












Health, as defined by the World Health
Organization is “a state of complete
physical, mental or social well-being

and not merely the absence of disease or
infirmity.” Health is a dynamic condition
resulting from a body’s constant adjustment
and adaptation in response to stresses and
changes in the environment to maintaining
an inner equilibrium called homeostasis.

Health is different things to different people.
One can have a significant disability or
chronic disease and still be relatively
healthy. One, also, can have no chronic
problems or impairments and be in very
poor health. In a sense, “health is what you
make” and in this sense, people are greatly
responsible for their own health. That means
your doctor your partner and not the person
who primarily manages your health
(contrary to what most people believe). It is
important that everyone understand what
health is for them and how to manage it.
Fortunately, there are many resources.

In addition, health in not just when you get
sick and go to the doctor or take a pill, but
is part of your entire life and needs to be
integrated everywhere. Health affects and is
affected by everything you do. Think about
it. If you have diabetes, you don’t leave
your diagnosis parked at the door when you
go to work and eat donuts all day. If you are
having trouble with something (work,
relationship, child, etc.) it is possible that
stress will affect your eating and sleeping
which can impact your health and well
being. 

Emotional states have significant bearing on
health and well-being, both positive and
negative. It has been shown that death rates
fall before important events as people “hang
on.”  Physical status and environment have
effects, too. Just think about the Katrina
trailers and the effect they had on many
persons’ health.

So, even though you might not think about
it specifically, health impacts all aspects of
your life. Because of this, often we need to
think very carefully about how we plan for
aspects of our own health. This would
include how we eat and sleep, our work and
living environments, who we might see for
a doctor, if we have health insurance, where
we might go to the hospital, what we’d do
for an emergency, how we handle anger,
how we eat, our activities, our social
activities and even where we might go to
church or engage in other spiritual activities.
Current models of health and health care
include all aspects of life such as biology
and life course, social and physical
environment and lifestyle and behavior.

Along these lines you might want to be
aware of national goals. Starting in 1980
following the surgeons report about the
health of the nation, a new plan has been
developed every 10 years. The current plan
is Healthy People 2010,
(www.healthypeople.gov).  This plan
provides a framework of prevention for the
nation. The overarching goals are to
increase quality and years of healthy life
and to eliminate health disparities. Some of
the focus areas include physical activity and
fitness, food safety, environmental health
and medical product safety.

But most of us think about health on
somewhat narrower planes and may think
about health as how our experiences occur
as a patient. We  pretty much have
experiences and think about ourselves as a

patient in three areas – acute issues (cut
finger, broken arm, flu, vomiting), chronic
issues (high blood pressure, diabetes,
bipolar disorder, GERD) or prevention
(exercise, routine colonoscopies,
immunizations, diet). Obviously, the less
pressing an issue is, the less we pay
attention. That’s where planning takes on
importance.

In addition there are a whole host of other
issues affecting us which we might not think
much about. This might include insurance
issues, emergency procedures, hospital
competence, medication side effects,
product safety issues, end of life issues and
medical product safety issues. Almost
100,000 people die a year from medical
mistakes and there’s a lot we can do
ourselves to prevent this. A good book to
help begin to think about these issues is You,
the Smart Patient by Michael F. Roizen and
Mehmet C. Oz. Important issues such as
picking a doctor, how to pick a hospital,
patients rights and alternative medicine are
discussed. This book was sponsored by the
Joint Commission (JCAHO), an
organization that rates hospitals.

Other very important issues for people to
consider in relation to health are medical
records and how to find reliable
information. Most adults have seen many
doctors over the course of their lives, had
tests done in various labs and hospitals and
taken several medications, some of which
may have had side effects.  This information
is not kept together by anyone unless you
arrange to do so yourself. While all
clinicians have records in their office only
the patient can obtain them (or have them
sent somewhere) so you are responsible.
Unless you have a pretty good memory, it
may be difficult to remember it all. (When
did you have your last tetanus shot –
recommended every 10 years and it is the
adults who get tetanus, not kids.) 

