ Housing Needs and Desires i n AutibneHolmgPathvaySatbearte Bayle. Octabér 24m C o
2012, viewed July, 201éttp://autismhousingpathways.net/wpcontent/uploads/2014/05/AHP_Survey results.pdf
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findings are roughly consistent with2008 study (cited im 2009 report}® that found 4% of autistic adult&ving
independently; another 2% lived with a spouse, partner, or a family member who was not a parent or guardian. (It is
possible that better training of transiticage youth in daily living skills might improve these percentabeis.is

significant, & adaptive behavior is highly correlated with both employment and quality of life in middle adulthood
Taken together, as of nosome 80%85% of Massachusetts autistics are likely to need some form of affordable,
supported housindgpeyond that currently povided by DD3.

Funding streams arftbusingmodels

Individuals and families trying to find or create housing need to combine their own resources with a range of
government funding streams. All of these are governed by rules that dictate where andtmgyecan be used, as well

as whether (and how) they can be combindtdegr aphi ¢ “ Fundi ng ‘SHo eainommd,wadhl” us t
identifiesfunding streamsvailable for housing, food, and services, with funding streams appearing under the uses to
which they can be pu

Funding streams

Bricks and Supportive - ”
mortar + Food + services - b

expenses K

SSi SSi SSi
SSDI SSDI SSDI
Section 8 Food stamps MassHealth
Other (BSaNﬁéli’act); (Medicaid)
“affordable Y DDS
housing” CAP)

9 DDS DMH*
DDSs .

DMH* Private
DMH* resources
. Private

Ene_rgy/utlllty resources
assistance
Private

©2017 Autism Housing Pathways, all rights reserved

resources *Rarely accessed in practice by people with autism www.autismhousingpathways.org

In terms of the family contribution to housing creatighH P’ s  h o u®foundghatsahout $08oyof families
indicated they couldustainably contribute $5081,000 per month toward housing, some of whom could pay

% Opening Doors: A Discussion of Residenti al S@uhwedstAatsm f or A
Research an&esource CenteA Collaborative Report by the Urban Land Institute, Arizona, Southwest Autism Research and
Resource Center, and Arizona State University. 2009, updated 2010, viewed July, 2016, p. 15.
http://www.autismcenter.org/sites/default/files/files/openingdoors_print 042610 001.pdf

27%Correlates of Middle Adult Outcome: A Folloyw Study of Children Diagnosed with ASD from 18380 [Inhternational Society
for Autism Research.. G. Klinger, M. R. Klinger, J. L. Mussey, S. P. Thomas and P. S. Powell. 2015, yRié&d July
https://imfar.confex.com/imfar/20B/webprogram/Paper20033.html

28 An analysis undertaken by Autism Housing Pathways since the completion of the think tank estimatdzbthat4,00615,000
individuals in the 2025 cohort of 487 year olds are likely to need affordable supported housinadadis.
http://autismhousingpathways.org/analysisf-potential-adult-asdpopulationin-masscanprovide-insightinto-housingdemand/

®An explanation of the acronyms used i nlistoflaconymslio thesAppendice&q u a t
brief description of the rules governing th&eouséd ofablbdve ¢
post on the Auti sm Hwhichsais;appedsart thew@pgndices, undep Supplemental Materials.

30| bid. http://aut ismhousingpathways.net/wjgontent/uploads/2014/05/AHP_Survey _results.pdf
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considerably more. Similarly, while about half could not afford even $5,000 toward a down payment, a significant
number could afford more than $35,000, indicating therpagential for mixed market housing options, with some
families acting as patient capital

There is a range of supported housing models that can be produced using these funding streams. These can be
characterized as:

The family home: a neoustodial fanily member provides support, or support comes in periodically

The family as landlord: the individual lives in an attached unit, with support than comes in periodically

The family as landlord (with livia support): the individual lives in an attached umitth live-in support

Livein support: the individual lives in a separate unit, with fiesupport. The unit may be owned or rented by

the individual, the family, or the support provider.

1 A group home: a number of people live in a small group residevitie support provided by hourly workers
provided by the state or an agency. The home may be owned by families, the state, an agency, or a third party
landlord.

f Assisted living or subsidized supported housing: individuals may live in an assisted likingfatibsidized
housing, with support that comes in periodically.

 Community: an individual lives in an apartment or home in the community, with support that comes in

periodically.

=A =4 =4 =4

These arrangements, with the funding streams used to support each one, are summarized in an infogi@gshitying
arrangements for persons with developmental disabilitihich appears in the Appendicasider Supplemental
Materials 32

Barriers to wder adoption

There are a number of barriers to the wider adoption of existing models. Lack of awareness, affordability, financing,
zoning, support program requirements, insurance reimbursement, voucher shortages are among them.

Lack of awarenesdviany families are simply unaware of available resour@esurvey done by Autism Housing

Pathway$® found thatover half of families whose family members appeared to be eligible for Adult Family Care either
had never heard of it or thought their family member diot qualify. Teachers of transition age students are often
unaware of housing options and therefore fail to provide information to students and their families. Additionally, those
families frequently are unaware that they need to plan well in advancldasing, and therefore are averse to taking
steps to prepare while students are still in school.

Affordability: For many families and individuals the ability to control the property means stahilitgany program

models, if the individual lives with agport provider, the individual needs to move when the support provider no

longer wishes to give suppottowever, affording real estate or the cost of adding an accessory unit to the family home
is cost prohibitive to many familieA. bill to allow famiks to take out loans from the state for the creation of an
accessory apartment, S. 2202, was proposed in the 201% session; a variation is expected to be introduced in the
next sessiori?

31 TheAHP surveyid not constitute representative sampling. Participants were located through list serves and outreach at local

autism fairs and walks. 276 useable responses resuliede work needs to be done in understanding family financial capabilities

but the resultsshow there is interesbn the part of families in participating in public/private housing solutions

32More comprehensive explanations of funding streams and hgusindelsare he webi nar “ Thi AliSmng abo
Housing Pathwayday 17th, 2016viewed 2016 ,https://www.fuzemeeting.com/replay meeting/325491df/79446).@&nd
“Houephgons f or a dlidds frosn a®(15 webirmnhosted oy the Autism Insurance Resource Center (there are
many similarities to t he (Autbh Houding PathwaySatheribe Boyte ansl ChriggdphemMilleri n a r
2015, viewedluly, 2016http://autismhousingpathways.org/wgontent/uploads/2015/09/Shriver_webina?.pdf).

33bid. http://autismhousingpathways.net/wgcontent/uploads/2014/05/AHP_Survey results.pdf

%« Accessory Apartments” summarizes how families might bene
Suppémental Materials.
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Additionally, support provided in the home of a provider is swbject toDepartment of Labor (DOL) regulations
regarding minimum wage and overtinielf a provider lives in a home owned or rented by the individual or a third party
(such as family or a provider organization), it is subject to the DOL regulationsf Exegupport provider receives free
rent (or pays a nominal amount), which counts toward the reimbursement considered by the DOL, this can add over
$600/month in cash compensation needed above the Adult Foster Care sfipend.

FinancingMany lenders trat borrowers trying to buy property for an autistic family member as if they were buying an
investment property. Programs designed for laveome borrowers are generally out of reach for individuals relying on
SSI as their primary income, and their familgmbers cannot tap into them, as they are not considered owner
occupiersFannie Mae will treat a parent buying a home for a disabled adult child as an owner otglmpieonly one
lender in the state is known to tap into this option.

Zoning:Accessonapartments have wide appealforhe r easons out limessi {( hotUtAdcéess
Appendicesunder Supplemental MateriglsHowever, many municipalities prohibit accessory units or require a special
permit. The special permit process, even wlaemilable, can force families and individuals into a situation where they
have to discuss the nature of an individual’'s disabil
from welcoming. Rhode Island has made such units a byyugghwhen created for a family member with a disability,
considering them a reasonable accommodation for disal
It is important that two bedroom units be permitted so that a hvesupportprovider can reside in the same unit, in

order to meet the requirements of Adult Foster Care. It is also important to allow a special needs trust to be considered
an owneroccupier, so that the individual can continue to reside there once the parentsutref the picture.

Support program requirementsAdult Family Care does not permit the support provider to be a legal guardian, putting
this program out of reach of single parents. Level Il of Adult Family Care and Adult Foster Care requires ar individua
need physical assistance with three or more Activities of Daily Living (ADLS), or with two if a maladaptive behavior is
present. Many individuals with autism have more than one maladaptive behavior present and require only cueing to
perform ADLs. Despitgaving intensive support needs, these individuals are only eligible for Level | AFC. The Personal
Care Attendant (PCA) program requires an individual to need physical assistance with at least 2 ADLs; cueing is not
sufficient. This means there is effectiymo MassHealth state plan service for people who need-ihiaervices for

cueing, unless they live in certain settings where Group Adult Foster Care (GAFC) is available. Group Adult Foster Car
can be used to provide 2 hours/day of drspservices, bubnly in assisted living settings or subsidized housing. The
latter means that those who need cueing for ADLs and live in prbgestd housing served by a GAFC agency can access
this program, but those who have a portable housing voucher cannot. Broagldrérocations where GAFC can be used
might also allow individuals to access-SSWwhich pays a higher amount, but cannot be used in combination with a
housing voucher. While this might appear to be a negative, there is no waiting list48¢ @8ile he wait for a voucher

can be 1012 years.

Insurance reimbursementAssistive technology presents many opportunities for individuals to be more independent.
Technology can reduce staffing costs, and even allow individuals to live on their own who might otherwise require
constant personal supervision. However, getting lmsge reimbursement for technology can be difficult.

Voucher shortageFor those relying on SSI as their sole source of income and not prioritized blydDBISg is
essentially out of reach without a subsidized housing vouéhEhe wait for a portableegtion 8 voucher through the

¥« Fact Sheet: Application of the Fai r UhitadStates Cepadnmed aflabs, Act
Wage and Hour Divisioseptember, 2013, viewed July, 20héps://www.dol.gov/whd/regs/compliance/whdfsFinalRule.htm

36 A brief description of potential costs associated with different models can be found in an online excerpt from Autism Housing
Pat hways’' s manu al dafloonghousiagrwbrksieop p“afm trsa n gne i d favAHousieg Thigk Tank t | on s .
Autism Housing Pathways. June 2016, viewed July 20tb8/mahousingthinktank.org/wpcontent/uploads/2016/06/Arange
of-housingoptions.pdf

SAn excerpt from the Fannie Mae Seller’'s Guide descrilsng

B« pPrijiced Out i TechheabAssistartai@beratives2014, viewed July, 2016.
http://www.tacinc.org/media/51269/TAC%20Priced%200ut%20in%20Massachusetts.pdf
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Centralized Waiting List can be as long as 12 years, and many other lists are frequently closed. Except for those able t
pay cash for real estate, most famdyeated housing options also require a voucher to be sustainaltkeifongterm.

Problems with existing housing stock

In congregate settings, there is a fundamental tension between the right to choose those with whom one lives, and the
Fair Housing Actn group homes, compatibility can be a major challerdmvever, because public dollars are at play,
individuals do not get to choose those with whom they live. The need to provide adequate staffing dictates that small
congregate settinggyenerally five or fewer people under one roof under current DDS g¥)liajll remain an option for

some individuals with intensive support nee@®tter design options might provide a solutjdar instance, individuals

might have their own suites, with a variety of shared common spaces.

Features common to multifamily hougjrand even to traditional single family housing may present difficulties to people
with autism. Either sensitivity to sounds or loselfstimulatory activity® can make it difficult for people with autism to
live in close proximity to others in the absermfesounddeadening features. Fluorescent lights can be problematic for
many people. A desire to avoid interactions with others can make standard entrance areas difficult. Most traditional
spaces do not accommodate a need to pace. Some individuals regoicge durable environment, such as shatter

proof glass, abuseesistant drywall, and floor drainfndividuals (or families with autistic children) can find themselves
facing eviction in situations that could have been avoided with better architectusajde here is an extensive

literature on autismfriendly design that needs to be considered before creating new housing options.

Homelessness the unknown factor

There is little hard information on autism and homelessness. While many shelters ask individuals about a psychiatric
diagnosis, they do not generally ask about autism. More is known about homelessness and disabilities inligeneral.
2008, about 43% of thaesusing a homeless shelter in the United States had a disabMfe also know thain
Massachusetts in 2015 there were 1,411 chronically homeless indiviwalte are defined as both having a disability
and being homeless repeatedly or for a long tiMéhile this does not tell us anything on its face about autism, we do
know thatthere is a high rate of comorbidity of mental illness in people with autfsthgroup in Florida has begun
screening patients for autism at a psychiatric facijtgnd found tkat 11% are meeting criteria for a fuller evaluation.
They are using readily available screening tothe AQ103°, whichcould easily be adopted by shelters in
Massachusettdf the percentages found in Florida were to hold in Massachusatist 200 homeless individuals might

¥“ Home and Communi ty MBssahuskttsExetutive Offics of IRealth and fAuman SerMassachusetts
Department of Developmental Services. September 2, 2014, viewed July i2@lBwww.mass.gov/eohhs/gov/laws
regs/dds/policies/hcbgolicy-20141.pdf

40“Stereotypy or seftimulatory behavior refers to repetitive body movements or repetitive movement of oldjettS e | f
Sti mul at o rAutisrB Research InstitutStepherM. Edelson. Viewed July, 2016.
https://www.autism.com/symptoms_sel$tim

a4« More t-RahtfMwoof Homel esabilifHScaogMictizileDimrheint! July 16,2809, Viewed July, 2016
https://www.disabilityscoop.com/2009/07/16/homeleseport/4153/

2« The State of Homel daisnal Alsasce o End Bomelessnésmwed July, 2016.
http://www.endhomelessness.org/pagefiles/2016%20State%200f%20Homelessness.pdf

B Autism Spectru@cOisordegr Be anal ASdatan of UniveGsityrCdnitets broDisabilitlSydney
Rice and Erika Ryst. October 5, 2015, viewed July, 2016.
https://www.aucd.org/docs/Autism%20Spectrum%20Disorders%20and%2@€arring%20Mental%20Health
%20How%20d0%20we%20Distinguish%20and%20Address_%20.pdf

““Screening for Autism in an Ad uAutismBpscrumiNevesSpring, 016 p. 24. Viewedy . ”
July, 2016http://www.mhnews-autism.org/back issues/AS8pbring2016.pdf

¥« AD0: Aut i sm Sp eatisn ResearéCentrdiewat tuly;2016.
http://docs.autismresearchcentre.com/tests/AQ10.pdf
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have both autism and a psychiatric disordgnce the Department of Mental Health (DMH) assumes that at any given
time 2,000 people who are homeless have a severe and persistent mental.finess

A further challenge ithat homeless autistics may be less likely to gravitate toward shetighe U.K., there is evidence

that people with autism are disproportionately represented among those sleeping on the sfraets r med “r oug
s | e e g’eTheschajacteristics of autiscan be a factor in effectively bringing people into shektmeless Link, a

U.K. organization, has developed a briefing to help frontline staff dealing with homelessness bring autistic people off th
street*®Issues not touched on in the U.K. materthiat Autism Housing Pathways has encountered anecdotally are
difficulty with the organizational skills needed to secure a bed in a sheltesemgbry issuethat may make most

shelters difficult to tolerate

%« An Overview of Homel e s sMabsactiusetts EkecaiveOffice of HébithsandaHorhancBeevk t s .~
Massachusetts Housing and Shelter Alliat¢g://www.mass.gov/eohhs/researcher/basitceeds/housing/aroverviewof-
homelessindividualsin-mass.html

“ Charities Are Studying the LVicadomHaanahwavaenceApril 28,2016. ¥iavwed Jdlp, me |
2016.https://www.vice.com/en_us/article/homelessnegsationalautisticsociety

B« Autism and Homel es s nes slomeléss liinkSeptemiger, 2005¢ viewed duty t2016.ne St af f . ”
http://www.homeless.orqg.uk/sites/default/files/siteattachments/Autism%20%26%20HomelessnesOct%202015. pdf
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Autismfriendly Design
Characteristics adutism can be a poor fit with off the shelf housing stock

In 1979 LornaWing andJudithGould described autism as having a triad of impairments: rigidity (lack of flexibility and
restricted interests), communication difficulties, and difficulties witlsiabinteraction. Sensory issues are usually added
to this |Iist. Some specific exampl es o fithkthe built énhirersnent c h «
(or with neighbors, landlords, or housemates), are:

1 Fluorescent lights cafticker and buzz, creating stress and anxiety

1 Reflections off windows can be distracting

1 Empty rooms can echo

9 Outgassing from fabrics and floor finishes can cause headaches

1 Sounds from neighboring units can be distressing

1 Sleep disorders can lead to ditflies with neighbors if a person engages in loud-sefhulatory activity at
night

1 Poor sensory processing can lead to using too much force, breaking door handles or faucets

1 A desire to interact with the environment in unusual ways, such as waterqaayGause property damage

i The need to avoid uncertainty can create a desire to:

o Avoid areas (including entryways) that can’t b
o Rigidly control the environment and the people in it
T Difficulty understanding wumwyicarenthueéeseftthendmaé:

These examples are just that. They do not apply to all people with autism, but they are sufficiently common that they
need to be accounted for in creating autignendly housingThe 20132012 AHP housing survey indicated thesere a
number of modifications that were deemed helpful or necessary by a significant number of respqridelnitding over

50% who would benefit from sourgroof bedrooms, durable construction, and a fenced in yard, and over 20% who
would benefit from unipeakable glass, and floor drains in bathrooms. Design that anticipates these needs will result in
residents preserving tenancy, fewer straaduced meltdowns, lower repair bills, and less need for costly support staff
to facilitate interaction with the emironment.

