Committee to Protect the Residents of thﬁE CEIVED

Jacksonville Developmental Center 0CT 09 2012
P.O. Box 340

HEALTH FAC
Jacksonville, IL 62651 SERVICES REV!"E-Wng\‘RD
lllinois Health Facilities & Services Board Oct. 9, 2012

Dear Members of _the Board:

Please find enclosed the following which demonstrate the misleading
information that has consistently been distributed by the Department of
Human Services regarding the Jacksonville Developmental Center (JDC).
(1) “Shame on you Governor Quinn for creating a chaotic & potentially
dangerous situation at the Jacksonville Developmental Center”

This 3 page summary is supported by the other documents submitted.
(2) May 29, 2012, e-mail from Virginia Bruhn, ACCT - CRA, to Kevin
Casey and others titled “Individuals to move from JDC by May 31 2012”
(3) “News reports don't reflect true chaos in JDC shuffling”

(4) January 30, 2012, DHS letter “RE: JDC Medical Staff Emergency”

(5) September 20, 2012, Breeze Courier article “Murray Coalition aims at
keeping united front” quoting Greg Shaver as saying very few quality
downstate providers have signed on, but are “relatively new providers or
what we call fringe providers.... They [CRA] have botched Jacksonville so
bad that no one in DHS believes CRA’s contract will be renewed.”

(6) Gov. Quinn’s Rebalancing Initiative - November 2011

(7) Sept. 14, 2012, DHS memo on extensive new funding to providers that
“initiate services to at least” 8 residents of JDC, and $85,000 v. $50,000
(8) Certified Mail from DHS, dated Sept. 6, 2012, but actually received on
Sept. 13, 2012, giving a deadline of Sept. 17 and a “notify you” threat

(9) Notice from Earnest G. Jones dated Feb. 25, 2012

(10) September 17, 2012, letter to Kevin Casey noting “Under duress....”
(11) DRAFT - FACILITY CLOSINGS noting “DHS REVISION” versus
“ORIGINAL FROM CDB” with its REQ FOR JDC of only $1.8 million

(12) “Can the Community Provide HIGH NEEDS INDIVIDUALS....."

(13) E-mail from The Arc of lllinois on Advocacy Toolkit on Closures

(14) Sunday, Sept. 23, 2012, State Journal Register article




Paid for by the Commiittee to Protect the Residents of JOC

Shame on you

Governor Quinn

FOR CREATING A CHAOTIC & POTENTIALLY
DANGEROUS SITUATION AT THE
JACKSONVILLE DEVELOPMENTAL CENTER

PROMISE - DHS has hired an expert from out-of-state, Kevin Casey, who has experience in
3 other States in how to humanely, carefully, and slowly close facilities like JDC

REALITY - Kevin Casey sent letters, via Certified Mail, to Parents and Guardians stating

IDC’s “scheduled closure remains October 31, 2012.” The letter received on September 13™
stated, “If we do not hear from you by September 17, 2012, we will proceed in our planning” to
move “your loved one” out of JDC. “Please note, the Division will notify you of the planned

transition setting prior to transition occurring.”

The State of Illinois will “notify” Parents and Guardians of where the
State is taking their “loved one” before the State actually forces them to leave JDC

PROMISE - The residents of the Jacksonville Developmental Center were assured they

would be treated with the utmost of care in a “person-centered” process

REALITY - The $150,000 a month company you hired was under so much pressure that on
May 29 it notified JDC staff that some residents would be moved in 2 days, by May 31, even
though many parts of the “person-centered” process were not completed, no resident had visited
the new places they were to be moved to, and how much money the State would pay the new
places had not been agreed to and would be negotiated after the JDC resident moved there




PROMISE - The State will take all the time needed to close JDC in a safe and humane way.
We have learned how to do this so all the deaths that were caused by the closing of the Lincoln
Developmental Center will not happen again

REALITY - The State is trying to force all the residents, and JDC staff, to leave JDC by
October 31. Over 100 residents remain at JDC, but since over 100 JDC staff members have
left IDC, including many skilled nurses and other people with years of very specialized
knowledge and experience, a potentially dangerous situation has been created that could result
in some of the tragic things that happened when the Lincoln Developmental Center closed

PROMISE - The Parents and Guardians of the residents of JDC will be consulted at every

step along the way, be informed of everything that is happening, and will be able to make every
decision if the JDC resident is not able to make those decisions

REALITY - You have refused to meet with the Parents and Guardians to hear their concerns,
your top health aide met once with a few Parents and Guardians and, despite promises to the
contrary, has never provided responses to the concerns of the Parents and Guardians, never
agreed to meet with them again, and never communicated with them in any way

