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STATE OF CONNECTICUT DMIR

DEPARTMENT OF MENTAL RETARDATION

LOWELL P. WEICKER JR OFFICE OF THE
GOVERNOR COMMISSIONER

March 2, 1894

Honorable Loweli P. Weicker, Jr.
Governor

State of Connecticut

State Capital

Hartford, CT 06106

Dear Governor Weicker:

I am forwarding to you with this letter a copy of the Southbury Training

School Planning Committee Report. This report, together with the Planning

Report to Eliminate the DMR Waiting Lists submitted to you earlier with my
recommendations, completes the study phase of these two major challenges facing
DMR.

After careful review of The Southbury Training School Planning
Committee Report, | recommend the following action plan:

placing 75 people in the community in FY '95, contingent on
approval of your proposed budget amendment

developing a revised plan to place the remaining 825 people in
community settings over a five year time span, beginning in FY
'96

identifying and setting aside appropriate residentiai space at
Southbury Training Schoo! for as many as 100 individuals and
maintaining that space as a safeguard against any problems or
delays that might occur in the placement process.

As you know, the Southbury Training School Committee was designed to include
representatives of constituencies with widely differing views. In spite of

this, the committee has produced an enormously valuable document. Both the
majority and minority opinions included in this report will inform all of the
detailed planning that must follow as we move toward a goal of closing
Southbury Training School.

Sincegely your

Yo : ’ / A F
_ @ LUL( L@Cﬁ U»LCQ/)'C‘\’\
Toni Richardson

-Commissioner

TR:eacros0z4a
Enclosure

Phone :725-3860
90 Pitkin Sireet * East Hartford, Connecticut 06108
An Equal Opportunity Employer
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EXECUTIVE SUMMARY

DMR proposes to close STS within five years. Based on the
experience of closure the Mansfield Training School, closure of STS
would take at least ten years. Because the closure cannot be done
within the five years, the estimated financial savings cannot be
achieved. Therefore, . the transfer of resources to: community
programs to alleviate the waiting list cannot occur as scheduled.

It was apparent that DMR’s ability to monitor or supervise existing
group homes or other community placements needed major improvement.
Because the financial savings based on the closure of STS within,
five years cannot be achieved, adequate community support services
cannot be created. ' '

It was evident that the projections for placements of 10% of STS's
residents in supported living and 10% in community training homes
were arbitrarily arrived at. Many residents of STS are benefitting

from their present placement and appear unlikely to benefit fromnm
community placement. :

We recommend the following. Change the name and mission of
Southbury Training School to reflect its evolution into an improved
life care community. Establish criteria to evaluate current
population for community placement. Over a period of at least ten
years, expand the life care community at STS. Develop programs at
STS to provide support for the life care community and for other
communities throughout the state. Create a funding mechanism for
the creation of group homes. We did conclude that sheltered
workshops can continue to perform a important function in
providing work experience and day progran opportunities.
Tndividuals on the waiting list should be evaluated and surveyed as
to their program needs. Individuals residing in community
settings, whether or not on the waiting list may desire or need to
be placed in the STS life care community. Criteria for placement
at STS life care community should be developed. An independent’
oversight committee should be created and appointed to develop Ja
plan of implementation which shall include the development of’a
comprehensive site plan for STS.
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IT. HOW WE GOT HERE

1) In the Spring of 1993 the Mansfield Training School was closed.
Governor Weicker was reported to have made statements indicating
the desire to close the Southbury Training School.

2) Thereafter Department of Mental Retardation Commissioner Toni
Richardson announced the formation of a committee to study and plan
the actions that would be needed to close the Southbury Training

School and move its residents into community placement within five
years.

3) During the following months many letters were received regarding
the closure report of the Southbury facility, many of those coming
from parents and guardians of clients at STS. '

4) In December 1993, Legislators requested the formation of a bi-
partisan legislative task force to look at the situation which was
unfolding. _

5) In February 1994, a fact finding committee was formed to conduct
a thorough review of the proposed closing of the Southbury Training
School and submit a report to legislative leadership by January 1,
19985,

6) The Southbury Training School Planning Committee Report was
released in March of 1994 by DMR Commissioner Toni Richardson. The
plan called for:

a. The closure of STS over five years.

b. Place every resident living at STS into the community at
the rate of 160 per Year. -

c. An increase of nearly $9 million more than current
operating expenditures over the first three years of the
closure of 5TS.



State of omectiount

GENERAL ASSEMBLY
STATE CAPITOL
HARTFORD, CONNECTICUT 06106-1591

TO: Representative Arthur 0'Neill .

B —
FROM: Senator John B. Larson, President Pro Tem of the Senate‘JRé
Representative Thomas D. Ritter, Speaker of the House 7ff/{,-'

RE: Southbury Training School

FROM: February 8, 1994

As you are probably aware, the planned closing of the Southbury
Training School has been announced. As a result of this we have
received several inguiries from concerned constituents regarding
this matter. Some of these contacts express a desire to keep the
school open, while others support the closing.

Prior to leadership suggesting any legislative action, we have
elected to form a fact finding committee. This committee will be
chaired by Representative Barbara Ireland and Representative Arthur
O'Neill. '

We are appointing you as a member of that committee. We expect
the committee to conduct a thorough review of the proposed closing
of Southbury and submit a report to our offices by January 1, 1995.
Thank you for your willingness to sit on this important committee.