There are many resources to help you keep
track of your medical history. A health
journal titled Keeping Track of Your Health
is available at www.jcrinc.com/t and there
are several sites on the internet that will
store information for you (you usually have
to input the information) such as Revolution
Health or Microsoft HealthVault.

Medical Message
Dr. Adadot Hayes, M.D., DMRS Medical Director

Dr. Adadot Hayes, M.D.
DMRS Medical Director
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What Is It?
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R E S C U I N G  R E X
A Story of Hope, Struggle and Success

Rex Smith has a way with women. 

“The first time I met Rex he got right
inside my heart,” says Becky Johnson of
Little Rock, Arkansas.  

Check out the gushing of Melissa Landis
of Knoxville whose first encounter with
Rex was like a religious experience:  “I got
weak-kneed; he looked just like an angel!”

How many guys dream of having the
ability to cast a spell like that?  That’s
right. All of us!  However, this story isn’t
about Rex Smith being a ladies’ man,
which he very much is, and a man’s man
too.  This story is about a very special
person who has overcome mountainous
challenges to have a life and the two very
special people who helped him scale the
heights.

Some years ago the advocacy group,
People First, sued the State of Tennessee
charging violations of CRIPA, the Civil
Rights of Institutionalized Persons Act.
Greene Valley Developmental Center was
named in the litigation.  A settlement
agreement was reached, and a Quality
Review Panel (QRP) was formed to
monitor the State’s compliance in
implementing the terms of the agreement.  

Becky Johnson has had a long and
successful career in mental retardation
advocacy and case management.  She was
appointed to the QRP, which led to her
introduction to Rex Smith.

From the moment Rex Smith was born he
was on the downside looking up.
Diagnosed with developmental disabilities
his problems were compounded by head
injuries sustained in a car wreck when he
was three-years-old.  With no father in his
life and a mother with numerous personal
issues, Rex was taken in by his
grandparents.

Rex has Autism and Bipolar Disorder.  As
you will learn he has had behavioral issues
that would test the most dedicated,
strongest and bravest person.  It wasn’t
long before he was too much for his

grandparents to handle.  That’s when Rex,
at age five, became the youngest resident
at Greene Valley Developmental Center.

“I had become a member of the QRP and
was touring Greene Valley for the first
time,” said Johnson.  “I met Rex, he was
the only child in this institutional setting
and I had a different dream for him.  That
was a life full of friends, baseball games,
dances, work, and I wanted to make that
dream happen.”

Easier said than done.  When Johnson met
Rex he was eleven-years-old.  Testing
showed his communicative skills were one
year, two months and his adaptive
behavior one year, nine months.  A
psychologist’s report noted he was very
difficult to supervise and near impossible
to teach.     

“Rex was a challenge beyond
imagination,” said Johnson.  “He was
physically aggressive with no
communication.  Nothing meant anything
to him.  He was very ritualistic, spinning
constantly.  In the early going I wondered
if I should leave well enough alone, but I
thought every child should have a chance.
I couldn’t give up on him, so I kind of
became his advocate.”

If the airlines weren’t in such a financial
state Becky would be at the top of their list
for birthday and Christmas cards.  From
Little Rock to east Tennessee she redefined
the term Frequent Flyer.  

Many times she traveled with an
entourage.  New University of Arkansas
football coach Bobby Petrino would be
well-advised to solicit Johnson’s services
for recruiting.  She rounded up a couple of
topnotch special education gurus to assist
in developing a program for Rex.  They
did and Team Rex was ready to rumble!

The goal was to get Rex where he was
capable of living in the community and
attending a public school.  Easier said than
done.  Progress was slow.  For every inch
gained Team Rex seemed to be thrown for
a ten yard loss.  There was an attempt to
transition Rex into the community.  That
lasted two weeks.

Rex’s issues didn’t surface periodically;
they presented themselves every waking
second.  Finding a provider to assist was
difficult, and the school system had no
intention of ringing its bell.

“We just saw it through,” said Johnson.
“There was a lot of heartbreak and
frustration, but slowly Rex made headway. 

