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Position Statement 
Living in the community of their choice is a right most Americans take for granted; however, for 
those with disabilities in Louisiana this right cannot always be fully enjoyed or exercised.  That is 
because Louisiana’s system of services and supports for people with disabilities is overly reliant 
on institutional services that restrict people’s ability to live where and how they choose.  The 
Developmental Disabilities Council believes that 
 

 “Adults with developmental disabilities should be afforded the opportunity to make decisions 
for themselves and to live in typical homes and communities where they can exercise their full 
rights and responsibilities as citizens.”  (Act 378 of the1989 Louisiana Legislative Session). 

 
Furthermore, public policy in Louisiana should encourage, accommodate and otherwise 
guarantee the free exercise of community living opportunities for all people with disabilities. 
 
Discussion 
It is clear that state and federal law recognize the value and necessity of community living for 
people with disabilities.  The Developmental Disabilities Council fully supports the right of 
individuals with disabilities to live in the communities of their choice, and to enjoy equality of 
opportunity, full participation and independent living.  Communities are enriched by full and 
active participation in community activities and contributions by individuals with developmental 
disabilities and their families. Evidence of positive outcomes and improved quality of life for 
people with disabilities who live in the community is overwhelming.  Community living affords 
greater opportunities for full participation in the social and economic life of our communities 
and yields demonstrably greater benefits for individuals with disabilities than institutional 
care.1 People living in community-based residences have more people in their social networks 
than do people living in developmental centers.2  
 

“The goals of the Nation properly include a goal of providing individuals with 
developmental disabilities with the information, skills, opportunities, and support to make 
informed choices and decisions about their lives; pursue meaningful and productive lives; 
contribute to their families, communities, and States, and the Nation; have interdependent 
friendships and relationships with other persons and achieve full integration and inclusion 
in society, in an individualized manner, consistent with the unique strengths, resources, 
priorities, concerns, abilities, and capabilities of each individual.” The Developmental 
Disabilities Assistance and Bill of Rights Act of 2000 (P.L.106-402) 

 
“The Nation's proper goals regarding individuals with disabilities are to assure equality of 
opportunity, full participation, independent living, and economic self-sufficiency for such 
individuals; and the continuing existence of unfair and unnecessary discrimination and 
prejudice denies people with disabilities the opportunity to compete on an equal basis and 
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to pursue those opportunities for which our free society is justifiably famous, and costs the 
United States billions of dollars in unnecessary expenses resulting from dependency and 
non-productivity.”  The Americans with Disabilities Act of 1990 (P.L.101-336) 

 
Overall people living in the community compared to people residing in institutions use more 
community places, engage in more social activities, experience more personal integration, have 
more family contacts, make more of their own choices, and see improved adaptive behavior. 
 
Research overwhelmingly demonstrates that people living in the community have fuller, more 
socially interactive, productive, and independent lives than people living in institutions.3  
Moreover, these individuals have more opportunities to exercise choice in the community than do 
people in institutions.1  They can decide on what types of meals they eat, where they work, when 
they sleep, where and if they attend church, and with whom they enter into relationships.   
 
Research further demonstrates that people moving from institutions to the community have been 
extremely successful and that outcomes for people in the community are better than for 
individuals who remain segregated in institutions,3 including people who require substantial 
supports.4  Studies demonstrate that people who move from institutions to community settings 
have experiences that help them to improve their adaptive behavior skills,5  such as personal 
hygiene and food preparation.5  In fact, from the large body of research evidence now available, 
researchers make this statement: 
 

“Deinstitutionalization of people with developmental disabilities in America has been one 
of the most successful and cost-effective social experiments.” 6 

 
Additionally, research shows that family members’ opinions change dramatically in favor of 
transition after the move has taken place.  In one study, only 56% of families agreed with 
transition prior to their family member moving from the developmental center to the community.  
However, 82% agreed that the move to the community was a positive experience 3 months after 
it occurred.7 
 
Community living for individuals with disabilities is cost effective but more importantly it  
allows for greater quality of life, fuller participation in society, larger social networks, positive 
behavioral outcomes and increased family satisfaction.  In Louisiana, community living should be 
the guiding principle for services and supports for people with disabilities, and all public policy 
should facilitate and support this outcome. 
 
The Developmental Disabilities Council urgently recommends that Louisiana: 
1) Provide adequate funding and build capacity for high quality individualized supports and 

services in the community for all people with developmental disabilities. 
 
2) Utilize the Resource Allocation Model across all settings to fairly distribute resources by 

allocating services according to need.  (Individuals living in 24-hour small and large residential 
settings who do not require that level of support would be provided the level of services to 
meet their needs in alternate settings.  Waiver recipients are already being assessed and their 
services are reduced if they are receiving more than their assessed level of need.) 
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3) Halt admissions into state developmental centers and improve the use of alternative safety 

nets by 
a) expanding the criteria for and the number of emergency waiver slots available, 
b) implementing a comprehensive crisis prevention and intervention system for individuals in 

the community including: 
• proactive preventive services, and 
• coordinated 24-hour crisis response services (including telephone hotline, mobile 

response teams, in-home crisis services, licensed short-term crisis residential services 
[private], and crisis response plans for hospitals and other general health care 
providers). 

 
4) Consolidate and close all developmental centers by 

a) designating three centers for immediate closure, giving the residents of each a choice of 
waiver services, private ICF/DD, or a developmental center remaining open, and 

b) developing and implementing a transition plan for the closure of the remaining three 
developmental centers. 
 

5) Redirect resources in the developmental disability service system utilizing cost savings from 
the Resource Allocation Model and the consolidation, closure, and sale of developmental 
centers to support individuals on the waiver waiting list and those living in the community. 
 

6) Fully implement the Money Follows the Person program approved by the Centers for 
Medicaid and Medicare Services (CMS) to allow individuals residing in private ICFs/DD the 
option to move into the home and community of their choice. 

_____________________________________________________________________ 
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