Iv. OPENING STATEMENT

It should be the policy of the State of Connecticut that people
with developmental disabilities and their families have the
opportunity to make choices. Several states that have led efforts
to de-institutionalize, have started to rethink what these policies
should be. We, the task force of the Southbury Training School,
are supportive of concepts expressed in the March 12, 1994 ARC-
California Inclusion Position Paper. In particular, we support,
"Inclusion as on option in an array of services and support options
which may include the opportunity to be integrated into the
community or congregate with peers... There is a wide array of
abilities and disabilities among California’s citizens of mental
retardation for services and supports under California‘’s regional
Center system. We advocate for a wide range of choices which
embrace congregate as well as fully inclusive options within school
settings, training and support services, employment settings,
living situations, health services, and leisure activities. The
decision making process relating to the identification, planning
and implementation of the appropriate services and supports should
be a shared responsibility between the individual with mental
retardation, parents/family members, guardians, conservators, and
professionals. This shared decision making-process is essential to
an effective individual program planning process, "!

In addition, we are cognizant of and agree with the Development
Disabilities Assistance and Bill of Rights Act Amendments of 1994
which state, "Individuals with developmental disabilities and their
families are the primary decisionmakers regarding the services and
supports such individuals and their families receive and play
decisionmaking roles in policies and programs that affect the lives
of such individuals and their families."?

'california News Magazine, 1994 Summer Edition, newsletter of
the Association for Retarded Citizens-cCalifornia, pp. 1-2.

‘Developmental Disabilities Assistance and Bill of Rights Act
Amendments of 1994, Section 101, subsection c, number 3.

s



v. The Activities of the rask Force Include:
Feb. B8, 1994, letter creating the Task Force was distributed

March 1, 1994, an organizational meeting with committee members was
formed to set up a plan of action.

March 1-25, 1994, written questions were prepared and submitted to
commissioner Richardson and Director Howley of the southbury
Training School.

April 18, 1994, public hearing was held with DMR Comm. Richardson
and Dir. Howley at the Legislative office building in Hartford.

May 16, 1994, public hearing was held with Commissioner Richardson

and Director Howley at the Legislative Office Building in Hartford.

May 16, 1994, public forum at Kennedy High School ‘was held in
Waterbury.

June 27, 1994, speakers were jnvited to testify representing
various groups at the Legislative Office Building in Hartford.’

august 17th 1994, the Task Force toured the Southbury Training
school at STS. )

Sept. 26, 1994, public hearing at sTS was held, testimony included
parents, clients, staff from STS. About 65 witnesses testified.

oct. 12, 1994, additional questions for Commissioner Richardson
were prepared and sent.

oct. 13, 1994, the task force toured VARCA in Derby, ct.

Nov. 14, 1994, meeting with Dep. Comm. of DMR Linda Goldfarb was
held, supplemental questions for Comm. Richardson were presented.

Nov. 29, 1994, the discussion draft was presented and approVed.f

*In addition there were various informal meetings with state
officials regarding finances and legal issues, as well as informal
meetings and visits at S5TS involving members of the task force.

There were two important events which occurred related to STS
during the work period of the task force: 1)}U.S. Justice Dept.
Report, June 27, 1994, 2)Messier et al. V. Socuthbury Training
School was fileed on Oct. 5, 1994.

3Names of the participants of the June 27th hearing are found
in the appendix.



vI. Findings of Fact Based on Testimony and Other Evidence

In addition to the testimony presented at the public hearings, the
Task Force reviewed a wide array of documents including, but not
limited to, those documents found in the appendix.‘ Based on the
ovidence presented, the Task Force has reached the following
conclusions. '

A. The Task Force has evaluated DMR’s five year plan of closure.
1. Wwe find that the closure plan is too'optimistic.

a. By DMR’s own admission closure cannot take place
within five years unless all state agencies (DMR, DPW
DOH etc.) involved make closure their top priority.
There was no evidence presented that would indicate
that these state agencies would make it a top
priority during the next five year period. In the
absence of such a commitment it is our judgment
pased on years of experience (as legislators), that
the plan cannot be accomplished.

b. DMR’s major prior experience was the closure of
Mansfield: it took eight years to reduce the
population from 669 to zero. In only one year (1988)
did DMR attain the planned rate of community placement
(the rate needed to close STS within the five year
time frame is even higher than either the planned
Mansfield rate or, the actual rate for any year other
than 1988) .°* Because of the geographic nexus the
Mansfield placements were. mostly in eastern
connecticut where housing costs are much lower
than in western connecticut. Based on nexus, most STS
placements would be in western connecticut.’

‘5ee appendix

STestimony from Deputy Ccommissioner Linda Goldfarb to the task
force, Nov. 14, 1994.

tanswers to supplemental questions from Comm. Richardson, Nov.
14, 1994. '

Trestimony from Dep. Comm. Goldfarb/DMR staff, Nov. 14, 1994.



(A.1.)

c. Based on the Mansfield experience we estimate
closure would take at least 10 years:
actual Mansfield rate = 83.625 placements per year,
current population of STS as of 11/30/94 = 872.
872/83.625 = 10.42 years. We also note that
at best, two of the STS placements planned for the
current year have occurred to date despite full
funding of DMR’s regquest for placements.?

(A.) 2. Because the closure cannot be done within the five years
the estimated financial savings cannot be achieved. In
fact the cost to DMR and other state agencies will be
higher in 2001 not lower since savings can occur only near
the end of the program when STS is substantially closed.’
In addition, DMR’s projected savings through the closure of
STS is not credible because to date, DMR has been unable 6
provide an answer to the following question related to the
closure of Mansfield Training School.

Q:"What was our experience (in terms of time frame and

cost) with the closure of Mansfield Training School?"

A:"We were unable to differentiate costs that are

attributed only to MTS residents. Most private sector
homes that opened in 1985-1990 were not specific to MTS
residents or even to a class members. Many providers
opened homes to serve some class menbers and some others
from the community. We do not have the data that
attributes specific costs of ten years ago to specific
clients.""

(A.) 3. Because the financial savings cannot be achieved as

planned, the transfer of resources to community prograns tb
alleviate the waiting list cannot occur as scheduled.

'put together from answers to supplemental questions from Comm.