“We finally got things worked out with
Rex’s schooling, and boy did it take some
wrangling!  There were all the Individual

A young Rex at Greene Valley
Developmental Center.

Happy birthday Rex!

cont. next page
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Education Plan meetings.  They never
could answer all my questions, so the
superintendent started coming; it did speed
things along.”

The saying “It Takes a Village” is true in
Rex’s case.  As time passed a lot of people
got involved.  Through the behavioral
issues people saw something good,
something that would not allow them to
temper or cease their work with him.  The
McCain and Obama campaigns would be
envious of the Circle of Support Rex
accumulated.

“You couldn’t possibly name all the people
who helped Rex along the way,” said
DMRS East Regional Office Transition
Director Terry Henley-Jordan.  Jordan is a
former DMRS regional monitor and

worked with Rex.  “The staff at Greene
Valley did a tremendous job helping him
move into community life.  They were with
him every step of the way laying the
groundwork for his much-needed structure.

“We work with people, not for them.  Rex
had all the pieces in place for a successful
move to the community, but I don’t think it
would have worked without him eventually

realizing what he could get out of
community life.  He saw what the
community could do for him.”

“I can’t tell you how many people have
contributed,” said Johnson.  “The staff at
Greene Valley and the DMRS East
Regional office, people in the Greeneville
and Knoxville communities, support staff,
school officials and so many more were the
most wonderful people in the world.
There are enough superheroes in Rex’s life
to fill a comic book!” 

Melissa Landis wouldn’t refer to herself as
a superhero, but the role she has played in
Rex’s life qualifies her to wear a cape
rather proudly.  Landis is British and has
only been in the United States nine years.
Marriage brought her to the states, her
husband is from Knoxville.

Landis has spent 16 years working with
persons with developmental disabilities.
While studying nursing in college she

volunteered at a facility similar to one of
Tennessee’s developmental centers.
Basically, on the first day her career was
signed, sealed and delivered.  She’s worked
in group homes, institutions, served as a
personal assistant and worked for agencies.
Presently she is the northeast regional
administrator for statewide agency
Community Connections.  

“I don’t know if it was my calling, but it’s
all I ever wanted to do,” said Landis.  “The
work has been hard at times, but there’s
tremendous satisfaction.  You see the
progress made by the persons you work
with and their lives being enhanced.  I
can’t think of a more rewarding
profession.” 

“You would be hard-pressed to find anyone

in our field who is more dedicated than
Melissa,” said Community Connections
East Tennessee Area Director Kris Zink.
“It’s not a job for her.  She is such a strong
advocate for the persons we serve.  She has
touched many lives and made them better.
We are fortunate to have her.”

How did Rex’s and Landis’ paths cross?
The third time was charm.  Rex finally
transitioned out of Greene Valley
permanently – with five behavior analysts
in tow – and Knoxville became home.
Through Community Connections Melissa
served as his Individual Support
Coordinator.

“When I first met Rex he was having a
great deal of difficulty handling his
behaviors,” said Landis.  “However, just
like everybody else I took into
consideration his childhood.  He had
virtually no chance from the beginning and
I wanted to help.  He just tugged at my
heart and I became attached.”

Landis eventually left Community
Connections but remained in Rex’s life as a
natural support, visiting him frequently and
attending all his meetings.  Shortly before
entering high school Rex turned 18 and
came out from under the Department of
Children’s Services umbrella.  He needed a
conservator.  The go-to girl was Landis.  It
was Rex’s Circle of Support that requested
she serve.  She accepted of course, and of
course she does it for free.

“Oh, that was a no-brainer,” said Johnson.

“None of us would have had it any other
way.  Melissa’s relationship with Rex has
always been special.  She was the perfect
person for the job.”

cont. next page

RESCUING REX…cont.

Best friends, Rex and Melissa Landis.

Mother Teresa in her prime would have
gotten a challenge from these ladies.
Rex with (L) Becky Johnson and Melissa
Landis.

Whereʼs the keys?