PROMISE - The State will save “millions of dollars” a year by closing JDC

REALITY - Providing the intensive care needed by the residents of JDC due to their complex

individual needs, the need of some residents for immediate access to a 24-hour a day
professional nurse, behavior intervention, medical administration, and/or a one-on-one 24-hour
a day personal aide will likely be more expensive per person in small 4-person homes than at

JDC

PROMISE - The cost outside of JDC will be only $50,000 per person per year while JDC
costs $142,000 [or $175,000 or $200,000 as the State keeps trying to inflate the number]

REALITY - In January the State’s estimate of the cost outside of JDC was raised 70% from

$50,000 to $85,000, and on September 14™ Kevin Casey sent a letter stating that any group
agreeing to take 8 residents of JDC could receive up to $60,000 plus “double the amount of
start-up funds” plus “three month funding advance each quarter” plus “expedited payments” of
ALL of their State funding

PROMISE - JDC was chosen to be closed first ONLY because it has buildings over 100
years old and must have $102,777,805 in repairs because of deferred maintenance




REALITY - NObuilding at JDC is over 100 years old, and Kevin Casey deleted from

the “deferred maintenance” report given to COGFA and legislators: “It is important to
note that items are not projects, but systems that are aged beyond their useful life. This

does not necessarily mean they need to be replaced.”

Estimates were made of the “useful life” for everything, and anything

(inside doors, light fixtures, etc.) older than that was added to the list

whether it really needed replacement or not, BUT THIS FACT WAS
HIDDEN FROM THE PUBLIC AND FROM LEGISLATORS

PROMISE - Every action by the State will be guided by what is in the best interests of the
residents of JDC
REALITY - Almost every action by the State has been political, guided by a desire to close

JDC no matter what the cost to the residents of JDC and to their Parents and Guardians, not to
mention the higher costs that will be paid by the people of Illinois

Committee to Protect the Residents of the Jacksonville Developmental Center

Lonnie J. Johns, Chairman




From: Virgink Bruba [raffto:virmginle@accters.com]

Sent: Tuesday, May 29, 2012 8:50 AM

T Casey, Kewin; Turnes, Jocepiy; Dayle, Mark; Stam, Joceph; Spriags-plosssl, Mary; Grast River; Hoskin, Reta;
Lang, Marsha; Bone, Doeglas

€ MEe Mayer; Rodney Pattersen; Nanicy Weiss; Carfl Dufresee

Individuals to move from IDC by May 3102012

These individuals have been acoepiad by providers and they have agreed T mave up thelr move dzte i May 31 The

providers have agread to do this in gond Eith and commit to semrxg these individuaks withoor knowing cheir rate

;lémj the kast minute.  have given them my word that wewould do whasver we can ta get them thefr initial rate by
eds B0rning.

Furthermore, some of these individials are moving ba sites smafler than 4 pegpie It is critical that the sate he
reflective of the size of the bomme. In addizion, berauss of the aceelerated move dates, notall the plarming bisdgets are
completed 23 of today, They will ke dane ASAP aitd thonsubmitked so that the finzl rate can reflert Eaat info.

! know there are final gransition pians, medication [stucs a7 many more things that need to get done to make thisatl
happen by the end of the manth, The CRA team Is giving this its bighest priozity snd wifl assist in apy way we &an to
assure tha thegs moves ocour.

The follawing is the Nstitg of the indiutduals, their providers and the size ofthe home.

M the individuals except W ar-d IR have xisting hocsiog in place by the provider, Y needs 2
iully accessible place. The Provider, Royal Eaving bag located 2 2 bedroorn fally accassibie nnit that the Apt Complex
has agred to ke availzble by Thursdsy, WEMR and W 55T will not be able to cover the eost, 5o this will dearly

be 3 case where 2n addétiona) bousing stbsidy will b necessary. ] will send a more detatied meme about this yrder
SUDRIALE COVET.

Attached to this email is a grid with info peeded to lan these moves;
This is doable, but will require significant coondinztion and effpet by all

Virginla Bruha
Office Manager, ACLT
23732027

MficeBa8-543-8555 Fax

AGCT ¥ .7
kil inale
Legal HM&ﬁE-'ﬂ'ﬁe materia's in this e-mad are peeeata ant may contain Protected Hea'lth imformation, #lease rote that &
il i ot necessarlly eorfidental or socyre. Your use of aenad constituies your acknowisdgment of these confidestality
and security imitations. I you arg not the itendedragpiont, be sdvised that any rravuthorzed use, disdosure, copying,
distribution, of the tsking of any action in rellanee on the conterss of this Information ks sirictly peohiGited. if voi have
recetved this e-mad ity errar, please immediately noiy the sendse vis telephome or retein £-mall and then destroy this
emsil,
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Pat Quinn. Governor ~ Michelle R.B. Saddler. Secretary

