


EXECUTIVE SUMMARY

California’s increasing number of older persons and younger people with disabilities
requires major efforts to adapt existing home environments and change the design of new
houses. Because conventional homes fall outside the purview of the Americans with
Disabilities Act (ADA) and the Fair Housing Amendments Act of 1988 (FHAA), they
have not been designed with these groups in mind. Consequently, most housing contains
impediments and barriers that limit activities and present dangerous hazards. Over
170,000 Californians, many of whom are low-income, have immediate unmet needs for
HM. There is finally a consensus in California that home modifications (HMs) such as
ramps, grab bars, handrails and walk-in showers can help people live more independently
and safely. They have the added benefit of allowing people to “age in place,” thereby
preventing moves to more costly institutional settings such as nursing homes and saving
money for both families and governments. The ideal, of course, would be to build
housing that is more accessible, supportive and adaptable in the first place. That goal is
within reach by adoption of such concepts as visitability and Universal Design (UD).

Although HMs and UD can improve the quality of life for everyone, five groups
particularly benefit from these approaches: individuals aging in place in their own homes
and apartments; caregivers of older parents; children with disabilities and their families;
adults with disabilities; and “baby boomers” planning for the future. All these groups
want housing that is accessible, easy to use, safe, and attractive.

In spite of their benefits for a broad spectrum of the society, a number of
challenges must be addressed to make HM and UD fulfill their potential: increasing
consumer awareness and acceptance; overcoming fragmented delivery systems;
expanding funding; and adopting improved regulations and codes.

In response to these issues, the National Resource Center on Supportive Housing
and Home Modifications of the Andrus Gerontology Center at the University of Southern
California, along with the California Department of Aging Senior Housing Information
and Support Center (SHISC), organized the 4th Annual Morton Kesten Summit on Home
Modification in Fall, 2002 to create “A California Blueprint for Action on Home
Modification.” Papers were prepared in advance of the conference, analyzing the
situation in California and drawing on other states that have made important strides in the
area. Over 130 people representing state and local government agencies, HM programs,
disability and aging organizations, professionals and researchers participated in the
Summit. The following provides a summary of the issues and a selected listing of
recommendations that evolved from the working conference.



RECOMMENDATIONS

Consumer Awareness and Acceptance

Although HM and UD have become more commonplace over the last decade, a number
of barriers hinder consumer awareness and acceptance of them. These include limited
understanding about environmental risks and solutions, an emphasis on the individual as
the problem rather than the environment, and a lack of understanding about the benefits
of HM and UD.

Educational, marketing and promotional efforts are needed that:

1. Emphasize that changing the environment can increase comfort, convenience and
safety (e.g., help reduce falls).

2. Provide information for consumers and professionals about how to obtain
attractive products and make changes.

3. Provide positive images of HM and UD in the media (e.g., newspaper articles,
public service announcements, TV shows and movies).

4. Increase the trust of consumers in providers and protect them from fraud.

Service Delivery

The HM service delivery system is made up of a variety of providers involved in making
changes to home environments. A recent survey has identified almost 300 nonprofit and
for-profit HM service providers in California. Unfortunately, many providers have large
waiting lists, little access to professionals (e.g., occupational therapists) to help them with
assessments, limited training in HM, funding caps that restrict them to low-cost
modifications, and specific service areas that result in gaps in coverage for consumers.

Among the strategies that can improve service delivery are the following:

1. Make home assessments more uniform and widely available for use by
individuals and professionals.

2. Expand availability of HM through volunteer programs such as Rebuilding
Together.

3. Promote the training and certification of building industry providers (e.g.,
remodelers, contractors, handymen) in HM.

4. Improve collaboration among groups involved in HM including social service and
health providers, medical supply companies, the building industry, and interior
designers.



Financing

Financing remains a serious impediment for obtaining HM. Most people have to pay for
HM using their own resources. Available sources of government funds include
Community Development Block Grants (CDBG), the Older Americans Act (OAA) and to
a much lesser extent, conventional Medi-Cal and Medi-Cal waivers (e.g., the
Multipurpose Senior Services Program). Barriers to funding include a lack of awareness
of funding sources, inadequacy and instability of funds, and their patchwork nature.
Because of California’s budget crisis, even existing sources of funds are in jeopardy as
evidenced by the recent elimination of the California Department of Aging’s SHISC.

To increase funding, the following actions should be considered:

1. Create a clearinghouse of information on programs that provide funding for HM
funds and other methods of financing (e.g., income tax deductions).

2. Advocate at the state and local levels for increased use of CDBG, OAA and

Medi-Cal funds for HM.

Insure that implementation of the Olmstead decision includes provisions for HM.

4. Explore alternative funding sources such as reverse mortgages, long-term-care
insurance, and HMOs.
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Regulations and Standards

The FHAA and the ADA, respectively, set standards for residential units and common
spaces in multi-unit housing. However, they do not apply to single-family housing and,
in California, to buildings with fewer than three. Moreover, their implementation in
apartment complexes has not been uniform. As a result, the overwhelming proportion of
the housing stock in which people live lacks adequate accessibility and features that
facilitate independent functioning. Challenges to the development of improved
regulations include lack of standardization, lack of concerted advocacy, costs, and builder
resistance.

In order to increase the accessibility and supportiveness of housing, among the actions
that should be considered are the following:

1. Participate actively in the implementation of AB 2787 that will develop
guidelines and at least one model ordinance for new construction and HMs,
consistent with UD principles.

2. Provide input on the format of the information that builders under AB 1400 will
be required to provide buyers about accessibility options in any new residential
development.

3. Advocate for the passage of UD and visitability statutes at the local level.



4. Monitor the implementation of the Fair Housing Amendments Act and ADA as
they apply to housing and enforce their provisions.

5. Survey persons who purchase homes with accessibility features to understand
their benefits and added value.

6. Expand the inclusiveness of regulations and standards to address the needs of
persons with visual and hearing impairments.

7. Increase builder involvement in developing homes based on UD principles.

Systems Change

Because of the complex nature of HM and UD, progress in increasing accessibility and
supportiveness of housing requires changes in consumer behavior, professional and
business practices, service delivery and policy. While individual efforts are a key to
success, systems change calls for leadership and advocacy within and among
organizations and various levels of government to raise the awareness of the importance
of HM/UD, increase funding, improve service delivery and improve regulations and
standards.

Among the actions that can lead to systems change are the following:

1. Encourage the development of broad-based HM/UD Action Coalitions at the
state, county, and local levels to improve coordination, promote awareness,
increase funding, and address regulatory and code issues.

2. Promote cooperation among organizations representing older persons, younger
persons with disabilities, and caregivers who have an immediate stake in
improving home environments.

3. Increase collaboration among Centers for Independent Living, AAAs, housing
agencies and professional groups (e.g., remodelers, handymen), all of whom are
potentially competing for scarce HM resources.

4. Insure that HMs are included HUD’s required Consolidated Plans and local
housing elements that set priorities for infrastructure and programs.

5. Conduct research that assesses the need for types of HM among California’s
diverse population and evaluates the cost-effectiveness of HM for aging in place
and independent living.