Richardson,

Nov. 14, 1994.

IPMR’s, Southbury Training School Planning Committee Report,
March 1, 1954.

Vanswers to written guestions prepared by task force for comm.
Richardson, Oct. 12, 1994.



SOUTHBURY TRAINING SCHOOL
PLANNING COMMITTEE
REPORT

A study of and recommendations for what it
would take to close Southbury Training School
and move its 900 residents into community
placements within five years.

Submitted to:
Toni Richardson, Commissioner
Departiment of Mental Retardation

March 1, 1994
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It is essential to understand that an individual's pa:ﬁcipation on this planning committee and even his
or her willingness to reach consensus on various committee recommendations does not imply
support for the closure of STS. In fact, several committee members openly opposed the concept of
closure (see Appendix A for these committee members' names) but participated in formulating this
plan for the commissioner within the prescribed framework of "what it would take to close STS in
five years." The concern was also expressed that facilitating a move by residents of STS to the
community not be viewed as a higher priority in terms of Connecticut's community residential
planning, but that the needs of those now living with their families and people on DMR's waiting list
be carefully balanced with the needs of STS residents.

Why Plan for the Closure of STS?

The commissioner spoke to the committee at its first meeting about why she found it necessary to
ask for a plan to close STS. The complete text of her September 23, 1993 statement is presented in
Appendix B. The main points she made were as follows:

» There is a national trend toward reducing the population of institutions for
people with mental retardation.

» Civil rights litigation has confirmed the right of people to make choices
about how they should live. This includes the right to live in the
community.

+ The residents of STS are aging and the population is shrinking. As a result,
some time in the near future it will no longer be economical to continue to
maintain STS.

» STS facilities are inappropriate for the aging population and it would be too
costly to undertake renovations.

» People ncwly approachlng the DMR system want comprehensive
community services and reject institutional living arrangements for their
sons and daughters with disabilities.

» Federal reimbursement is more generous at present for people living in the
community than for those who live in large institutions.

* DMR has had extensive experience in closing other large facilides and so
can proceed expeditously.

» Parents are getting older and won't be here to help with transition if we wait
too long. We need their active participation in planning for any moves.

STS Background Information

The Southbury Training School opened in 1940. The institution spans 1,600 acres in the town of
Southbury. The facility consists of 125 separate buildings, most of which were built in the 1930s. &
was the demand for increased capacity at the Mansfield Training School which opened in 1917 in the

STS Pianning Committee Report -2~ 2/25/94
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The Probate Court has approved full guardianship for 88 percent of STS residents and limited
guardianship for another eight percent. Only four percent of the residents are considered legally
competent.

Residences

The residents live in 39 cottages, with 10 to 35 adults living together in each building. A number of
the cottages are overcrowded and need major renovation. Two cottages have been modernized
recently and provide small attractive modern apartments for four residents each. Thirty residents live
in three-person ranch-type homes on the grounds of STS. Currently 240 residents at STS, or 27

percent, live in buildings that are ICF/MR certified and receive 50 percent federal reimbursement for
all costs.

Day Programs

The STS administration has been working hard to provide day programs for all residents. At
present, 658 have full-time programs. Because of budgetary constraints, 175 residents have only
part-time programs. Sixty-seven people have no day programs; 30 residents prefer not to attend day
programs or are too fragile medically to be able to take advantage of them.

On campus day programs are provided to 618 residents: 39 percent in Adult Day Treatment, 23
percent in Opportunities for Older Adults and 19 percent in Sheltered Workshops or enclaves. The
majority of workers earn below minimum wage. Off campus programs are provided to 215
residents. Of these, 125 work; 90 percent of them in sheltered workshops or enclave situations.

Interest in Moving into the Community

STS Director, Dr. Thomas Howley, has said he has a list of 58 residents for whom community
placement is being actively sought. A number of STS families have indicated that they are willing to
look at community settings for their relatives, but in a recent questionnaire sent out by the Home and
School Association, 568 of 591 returns stated a preference for remaining at STS.

When STS residents move from the training school, they usually return to their "nexus.” Nexus
refers to the DMR region from which the person came or where his or her relatives continue to
reside. A map of the DMR regions is included in Appendix C. Community moves to nexus
locations would result in people returning to regions in the following proportions:

Region 1 283 31.3%
Region 2 19 2.1%
Region 3 7 0.7%
Region 4 403 44.6%
Region 5 186 20.6%
Region 6 6 0.6%

Workers
At the end of December 1993, STS had 1,806 staff working at the school (Full-Time Equivalents).
Direct care workers totaled 1,413. Six unions represent most of the employees at STS. They are:

518 Planning Committee Report B 2/25/94
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Families and Guardians

Family members and guardians are encouraged to participate in making plans for their children’s
programs and services by attending the annual Overall Plan of Service (OPS) meetings and by

joining in cottage parent groups.
Four protective organizations specific to STS help maintain standards:

+ The Board of Trustees of STS meets nine times a year. It visits cottages,
investigates support services (e.g., medical, dental, fiscal) and advises the
Director about administrative and financial problems. It sends an annual
written report on the state of the School to the Governor’s Council on
Mental Retardation. One of its members is a member of that council.

* The STS Home and School Association (H&S) watches activities at the
training school and brings incidents that need investigation to the attention
of the director. It holds open meetings to inform parents of what is going
on at the school and what is planned, and about the rights and options of
residents, families and goardians. H&S has also donated funds to STS to
provide a wheelchair van and scholarships to help recruit occupational or
physical therapists for STS.

» The STS Foundation is a non-profit fund-raising organization that funds a
guardianship program, which acts as court-appointed guardian for about
225 people who live at STS and 59 former STS residents who now live in
the community. It has also donated a swimming pool, picnic pavilions, an
ambulance and a wheelchair van to STS.