Literature on autisnfriendly design

In the last ten years, a robust literature on autiriendly design has developed. The goal is to accommodate the
characteristics of autism in desi gni tydflifé We sililoolgat threei t h
examples of the literature. The first two are aimed at elucidating design principles, while the third takes a more practica
approach, providing a template for identifying specific modifications to address individual.ffeeds

Ahrentzen and Steele

Sherry Ahrentzen and Kimberly Steel e oAdvakingFallcSpeatrutSt at e
Housing: Designing for Adults with Autism Spectrum Disotd&($his wassc o mp a ni o nOpsning Dogrs: Ao ¢

49 Autism Housing Pathways has produtet summarydocumentson autismfriendly designbased on thditerature discussed
hereand on the experience of its members
1. “Autism and the built envir on mdtsi Housing Pathgay&atherinegBoyletApril, i mp |
2016, viewed July, 2018ttp://autismhousingpathways.org/wgontent/uploads/2016/06/Autisrrand-the-built-
environmentusingdesignr1.pdf
2. “Autism desiFrgncheathns lye ets”the Appkndicel, unalgr uppdementaliMaterials.

¢« Advancing Full Spectrum Housing: Designing for Adults wi
2009, viewed July, 20156ttps://d3dgsm2futmewz.cloudfront.net/docs/stardust/advancirgll-spectrumhousing/fulk
report.pdf
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Discussion of Residential Options for Adults Living with Autism and Related DiSpoitexs earlier) In addition to
drawing on existing literature on autism and design, they used information from visits to and interviews with a range of
existing programsonsidered to be exemplary that were serving people with autism, intellectual disabilities,

devel opmental disabilities, and other “special needs"”
1 Ensure safety and security
1 Maximize familiarity, stability andaniity
1 Minimize sensory overload
1 Allow opportunities for controlling social interaction and privacy
1 Provide adequate choice and independence
1 Foster health and wellness
f Enhance one’'s dignity
1 Ensure durability
1 Achieve affordability
9 Ensure accessibility arsdipport in the surrounding neighborhood.

16 design guidelines, referencing the goals, address: neighborhood; floor plan strategies; outdoor spaces;
living/community rooms; kitchens; hallways, stairs, and ramps; bedrooms; sensory rooms; bathrooms; taandry
technology; visual cues; ventilation; lighting; materials; acoustics; appliances and fixtures.

Brand

“Living in the Community: HdbsAndrey Biara presgnts the esults Afé A01G s w
British collaboration between aruéism charity, The Kingwood Trust, and Helen Hamlyn Centre of the Royal College of
Art. Researchers reviewed the literature on autism, sensory processing and the built environment; consulted biographi
of people with autism; interviewed autistics and pee$ionals; and visited supported residences. They derived concepts
and got feedback from focus groups of autistic adults. The group prodocedesign themes (Brand, p. ;I®produced

in the Appendices, in the Topic Briefjng

1 Growth and development: falitating personal growth through environments that encourage exploration and
development of interests and skills. Qualities addressed were:
o Independence, social interaction, access, affordability, and evolution
9 Triggers: minimizing triggers by creatinge i r on ment s adapted t Qualitesdi vi dua
addressed were:
0 Sensation, perception, refuge, empowerment
1 Robustness: creating environments that can safely tolerate unintended use. Qualities addressed were:
o0 Safety, durability, ease of magriance, tolerance
A Support tools: providing spaces that facilitate pers@mtered support. Qualities addressed were:
o Communication, personal support, unobtrusive monitoring

Brand then produced a design gui dandlaybutyvmedhanidal anchetearicdl;i v ¢
furniture, fabric, and finishes; fixtures and fittings.

Braddock and Rowell
George Braddock is a veteran general contractor and housing consultant with over 25 years of designing and modifyin

homes for people witldisabilities. He roots his work in a persoentered planning approach. With John Rowell, of
Rowel | Brokaw Architects and Makirg Hdines thaeWwors:iAtRgsouncé Guidle ferg o r

S Living in the Community: HdheKingwgod DressridgwBrando2010AThe fllltversiomwaf t h
this publication has been removed from the web, but is available for sale from The Kingwood Trust. A shortened version was
viewed January, 201 http://www.kingwood.org.uk/wp-content/uploads/2016/10/livingin-the-communityhousingdesignrfor-
adultswith-autism.pdf



http://www.kingwood.org.uk/wp-content/uploads/2016/10/living-in-the-community-housing-design-for-adults-with-autism.pdf
http://www.kingwood.org.uk/wp-content/uploads/2016/10/living-in-the-community-housing-design-for-adults-with-autism.pdf

Families Living with Autism Spectrum Disorder @odccurring Behaviofs?Br addock and Rowel | * s
engage in an environmental assessment and develop an action plan, through five steps:

Identify caregiver challenges

Involve the individual

Assess the home and identify what isn’”t working
Lean about common home modifications and strategies for specific challenges

Make an action plan for the unique situation and circumstances
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Braddock and Rowell identify six most common home modifications for autistics with intensive support needs:

Anautismfriendly home that reduces risks and anticipates activities

A connected home, with clear lines of sight to provide unobtrusive monitoring
Essential bathroom modifications

A walking loop to relieve stress

Places of control and layers of freedom pdevindividuals with control and independence
Tools for housekeeping to address common problems
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They also provide strategies to cope with the specific challenges of elopemesibjesifand seizures, property
damage, aggression, and neighbor relations.

The context of housing

Auti sm has someti mes beenbldiensdcrre sbse’d, aocsr idiivfoflivc unlgt y cwoil
surrounding a situation. Like everything else, housing exists in a context. Physical design can help provide atues to th
context, but additional supports are frequently needed to translate the social context of the housing environment.
These can include explicit explanations of what is expected of a tenant, a neighbor, and a housemate. Clear strategies
for addressing cotitt need to be providedSimilarly, a readily understood version of the lease can be an important

tool, in addition to guides to maintaining tenancy and receiving reasonable accommodations for disability. While many
of these tools are not yetcommonlyav | abl e, a f ew r es o uKeepYourdausng!'d Guidetoh e r
Helping Massachusetts Tenants with Mental Health Issues Maintain Their H6¢§sanghousing workbooks that touch

on the hidden curriculuff. Common issues that arise thatréaten tenancy are housekeeping and hoarding. A

technique that worked with an individual facing eviction was having a biweekly housekeeping inspection paiged with
housecleaning rubri€. Similarly, hoarding has been addressed by having a clear undergahdi items must be kept

on shelves. Periodically, the individual would identify items to be removed, but the actual removal would be done by
support staff at an agreed upon time, during which the tenant chose to be alldassHousing maintains a webgag

on hoarding resourcey.

2« Maki ng Ho meRarentto®drentWew York Sta@eorge Bradock and John Rowell. 2011, viewed July, 2016.
http://parenttoparentnys.org/images/uploads/pdfs/Making Homes That Work A Resource Guide %2282 f

S3¢“Keep Your Housing! A Guide to Helping Massachusetts Tenants with Mental Health Issues Maintain Their Meunsiig
Health Legal Advisors Committe&#906, viewed July, 2016ttp://www.mhlac.org/Docs/housing.pdf

¢« Autism Housing Pat hwa yAutisin blausing Bathtvay@ashérinegBoyle 02016, tvieveed Jsily, 2016.
http://autismhousingpathways.net/autisanousingpathwaysissueshousingworkbooks/

%« A basic hygi ene Autisth Houkirgg ®athway§atherimeBoyledi¢wedluly, 2016.
http://autismhousingpathways.net/wpcontent/uploads/2014/05/Cleaning_rubricl.pdf

%« Hoar di ng MssHoosingViewes Jahuary, 2017.
https://www.masshousingrental.com/portal/server.pt/community/community services/330/hoarding_resources



http://parenttoparentnys.org/images/uploads/pdfs/Making_Homes_That_Work_A_Resource_Guide_%282%29.pdf
http://www.mhlac.org/Docs/housing.pdf
http://autismhousingpathways.net/autism-housing-pathways-issues-housing-workbooks/
http://autismhousingpathways.net/wp-content/uploads/2014/05/Cleaning_rubric1.pdf
https://www.masshousingrental.com/portal/server.pt/community/community_services/330/hoarding_resources

Technology

Overview

In 2013, David Braddock reported that only 1% of Medicaid waiver dollars were spent on recipient techhdktgy
increasingly organizations are springing up to harness the abiligcbhology to assist individuals to be more
independent, while providing them with a safety r{fwo out of three winners in the recent Autism Speaks Hdase
Home prize included technology as part of their entry.

Technology can be either low tech (pexpicturebased directions, or colaroded measuring cups, for example), or

high tech (dedicated voice output devices, apps for a variety of purposes, and home alert systems that reduce the neet
for overnight paid staff in the home). High tech systemslmacomprehensive solutions, or apps that can be used for a
discrete purpose, such as grocery shopping, bill paying, or mindful stress relief. As with an exercise program, the right
technology is the one the person is willing and able to use (or learsdp u

The technol ogy page pesengaliesy exarhplesndftechrmloglk forsa range of sised, as well as
linksto some tools and resources for finding technol&yigxamples are taken from all over the country, and may not be
currently awailable in Massachusetts. Presence oa ttebsitedoes not constitute endorsement by any of the
organizations sponsorirthe think tank and itsvebsite, or by their members, officers or directors.

Webinar

On August 30th, the organizers of the MA HoudihinkTank hosted a webinar on the use of technol&gikelly
Charlebois, Executive Director of TechACCESS of Rhode Island, discussed the use ofdnattnigitech options to
increase independence, and Catherine Boyle, President of Autism Housingasitkliscussed smart home technology.
The webinar slides appear in the Appendices; nothing in the slides is intended to be an endorsement of any specific
product

S State of the Statesn“itho uDsiisnagb ialnidt yS uSpeprovritc e®p’'t,i ocnist efdori Pe oy
Di s a b iCblenman Fewndatiormhe Ray Graham Association, Clearbrook, and Aspire. January, 2014, viewed January, 2017.
http://colemanfoundation.typepad.com/files/housing_support_options_people_w_idd_2013.pdf

¢« Housing and Support Options for PeoplCelemanFoindatiaimheRdy|Gealtamu a |
Association, Clearbrook, and Aspidanuary, 2014, viewed January, 2017.
http://colemanfoundation.typepad.com/files/housing_support optionseople w_idd 2013.pdf

¥ Technol og yMA H&sira Mpnk Easkietved July, 2016ittp://mahousingthinktank.org/technology/#examples

®The webinar is archived on YouTube, and a link to it is a
I ndependent Living.” YouTub e . httesehanwydutobe.coenlwatchWiEseAWaP@ly2IM u g u st



http://colemanfoundation.typepad.com/files/housing_support_options_people_w_idd_2013.pdf
http://colemanfoundation.typepad.com/files/housing_support_options_people_w_idd_2013.pdf
http://mahousingthinktank.org/technology/#examples
https://www.youtube.com/watch?v=svA0a28y2IM

Best Practices

Literature on best practices

There is very little specifically written abt best practices in supported housing for autistic people. Two comprehensive
explorations of the question of creating autism housing options have been published in the last decade. More is
available on disability housing in general. Here are summarigdirsks to a few publications on this topic, beginning

with those focused on autism.

Opening Doors: A Discussion of Residential Options for Adults Living with Autism and Related Bistide?09
publication by the Southwest Autism ResearcRé&source Center, the Urban Land Institute, and Arizona State

University assessed existing successful models from around the country. It identified as next steps: conducting market
surveys of demand and prigmints; creating an interactive database of lstng options; develop and test soft
infrastructure support models; develop prototypes to test best practices and new ideas; respond to current and short
term demand; increase and systematize capital resources from public agencies; pursue testing oiviarapiemns.

Opening Doors included the design characteristics from the companion Studiyancing Full Spectrum Housing: Design
for Adults with Autism Spectrum Disordérsvhichwas discussed earlieFinally, Opening Doors referenced five

strategies pronulgated by Advancing Futures for Adults with Autism (AFAA):

1. Engage people and institutions that direct capital and influence housing policy by presenting a clear, compelling
picture of the market demand for housing for adults with autism.

2. Increase collatration and coordination between service agencies and housing agencies at the local, state and
federal levels.

3. Motivate the overall real estate community (including government agencies, developers and others) to create
housing options that are transdriented and accessible to employment, shopping and recreation, as well as
increase opportunities for independence and integration.

4. Direct support towards residential service models which are pecsmtered and actively seek to meet the
needs and interests afach adult with autism.

5. Expand both public and private funding for residential services for adults with autism.

Housing Options for Adults with Autism Spectrum Disor&&This 2010 publication of the Pennsylvania Department of
Public Welfare Bureau ofufism Services produced a typology of seven housing models:

Remaining at home (although possibly in a separate unit);
Living with a different family;

Renting an apartment or home;

Purchasing a home;

Sharing housing;

Intentional communities; and

Licersed facilities.
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The criteria used to select these models were:

1 Affordability;

61« Opening Doors: A Discussion of Residenti al SGghwdstAatism f or A
Research and Resource CenfeCollaborative Report by the Urban Land Institute, ArizBoathwest Autism Research and
Resource Center, and Arizona State University. 2009, updated 2010, viewed July, 2016, p. 15.
http://www.autismcenter.om/sites/default/files/files/openingdoors_print 042610 001.pdf

62“Housing Options for Adults with Autism Spectrum DisordékSERT (PAautism.or§jiana T. Myers and Associates, Inc., for the
Pennsylvania Department of Public Welfare, Bureau of AutisnmicgsnApril, 2010. Viewed July, 2016.
http://www.paautism.org/desktopmodules/asert
api/api/item/ItemDetailFileDownload/507/Housing_Options_for Adults_with_AutisnFINAL- 05-20-10.pdf



http://www.autismcenter.org/sites/default/files/files/openingdoors_print_042610_001.pdf
http://www.paautism.org/desktopmodules/asert-api/api/item/ItemDetailFileDownload/507/Housing_Options_for_Adults_with_Autism_-_FINAL_-_05-20-10.pdf
http://www.paautism.org/desktopmodules/asert-api/api/item/ItemDetailFileDownload/507/Housing_Options_for_Adults_with_Autism_-_FINAL_-_05-20-10.pdf

Hexibility to meet the range of needs of autistic people as they change over time;

Attractiveness to the people living there (a function of factors including locationgdgsost, services, other
residents);

9 Utilization of existing housing options;

9 Utilization of available community resources)d

1 Ease ofreplication and administration

=A =

For each type, several modelgre identified. Many of the funding streams referenced are specific to Pennsylvania.
Another drawback to this report is that it was produced prior to @enters for Medicare and Medicaid ServiceMg

final rule on what constitutes Home and Community BaServices (HCBS), so a number of the projects described under
intentional communities would not be permitted undgre DDS policy that elucidates HCBS compliance in
Massachusett§® However, together witlf Opening Doory this is one of the two mosixhaustive examinations of

autism housing (as opposed to developmental disability housing in general), and contains a broad range of valuable
information.

Disability Housing: What’'s happ#mimrcga?z!| Wh Lto'warkeng papeis| 10
from the Harvard Joint Center for Housing Studies divides the history of disability services into three major epochs: a
Kennedyera focus on the need for adequate care (termed care); the movement towardetelfmination and

independent living (termed choice); an AR&a focus on the need for full access and opportunity (termed access). She
suggests there remains a tension between these sometimes conflicting values. In developing housing, Connery states,
funding must always be available faplsing development, housing operations, support services, and medical care. She
goes on to identify the following needs: engaging parents and families as advocates and as a potential funding source
publicprivate housing options; creating a funding aedulatory environment that supports staff; supporting personal
choice and individualized supports; and encouraging innovation. Policy and strategy considerations are elucidated:
linking disability and other housing needs; engaging millennials as pdtaatghbors, roommates, and service

providers; making direct service a professional career; and understanding disability as individuals age.

Housing and Support Options for People with Intellectual and Developmental Disa#ilifieis 2014 study of hoirg

options, which involved interviews with leaders from around the country and visits to providers in Wisconsin, Michigan
and Oregon, was funded by the Coleman Foundation. Its purpose was to inform decision makers in Illinois, and therefc
some of the ofions referred to are not relevant in Massachusetts. The study found several trends:

Personcentered planning

Individualized budgets

Property owned by entities other than service providers

Independent support brokers

Flexible Medicaid waivers with a meonfioptions

An awareness that many “best practices
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ar e, so f

The authors present a grid for planning purposes on |
Massachusetts, and that the State Operated Housing re€eto is not the same as a stabsvned and operated group
home, but a fulblown state institution, and is not relevant in Massachusetts.

