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Executive Summary

In 1998, Access Living and Loyola University Chicago’s Center for Urban Research and Learning began a
collaborative partnership to document the conditions influencing the placement of disabled people in anursng home,
and to identify the barriers that prevent nursang home residents from living independently. The team developed a
survey ingrument with quantitative and qudlitative items and contacted nursaing homes across the city of Chicago to
generate survey respondents. Two waves of survey interviews produced atota of 65 respondents from 17 nursing
homes.

Data from the adminigration of this survey reveded that 64.5% of respondents would prefer not to livein
the nurang home if the opportunity were available. Although 70.5% considered their current living Situation to be
adequate, alarge mgjority did not find it to be a desired option. The magnitude of the decrease in respondents
socidization activities Snce moving into the nurang home had a sgnificant impact on whether they consdered the
nursing home to be adequate. Respondents aso reported a Sgnificant decrease in access ble income snce moving
to the nursing home. This drop in income averaged $433.23 per month. The respondents cited their current
financia Stuation as the top barrier to living in the community. A lack of information and ass stance with regard to
affordable, accessble housing, and alack of adequate community-based service options for people with redtrictive
medicd conditions were also frequently cited as barriers.

Access Living contends that many people with disabilities currently living in nursing homes coud live more
independently when provided with affordable, accessible housing and assistance in the activities of daily living. Prior
to the nursing home, housing for 35.2% of respondents did not meet the needs of their disability. A consumer-driven
model where the direction of government funding is a the discretion of the individua would enable more individuds
to remain in the community. Severd sates have found that independent housing and home-based persona
assistance services provide a cost-effective dternative to nurang home placement. This modd would make it

possible for individuas to choose to remain integrated in the community.



Highlights of findings and recommendations

Key Findings

Sixty-four and ahdf percent of those surveyed would prefer to live somewhere dseif the opportunity were
available, athough the mgority considered conditions and persona care in the nurang homes to be
adequate. The preference to live somewhere else was influenced by the respondent’ s judgement of whether
housing was adequate.

After moving into a nursing home, respondent’ s sociadization decreased significantly in 13 of 16 activity
areas. The greater the decrease in socidization, the more likely the nurang home was judged to be
inadequate.

There was adaidicdly sgnificant drop in discretionary income after moving into anurang home. The mean
drop in discretionary income was $433.23 per month.

Prior to the nursng home, housing for 35.2% of respondents did not meet the needs of thelr disahility.

Top barriersto living in the community included respondent’ s poor financid stuation, lack of information
and assstance with regard to affordable ble housing, and lack of adequate community based service
options for people with restrictive medica conditions.

Five types of situationswer e found to precede placement in nursing homes:

o

2]

(3]

4]

e

Individua's who were homeless or had housing that was inadequate, substandard, filthy, or unsafe.
Individuas who had adequate housing, but needed personal assistance.

Individuas who had inaccessible housing and did not know how to or could not find affordable accessible
housng.

Individuas with no prior disabilities who had adequate housing, and were directed to the nursing home after
ahospitd stay.

Individuas who fdt that the nurang home was the best place for them to live,

Recommendations

Increase the availability of affordable, accessble housing and explore means of providing accessible housing
on the open market.

Deveop a consumer-driven funding modd where individuals choose where to direct resources.

Use a socid assessment in addition to an economic cost/benefit analysis for nursing home residents or
prospective residents who are candidates for affordable accessible housing.

Increase awareness and utilization of community-based housing and persona assistance options.

Conduct further research on the process and outcomes of providing community-based services and
independent living as an affordable, accessble dternative to nursing home placement.




Model of current placement results and recommendations for change

Per son with a disability, injury, or
restrictive medical condition who:

1. Ishomeless, or hasinadequate

housing
and/or

2. Needs assistance with activities

of daily living
and
3. Lacksinformation and/or
control in decision making

Often leadsto

|

Placement in
nursing home

Recommendations
1. Develop consumer driven funding model.