Merry Christmas.
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Rex entered West High School in
Knoxville, taking special education
classes.  Round one of high school didn’t
go too well – he pushed down a classmate.
Exit West and enter Ridgedale, an
alternative school.

“I nearly had a nervous breakdown when
Rex was sent to Ridgedale,” said Landis.
“All I could think of was that this was a
place for behaviorally-challenged students
and with Rex’s aggressiveness, this was
not a good situation.  Let me tell you, I
was certainly wrong about that!”

Rex flourished at Ridgedale.  The school
was more structured and the kids weren’t
afraid of him.  He had to adapt.  His
behaviors improved, as well as his work in
classes.  Landis worked on getting him a
job, and before long he was delivering
mail and picking up recycling two hours a
day at the headquarters of Knox County
schools.

In May Rex graduated from high school,
twice.  Hey!  That’s a nifty achievement
for anyone!  He got his diploma from
Ridgelake, and then Landis wanted him to
have the opportunity to graduate from a
regular school with his peers.  Officials at
Karns High in Knoxville offered the
mortarboard and gown.  They should have
offered valium to Becky and Melissa.

Picture the University of Tennessee’s
cavernous Thompson-Boling Arena and
more than 400 graduates taking part in a
more than three hour ceremony.  Picture
two ladies perspiring profusely, clasping
hands so tight circulation has nearly shut
down and eyes, seldom blinking, focused
the entire time on Rex.  

“It was nerve-wracking, time stood still,”
said Johnson laughing.  “Would Rex sit for
such a long time?  Would he simply get up
and walk out?  We wanted this so much for
him, especially Melissa.  We thought it
would be ok, but with his past, oh my.”  

Rex graduated – and he didn’t push down
the principal when he handed him his
diploma.  He also probably didn’t notice
the EMS guys giving Johnson and Landis
oxygen when the ceremonies concluded.

“Everything came off great, a touchdown!”
said Landis, who has never been to a Big
Orange football game.  “Rex walked out
with the other kids and sat calmly the
entire time.  He was the very last one to
graduate.  He walked up the steps and
handed the principal his card and took his
diploma.”

Then something special occurred.  A
Hallmark moment unrivaled!  Everyone in
Thompson-Boling Arena stood up and
applauded.  A standing ovation for a kid
who 22 years ago entered the world with
as much chance at succeeding as an
overweight one-legged running back lining
up in Phillip Fulmer’s backfield.  Rex
strolled to his seat grinning from ear to ear.
Got Kleenex?

Following graduation around 20 Circle of
Supporters, past and present direct care
staff and their families and friends
gathered at Rex’s house for pizza and
sodas.  The kid who at eleven-years-old

had communicative skills of one year, two
months, walked around saying “Pizza
please.”

Rex’s verbal ability is limited, sign
language is prominent.  There is familiarity
with his direct care staff as the all-male
team has been with him for some time.
They play ball and go bowling and fishing.
He attends church every Sunday.  Rex is
treated like a normal guy.

A job search is underway.  Just last week
Rex had a vocational assessment.  Landis
hopes for something repetitive that will
keep him active and wear him out.
Physical labor in a warehouse would be
ideal.  She’s excited about his future.

“Life will always be a challenge for Rex,
but with the right staff he can do whatever
he wants to do.  He’ll let you know what
he wants.  All we have to do is follow his
lead.  The past few years have been a
roller coaster and I wouldn’t trade a
second.  I look forward to being with Rex
for a long time and watching him continue
to defy the odds.”

Last week Rex attended a Tennessee
Smokies baseball game with some of his
direct support staff.  The Smokies play in
Knoxville and are a minor league affiliate
of the Chicago Cubs.  Rex sat through the
entire game, enjoying the fun – one of the
guys.

Not bad for someone who was thrown
such a wicked curve ball in the first inning
of life.  

Appreciation to Mrs. Becky Johnson
and Mrs. Melissa Landis for
contributing to this story.  Photos
courtesy of Mrs. Landis. �

RESCUING REX…cont.

Rex and his staff at high school
graduation.

The Graduate.