8“ Home and Communi ty MBsaxhuskttsExetutive Office of IRealth and HAuman SerMassachusetts
Department of Developmental Servicesp&amber 2, 2014, viewed July, 20186tp://www.mass.gov/eohhs/gov/laws
regs/dds/policies/hcbgolicy-20141.pdf

4“Di sability Housing: Wherndisn d?a pWhddatvardddn Sshteadod HeusioglSaudiikaela
Connery April, 2016, viewed July, 2016.
http://www.jchs.harvardedu/sites/jchs.harvard.edu/files/connery_disabilityhousing_april2016_v2.pdf

% Housing and Support Options for PeoplCelenvan FolndatiomheeRay Geabamu a |
Association, Clearbrook, and Aspidanuary, 2014/iewed January, 2017.
http://colemanfoundation.typepad.com/files/housing_support_options_people_w_idd_2013.pdf



http://www.mass.gov/eohhs/gov/laws-regs/dds/policies/hcbs-policy-2014-1.pdf
http://www.mass.gov/eohhs/gov/laws-regs/dds/policies/hcbs-policy-2014-1.pdf
http://www.jchs.harvard.edu/sites/jchs.harvard.edu/files/connery_disabilityhousing_april2016_v2.pdf
http://colemanfoundation.typepad.com/files/housing_support_options_people_w_idd_2013.pdf

What all of these works make clear is that the challenge of balancing choice, supportive services, community access,
affordability, and scalability is daunting. Design may be one way to break thenhogs part of the problem may be a
tendency to limit solutions to existing housing forms. Fortunately, American society as a whole is beginning to wrestle
with these limtations as they affect other groups, such as aging parents and millennials who cannot afford housing.
Solutions for autistics may well prove beneficial to other populations as well. Additional strategies may be innovative
forms of lending and property owmnghip, which could lower the cost threshold for families and individuals. Finally, it is
important to find ways to accommodate the needs and desires of some individuals for quiet, predictable spaces and
lifestyles while still achieving community integratjas stipulated by the Centers for Medicare and Medicaid Services.

(A variation on this challenge is preserving access to community amenities, even when clinical issues present a barrier

Crowd sourcing housing principles in the absence of a consem&esiopractice

As the above discussion would indicalbest practice in supported housing for people with autism is currently still a
subjective phras&® Generally, people have extrapolated from the literature on people with developmental disabilities.

In the absence of a clear consensus on auigrecific best practices, the think tank planning committee decided to

crowd source a set of consensus principles on autism and hod&inghis purpose, public Facebook page, MA Autism
HousingThink Tan¥, was createdParticipants on the page were invited to propose principles. Other readers could
“like” a principle to endorse it, or could reformul at
needed to be liked to take thplace of the original. Over the course of a month, over 750 readers viewed the page, and
approximately 60 participated actively in the formulation of 20 principlé®se principles are presented in the next
section.

66 Aside from the literature on architectural design for autism.
87 https://www.facebook.com/MAAutismHousing ThinkTank/



https://www.facebook.com/MAAutismHousingThinkTank/

(Principles wererowdsourced via FacebodakJuly 2016 they do not necessarily represent the views of all of the
entities that organized the think tafk

2GS GKS fly3dzr3S 2F GKS LINAYOALX S&a Aa y20 Ayid&#ARSR
organizers believe children and adults with autism should be aadest community members fir@ome people wish
0KS ARSyidGAGe 2F daldziAay FANROGYE [Fy3Idzk 3S A& GFNARSR i+

1. Autistics require a spectrum of adult living arrangerseand supports.

2. Adult living arrangements for autistics should not be conditional on their being able to participate in specific
types of day programs or "employment."

3. Placement in a residential setting (for those who are eligible) should be basedindigdual's vision as
developed using Perse@entered Planning processes; not based on the next available "bed."

4. Adults with autism need living arrangements where they can stay in their home when the support provider
changes.

5. Autistic adults need todgiven the opportunity to make choices about how to spend their leisure time; the food
that they eat; and more. The state should provide sufficient oversight and control over agencies running 24/7
group homes to ensure clients have meaningful control elverdecisions that affect their daily lives.

6. Adults with autism have the right to change their housing situation and/or provider agency and seek/receive
help from the state government, if where they live; with whom they live; or the provider agency ramas
feel uncomfortable or unwelcome.

7. Adults with autism have the right to have their parents act (or to select a representative, professional or
otherwise, to act) as their advocates, to be their voice in achieving a high quality of life when thie acists
live in an adult services residential setting.

a. The individual's designated advocate (family o
conservator, designees to assist in supported decision making, etc.) can be present at any meetings,
provider or otherwise to plan or make decisions in regard to services.

8. Direct support staff who work in adult services residential settings need to have much more comprehensive,
extensive, mandatory training in evidenbased practices. Training should békeant to the individuals with
whom they will work, based on a perseentered planning process, and should take place prior to working with
individuals.

a. Direct Care staff need background checks, fingerprinting and other protective procedures such as a
registry which would identify individuals with substantiated abuse or neglect reports.

9. Adult living arrangements for autistic adults should help them live the best life possible.

10. People with autism need housing that is designed and constructed to erggrawth and independence,
minimize environmental triggers that cause decompensation, facilitate support needs, and reduce friction with
housemates, neighbors, and landlords. Because home is where you should feel comfortable in your own skin.

11. Adults withautism should be supported in integrated settings with other adults who are not autistic with the
appropriate supports to do so. It is understood that some individuals may require other individually designed
settings based on the person centered plan.



12.

13.

14.

15.

16.

17.

18.

19.

20.

Those people with autism who are not safe outdoors on their own should have housing with a backyard and
safety measures as deemed necessary to support the individual, so they can safely spend time outdoors.

Autistic adults need their living situations togmide 1) Ample options for solitude to decompress and recover
from social situations, as well as, 2) The ability to regularly schedule periods of unavailability.

Autistic adults have a right to housing they can afford.
Autistic adults have a right to aegs public transportation regardless of where they live.

Autistic adults need housing options that are scalable, either by virtue of being affordable to families, attractive
to a larger market, or readily incorporated into new, multifamily developmentsisg the broader community.

Adults with autism have a right to housing that allows them interact with animals and the natural world,
including the ability to own pets and garden.

Autistic adults have a right to live in rural areas, engage in gardeanidgyork with animals, provided their
living arrangements are separate from the location of their activities during the work day.

Families should be able to network openly with each other for the purpose of establishing housing
opportunities.

Autistic adilts with complex medical conditions, including those that may occasionally present as maladaptive
behaviors, need housing where medical conditions and required care, along with dietary restrictions, are
prioritized in the care provided at the house. Digtaonsiderations and medical management may require
additional qualifications and training for staff, but are critical to maintaining long term wellness, reducing
maladaptive behaviors, and persuading families it is safe to access housing supports.



Housing Models

Once the consensuwusingprinciples were developed, short videos of housing models were solicited from the public
via the think tank Facebook pagehevideos were assessed by thinning committedor consistency withthe

consensus hotisg rinciples® Those deemed consistent were usggithe committeeto generate a list of housing
models During the think tank, thes@odels were evaluateds options for a brad range of people with autism.
Participantsalso hadhe opportunity to suggest additional models.

Included with some of the models are lists of short video clips, explaining the model, describing a potential exemplar, o
outlining ways in which supports might be provid@tie videosire embedded in thehink tank website page at:
http://mahousingthinktank.org/besfpractices/#modelsParticipantsvere expected to have read the list of models prior

to the think tank and were asked toonsider watching the video clips to broaden their understanding of the models.

1) Small legal multiunit owned by a family or families, a special needs trust, or a 3rd party not providing the services.
May take the form of a duplex, an accessory unitached to the family home, or a triple decker. Units might be-re
configurable, to facilitate changes in support needéddeos:

a) Using Adult Foster Care to create living options outside the family home
b) Accessory apartment attached to the family home

c) James’ <cool space

d) Triple decker

e) Duplex, combining Shared Living in one unit, with AFC in another

f) Configurable housing

2) Shared living in a single family home owned or leased by a family, individual, or a 3rd party not providing the
senvces. It could involve substantially separate space, with a shared kitchédeos:
a) Shared living in a famibpvned home with a lease agreement with a provider
b) Shared living with substantially separate living space

3) Licensed congregate livinganed by families or a 3rd party not providing the services, with services from a
provider chosen by residents/families. May be suiteased with multiple common areas that are shared and can be
reserved.Videos:

a) Homes for Life and The Arc of Delaware
b) Constellation Cooperative Housing

4) Individual apartments or condos in the community, located close enough to one another to permit socialization. A
facilitator and a neighbor are both paid to facilitate connections and provide suppdfideo:
a) Changing Housing into Community (CHIC)

5) Intergenerational housing, céocating elderly with younger adults with disabilitied/ideo:
a) 29 Palms

6) Transitional housing that trains residents in the skills they need to live independently
a) SUC@D and Safety Connection

7) Rural housing that facilitates active involvement with the land and animals, while maintaining community
involvement. Video:
a) Shared Living Collaborative

68 Catherine Boyle of AHP recused herself from assessing videos fatenogiwith the housing principles. She prepared and
submitted many of the videos under consideration, in order to ensure a broad range of housing models from around the country
were available for the planning committee to consider.


http://mahousingthinktank.org/best-practices/#models

8) Cohousing in which people with and without disabilities choose to live in community, while having their own living
spaces
a) Brooklyn Street

9) Large inclusive multunit housing.
a) Developments that are inclusive, but have providing supported hougfor those needing autisrfriendly
FSIFGdzZNBa a | O2NB YAaavigeys: TNRY (KS LINRP2SOGQa AyOS
i) Hope House: 24/7 on site supports
i) Dave Wright Apartments: services available during certain hours
iii) First Place: concierge services for pergraresidences as well as onsite transitional housing

b) Percentage of units with autisnfriendly design features incorporated into new construction of mufamily
housing.ldeally, other autisnfriendly features are implemented into common areas. Units could be, awe-, or
three-bedrooms, to meet the needs of a range of people, including those not DDS eligible, 2BiEewtor
families with children with autism. Video:

I) Set asides in new units, including for families with autistic children

10) Inclusive, small footprint units, resulting in lower housing costs, with trained management and/or support
providers.These could be either new construction or retrofits, gib/ of existing 4 unit multifamilies. Videos:
a) Microunits
b) Single Room Occupancy

11)Coyprovision of medical and behavioral supportsor those with medical issues that may present either alongside
or asmaladaptive behaviors, staff or suppgroviders with both training in behavioral supports and as Certified
Nursing Assistants may be critical. In theory, any of the models above ceptdwide medical and behavior
supports. Video:
a) Medically and behaviorally intensive
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optimum support to the resident(In theory, any of the other models described could be a smart hovtigeo:
a) Smart homeé§Think tank articipants who had notiewed the assistive technology webinar slides or webinar
archived on the technology page of the think tank website were asked to view this video prior to the think tank.



Hypothetical Resident Profiles

For the purposes of assessing housimadels as options for a broad range of people with autism, the think tank
facilitators developed hypothetical resident profil@e profilesvere composites of actual individuals. The goal of
developing profiles was neither to stereotype autistic peapbe to say that these profiles reflesd the full range of
people with autism. As it has been said, when you’ ve
Rather, it was both to facilitate a pers@entered approach in the breakout gnosithatwere assessing housing models,
and to make sure a broad range of needss addressed.

1. Alejandro has a paitime job, and likes to go to the gym and work out. He generally does fine with activities of
daily living (ADLs), such as eating and hygient has difficulties with instrumental activities of daily living
(IADLs), such as money, cooking, shopping, and cleaning. He is eligible for DDS individual support hours.

2. Binhhas aged out of foster care. He has no job. He has been couch surfing, but has run out of places to stay. H
has not been able to get into a shelter because difficulties with executive functioning have made it hard for him
to get to the right place at theght time to get a bed. He is eligible for DDS individual support hours.

3. Caiti, who is neurotypical, has a 13 year old with autism. They have been evicted twice, once due to complaints
from neighbors about her s onydamdge(lbedsonfloodea thes hathraomd o
repeatedly, and twice punched holes in walls).

4. Dora can only afford $500 a month in rent. Her family can give her another $250 for rent. Dora has tried living
with roommates several times, and it has always endedi bay |, either due to Dora’'s
roommates taking her money. She is not DDS eligible. She is on CommonHealth.

5. Eddie has a high school diploma, and volunteers 10 hours a week at an animal shelter. He wants to live on his
own. He has the skslto live independently, with a few hours a week of coaching. However, he is having
difficulty getting into subsidized housing, due to his criminal record. He is eligible for DDS individual support
hours.

6. Henry is turning 22. He has been at a residestéalbol that has farm activities, and has enjoyed these more
than any other activities. He particularly likes working with animals. He is Priority 1 for DDS residential supports

7. Justinis 21, has accepted a diploma, and is about to leave a psychiapitalization. He cannot go home, as
his family has a restraining order against him. His case manager feels he will not be able to cope in a shelter. I
is eligible for DDS individual support hours.

8. Michelle likes spending time with people she knows walk dislikes small talk, and needs plenty of quiet time
alone to destress. She has a lot of independent living skills, but can panic if something unexpected happens, lik
a clogged toilet, a smoke alarm going off, or a stranger friending her on Fac&tais not DDS eligible. She is
on MassHealth.

9. Nancy is fond of listening to the Spice Girls, and doing adaptive yoga. She has complex medical issues (includi
uncontrolled seizures, pica, mitochondrial decompensation, and extended episodes of capatsiigng
during which she won't eat), as well as mal adapti
behaviorally, and, even when the medical issue is resolved, the presentation can continue as a learned behavic
She is Priority 1 for DDSsidential supports. Her parents are very concerned about keeping Nancy safe, and
would like her to live near them, but cannot physically care for her themselves.

10. Rosa loves weaving and bowling, and lunch dates with a former baby sitter. She has no tivaldddqaviors,
but she also has no sense of danger, and cannot cross a street independently. She is unable to shower



11.

12.

independently. Her communication issues interfere with her ability to express and receive information,
especially with strangers. She isofity 2 for DDS residential supports.

Sanjay recently finished his degree at UMass Lowell, commuting from home and taking 2 classes at a time. He
has just received a Section 8 voucher. His family is very concerned about his ability to maintain @&naecy,
has a history of hoarding. He is not DDS eligible. He is on MassHealth.

Terrell loves to swim and ride his bike. He has extreme maladaptive behaviors (bitingydresdg, stripping in
public) that are triggered by anxiety and OCD (obsessivgpukive disorder), or by eating foods to which he

has an allergy or an intolerance. He uses visual supports. He will entirelyseif| at e i f he does
others, refusing to leave the building, but he also needs private space he can retreat itndd? fiteity 1 for DDS
residential supports.



Outcomes

This section will address obvious trends in the data generated by the think tank. Comprehensive tables are provided in
the Appendicesunder Outcomes

Analysis of the think tankutcomes was complicated by the following factors: one afternoon breakout session did not
meet, due to a shortage of participants; one profile was assigned to more than one breakout group; and in numerous

instances, groups chose to combine the brainstogrom funding and barriers for both of the housing models selected
for a resient profile onto a single sheet

Housing models and resident profiles

Despite the complications mentionedear outcomes emerged for both housing mdsland funding streamst became
equallyclear that barriers are more specific to individual situations than they are to housing models.

Housing models selected for the greatest number of resident profiles:

Model Profiles | Funding streams suggested for the | Barriers suggested for the majori
(out of | majority of profiles assigned to the | of profiles assigned to the model
12) model

Individual apartments or | 7 Section 8, SSI, other MassHe&lth | Voucher shortage; transportation

condos projectbased housing, other

affordable units, food stamps,
AHVP/MRVP vouchers

Shared living 6 Section 8, food stamps, DDS None apply to the majority of
residential profiles

Cahousing 5 SSI, food stamps, Section 8, other | transportation
MassHealth, DDS individual suppori

Small footprint (micre 5 Section 8, SSI, other affordable unit| None apply to the majority of

units or SRO) other MassHealth, food stamps profiles

Transitional 4 Section 8, SSI, other MassHealth, | None apply to the majority of
food stamps profiles

Certain models did naepresent a large number of profiles, but were very important for certain profiles. For instance,

| icensed congregate | iving was s el empovigodofhedwaldand of 8 t i
behavioral support sfomwatshate!|l same dp rt awfi iclee ,eaaxmd for ano
“Henry”, rural housing with | and/ ani mal invol vement \
model “licensed congreguantiatn'tdi mseggnedai smabl “Tegakl Mt
group that had selected |icensed congregate |iving f«
privacy).

It is notable that small, legal muiinits, such as accessory apaemnts, duplexes, or tripkeleckers was not among the
models most widely chosei.th er e may have been some confusion about
“shared | iving i Giveatha sharey liveng if aasingld familytuoitnwas’of the most widely chosen
models, families are still likely to lean toward small, legal ruiiis as the most affordable means of creating shared
living situations controlled by individuals and their families.

Most significant funding streams:

69 Other MassHealth is &ssHealth other than AFC, GAFC, or PCA services.



Funding stream # of models (out of 13) # of profiles (out of 12)

SSlI 11 11
Section 8 10 12
Other MassHealth 9 10
Food stamps 9 10
Projectbased subsidized housing 7 7
DDS individual supports 7 5

An odd anomaly crept into selection of funding streaimsa number of instances, groups selected AFC or PCA for
situations where individuals would not qualify, either due to the living arrangement or not needing physical assistance.
The implication is that what indduals might really need is drap service for cueing, which is not currently available,
except through Group Adult Foster Casamilarly, the inability to use food stamps in AFC and Shared Living is not well
understand, indicating how confusing understanding these programs can be.