2. Increase awar eness, existence and
utilization of home and community based
care.

3. Develop additional affordable, accessible
housing.

4. Conduct further research on theseissues

Benefits
1. Increased proportion of peoplewith
disabilitiesliving in the community

2. Greater independence, socialization
and human dignity

3. Increased consumer control of financial
I esour ces creates an incentive for
additional housing options.

4. Lowered cost of service provision

5. More€fficient and effective use of
public resources

socialization

Judgement of Desiretolive
housing somewhere
inadequacy else

I nability to obtain affordable
Resultsin accessible housing in the
community




| ntegrated Summary of Results and Conclusions

This report highlights a survey research project semming from a collaborative partnership between Access
Living, acenter for service, advocacy and socid change for people with disahilities, and the Center for Urban
Research and Learning at Loyola University Chicago. The gods of this project were to document the socidl
conditions that influence placement in anursing home, and identify the barriers to nuraing home resdents with
disabilities who would rather live independently.

Access Living has noted alongstanding ingtitutiond bias that results in people with disabilitiesresiding in
nurdang homes, and has witnessed an increase in these placements in recent years. Access Living wished to discover
the factors contributing to decisons for placement in such inditutions versus an independent living dternative. A
literature review found that this question had not been addressed. Article topics were generally directed to service
and qudity control of inditutiond living, and qudity of life issues for people with disabilities. A few sudies were
found to address the issue of long-term housing for people with disabilities. The research team decided that this
preliminary study would focus on people with physicd disabilities living in nursing home settings, the reasons why
people were admitted to nurang homes, and the housing preferences of these individuals.

Hulsman and Chubon (1989) note the development of services funded under a Medicaid waiver to maintain
disabled adultsin their homes to prevent premature indtitutionalization. Evauation of these programs has traditiondly
taken a cost anaysis gpproach. Hulsman and Chubon (1989) conducted an exploratory study examining the qudity
of life of 20 dientsin acommunity long-term care program, as compared to 20 nursing home residents requiring
comparable levels of care. No significant differences were found in the appraisal of qudity of life, however the
authors atribute this result to the standards of comparison for each type of resident. Nursing home residents may be
comparing themselves more favorably to peers with conditions such as dementia, while community residents may
see thair qudity of life aslower than that of othersin their community.

Hayashi (1990) interviewed 83 people in Japan with physcd disgbilities living in anurang home specidly
designed for people with physicad disabilities. Evenin this specidly desgned environment, nearly 60% of those
interviewed would prefer to live somewhere dse. Almost 40% of respondents stated they would prefer to livein the
community rather than in an indtitution. Residents considered privacy and sdif-esteem to be important concernsin a
nursing home.

The Access Living and CURL research team developed a framework for the type of information to be
gathered and developed a survey instrument and study protocol based on this outline. The instrument contained
quantitative and qualitative items for data collection. Items targeted information pertaining to resdentia and financia
datus, leve of socid aectivity, and generd satisfaction with living conditions prior to and during nursing home living.



One section asked resdentsif they would opt for an dternate housing situation if it were available. Resdents who
desired dternative housing were asked to describe the barriers they perceived in obtaining housing and to describe
the living Stuation they would desire. These open-ended questions were designed to gauge if the identified
requirements for desired condition addressed the needs of the respondent’ s disability, or whether other factors
predominated.

The Access Living/CURL collaborative research team began with alist of 110 long-term care fecilities
provided by the Illinois Department of Hedlth. Geographica Information Systems (GIS) was used to locate the
homes on amap of the Chicago area. Based on an ingpection of this map, homes were divided into three groups
based on the commonly accepted regiond divison of Chicago into north, south and west sides. The research team
decided thet at least four homes from each areawould be randomly selected to generate an equal distribution of
sample Stes. Five resdents were sought for interviews a each home dte. Sites and interviewees were numericaly
coded on the survey ingrument to maintain confidentidity. Face-to-face interviews were conducted with residents
by Access Living or CURL gaff and assstants, who recorded the responses of the resdents. Interviewees signed
an informed consent form dating their agreement to participate with the knowledge of the study’ s purpose, possible
risks, and confidentiaity of their responses. These interviews were conducted between April and August of 1999.