One of the gang.
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Vanderbilt Kennedy
University Center 
for Excellence in
Developmental

Disabilities

Behavior Analysis Clinic
Seeing Children as

Young as Three Years

The Vanderbilt Kennedy
Behavior Analysis Clinic,
which serves families who have
a child with an intellectual or
other developmental disability
and who also engage in
challenging behaviors, is now
beginning to work with children
as young as 3 years. The upper
age limit continues to be 18
years.

“Many children and adolescents
with disabilities have behavior
problems that interfere with
typical development and
learning,” said Nea Houchins-
Juarez, clinic coordinator. “We
moved our minimum age from
5 to 3 years old to help support
families and children when
intense challenging behaviors
are initially observed after
diagnosis of a developmental
disability--rather than having a
family wait until age 5, which
can lead to even more intense

Tennessee’s Developmental Disabilities Network

Accessible, Affordable Houses and
Building Visitable Homes

The Tennessee Council on Developmental Disabilities funds the
Tennessee Disability Pathfinder Information and Referral Office at
the Vanderbilt University Kennedy Center. Pathfinder offers
invaluable data on possible service needs or gaps across disability
categories. According to their data, requests for housing information
have been one of the top five most needed service categories every
quarter from 1999 to 2007. The number of housing requests during
that time was 878. Low-income and accessible housing were the
most frequent housing requests. There were also a significant
number of requests for housing repairs, ramps and ways to make an
existing house more accessible.

In Fiscal Year 2007, the Tennessee Family Support Program served
6,068 families. The fifth most requested service, at six percent, was
home modifications. Family Support funds were used by 240 people
to make accessibility modifications to their homes. Lastly, one
percent of Family Support funds were spent on home repairs: 32
people made significant repairs to their homes.

Tennessee Housing Development Agency (THDA) Housing Trust
Fund $10 Million Competitive Grants funded 34 applicants, each of
whom will provide affordable housing to very low income
Tennesseans. In addition to the income requirement, trust fund
projects must serve the elderly (60 years and over) or people with
special needs. Special needs are defined as Tennesseans who face
extraordinary barriers when seeking to obtain or maintain adequate
affordable housing that is appropriate to their needs. Two of the 34
successful applicants will use THDA funds for reconstruction/new
construction of 19 units using universal design principles. United
Cerebral Palsy (UCP) of Middle Tennessee received Competitive
Grant funds for the statewide Disability-related Home Modification
and Housing Assistance Fund. UCP will provide low cost, disability-
related home modifications and repairs specific to the needs of
people with severe disabilities who do not qualify for supports and
services through the state’s existing Medicaid Waiver Programs. 

cont. next page

Family Voices Special
Health Care Needs

Survey

Family Voices Special Health
Care Needs Survey

In the fall of 2006, Family
Voices of Tennessee, a program
of the Tennessee Disability
Coalition, worked in
collaboration with Title V
(Children’s Special Services) to
conduct a Children & Youth
with Special Health Care Needs
Comprehensive Survey.
Approximately 6,200 surveys
were mailed out to families
enrolled in Title V (Children’s
Special Services) and Family
Voices of Tennessee database.
The data were analyzed by the
Vanderbilt School of nursing
under the direction of Dr.
Melanie Lutenbacher, PhD,
MSN, APRN.  The
Comprehensive Survey was
conducted to: 

• identify the unique needs of
children and youth with
special health care needs
(CYSHCN).

• obtain statewide data about
TN CYSHCN.

•   identify the areas where the
system is working well and

cont. next pagecont. next page
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Separate from the Competitive Grants program of the THDA
Housing Trust Fund, the THDA Ramps Program continues through
a grant to UCP of Middle Tennessee to construct ramps for homes
needing to be more accessible. Since the program’s inception in
1999, UCP has constructed 1,062 ramps. To learn more about the
THDA Housing Trust Fund go to www.thda.org  and click on
Housing Trust Fund.  

THDA’s Housing and Urban Development (HUD) funded HOME
program, a housing production and preservation program, contains
a special needs set-aside of ten percent of THDA’s annual
allocation. Special needs projects are broadly defined as those that
include, but are not limited to, housing designed for persons with
an unusual need due to a condition that can be either a permanent
or a temporary disability. 