Most signifcant barriers:

Barrier # of models (out of 13) # of profiles (out of 12)
Affordability to individuals and 8 7

families

Voucher shortage 7 7

Staff training, quality 7 3

Transportation 6 6

Onlyaffordability and the voucher shortage were considesaghificantbarriersfor the majority ofindividuals and

settings Transportation, not included on the cheat sheets provided to groups, was spontaneously raised for about half
of models and profiles.dghe barriers werenot important across the board, bwere quite significant for certain

profiles. For those with complex medical and/or behavioral needs, staff training and quality were selected repeatedly.
The caregiver shortage was also cited for 5 profiles.

Design and technology

Breakout groups were s asked to select three architectural design features for each resident profile. Design options
weretakenf r om Br addock and Rowell™s “Six most common home
mitigate challenges of elopement, séhfury and seizures, property damage, aggression, and/or relationships with
neighbors, all described Making Homes That WoR011) ™

Design features selected for the greatest number of resident profiles:

Design feature # of profiles (out of 12)
Autismfriendly home that reduces risks and anticipates activities 11

Places of control and layers of freedom (spaces that can be navigated | 8

without a support provider)

Walking loop to relieve stress 7
Tools for housekeeping to address common problécesnmercial 7
washer/dryer, mop sink, etc.)

Soundproofing 6
Alarms 6

In addition, the following features were selected for 25% or more of profiles: connected home with clear lines of site
(42%); door and window alarms (42%); abussistant drywall obead board (33%); tempered glass or shat&sistant

0 http://parenttoparentnys.org/images/uploads/pdfs/Making Homes That Work A Resource GuiP82%29.pdf
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window film (25%); and bathroom modifications, such as floor drains, waterafhdevices, and a wallung toilet
(25%).

The results of the design selection have certain strong similaritiesto thdse Aut i sm Housing Path
survey, which found over 50% would benefit from soundproof bedrooms; over 40% of those with ID or needing
assistance with Activities of Daily Living would benefit from shatterproof glass; and about 25% of tiol evit

needing assistance with Activities of Daily Living would benefit from floor drains in bathrooms.

Similarly, breakout groups were asked to select three assistive technology options for each resident profile.

Technology features selected for theegtest number of resident profiles:

Assistive technology # of profiles (out of 12)
Coaching/decision making apps 10

Cueing apps 9

Apps for daily living 9

Alert systems (including central call stations and/or web interface with| 6

support team)

Scheduling apps were suggested for 42% of resident profiles, and communication apps for 33% of resident profiles.

Insurance reimbursement was cited as a barrier in 6 out of 13 housing models. One of the reasons cited in comments
was the need to fund asdive technology (the other reason cited was the need to cover life coaching).

Homelessness

One breakout group was asked to perform double duty: in addition to evaluating housing models for a hypothetical
young man who was described as couch surfingy there tasked with considering two broader issues related to
homelessness in the autistic community. Specifically, its members were askisdussloptions for quantifying the

numbers of homeless people with autisamnd to dscuss options for improving ¢hability and willingness of people with
autism to access the shelter systefrhis breakout group was provided with two background documeinésAutism

Spectrum QuotientAQ-10), a ten questiorscreening tobfor autism in adults without an intellectualsability’?, and

“Auti sm and BHoineefliensgs nfeosfsBdthrwera developee ith&SUWnigetl Kirfigdomwhere evidence
indicates individuals with autism are more prone to |
the shelter system) than others who are homeléss.

Thoughts around quantification involved training staff in shelters, emergency rooms, and prisons to recognize signs of

autism or to utilize thed@Q10t ool . “ Front door tr i aapckquestiors gouldalso leladdeddgol a

the annual homelessness survey. DDS, the Department of Mental Health (DMH) and Healthcare for the Homeless wer
specifically mentioned as organizations to involve, either in training frontline staff or as a placertomndidfiduals

potentially identified. One group raised the question of the cost/benefit ratio of quantification.

Ideas for improving the ability and willingness to access the shelter system loosely clustered into several themes:

1 Improving street outrach by using an all homeless outreach team and communicating that shelter is a step to
permanent housing;

1 Making shelter more sensory friendly (privacy tents, capsule hotels);

1 Engaging existing players in and resources of the chronic homeless systkras $dealthcare for the Homeless,
the foster care system, and Home and Healthy for Good;

" http://docs.autismresearchcentre.com/tests/AQ10.pdf
72 http://www.homeless.org.uk/sites/default/files/siteattachments/Autism%20%26%20HomelessnesOct%202015. pdf
73 http://mahousingthinktank.org/defininghe-need/#Homelesness
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1 Improving autism awareness among shelter staff, and connecting shelters to DDS to verify elagibility;
1 Using a broader definition of homelessness, including thosked out of home, undenoused, couch surfing

A complete listing of bullet points from the homelessness group reporting sheets may be found in the Appendices
under Outcomes

Out-of-the-boxmodels and mechanisms for approval of unusual arrangements

The eighth breakout group washarged with considering neprescriptive approaches to housing optiofi$is resulted
in an extremely wide ranging discussi@enerally, comments on recording sheets could be categorizedhas
delineating difficulties irthe existing system, or proposing new approaches.

Difficulties included inadequate funding for housing, poor communication and understanding of housing options,
unhappiness witlexistinghousing options, the lack of entitlement to adult services, araribk of depression and
isolationin community housingPoor support for service providers was mentionacdcommodationghrough the
Americans with Disabilities Act (ADspeak to physical disabilities, not invisible disabilities, such as altrsmeedo
organize a highly diverse disability community to affect change is a challenge.

Improved communication about housing options and regulations, including information sharing across agency silos, is
seen as critical to an improved approa@tdINE counselors, who already help Medicare recipients understand benefits
could play a role in information sharing, as could gwism Commissiarit wassuggested that the housing committee

of the Autism Commission expand its membership to include sspration from HUD and from the Massachusetts
Association of Community Development Corporations. Additionally, starting transition earlier, and embedding housing i
an approach that includes independent living skills, employment, social skills, and dona¢ctthe community, is seen

as a path to better quality of liféarticipants called for personcentered approachto housingrooted in selfadvocacy

and responsibility, and addressiegnsory, clinicagnd physical needs, the use of technology, adthinistrative

roadblocks.

The complete comments, organized into difficulties and new approaches, appear ipgbadices under Outcomes



Implications

Throughout the think tank process, including the development of consensus printigee, di scussffons o
theebox” breakout group, and in the assessment of housi

start with the needs of the person, and identify housing options and supports that would facilitate siwtdeshink

tank participants were able to identify a small core of housing models that could be collectively adapted to the needs of
the residents considered, it was clear that the supports needed and the barriers to be surmounted for each model varie
with the resident.

The models that were primarily selected by participants were:

Individual apartments and condos, close enough to socialize;

Shared living in a single family home;

Inclusive small footprint housing, such as miarats or single room occ@mcy;

Go-housing,in which people with and without disabilities choose to live in community, wisléng their own
living spaces; and

1 Transitional housingwhichtrains residents in the skills they need to live independently.

= =4 =4 =4

At the same time, partipants also made it clear that there is still a role for congregate housing for some individuals with
extreme maladaptive behaviors. Even in such a case, however, breakout groups found ways to incrdasetgmif

and quality of life, with one group praging a hybrid model that separated control of the property from provision of
services, while another proposeadlites to providerivacy.These proposals raise interesting questions about ways-to re
envision current congregate models

While not explicitlynentioned, the tendency of breakout groups to select AFC or PCA as a funding steiamtions
where individuals would nagualify implies there is deficiency in the supportive staffing models.

Despite individual variationgertain barrieremerged sufficiently often to indicate they are systemic issues. These are:
affordability, the shortage of vouchers (which could also be reframed as the long wait to receive a voucher), staff
training and quality, and transportation.

Two of these barries, the voucher shortage and transportation, were cited as an issue for the majority of profiles
selected for the most widely chosen housing model, individual apartments and condos. Although not specifically
mentioned, affordability, in the absence of a wher, is an implied issu@ne way to tackle this might be through an
infusion of capital to buy down the rent for a percentage of units in a development; this might be a way to repurpose
some funds from the Facilities Consolidation FUBet asides for D®and DMH clients already exist for some units
financed through MassHousing. They are still unaffordadblaany, unless families sign a contract to pay a fixed amount
to bring the individual's i ncome hi ghhisepianuagdthesehnitsve v e 1
frequently wind up being rented to those with no tie to DB8ditionally, families that are in a position to buy a condo
need to be aware of the option of a mortgage through Fannie Mae, which allows family members of a péison w
disability to pay 5% down and receive owszacupier rates despite not living in the unithe full description of this

housing model stated that facilitator and a neighbor are both paid to facilitate connections and provide suppbese
kindsofspports help to fend off the r i sdthebfo xd e pbrreesaskioount a
will be important to ensure these supports are fundable, either through DDS individual suppbMtéssHealth.

The second most widely choseptimn was shared living in a single family home. It was noted earlier that there may
have been some confusion at the think tank aboutthetérm har ed | i ving” as shorthand
f ami | y Iftheogpadi$ a sellirectedshared iving situation assisting families to create accessory apartments is a
clear way tameet this goal while addressittige crisis of affordabilitySuch units also allothe individual to remairin

their homewhen the support provider moves oBuchseparaton of services from control of propertyas highlighted

in the consensus principleEmpowering families to create accessory units is less expensive for the state than creating
housing itself, and allows families to move ahead when the time is right éointlividual, rather than waiting to be



prioritized by DDS?* A major challenge to this model will be the need to find sufficientiliveupport providers. Options
that might be considered are having providers sign on for a defined period, possibly tmhnéit a degree program or
for tuition assistance, similar to what is offered through AmeriCofyaglitionally, current limitations on zoning present
a challenge to adoption of this model.

Inclusive small footprint housing, which has a lower per unit cost of construction and was also one of the most widely
chosen models, is another approach to achieving greater affordaiiten it takes the form of micranits, it can have

the advantagesf apartment living, the most commonly selected housing model. Small footprint aisitsprovie

greater privacyfor individuals than sharing a traditionapartment, circumventing the challenge of roommate
compatibility.Inclusive small footprint housirig most likely to be created in an area close to public transportation,
helping to address another frequently cited barriEmally, it may be possible to class a percentage of units in, for
instance, a micraunit project, as assisted living, makimgossible to access SSland Group Adult Foster Care.

While transitional housinganother widely chosen optioiis undoubtedly more expensive than certain other options in

the short term, it has the advantage of being temporand may reduce long term support costs. By considering
transitional housing prior to age 22, cost sharing with the Department of Elementary and Secondary Education (DESE)
may make this option more feasible for DDS.

The final model identified by the thirtenk for at least 25% of resident profiles waslusiveco-housing.Cahousing, by

its nature, is intentionalWhile often envisioned as a separate, cordoned off, housing model, the example highlighted in
the video on the think tank website, is not oficlusive of people with and without disabilities, it is also thoroughly
ensconced in the broader community. Participants (not all of whom have a person with a disability in their household)
are purchasing homes close to each other, but-participants catinue to live on the block. Community and

relationships are intentional, but property lines are fungible. This type #fatsing is clearly an option that individuals

are able to pursue with private funding, but it will be necessary to clarify how dchaild might be able to use support
dollars in these types of arrangements.

Much of this discussion has focused on affordabdgyit presents in different housing modedsdless on the other

barriers: shortages/long waits for vouchers, transportatiangd staff trainingThe Boston Center for Independent Living
continues to advocate for an increase in funding for the Alternative Housing Voucher Program. In addition, it is
important for families, teachers, transition specialists, and transition cootdiado be aware of the importance of

applying for a mobile voucher as soon as a young person turns 18. Transportation is a difficult problem. No panaceas
present themselves, but access to transportation needs to be a key consideration in determiniocgtienl of new

housing, or in selecting a housing option for an individB#ff training was cited as a barrier by think tank participants
mostfrequently for hypothetical residents with intensive behavioral challenges. The Association of Developmental
Disabilities Providers (ADDP) has a working group examining the issue of training, and it is hoped those efforts bear fru
However, it is also important to consider the issue of people who may not have such overt challenges who may struggl
to preserve t@mancy because they do not understand the hidden curriculum of interacting with their landlord or
neighbors. Training for property managers, landlords, and public housing authority personnel may also be a worthwhile
proposition.

Think tank participants &htified six design adaptations as appropriate for at least half of the hypothetical residents
consideredlt would make sense to incorporate these into a percentage of units in new housing developments, just as
other units are wheelchair accessible. Samiyl, 25% or more of residents may require more intensive modifications
(such as tempered glass or floor drains in bathrooms), and this should also be anticipated in new developments.
Increasing the availability of autisfriendly units will help to mainta tenancy, including for families with autistic

children, and may even help to delay referrals of children with autism to residential place@etdainly, any housing
specifically developed to meet the needs of people with autism should incorporate thasees.

“Bear in mind that “shared |living” in this context efundngl vy
stream for the support provider may well be Adult Foster Care.



In an era when staffing is both expensive and scarce, the ability of technology to help reduce staffing costs by increasit
independence should not be ignorebo facilitate uptake of technology, individuals and their families need to be able t
have both technology assessments and technology itself (including apps) covered by MassHealth and through DDS
family and individual support dollars. If housing is a social determinant of health, it is logical that apps that facilitate

p e r s o n 'tcsliveandepdndently would be covered.

The above discussion underscores that successful provision and maintenance of housing is a highly individualized
endeavor. As pat+wftthebbpangsoup t hdi tatuted, goodptionpamdau ni
personcentered holistic approach that starts early is conducive to a good outcome. To achieve these goals, a concerte
effort to bring families, educators, transition specialists, and housing specialists together will be necessarys It make
sense to incorporate applying for affordable housing and developing independent living skills into transitioft goals.
would also be logical for the housing committee of the Autism Commission to incorporate the suggestioexbani

its membership @ include representation from HUD and from the Massachusetts Association of Community
Development Corporation&etting autism on the radar screen of housing professionals will be essential to scaling up
production of housing that can meet the needs of thgism community.

The first question housing professionals are likely to ask, however, will be about quantifying those needs. Data are
essential. How many apartments? How many accessory units? How manyumits®How many transitional units?

Data willalso be needed to answer our questions about homelessness. What little we know is of concern. The
Massachusetts Healthy People 2020 Autism Roadmap Report: Understanding Needs & Measuring Quasomes

recently submitted to the Autism Commission. ltstatesh r ecent survey of clinicians
DCF/ DMF shelter beds they monitor, 35% Wettirgaswestopi ed
these questions will require data collection, such as the sutivalyChapter 226 chaes the Autism Commission with
undertaking.

To summarize:

9 There isa small core of housing models that could be colletyiadapted to the needs of a wide variety of

residents
o Individual apartments and condos
0 Shared living
0 Inclusive small footprint uts (such as micranits and single room occupancy)
0 Inclusive cehousing
o Transitional housing

1 There is still a role for congregate housing for some individuals with extreme maladaptive behawuiagsen

this model can be Hamagined to create greateselfdirection and privacy

Drop-in services for cueing are needed.

Affordability, the shortage of voucherstaff training and quality, and transportati@re systemic problems.

Beyond these, most barriers to housing are more individualized.

1 IncorporatingBr addock and Rowell s “Six Most ComimomewHOome
housing for people with autism, and into a percentage of new housing generally, would meet the needs of a
majority of people with autism, while more significant machtions would be needed for about a quarter of
autistics.

i Technologe an i mprove people’s ability to |ive indepen
and the technology (including appsyhether through MassHealth, DDS, or other irsioe

=A =

S Gabovitch, E.M., Lauer, E. & Dutra, C. (20463lthy People 2020 Roadmap Report for Massachusetts

Children and Youth with ASD/DD: Understanding Needs and Measuring Outcomes. Boston, MA: University

of Massachusetts Medical School, E.K. Shriver Center, p. 219.
http://shriver.umassmed.edu/sites/shriver.umassmed.edu/files/CDDER/MA%20HP2020%20Autism%20Roadmap%20Report%20F

AL_tagged.pdf
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I Good communication, education abotibusingoptions, and a perscoentered holistic approach that starts
early is conducive to a good outcomienis approach should be embedded into a beefed up transition process
that incorporates applying for housinguchers andmproving independent living skills.

1 The housingector needs to better understand autism. The housiognmittee of the Autism Commission
shouldconsiderexpandngits membership to include more representation from the housing sedt@inng for
housing professionals in autism should be explored.

1 Datacollection should be undertaken to answer questions about overall housing demand, demand for the
models discussed, and homelessness in the autism commiihigge data can be the basis foraddishing
housing production targets.



Recommendations

1. DESE recognize its Independent Living mandate under IDEA by insuring cities and towns incorporate into the
transition process applying for housing vouchers, improving independent living skillsgdanation about
housing options.

2. DDS/DESE partner with the state university system to offer an expanded transitional housing program aimed at
collegeaged students, utilizing technology options to increase independence, and considering design
modificattns as necessary. Vermont's SUCCEED and Saf et

3. DDS consider options to increase consumer choice, control, and privacy in in its cordpaseityresidences,
including

a. Combining individual suites with shared commspace, and

b. Separating ownership of housing from the provision of services through methods including allowing
residents and/or their families to buy shares in existing homes, or having a third party own the property
and rent directly to residents. Any thiipparty should have experience with tenants with disabilities and
training in autism; one option might be one provider acting as a landlord, while supports are provided by
other agencies, as occurs in Delaware.