+ The Western Cennecticut Association for Human Rights (WeCAHR),
under a contract from the Office of Protection and Advocacy, supervises a
self-advocacy program on campus. About 25 to 35 residents meet weekly
to learn about self-advocacy. They have established and support a chapter
of People First. WeCAHR has two full time staff assigned to STS and
provides advocacy services to 115 individuals.

There are other volunteers on campus. In the year ending June, 1993, 330 volunteers contributed
over 31,000 hours of service to the training school in a number of different capacities. One of the
most important of these is the Thrift Shop, which raised over $80,000 for STS in 1993.

518 Planning Commitfee Report —&-
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* There is an ambulance on campus in case of emergency.
+ STS has its own police and fire departments.

» The adaptive devices required for residents’ welfare is maintained by
specially trained workers on the premises.

» The residents enjoy special amenities donated by volunteer groups, such as a swimming
pool, fimess center, picnic pavilions and a rustic Adventure Area.

4. WHAT IS WORKING WELL IN THE COMMUNITY

The following observations were generated during a brainstorming session of the full committee and
were the perceptions of one or more committee members. The validity of these perceptions was not
discussed. The purpose of this session was to focus the attention of the comumittee on subjects and
issues that might later be addressed in the work of the subcommittees as a prelude to writing the
recommendations. A copy of the brainstorming list can be found in Appendix E.

» People who move into the community have the opportunity to live close to
their family and friends. They can choose among several types of living
arrangements. They live in home-like settings with access to the resources
of town life. Persons who live in the community have more freedom and
can exercise more choice and control in all aspects of their lives, including
selecting activities in which they wish to participate.

» Public transportation, though limited and in need of improvement,
- provides access to community resources. All private group homes have
vehicles which give residents access to activities occurring in their
surroundings.

* DMR and private agencies are working hard to support people without
dominating their lives. Almost everyone has some kind of day program.
Some people have real jobs, with real fringe benefits, and are able to
become less dependent on or even independent of the state.

* A variety of physicians and dentists take care of people living in the
community who are supported by DMR. The department has been
actively seeking effective ways to recruit more and better clinical services
in community settings.

» The private sector can develop community placements faster than the state.
The small autonomous boards of directors in the private sector can
establish and oversee innovative programs. Communities have a wide
array of resources which the private agencies are learning to tap for the
benefit of their residents. These agencies can build on ties to the
community and thus increase opportunities for community acceptance.

S18 Planning Committee Report -8~ 2/25/94
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+ Union representatives are concerned about the viability of community
services for the residents with whom they work. They care deeply for the
STS residents and are concerned about the disruption a transition to
community services would create. They are very concemed about the future
security of their jobs, both as they know them today and what impact work
in community settings would have on the need to acquire new skills and
define new roles. Work schedules, benefits, and career ladders could be at
risk with community-based services and people in this group feel they must
assertively protect the interests of their fellow workers.

- These discussions and their emotional nature strengthened the committee's commitment to rely on
data and facts to develop its recommendations. Despite these often opposing viewpoints, the
committee members were in agreement about some fundamental principles, although not necessarily
about how or where to obtain or achieve them:

4 The residents of STS must have the best possible care and support in secure,
safe environments with as little disruption as possible in the relationships and
attachments they have developed at STS.

4+ People living at STS must have the supports and services they need and those
supports and services must be equal in guality or better than those now
available at STS.

4+ Residents must have environments where they are free from abuse and safe
from crime, and have their personal and financial interests protected.

4+ Dependable quality assurance is an essential service feature in the detection of
problemns.

4+ Medical and dental services must be of the highest quality and provided by
practitioners who have experience and competence to treat this population and
its particular medical needs.

4+ Choice in where you live, who the staff are who support you, what you do
during the day and with whom you spend it, are basic rights that must be
honored. Everyday choices to increase the control you have over your own life,
like what to eat or wear, are equally important.

4+ People must have sufficient opportunities to do things with people they enjoy
so they are not bored, socially isolated, or lonely.

4 Transportation is key to successful integration in the community. Resources
must be adequate to meet the needs of the residents.

4 Careful and objective review of the shortcomings in community services must
occur in order to ensure that the principles identified above are fully addressed.

STS Pianning Committee Report -10- 2/25/94
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4. Data from DMR indicate that community programs serving people with challenging behaviors
or specialized medical and physical needs have between 30 and 100 percent more staff on duty,
per client, than comparable programs at STS. This richer staffing level must be established and
maintained for STS residents with the same needs when they move into the community.

5. Consideration must be given to the needs of Southbury’s older residents (38 percent are over
age 50 at present, according to the STS administration), with particular concern for the special
issues arising from the aging process {e.g., frailty, osteoporosis, Alzheimer’s).

6. As people reach an age at which they become medically fragile, they must move into a DMR
licensed group home or an Intermediate Care Facility for Mentally Retarded (ICF/MR) rather
than a Long Term Care Facility (LTC) or nursing home. Placement into I.TC facilities should
be avoided, if possible. However, if placement into an LTC becomes necessary, the criteria
established by the Mansfield Consent Decree will apply. In any event, DMR case managers
must continue monitoring these individuals after they are placed in an long term care facility

(LTC).

7. STS residents must be tested to determine their potential capacity for alternative communication
through technology. Requisite technology must be provided, utilized and maintained whether
people live at STS or move into the community.

8. DMR must guarantee that medical and dental care in the community is as good or better than it
- now is at STS (see section 3: Things That Are Working At STS And Must Be Carried Forward
Into The Community of this report for additional details).

9. All changing medical needs of persons under DMR care must be recognized and
accommodated, including funding to provide the licensed nursing and other professional
services required.

10. Case management is a strong component of the DMR quality assurance system. The ratio of
one DMR case manager for every 40 STS residents must be maintained when these residents
move into the community.