The THDA Consolidated Plan for Housing & Community
Development cites the following: both the elderly and disabled are
prone to higher incidence of housing problems, which may be
affordability, structure or both. 

In AARP’s Beyond 50.03: A Report to the Nation on Independent
Living and Disability, responses from 1102 individuals were
discussed. All respondents were over 50 years old and
experiencing disability of some kind (physical mobility, vision
impairment or hard of hearing, cognitive or emotional disability).
The report found that persons 50 and older with disabilities
strongly prefer independent living in their own homes to other
alternatives. They also want more direct control over which long-
term supportive services they receive and when they receive them.
On average, people with disabilities aged 50 and older give their
community a grade of B- to C+ as a place to live for people with
disabilities. One policy implication noted by the authors was to
reduce the barriers to “aging in place” for persons with disabilities.
Specifically mentioned were funding for home modification
programs and incentives for builders to incorporate universal
design into homes in order to improve independence and access
for persons with disabilities and their families.

The AARP report, Beyond 50.05: A Report to the Nation on
Livable Communities: Creating Environments for Successful
Aging, discusses the impact of home design on independence,
engagement and successful aging. People age 50 and older who
said they live in a home that is not able to meet their physical
needs as they age scored lower on several key indicators of
successful aging. The report specifically identified two main ways
to change the housing stock to address the needs of an aging
population – home modifications and improved new home design. 

Interestingly, the report noted that while home modification is
critical for those who do not wish to move from their existing
homes, a recent Brookings Institution report showed that almost
60 million more housing units will be needed by the year 2030 to
serve the nation’s growing population and to replace some of the

challenging behaviors.”

Parents, or other care providers,
and their child visit the clinic
for an initial functional
behavior assessment. During a
second visit, families work with
clinic staff to develop and
refine a behavior intervention
plan that is individually tailored
to the needs of the child.
Clinicians then work with the
family in their home for the
next month, teaching the skills
needed to minimize the child’s
behavior problems. Typically,
the majority of behavior
problems are reduced by 90%
or greater after taking part in
the program.

Services are provided by Board
Certified Behavior Analysts.
The Clinic also is a training site
for graduate students in the
Department of Special
Education Department at
Peabody College.

The clinic is a joint venture
among the Vanderbilt Kennedy
Center, Peabody College, and
Vanderbilt University Medical
Center.

For information on fees and
services, call (615) 322-9007,
or e-mail n.houchins-
juarez@vanderbilt.edu. �

areas needing improvement.

The United States Department
of Heath and Human Services,
Maternal Child Health Bureau’s
six (6) national performance
measures which address:

•   Insurance Coverage

•   Medical Home

•   Coordination of Care 

•   Access to Screenings

•   Transition to Adulthood

•   Family Impact (the impact
on the families’ finances,
time spent with other family
members, and community
involvement

Recently Family Voices of
Tennessee staff has held four
town hall meetings across the
state to share what has been
learned and to obtain reaction
to the survey results.
Information from the Needs
Survey and the town hall
meetings may be used by
Children’s Special Services,
Family Voices, and others to
direct policy, program, and
advocacy efforts on behalf of
families and children.  

Some of the results from the
survey and town hall meetings
are below:

•   Most families reported a lack
of coordination of care, and
had to leave their community
for their child to receive
services.

•   As the age of the child
increased, the overall
coordination and satisfaction
with professional help in
coordinating the services
decreased.

•   Family may pick insurance
plans based on the doctors
and therapists needed by a
CYSHCN, sacrificing the
best interests of other family
members.   

•   Several families reported
that their child with special
health care needs had
“maxxed” out their private
insurance.  

•   Families reported changing
jobs every two years to
avoid “maxxing out”
insurance.

TCDD …cont.Vanderbilt…cont.

TDC …cont.
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nation’s aging housing stock. This wave of
new housing will have to serve the future
needs of residents of varying ages and
varying abilities for several decades. This
represents a significant opportunity to
incorporate accessible features into new home
construction through either universal design
or Visitability.