4. DDS would pay special attention to-housing by reviewing property density restrictions to allow for
individuals/families to live together on the same street or complex with and without people with disabilities.

5. Increase selflirection as a percentagef the DDS budget to allow people with autism and their families to
access a full range of housing models.

6. DDS/DHCD consider joint RFRs for inclusive small footprint units and for transitional housing for adults, using
technology options to increase indepgre nce and i ncorporating Braddock
sound proofing. Options would need to be available for those with forensic issues.

7. DHCD/ MassHousing consider incorporating Braaddock
5% of dwelling units or one unit, whichever is greater, into new rfartiily dwellings of ten or more units
receiving DHCD or MassHousing funding or financing.

8. MassHealth consider options to cover technology that permits more independent livingdeimaaiogy
assessments), as housing is a social determinant of health.

9. Dropin services for cueing should be an option through MassHealth, either throughefirgtion of PCA, or
through expanding the settings where GAFC may be used.

10. Steps be taken to fdlitate the creation by families of sustainable shared li{fisguations, including: deferred
or low interest loan options, by right zoning, and a system for repeatedly finding support providers for a defined
period.

11. An information clearing house on asith and housing be developed, including online trainingsetoe
individuals families, providers, housing professionals, and homelessness professionals.

12. Personcentered planning be considered for individuals determining housing options/transitioning into housing,
since barriers to housing implementation are highly individualized.

13. Data collection in the following ways is needed:

®1n this instance, shared living refers to DDS Shared Living, living with an Adult Foster Care provider, or some oth@eatrange
where a support provider lives with an individual with disabilities in property controlled by the individual or their family.



Voluntary data be collected on possible incidence of autism among the homeless, including both
information on individuals with a diagnosigicathrough utilization of the AQO screening tool.

. A survey be conducted to identify existing supported housing serving individuals with ASD, and the type
of supports provided.

Autistics served by DDS, DMH, MRC, the Centers for Independent LivingaA®&kjr families (as
appropriate), be surveyed on their housing needs, preferences, and independent living skills, including
the need for environmental modifications and assistive technology.

The level of independent living skills (defined as AR, $, and ability to initiate) be measured and
recorded for students served by DESE in their last year before exiting.
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About MA Autism Housing Think Tank
MA Autism Housing Think Tank is a collaboration of:

Autism Housing Pathway#utism Housing PathwayAHP) is a famigriven, membershigpased organization serving

the Massachusetts autism community. We provide training and resources to families about housing options. AHP also
engages in research into the@using needs of the autism community in Massachusetts. We have a further interest in
improving the quality of training for direct support staff, and have produced free online training videos suitable for new
hires.

The Arc of Massachusett$he mission bThe Arc of Massachusetts is to enhance the lives of individuals with
intellectual and developmental disabilities and their families. We accomplish this through advocacy of supports and
services based in the community. Through advocacy and collaborattlothers, The Arc of Massachusetts has helped
to establish and maintain significant legislation and funding on both the state and federal levels.

Advocates for Autism of Massachusetts (AFAMFEAM is a grassroots membership organization of families and
concerned citizens. We serve as the primary advocacy vehicle protecting the rights and needs of individuals with ASD
and their families throughout the state. Our mission is to strive to assure the human and civil rights of individuals of all
ages across thentire Autism Spectrum and promote the availability of essential supports so that they may live fully and
enjoy the same opportunities as other citizens of the Commonwealk.will educate individuals with ASD, their

families and other AFAM members/qugrters to be effective, vigorous agents of change.

Additional support is provided by:

Advocates:Advocates offers a full range of services for individuals with autism and their families at all stages of life.
From the Autism Alliance, which supports iies from diagnosis through early adulthood, to our specialized adult
residential and day services, we strive to create opportunities for rewarding and productive lives.

HMEA:HMEAprovides lifelong support to individuals with Autism Spectrum Disordieeckjding early intervention,
family supports, Autism Waiver services, DESE/DDS prevention program services, transition services, and a full range
adult services and supports. HMEA is the parent organization of both Autism Resource Central and Th8dbaoie

The Massachusetts Developmental Disabilities Counitile Massachusetts Developmental Disabilities Council (Council)
is an independent agency funded by the federal government to work with the state of Massachusetts to better support
people withdevelopmental disabilities and their families. The Council believes individuals with developmental
disabilities must have the opportunity to live full, productive and independent lives in the community. Disability is a
natural part of the human experiendkat does not diminish the right of individuals with developmental disabilities to

live independently, to exert control and choice over their own lives, and to fully participate in and contribute to their
communities.

September 10, 2016&acilitators

Cheyl Ryan Chars, first and foremost, Mom to Nickya 23yearold man severely impacted by autism. Cheryl has

spent over 17 years in Massachusetts, integrating her son and family into the disability community and becoming a wel
known leader in communitgrganization, legislative activism, mentoring and public speakdig is a social media and
marketing consultant to nonprofit organizations. Her work as a Pe@emtered Planning facilitator began in 2010 and

has become her greatest passion, leadinghi® development oPersorCentered Planning Partners, Inc
(www.personcenteredplanning.coy@ program of her nonprofit Community 4 Each, Inc.

EricaPloof s a | ong s er vi AugsmmResoulce Central fFamityMBvSOrsBdang. serves as their
lisisonto AFAMEr i ca al so serves as AFAM s r epr elEieanstapersenv e t o
centered and group planning facilitator with PersGentered PlanningdPtners, Inc. She is mom to 2 boys, one with


http://www.personcenteredplanning.com/

Autism Spectrum DisordeShe is an independent contract consultant and financial analyst. Erica is a graduate of
UMASS Amherst.

September 10, 201fresenter:

Catherine Boylds the president of Autisrhlousing Pathways, a ngurofit that works with families to identify and

create housing opportunities for their adult family members with disabilities. She is a commissioner of the Winchester
Housing Authority, and a member of the Winchester Housing PastigiBoard. A former Foreign Service Officer,
Catherine is a graduate of Dartmouth College, has her M.A. from Simon Fraser University, and holds a certificate of
graduate studies from UMASS Boston in adapting curriculum.



Technology WebinaBides'’

Assistive Technology
and Independent Living

Kelly Charlebois, Executive Director, TechACCESS
Catherine Boyle, President, Autism Housing Pathways

August 30, 2016

TechACCESS (A Program of HMEA)

www.techaccess-ri.org

* Provides a variety of services in Rl and MA: (MA Health approval pending)
* Evaluation
* Consultation
* Training
* Technical Support
* Professional Development
* Assistive Technology Conference of New England
* November 17! and 18™
* www.assistivetechnologyconference.com

""Nothing in these slides is intended as an endorsement of any specific product.



What is Assistive Technology?

“Assistive Technology (AT) device is any item, piece of equipment or
product system, whether acquired commercially, modified or
customized, that is used to increase, maintain or improve the
functional capabilities of individuals with disabilities.”

~IDEA

Assistive Technology can...

* |[ncrease access
*Increase independence
* |[ncrease communication




Low Tech vs. High Tech

* Low tech tools are usually more readily available/easier to
manage

* Training needs and the “learning curve” can vary significantly

* The “tiered” approach to AT...a combination of both low and
high tech tools

Cooking/Daily Living

e Cooking Aids: www.independentliving.com

* The Pot Minder (keeps pots from boiling over)

* Liquid Indicator (alerts when liquids are close to top of cup/mug)
Cut Resistant Glove (protects hand when using sharp utensils/knives)
Cool Touch Oven Rack Guard

Magic Chef Talking Microwave Oven (press button for auditory cue of what its
function is)

* Color Cue Measuring Cup and Spoon Set

» Adapted Utensils/plates/etc.

* Voice Activated Phone (stores 17 names)/Picture Phone (dial by photo)
* Talking Indoor/Outdoor Thermometer




Visual Recipe Resources

* Visual Recipes: http://visualrecipes.com/

* Your Special Chef: http://www.yourspecialchef.net/

* Bry-Backmanor: http://www.bry-backmanor.org/picturerecipes.html

* Making Learning Fun:
http://www.makinglearningfun.com/themepages/RecipesPictorialDir
ections.htm

* | Get...Cooking app
$4.99

iDevices

iPad
iPod Touch
iWatch

Use built-in features:
* Reminders
* Calendar
* FaceTime
* Videos
* Accessibility Features

Remember:

You may need a cellular plan for full access to all features
Match features of apps with individuals

Not all apps are available on all devices




Apps for Communication

* ProloQuo2Go ($249.99)

Goralk
* GoTalk Now (also has visual scenes) ($79.99) NE&

(5 2)
« Assistive Express (typing)($24.99) (@
7.

Apps for Scheduling/Social Stories
| |

<) - Visual Schedule Planner ($14.99)

Video Scheduler ($12.99)
. 1" CanPlan (Free, then paid)

VA' - 'Y
%2)

Pictello (519.99)

"

® AutisMate ($149.99)

Functional Planning System($4.99)




Misc. Apps

* Money Trainer for Kids and Adults with Autism (519.99)

* Dreampad (free; works with Dreampad pillow
http://integratedlistening.com/products/dreampad/)

 Functional Planning System ($4.99)
* ShoppingList 3 (.99)

* QuickCues (54.99)

* Everyday Skills (549.99)

* Living Safely ($34.99)

Things to consider...

* Access to Internet
« Staffing levels
* Training needs
* Clear expectations

* Implementation plan




Smart home technology

* “Smart home” technology can facilitate greater
independence while maintaining safety, both in the home
and beyond

* Technology can:
* Interface with residents
* Act independently to stop a dangerous situation or prevent
property damage
* Interface with support providers

* Ethics

* Technology should be implemented in the context of a person-
centered planning process that ensures privacy and informed
consent

Smart home technology: interface with
residents

* Scheduling (may include reminders and/or the ability to check tasks off)
* Step-by-step directions (including daily tasks, recipes, etc.)

* Simplified email and web access

* Secure social networking

* Environmental controls (including control of lights, temperature, doors)
* Navigation (independent travel in the community)

* Decision-making

* Answering questions

* Dispense medication or take vitals




Smart home technology: interface with
residents (examples)

* Scheduling
* Endeavor 3 (AbleLink)
* Functional Planning System (Conover)
* TouchStream Solutions
* Things (Cultured Code)

* Step-by-step directions (including daily tasks, recipes, etc.)
* Visual Impact 3 (AbleLink)
* Functional Planning System (Conover)

* Simplified email and web access
* Endeavor Desktop Pro (AbleLink)

* Secure social networking
* Community Tyze has a wall to post updates, messaging, a calendar, and can store files

Smart home technology: interface with
residents (more examples)

* Environmental controls (including control of lights, temperature, doors)
* SimplyHome
* RFID wrist band or key fob to unlock a resident’s bedroom door

* Navigation (independent travel in the community)
* Wayfinder 3 (AbleLink) is an accessible GPS that provides verbal and visual cues

* Decision-making
* Smart Steps is an app that uses Q&A decision trees and suggests when to call for help

* Answering questions
* |dentifor

* Dispense medication or take vitals
* Pill dispensers (epill, SimplyHome)
* Blood sugar (TouchStream, SimplyHome)
* Weight (TouchStream, SimplyHome)
* Blood pressure (TouchStream, SimplyHome)




Smart home technology: act independently

* Stove safety sensors

* Homesensor (search on AbleData site) and iGuardStove (available
through Sengistix) shut off the stove if no motion is detected after a
period of time

* FireAvert (search on The Alzheimer’s Store) shuts off the stove if it
detects a smoke alarm going off
* Magnetic induction cooktop shuts off if pot is removed or
overheats (e.g., because water has boiled away)

* Water flooding sensor

* FloodStop (search on plumbingsupply.com) shuts off the water valve if
water is detected on the floor

Smart home technology: interface with
support providers

* Receive alerts (text, email, or phone)
* A trigger might be a low blood sugar reading, for instance

* Call center (may be overnight only or 24/7)

* Resident may call, or a panic button or sensor may trigger a call
from a center

* If necessary, support staff may be contacted to respond
* One advantage of a full-blown monitoring system is the ability to
make sure the technology is working
* Web-interface
* Support provider uses web-interface to check status




Smart home technology: interface with
support providers (examples)

* TouchStream is a dedicated tablet which provides scheduling and directions, has
the capacity to take vitals, can send alerts, and has a web interface

* Safety Connection is an overnight call center. Individuals call in when they are
home for the night, and the center alarms doors/windows, smoke detectors, etc.
Individuals can call for assistance, and the center can talk them through situations
or contact the person’s support team

* SimplyHome provides a call center that can be contacted by an individual through
a panic button, or by sensors. The call center will contact the support provider or
family

* Night Owl Support Systems connects an array of non-camera sensors to an
overnight monitoring station. Staff at the station respond to alerts or calls in
accordance with a support plan, and can dispatch responders who might be
support staff, family members or friends.

Putting it all together: Imagine!

* Imagine! is a provider in Colorado. Beginning in 2005, they started
their SmartHomes initiative.

* Residents use AbleLink technology for scheduling, step-by-step
directions, web-surfing, etc.

* In the initial SmartHomes, the interface with the provider was a
homegrown product, using a programmable logic controller. They
suggest this would not be something to duplicate. In newer homes,
they have adopted SimplyHome technology.

* Imagine! is also implementing technology to train staff, communicate
among staff, track medications, etc.




Thank you for joining us!




Selected Materials Shared with Participants during the Think Tank
Topic Briefing

MA Autism Housing Think Tank:
Topic briefing

Autism

Housing

Pathways

/
m The Arc

Massachusetts

Demographics and housing demand

* Probably 75,000-100,000 people with autism in Massachusetts

* Likely about 80%-85% need (or will need) affordable supported
housing beyond what is currently provided by DDS

 Current housing stock may be a poor fit for many with autism
* Some people need to live alone to succeed, but can’t afford to
* Design features can trigger sensory issues, cause conflict with neighbors; a
heightened risk of eviction, including for families with autistic children
* More questions than answers about homelessness in autism

* No certain numbers, but 10+% of those with mental iliness may also have
ASD, implying 200+ individuals in Mass. may be autisticand homeless

* Homeless autistics may be less likely to gravitate toward shelters




Funding streams for supported housing

Bricks and Supportive
mortar + Food + services
expenses
SS| SSi SSi
SSDI SSDI SSDI
Section 8 Food stamps MassHealth
(SNAP or (Medicaid)
E)ther Bay State
affordable CAP) DDS
housing” Pri
DDS rivate
DDS resources
. Private
Energy/utility [ESOUICEs
assistance
Private

resources

Current supported housing models based on
funding streams (1)

* The family home: a non-custodial family member provides support, or
support comes in periodically

* The family as landlord: the individual lives in an attached unit, with
support than comes in periodically

* The family as landlord (with live-in support): the individual lives in an
attached unit, with live-in support

* Live-in support: the individual lives in a separate unit, with live-in
support. The unit may be owned or rented by the individual, the
family, or the support provider.




Current supported housing models based on
funding streams (2)

* A group home: a number of people live in a small group residence,
with support provided by hourly workers provided by the state or an
agency. The home may be owned by families, the state, an agency, or
a third party landlord.

* Assisted living or subsidized supported housing: individuals may live
in an assisted living facility or subsidized housing, with support that
comes in periodically.

* Community: an individual lives in an apartment or home in the
community, with support that comes in periodically.

Barriers to wider adoption of current models (1)

* Lack of awareness: many individuals and their families
don’t know what they are eligible for

* Affordability: control of property by
individuals/families means stability when support
providers change

* Dept. of Labor regulations regarding minimum wage
and overtime

* Limited financing options




Barriers to wider adoption of current models (2)

* Zoning: too few areas permit accessory units

* Support program requirements

*Voucher shortage

* Insurance reimbursement for assistive technology

Autism-friendly design

* Poor design can trigger anxiety, conflict with neighbors, and
potentially loss of tenancy for some people with autism.

* AHP’s housing survey showed 50% would benefit from
sound-proof bedrooms, durable construction, and a fenced
in yard, and over 20% would benefit from unbreakable glass,
and floor drains in bathrooms

* There is a robust literature on designing living environments
to better fit the needs of people with autism, including
Brand’s four design themes




Brand

Brand, p. 15

The four design themes were
summarised as follows:

Enhance the motivation, confidence
and self-esteem of residents by
encouraging exploration of their
environment and providing spaces
for developing interests and skills

Reduce the triggers of agitation and

anxiety, by providing comprehensible,

coherent spaces that meet the
sensory needs of individuals

Keep residents and staff safe ina
robust environment that is tolerant
of unintended use

Give staff the tools to deliver people
centred care and support
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Assistive technology can increase independence (1)

* Technology is increasingly seen as part of a viable safety net
* Technology can be low tech or high tech
* Insurance reimbursement for technology is a challenge

* Options include
* Scheduling/to do apps

* Cueing apps and/or low-tech visual directions (cooking, cleaning,
shopping, money, and other daily tasks)

* Communication apps




Assistive technology can increase independence (2)

* Options include (continued)

* Daily living aids (including color coded measuring cups, cut-
resistant gloves for cutting food, stove shut-off, flood sensor,
picture-based phone, etc.)