401 N. 47 Street, 2™ Floor @ Springfield, IL 62702
January 30, 2012

Ms. Paula Painter

Office of the Auditor General
lles Park Plaza

740 East Ash

Springfield, lllinois 62703

RE: JDC Medical Staff Emergency Harborside Rehabilitation Limited Partnershlp dba Ready Nurse
Staffing Services — PBC 66649

Dear Ms. Painter:

Attached is an Emergency Purchase Affidavit for Actual Costs of $484,600.00. This emergency is
needed to hire medical staff at the Jacksonville Developmental Center due to the recent loss of several
staff. JOC has lost a lot of medical staff recently and has been unable to hire new employees to date.
The Facility has contacted several vendors and Harborside Rehabilitation Limited Partnership d.b.a.
Ready Nurse Staffing Services is the only vendor able to fulfill the needs of JDC. Moving forward
immediately is imperative to ensure proper care for JDC residents.

DHS declared an emergency under the provisions of Title 44 lllinois Administrative Code, Procurement Rules,
Section 1.2030 an emergency necessary to prevent or minimize serious disruption in critical State services that .
affect health, safety or collection of substantial revenues.

Thank you for your consideration of this request. If you have any questlons please contact my office at
217-558-15986.

Sincerely,

Kenneth Crutcher
State Purchasing Officer, DHS

cc: Jeff Runyon/Michael Underwood, JOC
Trudy Haffer, Acting Agency Procurement Officer, DHS




EMERGENCY PURCHASE AFFIDAVIT
Reference #

Chief Procurement Officer (CPO) making & procurement inder Ifiinois Procurement Code (30 ILCS 500/20-30) shall file affidawit with Procurement Policy
Board and Auditor General within 10 days. o

Agency: _Chief Procurement Office _ : Division: ‘Department of Human Services State Purchasing Officer '
Address: 401 N 4% Street,_ Centrum | Street, Centrum Building, Second Floor - L L
City: Springfield State: __fllinofs Zip: 62702

Vendor: _Harborside Rehabilitation Limited Partnership dba Ready Nurse Staffing Services

Address: _101 Sun Avenue NE
City: _____Albuquerque Siate: ~ NM Zip; 87109

State of lllinois )

County of _Sangamon }
1, Kenneth Crutcher, being duly swom, solemnly swear and affirm that | am the Stafe Purchasing Officer, Chief Procurement Office for The Department of

Humen Services.

: 88

lhaveauthonzedmeeumgency procuremient in awmmnoemmstaredafdsasestabushedbylawandru!emfu!ﬁllmentoﬂheemetgencypurdlase
affidavit provisions of ilinois Procurement Code [30 ILCS 500/20-30) as follows.

X Involving threat to public health or public safety.
lmmediateexpendhueisnmmforrepmtsloStatepropeﬂytoprotedmnstmmmlnssofordamage

X To prevent or minimize serious disruption in critical State services that affect health, safety, or collection of substantial State revenues..
To insure integrity of State records
Quick purchase as provided by Section 20-30 (d) of the Illinois Procurement Code

The conditions and circumstances requiring this emergency purchase, |ndud|ngfeasonforselechonofmeparﬁwlarcomractorare
JDCisin medical staff to assist in of its residents. JDC has lost a lof of recently. JOC has not been able lo hire new
em fo . We have edsevera!vendarsand vendonsﬂreon vendor able to fuifill the needs of our facility, weare -

(Continue on next page if necessary)

Expected Start Date:01/30/2012 Expected End Date:_____04/28/2012

Extension of previous emergency purchase; [ ) Yes or [ No

Term of emergency procurement shall nat exceed 90 days. Contract may be extended beyond 96 days if CPO determines additional time is necessary,
howaver, prior to execution of extension, CPO must hofd a public hearing and provide writfen descnption.

Amount of this expendHure is: $ 484,600.00 X Actual oo S []Estimated

*When only an estimate of cost is available, the actual cost shall be reported immediately after it is determinad.

| am duly authorized to make this affidavit. | know and understand the contents of this affidavit and all statements herein are true and comect. This
affidavit is made pursuant to and in futfiliment of the requirements of liincis ement Code {30 ILCSSOOIZOGO}

c3 O
orFiciaL ) jY |

& SEAL. S/ MARCH 12, 25
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Two key points in the fight to save
the Warren G. Murray Developmental
Center from closure were discussed
last Friday by members of the Murray
Center Coalition: the need for all sup-
port groups to stay unified and the in-
evitable impact that the ongoing clo-
sure of the Jacksonville Developmen-
tal Center is having on the potential
fate of Murray Center. :

Centralia Mayor Tom Ashby di-
rected the meeting which was held in
the Centralia City Council chambers.