The research team found that gaining access to the nursing homes was very difficult. Two waves of survey
interviews produced atota of 65 respondents from 17 nursng homes. There is a concern of sampling bias toward
resdents with fewer needs, as well astoward resdents living in higher-qudity nursang homes. Interviewers reported
greater difficulty gaining access to resdents in many nurang homes. Nursing homes that accepted interviews may
have felt more confident in the quality of their programs. In addition, interviews were often restricted to those
resdentsin TV or recreation rooms. Residents confined to their rooms are not likely to be represented in the results.
These potentia biases could lead to a higher reported mean satisfaction than the actud leve in the generd nursing
home population.

Detailed results are presented in the Survey Results section. The dataindicate that the mogt effective
gpproach to improve the quadlity of life for resdents who are unable to live outsde of the nursng home may beto
increase the frequency of socidization activities, especidly outside of the nursng home. The decrease in socidization
activities Snce moving into the nurang home was the sole datidticdly sgnificant predictor of whether housing was
considered adequate, and the judgement of adequacy/inadequacy was the sole significant predictor of whether
respondents would prefer to live somewhere ese if the opportunity was available. It is possble that there are other
sgnificant predictors of whether a nursing home is considered adequate; these could be measured in future studies.

Five trends were identified for the reasons why respondents are living in nursng homes:. (1) Many seemed to
be in the nursng home because they were homeless, in inadequate, substandard, filthy, or unsafe housing or
inaccessble, inadequate housing. For these individuds, the nursing home is probably an improvement from their



prior situation. (2) Some people had adequate housing but could not get the persond assstance that they needed.
Thirteen out of the 29 people (44.3%) who had disabilities prior to living in the nursng home did not receive
persond care. (3) Some people had adequate but inaccessible housing and did not know how, or were unable to
find affordable accessible housing. In the city of Chicago, only 3.9% of sngle-family unit, 6.6% of 2-9 unit and
29.9% of 10+ unit buildings are whedchair accessble. The average accessihility of 16.2% in Chicago is dtill higher
than the average bility of 7.2% for suburban Cook County and 13.7% for the collar (Kane, Lake, McHenry,
and Will) counties (Smith, 1999). (4) Some people with adequate housing were not disabled prior to going to the
nursing home and were directed to the nursing home after a hospitd stay. (5) Some people chose or were placed in
the nuraing home after becoming disabled and fed it isthe best place for them to be.

The mgority of respondents fdlt their living Situations and persond care in the nursing home were adequate,
athough a mgority stated that they would prefer to live somewhere else if the opportunity was available (See Table
7). Thefinding that 64.5% of nursng home residents would prefer to live somewhere eseis smilar to the figure
reported by Hayashi in 1990. Although nursing home care may be consdered adequate, residents gppear to miss
the privacy, independence and level of activity in their previous residences. When asked to describe what they
would want to have in their ided residence, the vast mgority cited basic amenities such astdevisons, radios,
persond space, adequate climate control, and a bed. For some residents, transition to an accessible residence and
dally living assstance could sgnificantly improve their qudity of life. For example, when asked about barriers to
community living, one respondent replied, "who would help me, | can't take dl my medicine by mysdf.”