* Coaching/decision making apps

* Secure social networking (prevents strangers from friending
someone) and/or simplified email/web interface

* Navigation technology

* Alert systems (including central call stations and/or web interface
with support team)

* Vitals/medication system
* Environmental controls

Best practices and consensus principles

 “Best practice” is still a subjective term in relation to autism
and housing, as opposed to developmental disabilities

* Only two comprehensive publications regarding supported
housing for people with autism in the last decade

* Think tank organizers crowd-sourced consensus principles on

autism and housing

* Organizers solicited videos about housing models and reviewed
them for consistency with the consensus principles

* From these, housing models were derived for consideration today




Breakout Group Resource Sheets
Potential design features

Check off any of Braddock and Rowell s “Six Most Comi

A Anautismfriendly homet hat reduces risks and anticipatehs acti
cheat sheet” to get an idea of what this refers t

I

Aconnected homewith clear lines of sight laws the resident to preview common areas and decide whether
to enter, can also allow a support provider to keep an eye on things without hovering)

Essentiabathroom modifications(including floor drains or waterproof membrane, water sludit device, walt
hung toilet)

Awalking loopto relieve stress

Places of controand layers of freedom provide individuals with control and independence (spaces the
individual can safely navigate without a support provider)

Tools for housekeepintp address common probias (including commercial washer/dryer, mop sink, etc.)

It > I

b

If there are specific challenges of elopement, 4glfiry and seizures, property damage, aggression, and/or relationships
with neighbors, check off possible modifications.

Door and windowalarms

Raunded corners built in furniture, padded headboards
Abuseresistantdrywall or bead board

Tempered glassr film to cover glass to prevent shattering
Soundproofing

Breakaway curtains

I v > D D D



Potential technology options

p>2

Scheduling/to do apps

p>2

Cueing appsind/or low-tech visual directions (cooking, cleaning, shopping, money, and other daily tasks)

p>2

Communication apps

p>2

Daily living aidgincluding color coded measuring cups,-oesistant gloves for cutting food, stove shuit,
flood sensor, picturdased phone, etc.)

I

Coaching/decision making apps

b1

Secure social networkinprevents strangers from friending someone) and/or simplifieth@é/web interface

b1

Navigation technology

b

Alert systemg(including central call stations and/or web interface with support team)

b

Vitals/medication system

b

Environmental controls



Potential funding sources for services, housing, maigiidual/family financing

General

I > >

SSI

SSDI

SSIG payment if in subsidized housing or assisted living setting and receiving Group Adult Foster
Care

Support services

Tt >t >t T T T T T

Adult Family Care (AFC)

Adult Foster Care (AFC)

Group Adult Foster Care (GAFC)

PersonalCare Attendant services (PCA)

Other MassHealth funded programs

Food Stamps

DDS

Specialized Intensive Programs and Services (SIPS) through Metro Boston Housing Partnership,
including their Hoarding and Sanitation Initiative

Housing

1 > >

po2

Section 8 (mobile vouner)

Other housing vouchers (AHVP, MRVP)

Projectbased subsidized housing (projdszised Sec. 8, units for younger people with
disabilities in state senior housing, other local housing authority properties)

Other affordable units (sedsides in developmestfunded by MassHousing, etc.)

Individual/family financing

A
A

Fannie Mae loan to family or individual
DHCD loan to family or other homeowner via CEDAC if accessory apartment loan bill passes

Other (in any category, specify; may include CEDAC funds, ta&dits, etc.)

Tt > >

Support that would be helpful, but does notwerently exist in Massachusetts

I >




Potential barriers to implementation

A Affordability to family or individual

A Financing aailability

A Department of Labor regulations on minimum wage and overtime for caregivers

A Program requirements a poor fit for the needs of the individual (e.g., single parent legal
guardian cannot be Adult Family Care provider; insufficient funding levt#idse who need
cueing with ADLs and have behaviors; no state plan service fosini@mging)

A Zoning

A Insurance reimbursement (for technology, life coaching, etc.)

A Voucher shortage

A Other (specify)

It v >




Supplemental Materials

Acronyms

(Not all acronymsen this list appear in this document; they are included in case they come up during the course of
discussions.)

ADL: Activities of Daily Living

AFAM: Advocates for Autism of Massachusetts

AFC: Adult Family Care or Adult Foster Care

AHP: Autism HousingPathways

CDC: Centers for Disease Control

CEDAQCommunity Economic Development Assistance Corporation
CMS: Centers for Medicare and Medicaid Services (federal)
DDS: Department of Developmental Services

DESE: Department of Elementary and Second&gucation
DHCD: Department of Housing and Community Development

DMH: Department of Mental Health

DOL: Department of Labor (federal)

DPH: Department of Public Health

HCBS: Home and Community Based Services

HUD: Housing and Urban Development (federal)
IEP: Individualized Education Program

GAFC: Group Adult Foster Care

MRC: Massachusetts Rehabilitation Commission
PCA: Personal Care Attendant

SNAP: Supplemental Nutrition Assistance Program (food stamps)
SSDI: Social Security Disability Insurance

SSl: Supplemental Security Income
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In April of 2016, Autism Housing Pathways posted a series of Tweet length "Autism Month Housing Thoughts of the
Day". They comprised a mitutorial on housing for individua with autism and other developmental disabilities,

including housing subsidies and supportive services. They are republished here, with three additional comments to adc
information on Medicaid waivers. Acronyms are spelled out here, as they were ria original Tweets. To learn more
about many of the services mentioned, check out our Turning 18 checklist. Items in bold refer to public funding streams

1.

10.

11.

12.

13.

14

15.

16.

17.

18.

19.

Of those with family involvement, only about 12% will be both eligible and prioritized for ComnBasigd
Residential Services through the Dept. of Developmental Services (DDS) at age 22.

It frequently takes 5LO years to plan and implement a housing strategy; start at 18 if the goal is independent
living by 30.

The housing equation is: bricks & mortafood + services = housing. There are subsidies for all, but not all can
be combined.

Supplemental Security Income (S88n be used for any part of the housing equation. People can apply based
on their own income at 18.

SShas assetand incomecaps;ber i ncome can reduce benefits. Try

SSimakes someone automatically eligible fdassHealth(Medicaid). Medicaid is the main way to pay for
services.

Social Security Disability Insurance (SSiah) be used for angart of the housing equation. Assets and
unearned income do not affect benefits.

SSDmakes you eligible for Medicare (not M#edn cai d)
services.

For those disabled before 28SDtan be based ontherownnc ome or a parent’ s, on
Try not to retire until your child receives SSI as an adult. Otherwise, they may not qualifgsisiealth

Those who doviassiealtcanequalify fgtCormmonHealthf they work 40 hours/month.

People can also qualify f@@ommonHealthby meeting a ongime spenddown.

The most important housing subsidySection 8 Apply at age 18. Go teww.18section8.ordgo learn how.

. The wait for eéSection 8vouchercan be up to 12 years. Apply at 18.

A family member can beth®ec.8 andl ord for a person with a disabi
Someone who needs a lie aide can get a-BedroomSec. 8 ouc her . But the ai ge ca

Food stampsand Sec. 8will not result in a reduction dbSbenefits. People usually qualify for food stamps at
age 22.

Thefood stampr eci pi ent needs to buy and prepare food “ st
household.

MassHealth State IBn Servicesre the main way to pay for loAgrm services and supports. [Addendum: other
than Medicaid waivers- waivers are addressed below.]


http://www.18section8.org/

20.

21.

22.

23.

24.

25

26.

27.

28.

29.

30.

31.

MassHealth State Plan Servicase entitlements. There are no waiting lists if you qualify.

Adult Foster/Famiy Care (AFC), Personal Care Attendant (PCA), and Group AFC &BA§i&)e plan services.
You c an’ AFCRGCH andGARr@Pick one.

AFQpays a stipend to a caregiver who lives with the person. A parent who is not a guardian can be a caregiver.
Consiler saving theAFGstipend while waiting for &ec. 8/oucher. It goes a long way toward a depayment.
AFGQgenerally can’t be combined with food stamps.
GAFQan only be used in assisted living or subsidized housitog with a mobile Sec. 8 voucher.

DDSindividual support hours can be used with AFC, PCA, or GAFC.

DDsShousing dollars can only be used in settings with 5 people or less under one roof.

Senate bill 2202 (formerly S. 708) would let families take out a loan to create an accessory apartaent.
more: http://tinyurl.com/|8Ibaj5

Housing + Living Skills = Independent Livittg://autismhousingpathways.org/independetiving-skillsthe-
horsethat-pullsthe-housingcart/

Bonus day: “Learni ng a blttp:fautibnthousiriggatywayswrg/thinkmebout May 1
housingwebinartuesdaymarch17th/

Addendum-- Medicaid waivers:

1.

2.

3.

Those receiving services frdbDScan apply for aedicaid waiver The feds reimburse the state for half the cost
of waiver services.

Waiverservices are portable, meaning the dollars are attached to the person on the waiver, and can move with
the person.

There are three kinds afaivers Intensive Supports, Community Living, and Adult Supports.
http://www.mass.gov/eohhs/docs/dmr/hcsis/hchirief. pdf



http://tinyurl.com/j8lbaj5
http://autismhousingpathways.org/independent-living-skills-the-horse-that-pulls-the-housing-cart/
http://autismhousingpathways.org/independent-living-skills-the-horse-that-pulls-the-housing-cart/
http://autismhousingpathways.org/thinking-about-housing-webinar-tuesday-march-17th/
http://autismhousingpathways.org/thinking-about-housing-webinar-tuesday-march-17th/
http://www.mass.gov/eohhs/docs/dmr/hcsis/hcbs-brief.pdf

Infographic
Mass. living arrangements
for persons with

developmental disabilities
(Showing potential funding streams)

Person with family , )
disability Person’s family
Support " m
provider i Other

S8l and/or SSDI* DDS? individual supports OR
Adult Supports Waiver?

Section 8?

5SSl and/or SSDI*

DDS? family supports OR 55| and/or SSDI* DDS? individual supports OR
Adult Supparts Waiver* ) A Adult Supports Waiver* (either is only
SeEtmE with AFC)

e
P @@

551 and/or SSDI*
DDS? Intensive Supports Waiver Section 8°

S5| and/or SSDI! Section 87

DDS? individual supports OR
Adult Supports Waiver? (either is only with AFC)

S5l and/or SSDIt

DDS? Individual Supports

SSI-G state supplement or project-based housing
subsidy

&
' e d

s5l and/or SSDI* [ Section 82

1supplemental Security Insurance (SS1) and Social Security Disability
Insurance (SSDI)

? May also use some other type of housing voucher, such as a voucher from
the Mass. Rental Voucher Program (MRVP) or the Alternative Housing
Voucher Program (AHVP)

* Department of Developmental Services

“ May also be Community Living Waiver, but not combined with AFC or PCA

DDS? Individual Supports or Adult Supports Waiver*

© 2016 Autism Housing Pathways, Inc.




Accessory apartments

DDS is increasingly emphasizing Shared Living for those prioritized by DB8ulhiaster Care for those who are not.
However, unless the individual has at least a4vamlroom unit of his or her own, in such arrangements the provision of
services is not separated from the provision of housing. Individuals may find themselvestbavmge every few years
as support providers move on. This instability is not good for anyone, particularly those with autism.

Those not prioritized by DDS face daunting waiting lists for subsidized housing that meets their support needs. For

instancewhile state elderly housing may appear to represent a shorter wait than a portable Sec. 8 voucher (2 years
versus 1012), for those who need a twbedroom unit to accommodate an Adult Foster Care caregiver, the waiting list
for a state elderly twebedroomunit may be 20 years.

As a result, the default option for families is to continue to have their child live at home, with a family member acting as
the Adult Family Care support provider. This is not a sustainableféomgsolution. However, a twdedroom
access-baw” ) “apartment, attached to the family home,
caregiver moves on; allows the family to provide respite; allows the family to act as the Sec. 8 landlord when a vouchel
is obtained; ad, when the family moves out, can provide a source of rental income to help cover respite costs. The
value of the Sec. 8 voucher can also help the family to make payments on any construction loan that was needed to ac
the accessory apartment.

There ae two major barriers to this arrangement. One is zoning; many municipalities rigidly limit accessory apartments.
The second is the financial barrier of paying for any respite not provided by the family or through DDS individual
supports, combined with payemts on the construction loan. To address the first, Autism Housing Pathways has
proposed municipalities consider adopting a model zoning bylaw, which would permit accessory apartments for elderly
or disabled relatives of(‘tdhefihmimeioovmebelasw)a “by ri ght

Bill S. 2202 (formerly S. 708), which made it as far as the Senate Ways and Means Committee last session and will be
reintroduced next session, would help address the second barrier. It would allow homeowners to take out a loan from
the state, potentially with deferred payments and 0% interest, for 50% of construction costs or $50,000, whichever is
less. This makes the following scenario possible:

The individual with a disability signs up for Sec. 8 (preferably at age 18).

A family member becomes the Adult Family Care provider, and receives a stipend of about $9,000/year.
The family member saves the Adult Family Care stipend in a separate account.

In approximately 10 years, the individual receives a Sec. 8 voucher and theHasisved $90,000.

The family member takes a loan from the state for $50,000; the family now has $140,000 to devote to
creating an accessory apartment.

A Construction costs in greater Boston range from $$200/sq. foot. At the lower end, a 900 sq. foot
accessory apartment would cost $135,000, and costs are completely covered by savings and the loan. At the
higher end, the family might need to take out a home equity loan for $40,000. A smaller unit would obviously
cost less, and could completely avoid teed for a home equity loan.

A The Sec. 8 voucher can cover the cost to pay for the home equity loan.

To Too To o I

Families do need to be aware they will need permission from the housing authority issuing the Sec. 8 voucher to be the
Sec. 8 landlord for a family member. Although typically not permitted, it is often allowed as a reasonable
accommodation for a person hita disability.

By Right Use (also called Use by Righ f er s t o a property owner's use of |
consistent with that which is permissible in the zoni
permitted in a zoning district and therefore not subject to special review and approval by local government.



Excerpt from Fannie Mae Selling Guidd-B2 Occupancy Types

Overview

Fannie Mae purchases or securitizes mortgages secured by properties that are principal residences, second
homes, or investment properties. For the maximum allowable LTV/CLTV/HCLTV ratios and representative
credit score requirements for each occupancy type, see the Eligibility Matrix.

Principal Residence Properlies

A principal residence is a property that the borrower occupies as his or her primary residence. The
following table describes conditions under which Fannie Mae considers a residence to be a principal
residence even though the borrower will not be occupying the property.

Bomower Types Requirements for OwnerOccupancy

Multiple borrowers Only one borrower needs to occupy and take title to the property,
except as otherwise required for mortgages that have guarantors
or co-signers. {See B2-2-04, Guarantors, Co-Signers, or
Mon-Occupant Borrowers.)

Parents or legal guardian wanting to provide housing If the child is unable to work or does not have sufficient income
for their physically handicapped or developmentally to gualify for a mortgage on his or her own, the parent or legal
disabled adult child guardian is considered the owner/occupant.

Children wanting to provide housing for parents If the parent is unable to work or does not have sufficient income

to qualify for a mortgage on his or her own, the child is
considered the owner/occupant.

Mote: If a property 15 used as a group home, and a natural-person individual occupies the property as a principal
residence or as a second home, Fannie Mae's terms and conditions for such occupancy status as provided will be
applicable.



Autism design techniquesA cheat sheet

(Adoptedf r o m

“Autism and t he

environment : using

http://autismhousingpathways.org/wgontent/uploads”016/06/Autismand-the-built-environmentusingdesign

1.pdf. Not everyone needs all features, but a design that facilitates the provision of these can be adapted to meet
individual needs.)

General features:

T

Quiet street, established neighbhood, near
stores,

Clear lines of sight within common areas
(consider cutouts in walls)

Transitional spaces that allow individuals to
preview activity

Quiet spaces that provide a place to be alone;
some may also allowbservation of a common
area

Layout that clearly defines the function of a
space

Multiple common areas allow individuals to
separate

No fluorescent lights
Walking loop

Common areas and at least one bedroom have
abuse resistant drywall or bead board

Solid core doors

Recessed lighting

Built-in shelving and storage

Floors should be impervious to water
Non-toxic furnishings and products

Durable furniture that is easily cleanable, does
not have crevices that can harbor mold

High ceilings to accomndate jumping

Sensory area

1
1

massghtangpropefby

Space for exercise

Fence

1 Breakaway curtains
9 Neutral color schemes
1 Smart home/technology
0 Wired for internet (or wireless network)
0 House server
o Tablets, low tech visuals, or rubrics in
each room can provide cueing to
increaseindependence
o Intercom/apps/phone can allow
individuals or staff to ask for help
1 May be crucial for some individuals:
0 Unbreakable glass (window film or
tempered glass)
o Alarms
Bathrooms:
1 En suite where possible, plus in common areas
1 Floor drains (idealr waterproof membrane
under floor
1 Fully tile walls and ceiling
1 Water sensor shubff device
1 Water shutoffs in adjacent room
1 Walkthung toilet with concealed cistern,
inspection chamber, and push button flushing
1 Faucets must be held down for waterflow
1 Adjust water temperature to prevent scalding
1 Use only standard size toilet paper rolls to

prevent clogging or use a wall mounted
dispenser of individual sheets

de:


http://autismhousingpathways.org/wp-content/uploads/2016/06/Autism-and-the-built-environment-using-design-1.pdf
http://autismhousingpathways.org/wp-content/uploads/2016/06/Autism-and-the-built-environment-using-design-1.pdf

1 Walkmounted dispensers for soap, shampoo,
etc.

1 Replace towel rods with weightearinggrab
bars

1 Non-skid flooring

1 Space for staff to assist

Bedrooms:

1 Soundproof bedrooms for individuals with
sleep disorders

1 Large bedrooms to retreat into, with personal
sensory items and entertainment systems

1 Built in shelving and drawers in closets
maximizes floor space and prevents dressers
from being pulled over

91 Dustmite barriers for mattresses and pillows

I Some individuals need platform beds with very
thin mattresses or they may choose to sleep on
the floor

1 Bedrooms on ground floor for peop¥eho jump
up and down to minimize damage to ceilings
underneath

1 En suite bathrooms where possible

Kitchen:

1 Reserve space for individuals to store their
personal snacks for the day, including a second
refrigerator; reserve other cabinets and the
main refigerator for meal preparation and
storage

1 Magnetic induction cooktops to prevent burns

1 Countertops with integral backsplashes that are
resistant to scratching, burning, cutting or
staining

1 Make sure there is no space to wedge materials

behind the stove.