“This is going to be a long process,
but the key is that we’ve got to stay

unified, stay positive and keep every-
: ‘body moving in the same direction,”
Ashby said. “If we can’t get (Gov. Pat)

Quinn to change his mind on the clo-
sure of Murray Center, then we'll use
stall efforts and find someone in the
next election who does want to see it
‘stay open.”

To keep everyone involved, Ashby
said a “community awareness day” is

. in the works. Perry Stanfa of the
- “Friends of Murray Center” group an-

nounced plans to put a float in the

Centralia Halloween parade as part of

the revitalization efforts.
Ashby introduced two legislative

consultants — \
who has been working with

Friends of Murray Center, and
"~ Jim Morphew,\who has been
working wi city of Cen-

tralia. -

“Combined, these two have
about 60 years of experience
in Springfield,” Ashby said.

Rossi spoke aboiit the need
to build a coalition of down-
state legislators who are work-
ing together to save Murray
Center. While area state Sens.
John O. Jones, Dave Luech-

tefeld and Kyle McCarter as
well as state Reps. John
Cavaletto and Paul Evans are
already on board, Rossi said
the legislative support should
reach all across southern TIfi-
nois.

at keeping

- By Vicky Albers

". Breese Journal Editor

“We want to build a coali-
tion of downstate legislators
that will wait for the right mo-
ment when a number of up-
coming issues come up for
vote,’ e will work
as a trade out. When the gov-
ernor wants a vote on some-
thing, we say ‘This is what
downstate Illinois - wants.’
~~With the closure of prisons
and multiple state facilities,
legislators are very upset with
the treatment that downstate
linois has received.” :
The legislative consultants
_said there are a number of
challenges that currently face
the state, such as pension re-
form, the budget and 2 number
of other issues.
—“The govemor is going to
need the support of these
downstate legislators,” Rossi
said. “It’s our job to keep ev-
one unified.” :
orphew stressed the im-
portance of keeping everyone
active in the fight. '
“It’s impressive that the
city has remained steadfast
and everyone from the coali-
tion to the Murray Parents
Association to the local legis-
lators have remained 100 per-

cent involved,” he saigd
entralia Economic Devel-
opment Director Jeanne Gus-
tafson said 300 letters were
recently sent to mayors and
government officials across
southern Mllinois seeking their
support. As of last Friday,
more than 30 endorsements -
had been received.

AStiby—said the Southern
Minois Mayors Association
has also endorsed the Murray
Center Coalition.

“We really feel this is a
southern Illinois issue,” Ash-
!?y said. “We all strongly be-
lieve that closing these state
facilities is not going to solve
the state of Illinois’ prob-
lems.”

Murray Coalition aims
united front

The coalition went on re-
cord .expressing the need to
ensure the safety of Murray
Center’s 275 residents. Key to
their safety is adequate staff-
ing. The coalition learned that
due to a hiring freeze, open
positions at Murray Center
were not being filled. Friends
of Murray Center members
est alCl g NETE K
rently 109 positions that have
not been filled at the facility.

or the remaining employees,
this equates to about $99,000
a week being paid in over-
time.
Gustafson said she will be
sending letters from the coali-

- tion asking the state to hire the

necessary staff. A
The group spoke about the L
status of the closure of the
Jacksonville Developmental
Center with one general con-
sensus — “the longer it takes
to close Jacksonville, the bet-
ter it is for Murray Center.”

- Greg Shaver, executive di-
rector of the Kaskaskia Work-
shop, said there are reports
that 40 Jacksonville residents
have been placed in the com-
munity so far, but the num-
bers, he said, are deceiving.

He said. very few quality

downstate providers have
signed on with - Community
Resource Associates (CRA) to
take Jacksonville residents.
Those who have, he said, are
“relatively new providers or
what we call fringe provid-

ersn
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CRA is the firm hired by
the state to conduct indepen-
dent needs evaluations of the
residents of state facilities;
however, the Murray Parents
Association is hoping that the
firm’s contract will not be re-
newed by the state. Instead, in
the event that the closure of
Murray Center is carried
through, the parents and
guardians would rather see
Murray Center’s own team of
evaluators recommend com-
munity placements for the
residents.

Shaver commented, “They *
have botched Jacksonville so -
bad that no one in DHS be-
lieves ‘CRA’s contract will be
renewed.” '

ashington County Board
vice chairman Gary Suedmey-
er said Kevin Casey, director
of Developmental Disabilities
for DHS, has consistently said
that the state will not move
one resident out of Murray
Center until they have the last
resident moved from Jackson-
ville.