The Roles And Rights Of Other Important Players

Parents And Family:

11. Roles and rights of parents and families must be clarified and affirmed according to DMR
Policies. Recommendations about their rights regarding placement of their STS family
members will be found under: Planning A Move in this section of the report. These roles and
rights include a continuing function in establishing and evaluating ongoing and proposed
programs.

12. Parents, family members, guardians shall always have access to the resident and his or her
records consistent with the resident’s wishes.

Guardians: ‘
13. Many DMR clients need guardians and advocates but lack them. DMR must therefore explore
ways of obtaining independent guardians for those who need such protection. The state must

STS Planning Commiftee Report =12- 2/25/94



,ﬂﬂfm

3

21. When planning the location of homes and residences, the following considerations shall be
taken into account:

+ the residents’' needs and interests as well as their roots (nexus)

+ respect for the integrity of existing sibling rejationships

+ availability of other group homes in the area, for trading and
sharing resources.

22. Every home in the community must meet DMR’s licensing standards.

23. When residents move into the community, they must have the opportunity to attend
recreational events and meetings of interest to them. The agencies providing their care shall be
required to facilitate this kind of participation in community life by accommodating the agency
work schedules to achieve this aim.

24. Adequate transportation is essential to effective integration of persons with mental retardation
into the community, DMR should work with local governments and communities to expand
public transportation in the community for persons with disabilities. In addition, the
transportation standards established in private sector homes in the community must be
established for DMR-operated residences as well. These standards must be maintained and
implemented at all community residences, whether private or public.

Planning A Move

25. DMR must educate residents, parents and staff regarding community placement: what it is and
what it means.

26. DMR shall develop guidelines for educating the public and inviting participation and support
from the community, and these criteria must be incorporated as requirements in requests for
proposals {RFPs) for group homes.

27. DMR shall develop a check list of the issues that need to be addressed in working with each
resident in choosing the location, staff, housemates. This check list must focus on personal
relationships and needs of the resident.

28. In order to assure continuity and quality of life and maintain relationships, every effort must be
made to allow residents to move with people they chose to live with, both staff and other
residents. To avoid delays in posting and filling positions, early planning must group residents
with the staff who might move with them.

29. All residents, whether they remain at STS or move into the cornmunity, must have a day
program and recreational opportunities appropriate to their needs and desires, as determined by
the residents and their Interdisciplinary Teams.

30. The following steps must be taken before a cornmunity placement is made:

A. In reviewing options and making decisions, the STS resident must be encouraged
and supported to participate to the full extent of his or her ability.

STS Pianning Commitiee Report ~-14- 2/25/94
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all appropriate staffing and all needed support services

an active treatment plan, with details in writing

all medical providers, including any specialists needed for the care
of the individual concerned

a dentist appropriate to the resident’s individual needs

clinical supports noted in the OPS

any adaptive equipment needed by the resident

a full-time, appropriate, fully funded day program. The lunch hour
and travel time should not be included in counting the hours of the
day program.

* * & @

31. If any resident moves into a community setting which becomes inappropnate, a better
placement for the former STS resident must be found within two months or the conditions
which rendered the placement inappropriate must be alleviated within two months. It must be
recognized that although all residents of a particular community setting have equal rights under
the law, the needs of the residents who have lived there longer and have developed a lifestyle
and friendships in the area should have priority when the providers make plans to rectify
situations listed above. Residents with longer tenure should not be forced to move in order to
accommodate the needs of more recent arrivals.

Priority In Moves _
32. New placements from STS must be developed first for the STS residents who have been
actively seeking community placement (that is, the ones who are on the STS residential waiting

list). Within this list, clients with all degrees of handicap must be given an equal opportunity to
leave STS.

Community Living Project

33. DMR must seek funding from the legislature for the following project: Develop state-run
programs for the placement in the community of individuals who wish to leave or whose
guardians, parents or family wish them to leave Southbury Training School. This proposal
should not stop any client of STS from going to whatever situation the placement team
recommends. This project would mandate a broad based committee to oversee the planning
and placement in the community of the above referenced group from STS. Leaders of this
project will provide the Governor's Councl on Mental Retardation with status reports every six
months during the duration of the project.

Minority Opinion: Some members of the committee believed strongly that the
initiative to develop community placement programs for individuals at STS who
wish to leave should not be imited to state-run programs. (see Appendix J for full
text by Tom Fanning, Mike Richards, Jean Bowen, Jim McCann, Jim McGaughey,
and David Hadden.) ‘

Fiscal Issues

34. DMR must ensure that the 032 (Terporary Support) account is funded adequately in
anticipation of possible extra costs associated with the transition of STS residents into the
community, and for unexpected situations which might arise later.

STS Planning Committee Report -16- 2/25/94
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authority to be determined by DMR. 1t should have enough power that it
could influence the conduct of care-givers.

43. DMR must re-examine its Policy #8: Case Management, particularly with relation to job
specifications and the desirability of emphasizing experience in the selection process. It must
consider the selection, training, and role of case managers with the following questions in
mind:

» What is their role as team coordinator?
+ What is their role as problem solver?
* What is their role as monitor of quality of care?

44, DMR shall examine the Individual Review (IR) items to see how they can be improved to
identify medical issues.

45, Since there are questions about whether the “Red Flag”™ system is being implemented as
consistently as intended, DMR must re-examine it. Some way must also be found to alert
responsible parties, including families and guardians when there are continuing deficits of
programs prescribed in the OPS.

46. DMR shall establish generally accepted standards for medical care. These standards can be
based on those published by the Agency for Health Care Policy and Research of the Federal
Department of Health and Human Services and on the recommendations of medical groups
such as the Amernican Cancer Society, the American Medical Association, the American
Colleges of Physicians and of Surgeons, etc. DMR must establish a special committee to
examine these standards and decide which are appropriate for its clients.