1

Visual supports for meal preparation and
cleanup

Sensory area ideas:

= =4 =4 =8 -8 -8 -9

Suspended swing or swing chair
Beanbag chair
Body sock
Weighted blanket
Therapy ball
Mini-trampoline
Basket of
the living room)

“fidgets”

Sensoryregulating activities:

T

T

MeMoves

Sensory music from Arcangelos Chamber
Ensemble

0 Music to Destress

0 Music to Relax

Short, easily learned yoga routine, such as
Salute the Sun

SaTaNaMa mindfulness meditation
Short, easily learned indo exercise routine,

such as Leslie
YouTube)

(al

Swaatkgoa n e’



Outcomes: Detailed Results



HousingModel x Resident Profile

Housing nodel (#
distinct profileschosen
for a mode) Resident profile (# of distin¢tousingmodelschosen for a profile)

_Alejandro Binh | Caiti | Dora [Eddie |Henry [Justin Nancy |Rosa | Sanjay | Terrell
4 4) (2 (2 3 3 3 Michelle (4) | (3) 3 4) 4

Small legal mukunit (2) X X

Licensed congregate
living (2)

Intergenerational
housing (1) X

Rural housing, with
land/animal
involvement (1) 2X

Cohousing(5)  x X X X X

Large, inclusive mutti

unit (2) X X

X X 2X X 2X
Caoprovision of
med/behavoral
supports (2) 2X 2X
Smart home (1) X

Small, legal muHiinit
(that is also licensed
congregate living) (1) X




Funding Stream x Housing Model

Funding
stream Housing nodel (# distincresidentprofiles chosen for a model)
Rural
Individual housing Co
Shared apts or with provision Small, legal
Small | living in condos Inter- land, of medical multi-unit
legal | single Licensed | close gener Trans animal Large, Inclusive | & (that is also
multi- | family congre enough to | ational | itional involve | Co inclusive | small behavioral| Smart | licensed Total # models
unit home gate living | socialize | housing | housing | ment housing | multi- footprint | supports | home | congregate | times where
(2) (6) (2) (7) (1) (4) (1) (5) unit (2) (5) (2) (1) living) (1) selected | cited
1 2 2 7 1 4 1 5 4 2 1 30
SSDI 1 2 1 2 1 1 8 6
SSIG 1 1 1
Adult
Family 2 (should
Care 1 1 2(2) be 0)
Adult
Foster
Care 2(1) 2(1) 1 1 1 7(2) 5
Group
AFC 1 1 1
6 (should
PCA 3(2) 1 1 1 1 1 8(3) be 5)
3 2 5 3 1 3 1 3 1 22
1 4 2 4 3 1 5 3 2 25(4)
1 1 1 3
1 2 2 1 2 3 1 12
DDS/DESEH 1 1 2 2
DDS
residential 4(1) 2 1 1 1 2 11(1) 6

Red ink denotes selectiomghere the situatiorappeasto conflict with program requirementsn some caseghis skews the number of # of models selected




Funding Stream x Housing Model (continued)

Funding
stream Housing model (# distinct resideptofiles chosen for a model)
Rural
Individual housing Co
Shared apts or with provision Small, legal
Small| living in condos Inter- land, of medical multi-unit
legal single| Licensed close| gener Trans | animal Large,| Inclusive & (that is also
multi- family congre | enoughto| ational itional | involve Co | inclusive small | behavioral| Smart licensed Total | # models
unit home | gate living| socialize| housing| housing ment | housing multi- | footprint supports| home | congegate times where
(2) (6) (2) (7) (1) (4) (1) (5) unit (2) (5) (2) (1) living) (1)| selected cited
SIPS
through
MBHP 0 0
5 1 7 1 4 1 4 1 5 2 31
1 1 5 1 1 2 2 13
Other
afford-
able units 5 1 4 10 3
Fannie
Mae loan 1 1 1 3 3
HMLP 1 1 1 1 4 4
ABLE
account 1 2 1 1 1
DMH 1 1 1 3 3
MRC 1 1 2 2 3 9 5




Funding Stream x Resident Profile

Funding
stream Resident Profile
Profiles
Alejandro | Binh Caiti Dora | Eddie | Henry | Justin | Michelle| Nancy | Rosa Sanjay | Terrell | represented
X X X X X X X X X X X _
SSDI X X X X 4
SSIG X 1
Adult Family 2 (should
Care X X be 0)
Adult Foster 5 (should
Care X X X X X be 3)
Group AFC X 1
5 (should
PCA X X X X X be 3)
X X X X X X X X X
X X X X X X X X X
DDS family
support X X 2
DDS
individual
supports X X X X X 5
DDS/DESE X 1
DDS 4 (should
residential X X X X be 3)
SIPS
through
MBHP 0

Red ink denotes selections where the situation appears to conflict with program requirements; in some cases, this skembehef ofprofiles represented



Funding Stream x Residdnitofile (continued)

Funding

stream Resident Profile
Profiles
Alejandro | Binh Caiti Dora | Eddie | Henry | Justin | Michelle| Nancy | Rosa Sanjay | Terrell | represented
X X X X X X X
X X X X
X X X X X
Other
affordable
units X X X 6
Fannie Mae
loan X X 3
HMLP X X X 4
ABLE
account X X 3
DMH X 1
MRC X X 3




Barriers to Implementation x Housing Model

Barrier Housing Mode(# distinct resident profiles chosen for a model)
Individual Rural Small, legal
Shared apts & Inter- housing multi-unit
Small living in | Licensed | condos, gener | Tran w/ land, Large, Inclusive | Coprovision (that is also
legal single con close ational | sitional animal Co inclusive | small of medical & | Smart | licensed
multi- family gregate | enoughto | housing| housing | involve | housing | multi-unit | footprint | behavioral home | congregate | # models
unit (2) home (6) | living @ | socialize (7)| (1) (4) ment (1) | (5) (2) (5) supports (2) | (1) living) (1) where cited
1 3 1 1 1 1 2
Financing
availability 1 2 1 3
Dept. Of
Labor
regulations 2 1 2
Mismatch
between
programs
and need% 1 1 1
Zoning 2 1 2 1 1
1 2 1 1 1
1 5 1 2 1 2 1
Caregiver
shortage 3 1 1 2 4
Caregiver
may move 1 2
Respite
provider
shortage 2
4 1 3 1 1
2 1 1 1 1 2
Other™® Other Other Other Other Other Other Other Other Other

8 Mismatches are elaborated upon in the tables of Resident Profile Outcomes.
79 Other barriers are described in the tables of Resident Profile Outcomes.



Barriersto Implementation x Resident Profile

Barrier

Resident Profile

Alejandro

Binh

Caiti

Dora

Eddie

Henry

Justin

Michelle

Nancy

Rosa

Sanjay

Terrell

Profiles
represented

Financing
availability X

Dep. Of Labor
regulations X

Mismatch
between
programs and
needs®

Zoning X

Insurance
reimbursanent

- X

Caregiver
shortage X

Caregiver may
move

Respite provider
shortage

Staff training,
quality

4
3
2
4
4
5
1
2
3

Other? Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

80 Mismatches are elatrated upon in the tables of Resident Profile Outcomes.
81 Other barriers are described in the tables of Resident Profile Outcomes.



Environmental Design x Resident Profile

Design Elemefit Resident Profile

Profiles
Alejandro| Binh | Caiti | Dora | Eddie| Henry | Justin | Michelle | Nancy | Rosa | Sanjay| Terrell | represented
X X X X X X X X X X X
Connected home X X X X X 5
Bathroom
modifications X X X 3
X X X X X X
X X X X X X X
X X X X X X X
X X X X X X
Rounded corners X 1
Abuse resistant walls X X X X 4
Tempered glass X X X 3
Breakaway curtains X 1
Other?® X X 2
2Design el ements are taken from Braddock and Rowell, “Making Homes That Work

http://parenttoparentnys.org/images/uploads/pdfs/Making_ Homes That Work A_Resource Guide %282%29.pdf
83 Other design modifications are described in the tables of Resident Profile Outcomes.



http://parenttoparentnys.org/images/uploads/pdfs/Making_Homes_That_Work_A_Resource_Guide_%282%29.pdf

Assistive Technology x Resident Profile

Technology Resident Profile
Profiles
Alejandro | Binh | Caiti | Dora| Eddie | Henry| Justin | Michelle | Nancy | Rosa | Sanjay | Terrell | represented
Scheduling/to
do apps X X 5
x x x| x x x IS
Communication
apps X X X 4
X X X X X X X
X X X X X X X X X X
Secure social
networking X X X 3
Navigation
technology X X X 3
| Alert systems | x x x| x| x x [IT6]
Vitals/med
system X X X 3
Environmental
controls X X X X X S
Other* X X 2

84 Other assistive technology suggestions are described in the tables of Resident Profile Outcomes.



Residenfrofile Qutcomes

1 Note that square brackets indicate a prograras proposedvhere the situation appears to conflict with prograngrerements
1 Some materialvas taken from tally sheets or note sheets, as opposed to recording posters (wall sheets); where this occurs, it is noted

Alejandro: Alejandro has a paitime job, and likes to go to the gym and work out. He generally does fine with activities dfagyADLS), such as eating
and hygiene, but has difficulties with instrumental activities of daily living (IADLS), such as money, cooking, shopgeapiagdHe is eligible
for DDS individual support hours.

Environmental modifications
(# groups hat identified a modification)

Autism friendly home (2x); Tools for housekeeping (2x); Connected home; Walking loop; Places of control

Assistive technology (# groups that
identified a technology option)

Funding streams
(# groups that
identified a
funding stream)

[Adult Family Calle[Food
stampg; Fannie Mae loan; HMLF
Other-Loan modi f i
owned by famil\

SSI{PCA; Food stampsDDS
individual supports; Sec. 8 mobile;
Projectbased subsidized housing
(811); Other- Part time job; MBHP
(Sec. 8117)

SSI; DDS individual suppor
Sec. 8 mobile; Other
“Levels of S

Cueing apps (2x); Daily living aids (2x); Scheduling/to do apps; Coaching/decision making appst €atheised
for safety; shopping list; travel routes; meal schedule plan; know when staff will arrive

Duplicates Individual
apartments/condos entry

Barriers
(#groups that
identified a
barrier)

Affordability to family/individual,
Financing availability; Zoning;
Caregiver shortage; Other
septic; lack of tax incentives

Voucher shortage; Transportation;
Other—“adequate individual supports
from DDS; communityravel --
transportation?; isolation needs help
adequate $ for gym, etc.; safeguards
in community; access to stores and
generic resources; safety for social
medid

Affordability to
family/individual; Dept. of
Labor regulations; Zoning

Duplicates individua
apartments/condos entry




Binh: Binhhas aged out of foster care. He has no job. He has been couch surfing, but has run out of places to stay. He has rotdgeniats a shelter
because difficulties with executive functioning have made it Hiardhim to get to the right place at the right time to get a bed. He is eligible for DL
individual support hours.

Environmental modifications
(# groups that identified a modification)

Autism friendly home (2x); Tools for housekeeping (2x); Connected H#aoes of contrglAlarms; Other
Triage in shelters

Assistive technology (# groups that
identified atechnology optio

Funding streamg
(# groups that
identified a
funding stream)

Adult Foster Care; Other
MassHealth[Food stampk DDS
individual supports; Sec. 8
mobile; MRC; Othe+ OneCare;
personal employment

SSI; Adult Foster Care; Other MassHealth; F

stamps; Sec. 8 mobile; MRC; OthéiFamily
Unification Program voucher; unemployment]
Reemployment services; Bridge Ovepiibled
Waters; Social impact financing (Home and
Healthy for Good); cultural
programs/organizations (e.g. Viethamese)

| Cohousing |

SSI; Other MassHealth
Food stamps; DDS
individual supports;
Sec. 8 mobile; MRC;
Other—personal
employment

Scheduling/to do apps (2xueing apps (3xDaily living ais; Coaching/decision making appNavigation
technology

Other affordable units;

otherwise duplicates
transitional housing entry

Barriers

(# groups that
identified a
barrier)

Voucher shortage; Other*“MRC
--right now is a barrier but is in
the process of changing (new
autism initiatives); wait list;
time/availability; depends on
housing authority; might be
overwhelming

Other—“Needs DDS caseworker, advocate tq
connect him to DDS; Lack of advocate beforg
aging out of foster care; culture/language
barriers; needs day program, employment;
mental health/willingness to participate in
programs

Voucher shortage;
Other—*“Case worker
load to follow him;
shelters are not
defined for this
population;
time/availability of
services and supports;
MRC

Duplicates transitional
housing entry




Caiti Caiti, who is neurotypical, has a 13 yed#t with autism. They have been evicted twice, once due to complaints from neighbors abou
son’s | oud vocals, and once due to property damage ( her s

Environmental modificatiori8 Bathroom modifications Abuse resistant walls (2x); Tempered glass (2x); Soundproofing (2x); Autism friend
(#groups that identified a modification) | home (W), walking loop (from note sheet)

Assistive technology (# groups that Cueing app$W), Communication app@\); Daily living aidéT) Coaching/decision making ap{W), Alert
identified a technologwyption) systemsgEnvironmental control§T)

Funding streams| PCA; Other MassHealth; DDS family supports; DDS/D| Duplicates individual apartments/condos entry, except that it omits Fanni
(# groups that “1f eligible, any housi n|Maeloan

identified a mobile, Projectbased subsidized housing, Other
funding stream) | affordable units); Fannie Mae loan; Otheresidential
school placement

Barriers Affordability to family/individualfFinancing availability | Duplicates individual apartments/condos entgxcept that it omits Financin
(# groups that (from note sheet); Insurance reimbursement; Voucher| availability.
identified a shortage; Otler —“Behavioral; availability of DDS family
barrier) support- DDS/DESE?*; child support?*; funding for hom
renovations ("DDS would be the benefactor")*; shortag
of housing*( a | | but ‘affordabi

%Wal |l and tally sheets disagrreedt fonl t;hi“sT’grroampr.es et g etpalelsyendseevtal dnlsy.



Dora Dora can only afford $500 a month in rent. Her family can give her another $250 for rent. Dora has tried living with reoseverta times, and it
has al ways ended b a ddonissues,otttreommates eking lver niboey. She $s nat BDS eligible. She is on CommonHe

Environmental modifications
(# groups that identified a modification)

Autism friendly home; Walking loop; Soundproofing

Assistive technology (# groups that
identified atechnology optio

Funding streams
(# groupghat
identified a
funding stream)

SSI; Food stamps; DDS family supp&ts;. 8 mobile;
AHVP/MRVP; Projeblased subsidized housing; other
affordable units

Daily living aids; Coaching/decision making apps; Environmental controls

SSI; SSDI; S][Adult Family Care]; Adult Foster Ca@Group AFC; Other
MassHealth; Food stampSgc. 8 mobile; AHVP/MRVP; Projeased
subsidized housing; other affordable units

Barriers

(# groups that
identified a
barrier)

Affordability to family/individual; insurance
rei mbursement “(for tech
shortage; Other“* sensory i ssues’”

Affordability to family/individual; Financing availability; Insurance
reimbursement; Voucher shortage; Othet Needs advocac)
|l ife coaching”




Eddie Eddiehas a high school diploma, and volunteers 10 hours a week ahanal shelter. He wants to live on his own. He has the skills tg
independently, with a few hours a week of coaching. However, he is having difficulty getting into subsidized housingisdcrenanal
record. He is eligible for DDS individual soi hours.

Environmental modifications
(# groups that identified a modification)

Tools for housekeeping (2x); Autism friendly home; Places of control; Alarms

Funding streams
(# groups that
identified a
funding stream)

Assistive technology (# groups that
identified a technology option)

SSI; SSDI; Food stamp®S individual
supports; HMLP; Other“family;
potential employment; DDS
employment support; traditional
financing

Scheduling/to do apps (2x;0aching/decision making apps (2x); Cueing apps; Secure social networking

SSI; SSDI; Sec. 8 mobile (conditional);
AHVP/MRVP; Other affordable units

SSI; SSDI; Food stamps; DDS individual sup

Barriers

(# graups that
identified a
barrier)

Affordability to family/individual,
Insurance reimbursement;
Transportation; Othe+“criminal

record; too few support hours; need fol
day program/scarcity of good
programming; employment;

transportatior?