Some resdents in private nursing homes gppeared enthusiastic when asked about their living conditions,
“absolutely, | won't find anything ese in the world like it. We Danish handleit dl.” Favorable responses on the
adequacy of nurang home living included; “Yes, it's comfortable, it' sal | need,” and “Y es, they look after our
needs, | don’'t need much help.” Others sated that the housing was adequate, but quaified their reponse; “It' s dll
right but I don’t want to be here,” “It's okay. Where ese could | go?” Some of those who did not find the housing
adequate felt they did not have control over their housing Situation, “I have no choice. | can't afford what I'd redlly
like” Others emphasized the lack of persond autonomy, “no, | don't likeit...it makes you fed dependent [on
others] instead of dependent on yoursdf.” Some felt strongly about the inadequacy of their resdence; “no, thereis
no privacy. It smdls, | want to get out of here,” “no, | hate being herel”

According to Access Living, severd decades of efforts attempting to improve conditionsin nurang homes
have proven to be inadequate. Many people with disabilities currently living in nurang homes could live more
independently when provided with assstance in the activities of daily living. Nursing home residents most often cited
ther financid Stuations as abarrier to dternaive living. While survey results indicated that individudsin nursaing
homes are |eft with very little discretionary income, there is actudly a consderable codt to residing in anursing
home. Thismoney is often paid directly to the nursing home, bypassing the individud. Although it is not known



whether individua respondents reported their tota or only their discretionary income, 12 individuas (18.4%)
reported an income of only $30 per month. If individuals were able to dlocate the finances currently used by the
nursing home, they would be able to obtain persona ass stance and independent housing. This could not only
improve the qudity of life for these individuds, it may aso be more economica for the funding sources. In this
sample, 76.6% of respondents reported government programs as a source of income (see Table 1). Pogtive results
of redirecting these resources towards keeping people integrated in the community have been established.

Some gate officids have explored dternatives to automatic nursang home placement. Oregon has adopted
the principle that nurang homes are to be placements of “last resort.” 1n 1982, Oregon gained gpprova from the
federd government to use Medicaid funding to provide home and community-based care (HCBC) to people at risk
of having to enter a nursing home. The state implemented statewide screening for dl nursaing home applicants, to
ensure that gpplicants required this level of care. Oregon aso encouraged the development of assisted independent
housing (Coleman, 1998). Between 1983 and 1994, Oregon saved an estimated $446.8 million, comprising 19% of
the projective long term care budget (Alecxih, Lutzky, Corea, & Coleman, 1996). A study conducted by
Vermont’s Agency of Human Services concluded that Medicaid waivers for home and community-based services
were a cost- effective method for assgting citizens' trangtion from nurang homesinto the community (Murray,
1999).

State officids in Indiana estimate an average expenditure of $36,400 per nursing home resident in 1996,
compared to $8,122 for the average individua receiving HCBC in the same year. For Maine, the 1996 estimates
were $22,570 spent for nursing home residents and $7,650 spent for those receiving HCBC (Coleman, 1998).
There are an estimated 1.9 million peoplein the United States with disabilities living in nurang homes at an annud
cost of $40,784 per person. The estimated cost of providing persond assistance services, enabling an individud to
live more independently, is only $9692 a year (ADAPT, 1996). Hundreds of millions of dallars could be saved if a
subgtantia portion of these individuas trangtioned into home and community-based services. In this study, 56% of
respondents reported that they did not have persond care prior to entering the nursing home (See Table 5). Future
research should determine the proportion of individuals directed towards a nursng home primarily because they
needed persona care.

In conclusion, there are severd advantages to promoting home and community-based servicesas an
dternaive to placement in anursang home. The mgority of respondentsin this study stated that they would prefer to
live in dternative housing, with the help of persona assgants, if this were available. One respondent coherently
summarized these issues with this remark about personal assistance, "I didn’t know you could get it. | wish | did
know then. | could have stayed in my own home!" The quantity of socidization activities and level of accessble

income for these individuals dropped after moving into a nursing home. Home and community-based services have



proven to be a cost- effective dternative to nurang home placement in anumber of Sates that have experimented

with these programs.
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STAVEARESTINS

. Description of participants

Sixty-five nursing home residents responded to the interview, 55.4% of respondents (36) were mae, 44.6% (29)
were female. The mean age of respondents was 65.17 with a standard deviation of 16.04. The median age was 63
years. Of those who responded, 54.5% reported having a disability before moving to anursing home. All gatidtics
aregiven in vaid percentages, cases where dataiis missing for that item are not included in the percentages.