47. DMR must establish a system for tracking the actual medical/dental services rendered in the
community, and not merely the paper statements that a client has been assigned to a doctor or a
dentist. This will serve two objectives:

« Tt will assure that the required services are actually rendered
+ It will allow DMR to learn whether they are being charged for services never
received, or for excessive or unnecessary services.

Minority Opinion: While such a system should be explored, this recommendation is
not supported because of doubts about its effectiveness and its efficiency. The cost-
benefit of this recommendation is questionable. (See Appendix K for full text by
Steve Staugaitis)

48. DMR must explore the development of HMOs or other plans for delivering heaith services
specializing in the problems of people with mental retardation. The Health Care unit already in
operation at STS might serve as a model for developing this type of service.

49. DMR shall set up a longitudinal study of people who move from STS to the community, using
acceptable scientifically valid techniques, to evaluate the frequency of moves within the
community, quality of life and how well the individual has adjusted to community living. It must
also include as an integral part of the study, statistics on problems with residential placement, day
programs, adequate medical/dental care, abuse, etc.

STS Planning Commitfee Report ~18- 2/25/94
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COMMUNITY PLACEMENT PROJECTIONS

Type of Home Percent Total
CLA ICF/MR 32
CLA Waiver 48
(HCBW) 80%
CTH 10
Supported Living 10
20%

» The cost projections for community placements were calculated according to the
proportions listed in the table above. Some members of the committee felt that this
number is too low and believe that the number of residents needing ICFs/MR may be
as high as 50 percent of the total residents at STS. If greater numbers of people

require an ICEF/MR level of service, the overall cost projections would, by necessity,
be higher.

+ All of the following rates costs are based on parity between state and private
employee wages. The cost projections however, do not recommend a public, private,
or blended system. Instead they are simply based on the public pay rate.

» CLA ICF/MR rates ($344.68—first year rate) include direct services, room and
board, medical/therapeutic services, current level of transportation, and amortization
of capital costs to establish new programs.

» CLA Waiver rates ($290.22—first year rate) include direct services, room and board,
medical/therapeutic services, current level of transportation, and amortization of
capital costs to establish new programs.

» Supported living rates ($86.22—first year rate) include support services and housing
subsidy.

» CTH rates ($44.28first year rate) include support services and room and board.

» Day service rates ($40.28—first year rate) are calculated separately from the
residential rates.

*» An inflation rate of 3.43 percent per year pegged to the Consumer Price Index (CPI)
is calculated for each of the five years.

Transition Period—Total Costs

When referring to the cost analyses in Appendices L and M there are costs in addition to the
residential and day program rate costs that will be required to implement the committee's
recommendations. They are referred to in the analyses as Other Community Costs. In all instances,
the committee used current information or experience on which to base its cost projections. The
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p42 | Accreditation Council Training $20,000 level or { cosl to train trainers who would train
variable  { additional people 10 use the Quicome
Measures (ool 1o assess quality of life
issues. (one time cost)
34 Temporary Support (032) $400,000 level based on assumption there will be a need
Account for additional supports during transition to
: $368,750 variable | the community. Assume need for temporary
supports will taper off and platean. (ongoing
cost) '
35 Quality Assurance $496,000 level based on current staff ratios for this purpose
0 (1 QA staff for every 100 living units).
$444 333 variable | (ongoing cost)

§1S Planning Cormmittee Report

TOTAL COST FOR OTHER COMMUNITY COSTS FOR FIVE YEAR PERIOD

Other Community
Costs

$7,788,212 level

$7,391,109 variable

CUMULATIVE COST OF FIVE YEARS

Level Placement Rate

{running a dual syslem—cost to develop community placements and downsize STS)

Community costs
less reimbursements

total community costs—NET

STS costs STS expenditures—gross

less reimbursements

total STS expenditeres—NET
Total costs transitional period cost—gross

community COSIS—gross

less all reimbursements
total transitional cost—NET

$250,357,761
(111,194,300)
139,163,461

$279,417,930
(46,291,037)
$233,126,893

$529,775,691
(157485337
$372,290,354

.
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CAPITAL COSTS
Variable Placement Rate

Capital Cost Based On Cumulative
Cumulative Cost Of Five Years Cost Of Five Years
STS capital cost $7,839,849 $302,934,251
CLA/ICF
capital cost (8.08%) $6,275,124 $77,662,429
CLA/Waiver $9,715,668 $98,237,292
capital cost (9.89%)

STS—Total Cost

The following table outlines the total cost to operate STS during the same five year period and
assumes no people move to the community settings. Renovation costs to operate STS have been
included but no new bonding or renovations or additional staffing are assurned for the five year
period.

TOTAL COST TO OPERATE STS FOR THE FIVE YEARS

{assume no residents move and STS continues to operate)

STS STS expenditures—gross $516,323,852
Operating Costs
less reimbursements $95,142,385
Total STS expenditures—NET $421,181,467

Overall, the projected cost analyses demonstrate that timing affects the cost; the longer the moves
into the community take, the greater the cost of running the dual system.

8. AREAS WHERE MORE INFORMATION IS NEEDED

Because of time constraint and the sheer size of the planning task before the committee, there were
issues of significance to the committee that were not fully explored.

+» Several committee members were particularly concerned about the lack of
information about what has happened to the former Mansfield residents
after they moved into the community. The Mansfield Panel of Monitors
was supervising the moves until December 1990. Since then no specific
information about any problems encountered by these individuals has
been available.
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0 APPENDIX B )
STATE OF CONNECTICUT DR

DEPARTMENT OF MENTAL RETARDATION

LOWELLP. WEICKER JR : OFFICz OT THE
GOVERNOR COMMISSIONER

WHY WE MUST TALK ABOUT CLOSURE NOW
Toni Richardson, Commissioner
September 23, 1993

On our present path, with no admissions and few placements, the natural process of
aging and death will lower the STS population to zero over time. But because that
time is hard to predict we don't tend to think of it as a plan to close. BUT STS IS
GOING TO CLOSE.