Transportation; Othe—"“criminal record;
service coordination/navigation; lack of
income-- unemployed; access to
community; vulnerable; transportatidn

Affordability to family/individual; Financing
availability; Transportation; Othef“Criminal
record; lack of income unemployed;
transportation; cehousing governance
getting along with others




Henry. Henryis turning 22. He has been at a residential school that has farm activities, and has enjoyed these more than any diber Hetiparticularly

likesworking with animals. He is Priority 1 for DDS residential supports.

Environmental modifications
(# groups that identified a modification)

Autism friendly home (2x); Walking loop (2x); Places of control; Tools for housekeeping

Assistive technology @roups that
identified a technology option)

Cueing apps (2x); Communication apps; Daily living aids; Coaching/decision making apps; Secure social 1

Funding streams| DDS residential; Sec| SSI; Other MassHeath; Food stamps;| SSI; Other MassHeath; Food stamps; DDS Duplicates

(# groups that 8 mobile DDS residential; residential; “housi ng |sharedliving
identified a (interpreted as Sec. 8 mobile); ABLE | mobile); ABLE account; OtherEarnings from work entry

funding stream) account;Other--wages on farm; profits fom farm; USDA loan to buy site

Barriers Mismatch between | Affordability to family/individual, Mismatch between programs and needs (CMS | Mismatch

(# groups that programs and needs| Voucher shortage; Other” L i mi t| community rule for farmsteads); transportation; | between
identified a (farm may not be opportunities to work, volunteer on Other—“Geography: distance from employment, | programs and
barrier) near home); Other |f ar ms"” social opportunities, and medical care; needs (DDS may

funding; creating
unique placement
may take work
(shared living on
farm? That
arrangement would
meet CMS)'’

“Sufficier

transportation, finding staff in a rural aréa)

not want to fund
farm due to CMS
rule);




Justin Justinis 21, has accepted a diploma, and is about to leave a psychiatric hospitalization. He cannot gastusamily has a restraining order
against him. His case manager feels he will not be able to cope in a shelter. He is eligible for DDS individual sugpport hour

Environmental modifications
(# groups that identified a modification)

Tools for housekgang (2x); Places of control; Alarmiduse resistant walls; Tempered glass; Soundproofing

Assistive technology (# groups that
identified a technology option)

Funding streams
(# groups that
identified a
funding stream)

SSI; Other MassHealth; Food stamps
DDS individual s u
housing” (interpr
AHVP/MRVP, Projeblased subsidized
housing, and other affordable units);
DMH; MRC; Othetlife coaching,
transportation

SSI; PCA; Other MassHealth; Food stamps
DDS individual supports; Sec. 8 mobile; DM
Other- private health insurance

Duplicates individual
apartments/condos
entry

Scheduling/to do apps (2x); Coaching/decision making appsd@ejng appsAlert systemsYitals/med system

Duplicates transitional
housing entry

Barriers

(# groups that
identified a
barrier)

Transportation; Staff training/quality;
Other—"“Autism/BHtrained staff;
transportation; supportaccessing
community; support to community;
education of police, emergency
responders; social isolation & lack of
family support; peer mentoring
models

Zoning; Voucher shortage; Caregiver
shortage; Staff training/quality; Other
“DMH client? (lack of ouggient psych care);
possible criminal record; finding affordable
housing/finding a landlord willing to lease;
identifying housemates; finding new
housemates when they turn over; staffing
(recruitment/retention/training);
employment; policy changes

(fundingdideology); lack of family suppdrt

Duplicated individual
apartment/condos
entry

Duplicates transitional
housing entry




Michelle: Michelle likes spending time with people she knows well, but dislikes small talk, and needs plenty of quiet time désteess. She has a lot of
independent living skills, but can panic if something unexpected happens, like a clogged toilet, a smoke alarm gomgtadfhger friending her
on Facebook. She is not DDS eligible. She is on MassHealth.

Environmental modications
(# groups that identified a modification)

Places of control (2x); Soundproofing (A9tism friendly home); Connected home

Assistive technology (# groups that
identified a technology option)

Funding streamg
(# groups that
identified a
funding stream)

SSI| ; [ Adul t Foster Ca
(interpreted as Ot her
housing” (interpreted

AHVP/MRVP, Projeblased subsidized housing,
and other affordable units); ABLE account

“SSI| ?"; Ot he
Food stamps; Sec. 8 mobilg
Fannie Mae loan; HMLP;
Other —employment, family
resources

Sec. 8 mobile; other affordable
units (extrapolated from
“private devel
asides”)

Secure social networking (2x); Environmental contf2¥3; Coaching/decision making appdert systems

SSI; ABLE account;
technology grant

Barriers

(# groups that
identified a
barrier)

Voucher shortage; Transportation; Other
“Employment under SSiI, lgwvait for affordable
housing, finding PCA/AHCanxiety with
unexpected events, social access, transportatiq
need for day program/job

Other—"“Expectations for
community participation;
limited options with design
characteristts in right
location’

Other—“May be hard to get to
know people; less common
space; SRO may not meet her
needs; is management on site
what's available when they
need/want to be?

Duplicates individual
apartments/condos
entry




Nancy Nancy is fond dfstening to the Spice Girls, and doing adaptive yoga. She has complex medical issues (including uncontrolled seizures, pica,
decompensati on,
Sometimes her medical issues can present behaviorally, and, even when the medical issue is resolved, the presentatiomuesgsaiearned

behavior. She is Priority 1 for DDS residential supports. Her parents are very concerned aboutaepynspfe, and would like her to live near ther

mi tochondri al

but cannot physically care for her themselves.

and

extended

ep

i sodes ebadaviars. at oni

Environmental modifications
(# groups that identified a modification)

Autism friendly home; Connected home; Tools for housekeeping; Alarms; Abuse resaslanSoundproofing

Assistive technology (# groups that
identified a technology option)

Funding streams

SSI; [Adult Foster Car¢ffood

SSI; SSDI; Other

SSI; SSDI; Other

Daily living aids (2x); Alert systems (2x); Vitals/med system (2x)

Left blank

Food stamps; DDS residential; Sec. 8

(# groups that stampg; DDS residential; Seq MassHealth[Food MassHealth; Food mobile; AHVP/MRVP; Projesased
identified a 8 mobile; AHVP/MRVP; stampg; DDS stamps; DDS subsidized housing; Othetfamily
funding stream) Projectbased subsidized residential; Sec. 8 residential, contribution
housing; Otherfamily mobile
contribution
Barriers Dept. of Labor regulations; | Caregiver shortage; | Staff On tally sheet,| Caregiver shortage; Other*Medical
(# groups that Zoning; Caregiver shortage; | Respite provider training/quality; but no large | care/access to doctors; backup staff;
identified a Respite provider shortage; | shortage; Staff Other—“Low sheet; assume 24/7 staffing (if needed not covered); n(
barrier) Other—“Suitable day option | training/quality; Other| staffing ratios; paired with enough $ for staffing; bureaucracy;
(what does the individual do | —“Access to qualified| home design; other two guality/availability of staff/training too;
when caregiver isn't there); | staff; geographic training; access to | chosen by this| retaining staff (reaniting staff); hourly
home--day program; $ for access; low staffing | community group(shared | rate for staff; size (not large enough cos
home ratio; home aksign; recreatior? living and goes up; making financing work
modifications/accessibility; | training; respite; licensed (identifying individuals who want to live
medical care (access to access to community congregate) | together/peer group; geography [find

doctors); policy changes
(funding/ideology, etc?)

recreatiorf

right location for all people involved];
need/wants of family to be nearby);
land/accessibility; integration of
medical/residential day program; needsg
of persons; desires of family; money
(making all these pieces work together
policy changes




Rosa Rosdoves weaving and bowling, and lunch dates with a former baby sitterh&hao maladaptive behaviors, but she also has no sense of dang
and cannot cross a street independently. She is unable to shower independently. Her communication issues interfere hility hereapress and
receive information, especially with strgers. She is Priority 2 for DDS residential supports.

Environmental modifications
(# groups that identified a modification)

Alarms (2x); Autism friendly home; Connected home; Bathroom modifications; Walking |

Assistive technology (# groups thdentified a technology
option)

Funding streams
(# groups that
identified a
funding stream)

[DDS residential]

Daily living aids (2x); Cueing apps; Communication apps; Coaching/decision making ap
Secure social networking; Navigation technology; Alert systems

SSI; SSDI; Other
MassHealth; DDS
individual supports;
Sec. 8 mobile; Other
Medicaid
transportation to day
program

SSI; SSDI; Adult Foster C4

PCA; DDdividual
supports; Sec. 8 mobile

[DDS residential]

Barriers Dept. of Labor regulations; Caregiver
(# groups that shortage; Caregiver may move; Respitg
identified a provider shortageQther—“IRS regs;
barrier) hard to get away from cookieutter

shared living model; possibly not enoug
structure in shared living; need for a go
day program; lack of data on nekd

Other—"“Lack of
funding at Level 2; self
care needs;
communication
difficulties’

Affordability to
family/individual

(“fundi ng "AD;L

support; communication

di fficulties

Mismatch between programs and
needs (DDS sees mltinit as an
institution); Other—"Non-profit for
DDS client has a problem building a
mixed building; "regulatory/tax
issues"; hard to get away from
cookiecutter group homeé




Sanjay Sanjayrecently finished his degree at UMass Lowell, commuting from home and taking 2 classes at a time. He has just receive® a@estter.
His family is very concerned about his ability to maintain tenancgedsas a history of hoarding. He is not DDS eligible. He is on MassHealth.

Environmental modifications
(# groups that identified a modification)

Tools for housekeeping (2x); Autism friendly home; Connected home; Bathroom modifications; Walking log

Places of control

Assistive technology (# groups that
identified a technology option)

Cueing apps (2x); Scheduling/to do apps; Daily living aids; Coaching/decision making apps; Environmenta

family feel?; Fit with day
activities/job; How autism friendly
is the transitional house (landlord
or agency)?

suppats around that;
transportation; access to
info around gov. benefits

manager (ability to work
with tenants)?; hoarding
behavior; readiness to
transition from fanily home

-- supports?

Funding streamg Left blank “SSI| ?7; Ot her M| SSI Other MassHealth; “SSI| ?"; Ot h e | Duplicates ce
(# groups that stamps?”; Sec. Food stamps; Sec. 8 Food stamps; Sec. 8 mobile housing entry
identified a “MRC?"” ;=" &@mbp & o y m| mobile; MRC; Other Other—“Employment?;
funding stream) co-signer on lease MassHealth to pay for helg family financial resource
with hoarding (“special needs trust?,

etc.”); grants/volunteers for

peer support
Barriers Left blank Other—"“transition-- have to move; Transportation; Other Affordability to Duplicates ce
(# groups that does he want transitional housing| “Student loan;ricome family/individual; Other housing entry
identified a (preferences)?how does he feel | potential; history of “Income requirement or co
barrier) about leaving home? How does hi hoarding & need for signer; who is property

8%Accompani ed Weyghoge bthis besaoge:deels like a good transition from in family home to place with more independence but family nefeebl o and
provide support and oversight around hoardiagd he can maintain Section 8 statu$




visual supports. He will entirely sélffs o | at e
he can retreat into. He is Priority @rfDDS residential supports.

he

doesn

t l i ve

Wi

Terrell Terrellloves to swim and ride his bike. He has extreme maladaptive behaviors (bitingbheguhg, stripping in public) that are
triggered by anxiety and OCD (obsessigenpulsive disorder)lr by eating foods to which he has an allergy or an intolerance. He us
i ot her s,

t h

r e

Environmental modifications
(# groups that identified a
modification)

Autism friendly home (4x); Places of control (3x); Abuse resistant walls (2x); Tempered glass (2x); Walking loop;
Soundproofing; Other“ All safety desigfeatures (apparently from'specific challengek circular driveway for exercise;

large yard; bike path in semestricted ared ;Godd HVAC and fresh air contfols

Assistive technology (# group
that identified a technology
option)

Communication apps3k); Alert systems (3x); Cueing apps (2x); Daily living aids (2x); Vitals/med system; Environment
controls; Other “Fitbit that lets you know body signals that are confirmed antecedents to behavioral incidents and str
is in place; high tech bike tiiiscreens; video on bike; lap pool with safeguards; tech to help relay wants and needs; vig
supports to ID what foods are OK; recipes to offer textures & tastes of allergic foods; would camera in room be acte

Funding | Left blank [Food stampk DDS | Left blank Duplt | SSI; DDS | SSI; Other Duplicates Duplicates third
streams residential; Sec. 8 cates | residential; | MassHealth; Food | second licensed
mobile; Other-- first Other— stamps; DDS licensed congregate living
forensic issue due to shared | Facilities residential, congregate entry
stripping (need to be living Consolidati| “ hous i ng |livingentry
proactive); space entry on Fund (interpreted as Sec
needs limit (construct | 8 mobile,
geography of ion AHVP/MRVP,
residence or house; funding) Projectbased
mix of roommates subsidized
could affect choices housing); ABLE
account
Barriers | Saff training, Other—"“forensic Staff Duplic | Zoning; Other— Staff Zoning; Insurance
quality; Other— issue dudo stripping | training/quality; | ates Insurance | “Size/number of | training/qualit | reimbursement;
“Quality |(needtobe Other—"Quiality | first reimburse | residents (use y; Other—“No | Caregiver
ratio; medical proactive); space | staff; medical | shared | ment; design to video shortage; Staff
supports; safe'g& needs limit supports; safety| living | Other— ameliorate--- monitoring; training/quality;
sound; end unit of | yepgraphy of & sound; entry |“ ¢ o mp { suite, etc.); lack of Other—“NIMBY;
apt. /sound- residence or house; | sensory bility of soundproof; staff | technology; | compatibility with
proofing; Sensory | iy of ropommates | overload-- resi d¢rato behavioral other residents;
OVe”Of"‘d" needs | could affect choice’s | needs space; medical adequacy of staff
SPpaceaAccess 0 access to swim training and | training’
swim and : )
and bike support




Information from the Homelessness Group Reporting Sheets

Thoughts around quantification:

= =4 =4 =4 =8 =8 =8 -8 =9

1

Survey prison populations, shelters using the AQ10 tool

Tap Healthcare for the Homeless to collect data

ERs to collect data

Add questions to amual homelessness survey

Train staff in shelters, ERs, etc. to ID autism or assist individuals to use an assessment tool
Front door triage at shelters

What are the cost/benefits of quantifying?

Front door triage at the shelters to determine assessments

DDSproviders to work with shelter and designated DDS contractors to work with shelter staff and provide
training and help with referrals to DMH and DDS

Someone to make a connection with the shelters at the local area/site offices of DDS and DMH

Thoughtsaround ability and willingness to access the shelter system:

= =4 =4 =4 =4 =8 =9

= =

All homeless outreach team (doing street outreach)
Use a broader definition of homelessness, including those kicked out of home-liodged, couch surfing
More education at the shelters aboautism
Access to vital records in order to get DDS eligibility
Create programs/shelter environments that are autism friendly
Communicate this is a step to permanent housing
Chronic homeless system
0 Healthcare for the Homeless
o Foster care
o Privacy tent
Capsut hotel
Social impact financing
o Home and Healthy for Good



Information from Out of the Box Models and Mechanisms Reporting Sheets

Difficulties:
1 Inadequate funding
9 Lack of awareness
M Poor communication
1 Aging out of services
1 Unhappiness witlexisting models
9 Parents and teachers disconnected from housing options
T ADA codes don’'t address silent disabilities
M Wants vs. needs
1 Workforce (service providers need to be supported)
9 Disabled community very diverse with a wide variety of issues; not oegatiozeffect change
91 Depression and isolation are dangers

New approaches:

1 Start earlier (at 14); transition should address housing, employment, independent living skills, social skills
make schools responsi ble foronplamd pi ng families cre
Design for person and their needs first
Housing solutions encompass individuals, mechanisms, clinical needs, physical needs, administrative issues, a
technology
Consider design options: sensory space, transitional space (e.g., in entryways)
Usemodels outside disability as templates for disability services
Develop case studies (good and bad)
Stakeholders need to be educated, cooperate, and take responsibility
Information sharing is critical; ideas include
0 A system to delineate housinglated irformation
The Autism Commission website should have hyperlinks to agencies
Stakeholders (including families) need to know what is allowed
SHINE counselors may be helpful
Diverse channels of information sharing are necessary, including state agencieb@mid sc
Agencies need to get out of information silos
Stakeholders need to be aware of what is going on in Washington
A Information about the political environment needs to be shared with community residents
0 Better communication between funding agencies daahilies/providers
Selfadvocacy should lead the way
688 process should be triggered by families, not just the school systesa it as a way to educate families
Change or increase members of the housing committee of the Autism Commission to includda$dD,
Association of Community Development Corporations
Independence should be the goal, not just housiizptter connections to community, services, amenities
Create a full life, better quality of life
Higher expectations
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