“l cannot stress strongly
enough that the longer we can
stall this out, the better off we
will be,” Suedmeyer said.

Ray Vest, whose daughter
resides at Murray Center, said
it is his fear that the state will
get frustrated with the slow
transition of Jacksonville resi-
dents into community settings
and simply speed up the clo-
sure by moving the remaining
Jacksonville residents to Sha-
piro Developmental Center, a
state-run psychiatric hospital
in Kankakee, where an ade-
quate number of open beds
exist.

Shaver commented that he
could not see -that happening
because it goes against the
state’s rebalancing initiative to
move residents out of state-

- run facilities and into the com-

munity. He commented,
“What a wonderful job the
Rebalancing Committee
would have done by taking
jobs from Jacksonville and
moving them to Shapire.”

Ashby concluded the meet-
ing re-emphasizing the need to
stay unified and to renew the
community’s awareness -and
involvement in the fight to
save Murray Center.

“Some people feel Murray
Center is doomed, and I don't
believe that,” Ashby -said.
“Every day that it’s open, it’s a
better day for us. We’re still

. moving forward.”




Governor Quinn’s Rebalancing Initiative-November 2011
a€€

Surﬁmary

DevelopmentalDisabilities

The Department of Human Services will reduce the number of residents served by State-

Operated Developmental Centers (SODCs) by at least 600 by the end of FY 14. This will permit DHS to close up to four

facilities in the next 2.5 years.
MentalHealth

The Department of Human Services will close at least two state psychiatric hospitals by
the end of FY 14.

Implementation Plan

FY12DevelopmentalDisabilities

The Division of Developmental Disabilities will initiate closures of SODCs during FY
12. To accomplish this, the department will:

I. Halt new admissions at first facility.

2. Assess and develop transition care plans for all current residents beginning
December 1, 2011.

3. Initiate transfers to community based settings beginning January 1, 2012.

4. Transfer residents at the rate of 20 per month beginning in January until the facility is closed in the first quarter FY 13.
FY12MentalHealth

The Division of Mental Health will:

1. Halt new admissions at Tinley Park (based on current appropriations).

2. Continue to treat current patients until discharge, within 14-21 days.

3. Develop care plans for patients who will have challenges discharging to community services after the treatment of their

acute disorder.




4. Discharge remaining residents to the community providers or hospitals sefected.

5. Develop and implement plan to maintain on-campus food and pharmaceutical services that serve other SODCs and state
psychiatric hospitals in the area.

FYl13andFYl4DevelopmentalDisabilities
DHS will continue to assess and transition residents from other SODCs throughout
FYs I3 and 14 so that up to four centers will be closed by the end of FY 14,

The Department will work collaboratively with the General Assembl

termine the additional
facilities that will be closed over the next two and a half yeary. The factors for facility closure should include:

~—

1. Quality assurance issues

2. Assessment of residents

ace
3. Current census, including average length of time residing in Center, special needs of residents

4. Physical plants (both anticipated future costs for maintenance as well as design of

each Center and the design’s impact on staffing costs, living experience, etc.)
5. Current staffing levels and overtime usage.

udget requests will include funding for community placements for all residents of
SODCs who are scheduled for transition. For budgeting purposes we estimate that the average cost of care in the community
will be$7,000 per month in FY 12.|Subsequent years will include adequate reimbursements for community- based providers

to deliver quality care. Their support is essential to assure the successful transition of residents and to achieve the
rebalancing of spending objectives shared by Governor Quinn and the General Assembly.

The out-years’” budget requests will reflect substantial savings from institutional
operations. Specifically, the Department will:

| ‘e Reduce staffing levels through management of attrition and targeted layoffs as necessary. Labor relation plans will be
negotiated as closures begin.

| & Reduce other operating costs as census declines permit.

| ‘e Reduce all remaining operating costs once all residents have left the facility and it can be permanently closed.

Fiscal Year Census Reduction Center Closure
FY12 120 persons




FYI13 240 persons 1 SODC by

12/31/12

1 SODC by 6/30/13
FY14 240 persons 1 SODC by

12/31113

1 SODC by 6/30/14

ace

Results of the Closure Plan:

| ‘e 600 individuals currently residing in the eight SODCs will transition to community-based services.

| e Illinois will reduce the number of Developmental Centers in the State from eight to four by the end of FY 14.

FY13andl14MentalHealth

The state psychiatric hospital closures will occur in phases throughout FYs 13 and 14. The Affordable Care Act will reduce

the need for state psychiatric beds as more

iee

individuals who would currently seek care from state hospitals are covered under private insurance or Medicaid and are

attractive to private hospitals.