1. IncomeHistory

Table 1: Income history

Type of income: Per centage of sample Per centage of sample
with income type currently receiving
immediately prior toliving | incometype
in the nursng home

Socid Security/SSDI/ SS Elder 435 44.1

Supplemental Security Income 29.7 38.3

Full-time job 27.9 0.0

Accumulated Savings 18.5 15.0

Part-time job 12.3 0.0

Contributions from family 12.3 8.3

Wages of spouse or housemate 6.2 1.7

Generd Assgtance 4.8 0.0

Inheritance 3.3 1.7

Temporary job 3.3 0.0

Settlement from Lawsuit 1.6 0.0

Alimony 1.6 0.0

Veteran's Administration 1.6 1.7

Pension 1.6 1.7

|nvestments 1.6 1.7

Medicaid and Medicare 0.0 1.7

Workman's Compensation 0.0 1.7

Gifts from charitable groups 0.0 0.0

There was adatidicdly sgnificant difference in income after moving into a nursing home. The mean drop in monthly
income was $433.23, to $476.34. The median monthly household income dropped from $700 to $500 after
moving into the nursing home. This difference may represent the loss of discretionary income, the money available
once nursing home fees have been paid, as reported by someindividuas.
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[Il. Residential History

Table 2. Resdentid history from infancy until present day.

Type of Residence

Per centage of sample

Parentd family 93.8
Alone 73.8
Spouse and/or own children 72.3
Nursng home 72.3
Extended family 27.7
Non-redives of own choosng 20.0
Indtitution 154
Non-rdativesin group home 9.2
No residence/Shelter 7.7
Prison 6.2
Fogter family 3.1

Table 3: Stated reason for living in anurdng home.

Reason for beingin a
nursng home

Number in sample

Needed someone to take care of them

N
N

Injury or medica problems

"It iseader for me"

Had a stroke

Was hospitdized

Had no where dse to go

Dishility

Family thought it was needed

Wants to be around people

No comment

Completing parole

Parkinsons

Alcoholism and injury

Need IV antibiotics every 6 hours

No money b/c illness

Don't know

Could not find accessible housing

RlRr|RrIR(R(R[RIMINVw w0 |N|0o]|
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V.

Table 4: Frequency of socidization activities

Frequency of Socialization Activities

Activity Per centage involved in prior residence and currently whilein nursing home
Daly Weekly Monthly Yealy At least once Never

Church* 34| 00 [466 | 254 | 138 |136 | 103 | 6.8 53| 51 |20.7 | 458
School 5411 17| 36| 33| 36 | 00| 18 | 1.7 | 00 | 1.7 | 857 | 917
Job* 43.1 0.0 5.2 1.7 0.0 1.7 0.0 1.7 0.0 34 [51.7 {915
Vigt relatives* 52 | 52 (345 138 | 293 |138 |103 | 52 | 34 | 6.9 [17.2 | 552
Spectator Sports* 17 | 17 |138 | 52 | 86 | 1.7 (121 | 17 | 1.7 | 0.0 | 621 | 89.7
Participant Sports* 1.7 0.0 | 10.2 17 | 10.2 3.4 1.7 0.0 3.4 17 | 729 | 93.1
Theater* 00] 00 [169 | 34 | 237 | 34 |136 | 52 | 6.8 | 1.7 |39.0 | 86.2
Concerts* 00] 00| 70| 00 |140 | 1.7 |105 | 34 | 53 | 1.7 |632 | 931
Shopping* 53| 0.0 (509 |103 [298 |224 | 35| 1.7 | 0.0 | 52 | 105 | 60.3
Out of town travel* 00] 00| 00| 52 |119 | 17 |339 | 69 |169 | 52 | 373 | 810
Parks* 5.0 52 | 11.7 34 (233 | 121 | 15.0 52 5.0 3.4 |40.0 | 70.7
Picnics* 00| 1.7 | 67| 00 |133 | 52 | 283 [103 | 83 | 34 |433 | 793
Clubs* 00| 17 |[133 | 34 |200 | 52 | 00| 17 | 6.7 | 0.0 | 60.0 | 87.9
Political or Advocacy

