4 i . P | .
4 [_acn individual is valued as
; i!i ,'n‘ L : [ %a r.{':n’crl'bl1{'.i|'|¢3| member
=

c SR A g
L ; el :
?j(fﬁ : F’i’ ',:f“: ’i"‘!'cJF the comm unity
e ¥ 4 -

A
T
i

ROSEWOOD CENTER SHOULD NOT REMAIN OPEN AND BECOME A
“COMMUNITY RESOURCE CENTER”
WHY?

Do we need a “ Community Resource Center” at Rosewood Center to provide optimum
health care for personswith developmental disabilities?

No.

o TheBdtimore Areais nationaly recognized as having the most advanced hedth care
in the nation. The Johns Hopkins Medica Center and the University of Maryland
Medicd Center are teaching hospitas that attract speciaists who are widdy
resoected in their field.

0 These Teaching Facilities eagerly accept persons with complex medica needs and
pride themselves on finding answers that improve the lives of dl persons who need
thelr services.

Are community Physicians, Dentists and other Health Care Providersill equipped to
provide care to persons with intensive needs?

No.

o Community hedth care providers are very capable. Sometimes additiond training
and coordination is needed; however training a an ingtitution is not the answer. One
proven gpproach is occurring in the Philadelphiaarea. The Commonweslth of
Pennsylvania has establish Philade phia Coordinated Hedlth Care that provides
technical assstance and training for medica personne, including physcians, dentists
and medica students; individuas with developmenta disabilities and ther families,
and community support saff. Collaborative efforts result in accessible quaity
medicd, denta, and behaviora hedth care. PCHC works with each county to
develop a plan to address disability priorities in the hedth care arena.

Isa*“ Resource Center” located at an institution necessary to train staff of community
service providers?

No.

0 The Deveopmenta Disabilities Adminidration requires intensve training of
community gaff. Adult training is best done in an experientid manner and not in an
attificid setting such as the buildings of an indtitution. Training can dways be
improved, but it is best done in the community where people are living. It should be
done by those who receive services, their families, and professondsin the fied.

o0 Inthelast few years, some agencies have pooled their resources and enlisted the
assstance of loca community colleges to enhance the professond standards for
gaff. We must build upon existing community and college resources, rather than
edtablishing a new bureaucracy and program housed at an indtitution.



Do we need Rosewood Center to provide respite care and other servicesto people who live
in the community?

No.

o Families overwhelmingly report that they want access to respite care and other
supportive services in their home or home community, rather than traveling to an
ingtitution. The market demands quality respite care and other servicesin the
community.

o Individudsliving in the community are not atracted to large segregated sites for
respite or other services. Community respite services have been provided in more
inclusive settings for more than 15 years. Y ounger families are more comfortable
with community settings.

0 Maintaining and improving increesngly deteriorating buildings & Sae inditutionsis
expensive and unnecessary.
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