At the end of the period, at least one psychiatric hospital in addition to Tinley Park will have closed. To reach this goal the
Department will:

1. Expand community based alternatives for state civil psychiatric care and
treatment by negotiating rates with community providers and hospitals that assure quality care.
2. Identify a facility to care for people detained under the Sexually Violent Persons

Act.




September 14, 2012

Dear Colleague:

As you know, Governor Quinn is 100% committed to improving the quality of life for people with disabilities by
rebalancing the way the state cares for these individuals by moving away from institutional care into community care

settings.
Your support and the vital services that you provide are more important than ever.

The Governor recognizes that the community Developmentally Disabled (DD) system is challenged by low rates and late
payment cycles and responding to these difficult and complex issues is a top priority.

To start this process the lllinois Department of Human Services (IDHS) plans to:
Raise the fringe benefit percentage for all Community Integrated Living Arrangements (CILA) from 20% to 25%
Implement a number of rate changes that will help promote CILAs with four individuals or less

Under this rate restructure, the cost of improving quatity of life and providing superior care in community settings will

still be far less expensive than state operated developmental centers (SODC). The average cost of SODC care is $200,000

per year, while the@mﬁ 365 munity care is SSO,@he average cost of supporting people who are
é transitioniné from SODC care is $85,000.{The above items will take effect October 1, 2012.

To further demonstrate our commitment to CILA providers that initiate services to at least eight individuals transitionin

from an SODC under the rebalancing initiative, IDHS will: - —
PR g

Speed up payments to valued vendors by placing them on the state’s expedited payment list, which means they can
— —

anticipate receiving payments faster

Provide a three month funding advance each quarter for the duration of the rebalancing initiative

| Double the amount of start-up funds for new CILAs from $2,500 to $5,000 per consumer

|

Implement a $200/month housing allowance for utility costs
e —

\\_Utilﬁgrant resources to increase fire safety and accessibility upgrades (up to $30,000 per house)

We must all recognize that based on the serious financial challenges that were created over many decades in lilinois,
these problems cannot be solved in one year. Our commitments mark the beginning of an ongoing process to continue
improving rates in the community DD system. Thank you for your on-going support and advocacy for people with

developmental disabilities.
Sincerely

Michelle R.B. Saddler, Secretary

Kevin Casey, Director, Division of
Developmental Disabilities




15 YEARS
PARTNERING WITH COMMUNITIES

DN

Ilinois Department of Human Services

Michelle R.B. Saddler, Secretary

Pat Quinn, Governor

100 South Grand Avenue, East e Springfield, lllinois 62762
401 South Clinton Street @ Chicago, lllinois 60607

September 6, 2012

Mr. Earnest Jones
1318 North Stephens
Springfield, IL 62702

CERTITIED MM
ReCR/VED SEFT, 3, 3t

RE: Transition Preference

Dear Mr. Jones:

Jacksonville Developmental Center’s (JDC) scheduled closure remains October 31,2012, It is
critically important that we know how you would like us to proceed. If you have a transition
preference, have identified a provider, and/or a private Intermediate Care Facility for persons with
Developmental Disabilities (ICF/DD) that you would like to consider serving your loved one,
please share this information by September 17, 2012, by contacting the JOC Transition Line at

(217) 479-2116.

Doing so will allow JDC’s interdisciplinary team time to determine if your transition preference
can be accommodated. This will involve gathering and updating information needed to evaluate
the strengths and necessary supports of your loved one to be shared with the preferred or potential
provider. The information will remain confidential and will only be shared with parties involved in

the transition of your loved one.

If we do not hear from you by the September 17, 2012 date, we will proceed in our planning for
the transition of your loved one to an Intermediate Care Facility for persons with Developmental
Disabilities (ICF/DD) prior to JDC’s closure. Please note, the Division will notify you of the

planned transition setting prior to the transition occurring. —_

When the announcement of JDC was made, you indicated in writing that you did not wish to have
an independent assessment completed for your loved one. (Attached is a copy of the written
document the Division of Developmental Disabilities received from you.)

The Division of Developmental Disabilities is respectfully requesting that you reconsider your
indication of a desire for “no assessment”. If you elect to rescind your request, please call the
JDC Transition Line at (217) 479-2116 for assistance. Ideally, families and guardians will
welcome this independent assessment as an opportunity to evaluate the strengths and necessary
supports for each individual. Additionally, please recognize that the independent assessment will
be an important resource for you in identifying future transition options for your loved one.




Please be advised that many families and guardians who originally submitted this document have
recognized and appreciated the benefits an independent assessment provides, and thus have
requested the completion of an independent assessment and related Person Center Planning to the
benefit of transitioning of their loved one from JDC. The goal of every assessment, formal or
informal, is to learn more about an individual in order to provide a safe quality-filled transition and

life.