Further, the National Association of Home
Builders 50+ Housing Council reported
some findings on their Web site from their
research report entitled, Profile of the 50+
Housing Market. One finding of note is that
more than 75 percent of new homebuyers in
age-qualified, active adult communities
chose their home because of its room layout
and the design of the unit.

Lastly, in 2005 the U.S. Conference of
Mayors passed a resolution recognizing the
importance of Visitability and visitable
homes.

The need for accessible and affordable
housing for people with disabilities was
listed as a significant systems issue in the
council’s new five-year state plan in 2006.
Therefore, a goal was included to develop
and implement a statewide visitable home
building program. 

While it does not provide a comprehensive
solution to the growing problem, building
accessible new homes is an economical way
to increase the number of accessible homes
in Tennessee. Adding accessible features to
an existing home can be cost prohibitive,
but there is minimal cost associated with
adding accessible features to new home
construction. 

Visitable features include a step-free
entrance into the main floor; a bedroom, a
kitchen, entertaining area and a wheelchair-
friendly bathroom all on the main floor; and
every interior door on the main floor
provides a minimum of 32 inches of clear
passage. Building accessible new homes
would increase the number of accessible
homes available for people with disabilities
and others in the state without adding
significant cost.

A program that has been very successful in

promoting construction of first level
accessible homes is the EasyLiving Homecm

program in Georgia. It is the nation’s first
voluntary certification program that
specifies first level accessible features in
new home construction. The program was
developed by the Georgia Developmental
Disabilities Council with assistance and
cooperation from the Georgia Homebuilders
Association and other groups that were
interested in the project. The program
includes a broad coalition of public and
private organizations that partner to
encourage and assist homebuilders
throughout the state to build visitable homes
in all price ranges. 

Our council has just established a statewide
EasyLiving Homecm program to promote
construction of first level accessible
(Visitable) homes. This program will fit the
unique characteristics of Tennessee,
including its significant cultural and
geographic differences. 

As part of the Tennessee program, a broad
coalition of public and private organizations
will be built that will work together to
increase the number of Visitable new homes
built throughout the State. This group will
work closely with the Visitability
Workgroup already established by the
Council. A voluntary certification process
that recognizes and certifies builders in the
state who build first level accessible homes
will be created and implemented. The
project also will include an advertising and
marketing component as an incentive to
builders who include these features in their
new home construction.  �

•   Families reported having to
reduce their assets, and gross
income to poverty level to
qualify for state insurance
(TennCare), and other state and
federal programs that provide
assistance to children with
special health care needs or
disabilities.  

•   There was a great need
expressed for respite services for
CYSHCN and aging parents.

•   Youth transitioning to adult
services can be placed on long
waiting list for services.

•   There are many gaps in the
coordination of care and
provision of services for youth
transitioning to adult services.  

•   Most families reported that their
child’s doctor did not discuss
transition with them before their
child turned 18.

•   Some families feel that the deep
cuts being made in the MR
waiver program is
disenfranchising their child by
disallowing them the
opportunity to live
independently, make their own
choices, or to receive
appropriate health care services.
“I feel that I don’t have a voice
because in my opinion [state
officials are] not listening and do
not care.”

•   Some families feel that most
adult doctors do not like to
provide medical treatment to
adults with special health care
needs. 

For additional information about
the survey and town hall meeting
results, contact either Donna
Graham at
donna_g@tndisability.org or Julie
Sullivan at julie_s@tndisability.org
or by phone at 1-888-643-7811.  �

TCDD …cont.TDC …cont.

Many people search the net for health
information. While this is productive it is
important to remember that not everything in
print is necessarily true or applicable to your
health issue. A good place to begin the search is
a booklet titled Patient 101,
www.jointcommission.org/GeneralPublic/patien
t_101htm.  Next month we will address the
issue of good health in people with mental
retardation.  �

Medical Message…cont.
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September 7-10, 2008
The Hermitage Hotel  |   Nashville, Tennessee
 
Community Options’ conferences provide a national 
forum that promotes greater social and economic 
participation of people with disabilities, and results 
in a consensus-based plan of action.  