groups 00| 27| 17| 00| 34| 00| 127 | 00 | 52 | 1.7 | 879 | 96.6
Banking* 18| 00 |179 | 18 (321 | 88 | 36 | 1.8 | 00 | 00 |44.6 |87.7
Other 271 00| 81| 75 (108 | 50| 00| 00| 54 | 25 |73.0 | 85.0

Note *Indicates adatidicaly sgnificant decrease in frequency of activity during residence in anursing home.

V. Housing Adequacy

Table 5: Housing and persona assistance adequacy prior to nursng home

Was prior Did prior Was there Was this help
housing housng meet | persond care? adequate?
adequate? needs of
disahility?
Response Per centage

Yes 82.5 42.6 31.3 35.3

No 15.9 35.2 56.3 59

Not gpplicable 0.0 16.7 10.9 56.9




Don't remember 1.6 3.7 0.0 0.0

No comment 0.0 19 1.6 2.0

Table 6. Top concerns of those who fdt prior housing did not meet their disability needs

Top concerns of those who fdt prior housing did not meet their disability needs:

Concern Frequency
Resdence was not easly accessble 11
Needed more hep with daily chores 3
Roommate(s) was a (were) disorganized housekeeper(s) 2
Residence was in dangerous area 2
Housing was of poor quality 2

Table 7: Housng adequacy in nursng home

Is current Isthere Isthishdp | Would you liketo
housing persond adequate? live somewhere
adequate? care? else?
Response Per centage
Yes 70.5 85.7 78.6 64.5
No 29.5 11.1 17.9 35.5
Not applicable 0.0 3.2 3.6 0.0

Table 8: Top barriersto affordable ble housing

Barrier Frequency

Financid Stuation

Poor hedlth

Lack of information about affordable accessible housing

Need for assstance in seeking affordable accessible housing

Needs assistance with daily living

Onwating list

None

Family is concerned about safety, etc.

Limited mohility

Lack of transportation

Restrictive medical condition

Doctor preventing move

Currently waiting to finish gpplication to obtain an agpartment

Alcoholism, no job

S LN NI I S BN D

Alternative housing not wheelchair accessible
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Interview Consent Form
PROJECT TITLE: Housing Issuesfor Persons with Disghilities

l, , State that | am over

eighteen
years of age and that | wish to participate in a collaborative research project being conducted by Loyola
University’s Center for Urban Research and Learning and Access Living.

The purpose of this study isto investigate housing issues for persons with disabilities. We will be specifically
conducting face-to-face interviews with persons with disabilities who reside in Chicago area nursing hores.

To conduct this study, the researcher would like usto interview you for approximately one hour ( more or less). Please be
advised that the information provided during the interview will be coded and kept confidential. If at any time during the interview
you wish to stop you are free to do so. Y ou do not have to answer any question you do not wish to answer. There are no
consequences to these actions. No risk is anticipated in participation with this study other than the possibility of fatigue from
answering the questions.

| freely and voluntarily consent to my participation in this research project.

Signature of Interviewee Date

Signature of Researcher Date
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DRAFT INTERVIEW PROTOCOL

Read thefollowing statement to all participants before beginning:

Thank you for agreeing to meet with me. | would like your permission to interview you for a study conducted by Center for Urban
Research and Learning (CURL) at Loyola University in cooperation with Access Living. We are a center for independent living and
are seeking to identify the range of choices open to personswho live in nursing homes. If you agree to be interviewed, we promise
to code the information you give so that neither your name nor the name of your nursing home can be identified from the data. We
will not give the information to the nursing home. We will conduct the interview in an area where staff and other residents cannot
overhear your comments. If, at any time during the interview, you want to stop, you are free to do so. Y ou don’t have to answer
any question you do not want to answer. If you would like us to do so, we will be happy to send you a copy of the final study
which will contain aggregate datafrom all the people we interview.