We look forward to collaborating with you throughout this closure process, and I am appreciative
of your cooperation in this matter.

evin Casey, Director

Division of Developméatal Disabilities
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1, FARNE ST & Tow &5 ,guardinof CARL R, Jo wves
(Guardlan®s Name Printed) (Ward's Name Priated)
hereby instruct, as evidenced by my signature below, the Illinois Department of Human
Services/Division of Developmental Disabilities (hereafter DHS/DDD), its employees and
representatives, that my ward’s records are not to be released lo any private entity or individual,
including, but not limited to, Community Resource Alliance (hereafter CRA), its employees or
subcontractors, for any purpose, including for the purpose of transition planning for my ward
from Jacksonville Developmental Center. This instruction does not apply to releasing my ward’s
records to a medical services provider for the purposes of emergency medical treatment.

I further instruct DHS/DDD, its employees and representatives that no consultation, interviewing
or other interaction with my ward by any private person or entity, including, but not limited to,
CRA, its employees or subcontractors, is to take place unless my consent is first granted in

writing.

I hereby direct DHS/DDD, its employees and represcntatives, that agsessments relating to active '

treatment, services, supports and residential placement are to be conducted only by the State
treatment/babilitation staff of Jacksonville Developmental Center or the treatment/habilitation

staff of a receiving State Operated Developmental Center (SODC) or other Intermediate Care
Facility for the Mentally Retarded (ICF/MR) to which I have first consented to my ward’s being
transferred, unless my consent to assessment is first granted in writing.

I L\

Signature of Guardjg'ﬁ

Tk, A5 a0(2
Date

EARNEST G, Tow &S
Printed Name of Guardian

(31 % we. SicpHENS
Street address

SPRIVEF/FLD [& G702 . . —
City, State and Zip Code

()v?) S A3--Foos”
Telephone numbcer

A/ A
E-Mail address




September 17, 2012

Kevin Casey, Director

Illinois Department of Human Services
Division of Developmental Disabilities
319 East Madison Street

Springfield, IL 62701

Dear Director Casey:

We received a certified letter from you on Thursday, September 13, 2012 stating that we have
until today, Monday, September 17 to notify your office that we rescind our decisionnot to have

our Son ,  Cakrl R.JorAES evaluated for community
placement by Community Resource Associates CRA. The letter states that if we do not rescind

that decision, an ICF/DD will be chosen for € A R - Toau €5 and we would then be
notified as to which one was chosen.

It is our intention to participate in the planning and choice process to determine the appropriate
placement for CARL Jowes Under no circumstancesis € A RL. Jow eS
to be moved to another setting without our knowledge and informed consent. We expect to be

lly informed as to placement options, including specific facilities and their locations, to visit
these facilities and make the ultimate decision as to placement.

Under duress, we agree to have CRA evaluate <aprt. Vo yes |, though we believe that
“CRA’s pre-determined outcome that everyone can be served in the community 1s violative of the
“law and that the Jacksonville Developmental Center interdisciplinary team who know,

T CARL SoeNCS over time is more competent to make evaluations to determine needs

and develop placement goals.

————

Sincetely,

Y4

EARNEST G . Jon€ES

(31 WNo. STcpHENS

"SpPRIVG Fﬂ:z_oj, JL 629062




DRAFT - FACILITY CLOSINGS - DEFERRED MAINTENANCE NEEDS (SUMMARY

10/24/2011

&
CHESTER MENTAL HEALTH CENTER S
H. DOUGLAS SINGER MENTAL HEALTH CENTER 12 $ 114,026,809.77
e.W ACKSONVILLE DEVELOPMENTAL CENTER 25 $ 227,273,788.15
_z_>2m< DEVELOPMNTL CENTER (DIXON) $ 26,671,355.70
TAL HEALTH CENTER $ 275,567,605.34

ZTOTALS

Note: All numbers are based off of buildings that were surveyed under the facility condition assessment of 2007
(costs have been m.unm_m»m&. Therefore, this report does not necessarily include deferred maintenance items for all
buildings at a facility. Renewals are defined as systems that have aged beyond their useful life and should be

replaced. Requirements are defined as defficiencles such as code violations or health/life safety issues. A\‘.VI M ﬁmc ‘ W o, n\
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Can The Community Provide HIGH NEEDS INDIVIDUALS Essential Services
Comparable to SODC Services At Significantly Reduced Cost: BRB Case Study

High-Needs SODC Individuals:

Following years of State Operated Developmental Center (SODC) downsizing, and discharge of less difficult
residents, the high-needs individuals who remain, as well as increasingly challenging new admissions, require a
high level of support. If community services provided for these individuals are to be even relatively comparable
to those provided in the SODCs, they will necessarily be expensive. BRB’s needs are presented here as a
sample to provide a comparison of SODC and community services and a cost analysis of providing BRB, or
other high-needs individuals (some with extreme behavioral or medical challenges), services in the community.

