Self advocates with developmental disabilities in this state are hoping to see the realization of the goals they set over 12 years ago with the founding of Massachusetts Advocates Standing Strong.  For over 12 years they have been advocating for the closing of the institutions, and changing the name of The Department of Mental Retardation, and more choice and control in regard to their supports.  It is hoped that the new leadership of EOHHS and The Department will push forward this long overdue agenda.

Hillary Clinton was recently criticized for reminding us that despite the great work and efforts of Martin Luther King and others in the civil rights movement, it took action by President Johnson to accomplish their goals. Some people mistook that statement to demean and down pay the role that Martin Luther King and others played in the civil rights movement. I understood exactly what she was trying to say.  
Today, we have a similar situation.  Despite the remarkable efforts of self advocates; the goals of the self advocacy movement cannot be accomplished without support.
Self advocates know what they want, but they will never obtain it unless the Department and those who work for the Department are willing and able to provide it.
Those who have the ability, have the responsibility.  You have the ability.  Therefore, you have the responsibility to make the needed changes.  
I have a choice, you have choice, shouldn't people who receive support also have choice. Self determined lives are what most of us here today have. But can the same be said about those receiving supports?
A self advocate equated living in a group home to being in prison, because of the severe limitation of choice. People who run group homes are good and honorable people who truly care about those who they support. The group home however, handcuffs those who work and live there.
We have so many alternative services that facilitate choice and control, while still meeting the individual needs of the person who required support.  Individual Service Options, Family Partnerships, Shared Living, are a few types of supports that give choice and control in the hands of the individual.  Unfortunately, only a small amount of the budget is spent on these supports.
This makes no sense to me whatsoever.  These types of supports have demonstrated to be far better for the individual to help him or her obtain that he or she deserves.  A life like yours and mine.  A life like any other.  A life that gains its joy as an active participant in an inclusive world.  This is the type of life that the department should support.
Oh and by the way, on average these supports cost far less than conventional congregated residential supports.  The savings created by rethinking our residential congregated service system could then be transferred to other areas that are under funded. 
In order to coordinate and implement the services we need more service coordinators.  Right now, the average caseload for service coordinator in this state is 54.  That is over twice the average 26 caseload for DMH, over three times the average 18 for DSS, and approximately 30% above the national average.  Under the recent court settlement for Roland, a Roland a caseload can only be 24.