Person with a disabilities, parents, educators, 
and professionals are invited to attend to discuss 
current issues regarding Transitional Services or the 
lack thereof, identify barriers, opportunities, and 
developing short and long term plans for local and 
national action and advocacy.   

For more information or to register please contact:

Lisa Smith
Lisa.Smith@comop.org
1-877-875-1212

Or visit our website
www.transitionschooltowork.org

For more information about Community Options, Inc.

www.comop.org
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Securing the Future, 
Bridging the Gap

School to Work   |  Transitions for Young Adults with Disabilities

Community Options, Inc.
3rd Annual Conference
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SAVE THE DATE 
 

TN NADD ANNUAL CONFERENCE 
 

NASHVILLE, TN AT THE HOTEL PRESTON 
 

SEPTEMBER 17 – 19, 2008 
 

BREAKING THE BOXES: Integrating Health Care, Clinical Services, and 
Environmental Support to Promote Meaningful Lives for People with 

Intellectual and Developmental Disabilities 
 

TN NADD (National Association for the Dually Diagnosed) will be 
sponsoring its annual conference in Nashville, TN on September 17 – 19, 
2008.  On the afternoon of the 17th, a professional forum will be held for 
psychologists and behavior analysts related to service delivery in 
Tennessee.  On the 18th and 19th, speakers will present on a variety of 
topics ranging from in-home treatment for children with a dual diagnosis to 
comprehensive functional assessment of challenging behaviors.  
Presentations are designed to appeal to a wide audience including 
psychologists, behavior analysts, direct support professionals, therapists 
and families. 
 
All are invited to attend.  For more information or to get on the mailing 
address, please contact Bruce Davis, TN NADD president, at (615) 532-2402 
or bruce.davis@state.tn.us. 
 
 

COME JOIN US! 
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There are many acronyms and
terms associated with the DMRS.  In
each issue of Personally Speaking
we’ll serve up a small portion of
Division alphabet soup. 

•   DME  
Durable Medical Equipment

•   HCBS  
Home and Community-based
Waiver Services

•   HIPAA  
Health Insurance Portability
and Accountability Act

Personally Speaking Listens!

Personally Speaking is a Tennessee Department of Finance and Administration,
Division of Mental Retardation Services’ bi-monthly publication targeting DMRS
stakeholders, which appears on the DMRS website.  Personally Speaking is written
and produced by the DMRS Office of Communications.

Got ideas or opinions?  Send them our way!

Tony Troiano, Editor
615.253.2236

Tony.Troiano@state.tn.us

Tennessee Department of Finance and Administration
Division of Mental Retardation Services
15th Floor, Andrew Jackson Building

500 Deaderick Street
Nashville, TN 37243

Here We Are!

Central Office
15th Floor, Andrew Jackson Building

500 Deaderick St.
Nashville, TN 37243

615.532.6530
www.state.tn.us/dmrs

Stephen H. Norris, Deputy Commissioner

West Regional Office
PO box 949

11437 Milton Wilson Road
Arlington, TN 38002

901.745.7010
C.J. McMorran, Director

Middle Regional Office
275 Stewarts Ferry Pike

Nashville, TN 37214
615.231.5436

Kathleen Clinton, Director

East Regional Office
Greenbriar Cottage

5908 Lyons View Dr.
Knoxville, TN 37919

865.588.0508, ext. 119
John Craven, Director

Arlington 
Developmental Center

11293 Memphis-Arlington Rd.
PO Box 586

Arlington, TN 38002-0586
901.745.7200

Dr. Nina Staples, Chief Officer

Clover Bottom Developmental
Center

275 Stewarts Ferry Pike
Nashville, TN 37214-0500

615.231.5000
Dr. Levi Harris, Chief Officer

Greene Valley 
Developmental Center

4850 E. Andrew Johnson Highway 
PO Box 910

Greeneville, TN 37744-0910
423.787.6800

Dr. Henry Meece, Chief Officer
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