Background Information:
Month and Y ear of Birth:
Gender:
Residential History: (From the time of your infancy until today, list the places you
have lived.) For each, inquireif it was:
A. Resides with own parenta family
B. Resides with foster family
C. Resides with extended family
D. Resides with spouse and/or own children
E. Residesaone
F. Resides with other non-relatives of own choosing
G. Resides with other non-relativesin group home
H. Residesin nursing home
|. Residesin institution
J. Residesin prison
K. Has no residence and/or in day to day shelter facilities

1. Think about the residence you had immediately prior to living in the nursing
home.
A. Were you disabled prior to moving to anursing home?
B. Which of the following were sources of your income (more than one may
apply)?
1) Wagesor salary from regular full timejob
2) Wages or salary from regular part time job
3) Wagesfrom temporary or day to day work
4) Wages of spouse or housemate
5) Contributions from parents or other family members
6) Social Security
7) Supplemental Security Income
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8) Workman’'s Compensation

9) Settlement from lawsuit

10) Inheritance

11) Giftsfrom charitable organizations
12) Lived off prior accumulated savings
Other

C. What was the total amount of that income?
D. In what year was that your income?
E. When you lived there, approximately how frequently did you go to the
following places:

Daily Weekly Monthly Yearly atleastonce  never

Church

School

Job

Visit Relatives

Spectator Sports

Participant Sports

Theater

Concerts

Shopping

Out of town travel

Parks

Picnics

Clubs

Political or Advocacy Organizations

Banking

Other

F. Prior to nursing home residence did you regard your housing situation as
adeguate (prior to coming to the nursing home)? Why or why not? Did your
prior housing situation meet the needs of your disability? Explain.

G. Were you getting help with personal care? Describe. Who provided this help?
Did you regard this help as adequate? Why or why not? Explain.
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H. Why are you living in anursing home?

2. Please answer the next questions based on your current situation in your current
nursing home.
A. Which of the following are sources of your income (more than one may
apply)?
1) Wagesor salary from regular full timejob
2) Wages or salary from regular part time job
3) Wages from temporary or day to day work
4) Wages of spouse or housemate
5) Contributions from parents or other family members
6) Socia Security (SSDI)
7) Supplemental Security Income
8) Workman’'s Compensation
9) Settlement from lawsuit
10) Inheritance
11) Giftsfrom charitable organizations
12) Lived off prior accumulated savings
Other
B. What isthe total amount of that income?
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C. Approximately how frequently do you go to the following places:

Daily Weekly Monthly Yearly atleast once never

Church
School
Job
Visit Relatives
Spectator Sports
Participant Sports
Theater
Concerts
Shopping
Out of town travel
Parks
Picnics
Clubs
Political or Advocacy Organizations
Banks
Other
D. Do you regard your housing situation in the nursing home as adequate ? Why
or why not? Explain.

E. Areyou getting help with Persona Care, thisincludes help with shopping,
laundry etc.? Describe. Do you regard this help as adequate? Why or why
not? Explain.

3. If you could live someplace other than a nursing home, would you like to do
that? (If yes, continue. If no, terminate interview.)
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. Do you see any financia problems that keep you from living someplace else?
(If yes, ask the person to explain.)

. Do you see any problems with feeling that you would be more isolated if you
lived someplace else? (If yes, ask the person to explain.)

. Do you see any problems with getting assistancein ADL that keep you from
living someplace else? (If yes, ask the person to explain.)

. What iswould you say is the barrier kegping you from seeking an alternate
housing situation?

. Please take a moment to envision the way you would really
liketo live. For this question, don’'t worry about what it
would cost or how you would get the services. Please just
describe the living situation that you would most like to
have.
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