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A total of 12.4% of all non-institutionalized Americans have disabilities.1 In Michigan a total of 13.4% of community-

resident citizens have a disability.  Of adults between 18 and 64 years of age, one in every six has a disability.2 In 

Kalamazoo County, 32,833 people or 12.9% have a disability or limitation that makes them unable to perform 

everyday activities; the majority of these individuals are over 65.3 Of the total residents in Kalamazoo County with a 

disability, approximately 6,051 people have a severe disability that affects their self-care, learning, mobility, self-

direction, and capacity for independent living.  Provision of needed supports and accommodations can mean the 

difference in a person's level of independence by minimizing the impact of the disability.   

Persons with severe disabilities are in a unique position because the environment and society does not typically 

accommodate their need for support. Persons with severe disabilities want to pursue the same interests as their non-

disabled peers and want to achieve similar roles in society. However, persons with disabilities experience inferior health 

and are much poorer than the general population, have diminished access to important services like transportation, and 

routinely face major obstacles in community life activities such as going to the movies, crossing streets, using the 

restroom, using other community resources and even having friends. Persons with severe disabilities are often isolated 

or segregated in areas away from others, and have little control over their lives.  The CDS services are intended to 

impact the lives of persons with severe disabilities to minimize their isolation and segregation and help them gain skills 

in community life activities. 

Typically, adults and children who receive our services have intellectual disabilities and other disabling conditions 

such that they require assistance with all self-care routines (such as feeding and toileting), require mobility 

assistance, and most have limited communication skills. Our programs focus on improving functioning and 

participation – the domains identified as primarily impacted by disability4: understanding and communicating with the 

world (cognition) moving and getting around (mobility) self care (attending to one’s hygiene, dressing, eating 

and staying alone) getting along with people (interpersonal interactions) life activities (domestic 

responsibilities, leisure, and work) and participation in society (joining in community activities).  Our programs 

are designed to meet our mission “to help people live life fully” by providing the extensive, daily ongoing 

training and support required for community living.   

Our programs focus on minimizing the impact of disability on the lives of our consumers, and consequently reducing 

the burden of care and preventing further deterioration in their condition. Our consumers are usually not eligible for 

other programs that may require advanced skills.  Our programs are designed to help consumers in the long 

term maintain or improve the quality of their lives. Persons served participate in their own development by 

deciding what goals and activities they want in their plan of service, then choosing their own staff whenever feasible, 

and by making daily choices about how the program supports them toward their individual goals.  

1 U.S. Census Bureau, Census 2015 

U.S. Census Bureau, Data Set: 2015 American Community Survey 1-Year Estimates 

3 U.S. Census Bureau, Data Set: 2015 American Community Survey 1-Year Estimates 

4 World Health Organization, International Classification of Functioning, Disability and Health (ICF), 2001 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 