For some of us who have been some part of STS for many years - in my case 25 - the
possibility of closing is hard to talk about. And most of us don't want to talk
about something painful if the prospects for it happening are very remote.

But here we are - talking about it and | need to tell you why | believe we must have
this conversation now. Why 1 believe the conseguences of not doing it now will be
worse than the pain, for some, of doing it.

We know that facts and trends lead to the conclusion - THAT STS WILL CLOSE.

- National Trends are that institutions are closing:

the population of institutions for people with mental retardation has been
cut almost in half over the past ten years

New Hampshire and DC are now institution free

more and more states have closure plans in place: Massachusetts, New York,
Vermont, Oklahoma, New Mexico -

soon there will be more people served with federal Medicaid doliars in
community settings than in institutions.

- And we know that Jitigation drove trends: and that it was grounded in civil
rights, and the notions:

- that people should not be restricted more than absolutely necessary to
receive help

that people should have some choices in how they live their lives

Phone :725-3860

90 Pitkin Street s East Hartford, Connecticut 06108
An Equal Opportunity Employer
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decisions about renovation of buildings require 20 year bond commitments

and land use decisions must be considered if we are to avoid ungrounded
speculation.

- Our planning cycle is upon us. It is time to issue our biennial 5 year
plan. We cannot do that properly without addressing STS.

- People who want to leave Southbury haven't been able to. Their agitation is

mounting. | can't advocate for their needs without opening up the issue of
closing STS.

- Groups like "Peopie First™ are calling for change. Closing STS is their fop
priority.

- Certification efforts are struggling even though people at STS are working
hard to keep up.

- Paossibilities to capture federal dollars are real and critical in our cash

poor time. We get federal help with only 256% of STS costs. We couid get
federal match on 100% of community costs.

- Parents - you are getting older and you won't be here to help with transition
if we wait too long. We need your active participation.

- | am not willing to risk the future to escape the personal pain of facing the
fact that Southbury is going to close.

COMMUNITY SERVICES AREN'T PERFECT

| am not trying to convince anyone that community services are perfect. They are
not. As we grow and develop them we uncover issues that make us struggle - serious
issues such as:

how to train our workers to support individual choice while still
acknowiedging real needs for help with choice-making

how to deal with behavior society is not used to
how to meet the need for safety in today's society

what to do about medical needs when the right service is not always available
at the right time.

We cannot concentrate our energy on solving these issues if our attention is
constantly diverted to addressing persistent problems in institutions about capital
improvements, accessibility, pollution control, lead paint abatement, asbestos
removal as well as the same problems of training, behavior, society and medical
needs that keep recurring in institutions as well.
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My real education has come not from academic degrees in liberal arts, education and
law - but from people like these - who have taught me not how they can change but

how | can change and, by doing so, make their world richer. As a mother told me
recently

"My child only has this life. | have to make it the best it can be.”

Some people have said "yes change but not now.” But | was taught to ask, "if not
now when and if not us who?"

Some of you have said to me - Toni, you've changed - you believed in STS, you

believed it wouldn’t close soon, you said you wanted our people to be able to stay
until they chose to leave. :

That is absolutely true. | did.

But what | couldn’t know then is how much change would be accomplished so quickly.
When | took office, MTS was not scheduled to close. Hillside Manor housed 60 people
with mental retardation. We had more money to spend. We didn't know how many
people were on our waiting lists. We had no experience in capturing federal

Medicaid dollars for community programs. We carried the burden of active court
monitoring, relied on a newborn quality assurance program and had even sketchier
data and financial systems. None of that is true today. All these things have

changed. No one, certainly not |, could have predicted what we have accomplished
together.

But that pace of change shouldn't surprise us given the other massive changes that
surround us - whether it be the Middle East peace agreement, the collapse of the
Soviet Union, or the very real prospect of national health care.
So we are called to change and we are equipped to do it

MY COMMITMENT TO PARENTS

| believe | made a commitment to parents:

to tell you when and if this discussion became necessary. And | believe it
iS now necessary

to inciude you in this process; to not make decisions about you without you

to move people only when we have appropriate alternatives. But | need to
know now what it will take to make those alternatives available.

| am not willing to risk:

that litigation, whether USJD or some individual action, will overtake us.

And remember we now have a progressive new federal administration; with
appointments of people like Judy Heumann to the Office of Special Education &
Rehabilitation Services and Bob Williams, whose parents were once advised to
place him at MTS, to the Commission on Developmental Disabilities
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AFPPENDIX E
WHAT'S WORKING IN THE COMMUNITY

AR
it

Community Integration and Participation

* A lot more people are physically present in the community

» Private agencies that are community based bring strong ties to the community (increase
chances for community acceptance)

 Immediate access to resources of town life

* In general, communities have a wider array of resources and as we learn how to harness
them, can serve people better

« People with disabilities are living everywhere. More independence. Acceptance and inclusion
is getting better

» There are people with substantial needs that are being met in the community

Relationships and Personal Issues
* There has been an evolution of how to support people without dominating their lives
+ More people are becoming independent from the state
* There are opportunities to live close to family and friends
- more opportunities to enjoy those relationships
- enhances the ability of those supporters to monitor care
* A lot of people are happier in the community
» Enhanced personal freedom
» Provides opportunities to go beyond "minimal” standards to more participation, more
freedom
* More integration

Staff
+» Training for staff is good
+ Cadre of very committed workers in both public and private sector
* Enthusiasm among workers

Supports, Services, and Options
 Ability to live in a home-like, family-like setting
» Housing in community (more options)
* Housing could be made available
 Smaller homes can be better if appropriate supports are in place
* All community programs (homes) have a vehicle
» People have access to jobs - some with benefits
» Ninety-nine percent of people have day programs
+ Availability of Title XIX, social security, jobs, payment for doctors/health benefits
+ A diverse group of community medical providers
+ Public transportation (where available) is a positive

Private Sector
+ Private providers have small autonomous boards of directors that oversee programs
* System of care between state and private group homes is the same (private sector tends to be
more innovative)
* Private sector can develop placements faster than state

Community Themes




« Not enough doctors, specialists, dentists

+ Difficulty getting doctors to accept Title 19

+ Physicians not in place for clients with known needs as they move into community

» Many group homes are "in the woods” (rural areas) making integration difficult

» Lack of adequate access and funding for mental health services

» Not adequate support for individuals who present very significant behavior problems (need
expertise to consult with) '

+ If a client is "difficult” behavior problem, it is very difficult to move the client

» If a dually diagnosed individual needs to be moved out to the community, it is difficult

Financial Concerns
» Rents for houses are too high
» Some agencies merge client funds into one joint account contrary to DMR policy
+ "T" don't believe there should be "for profit" group homes
+ Funding process may result in reduced client care
» Duplication of services/purchases (salaries of all the directors of group homes)
» C.I.L. making too much money (politicians in the middle)
+ Contracting system still does not allow real self-determination (results in too much
movement to group homes)
+ Financial failures of some group homes

Community Themes
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APPENDIX H
Full Text on Clients' Rights for Inclusion in The "Principles" Section

Like all citizens, the residents of Southbury Training School have certain civil and human rights
that are implicitly recognized in law. However, because the rights of people who have disabilities
have not always been respected to the same extent as those of typical people, specific legal and
policy protections have been established which explicitly define particular rights of people who
receive services from thie Department of Mental Retardation. These rights are principally
enumerated in Sections 17a-210(b) through (d), and 17a-238 of the Connecticut General Statutes;
and in DMR Policies #1-13, Taken together, the rights declared in these documents describe a
resident's entitlement to safe, decent, and fair treatment from the department, and place limits on
the degree to which the service system may employ intrusive programming practices or allow
administrative exigencies to arbitrarily disrupt individual lives. Just as important, these explicit
statements of rights also affirm the individuality and humanity of each resident.

It is axiomatic that all planning for the downsizing and ultimate closing of Southbury must respect
both the letter and the spirit of these laws and policies. This means, among other things, that
individual identities and needs must drive program development, that residents and their personal
representatives must be fully involved in transition planning, and that enhancing and protecting
each resident's status as a valued citizen must be understood as a primary planning goal.

Jim McGaughey
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APPENDIX J
Minority Opinion Recommendation #41

Some members of the committee believed strongly that the initiative to develop community
placement programs for individuals at STS who wish to leave should not be limited to state-run
programs. In these members' view, programs should be expanded to include privately run
programs so that STS residents can have the maximum array of available choices to best address
their individual needs. Other members of the committee were willing to support the initiative as
drafted, but only if it were explicit that exclusive reliance on state-run programs not be assumed as
the model under which all STS residents would receive the opportunity to live in the community.

These members would suggest that the Department of Mental Retardation submit legislation which -
would:

1. Provide sufficient fiscal resources to allow for cornmunity placement, in a combination of

state and private operated programs, of individuals currently residing at STS who wish to
leave or whose guardians wish them to leave STS.

2. Establish the special Panel of Monitors (recommendation #41) to oversee the planning
and placement in the community of the above referenced group from STS.

3. Require a progress report from the Monitors to the commissioner of DMR on a guarterly

basis on all aspects of the planning and development of facilities and programs and the
moves of the STS residents.

Submitted by Thomas Fanning, Michael Richards, Jean Bowen, James McGaughey, James
McCann, and David Hadden
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" STS PLANNING COMMITTEE M. MBERS

Arc of Connecticut James McCann, Executive Director, Central Connecticut ARC
Board of Trustees Dr. Philip Bondy, Board of Trustees member, parent

Irving Sloan, Chairman, Board of Trustees, parent
Connecticut Association of Michael Richards, Executive Director, Institute for Professional
Residential Facilities Practice
Connecticut Community Thomas Fanning, Executive Director, DATAHR, Inc.

Providers Association

Connecticut Employee Union Steven Perruccio, President, CEUI
Independent :

Connecticut State Employees Doreen DelBianco, staff representative, CSEA
Association

Governor's Council on Mental 1. C. David Hadden, Esq., parent

Retardation

FORConn Louis Richards, FORConn member, parent

District 1199—New England Ron Dwyer, union delegate, SMRW2

Health Care Employees Union Loretta Ezarsky, union delegate, Case Manager

Home and School Association Sally Bondy, President, Home and School Association, parent

Ann Dougherty, Secretary Pro Tem, sister

Office of Protection & Advocacy  James McGaughey, Acting Assistant Director, P&A
for Persons with Disabilities

People First Kathy Juni, President, People First
Ben Paige, Self Advocate

DMR Regional Directors Steven Staugaitis, Director, Region 1
Linda Underwood, Director, Region 4

STS Director Thomas Howley, Director, STS

Southbury Foundation Hilda Sloan, Board member, parent

Anne Rotzal, Board member, parent

WeCAHR Jean Bowen, Executive Director, WeCAHR
Mleeting Facilitator Larry Fox, consultant, Lawrence S. Fox and Associates
Committee Coordinators Beth McArthur, DMR, Director of Planning and Development

Terry Cote, DMR, Director of Program Development
John Howard, STS, Director of Residential Programs

OPM Support to the Committee  John Bacewicz, OPM, Fiscal and Program Policy Director
Don Perrault, OPM, Associate Budget Specialist