BRB Profile:

-BRB is 41 years old, 6' tall, 190 Ibs, and healthy.

-He is brain injured with borderline intellectual functioning.

-He has a diagnosis of pervasive developmental disorder. He is being treated for: obsessive/compulsive
behaviors (currently monitored to prevent obsessive consumption of inordinately large amounts of fluids,
including water from shower and toilet-interruption of O/C behaviors can bring about violent responses);
unpredictable explosive (possibly neurologically triggered) physical aggression toward peers and staff; and
destruction of property, particularly window breaking. He has a history (completely extinguished in SODC) of
life-threatening PICA (swallowing inedible objects) which required three surgeries to remove pens/pencils.
-He has been expelled from numerous private settings (including highly regarded St. Coletta’s and
Oconomowoc Developmental Centers in Wisconsin). Discharge from private settings was always to home. His
last private setting, 21 years ago, (secured through lawsuit settlement with state of GA) was Healthcare
Rehabilitation Center, Austin, Texas, a brain-injury facility, at cost to GA of $250,000 per year from 1987-90.
-Current resident of Choate Developmental Center since 1990. '

Current treatment at Choate Developmental Center (representative of services available at all SODCs):

Staffing

-BRB has a private room to minimize agitation, to allow staff to monitor behaviors, and to protect BRB and
peers. Staff levels are 1:1 for 3 shifts daily, occasionally elevated to 2:1 off-unit, always at 2:1 off-campus. His
limited off-campus trips (occasional brief trips to Wal-Mart, McDonald’s, doctor visits) are always staffed 2:1.

Additional staff are always available on the living unit and work site.

Medication Administration
BRB is administered medications, including four psychotropics, by an RN three times daily with regular on-

campus blood level testing.

Behavior Intervention

The Behavior Intervention Plan (BIP) provides for structure and support to prevent explosive violent episodes,
aggression toward peers and staff, property destruction, excessive intake of fluids, excessive smoking,
perseverative tape recording of music, excessive use of caffeine. Situations requiring use of restraints (including
statutorily mandated professional supervision of mechanical restraints') and methodology are outlined in BIP.
Self-imposed early intervention strategies (e.g., voluntary use of sleeping bag “cocoon” to address stressful
situations) are taught and encouraged. Staffing for behavior intervention includes daily interaction with Public
Service Administrator (unit director), Residential Services Supervisor, Habilitation Plan Coordinator (HPC,
formerly QSP/QMRP), Behavior Analyst, Social Worker, Nurse, Vocational Instructor, and Technicians.
Available daily for communication/intervention, Psychologist, MD, Psychiatrist.

Day Program
BRB engages in on-campus work (recycling) 4-4.5 hours daily with 1:1 staffing, 2:1 when necessary. BRB has

the option to return to his room during work hours, if he believes he is “not together,” to prevent violent
outbursts.

Religious, Social, Recreational
On-campus opportunities include church services, recreational activities, exercise. He has regular home visits.

' 405 ILCS 5/2-108. Use of restraint. Most private providers have policy against use of mechanical
restraints and would find it difficult to comply with the statutorily mandated professional oversight requirements.




The Community Alternative (scenarios #1 and #2 provided by Community Provider, Scenario #3 and
footnotes by 1IL-ADD)

NOTE: The individual (BRB) used to base the estimates in scenarios 1 and 2 is described as a person
exhibiting highly challenging behavior and who would be very difficult to serve in a community setting.

Scenario #1:
BRB is being served in a one person CILA? setting with additional support staff for significant portions of the
day, i.e., during his day program. Assumption: BRB has an ICAP score of 18 which reflects a composite of
behavioral challenges of an actual person as he would likely be scored in the community.

Staffing
Scenario #1 reflects a staffing ratio that is mostly 1:1, including overnight staff.’ The staff add-on does reflect

some natural overlapping of staff during day training as well as a period of 2:1 on the week-end when BRB may
be in the community.

Medication Administration
Scenario # 1 assumes that BRB would take between 5 and 9 medications at each of the 3 medication pass times

each day. The CILA direct contact staff are trained to administer all oral medications. The rate does not _
reimburse for additional staff time to administer medication. The amount reflected is an estimate of the amount
that would be reimbursed for RN oversight of medication administration.*

Behavior Intervention
The premise is that BRB would need 4 hours of behavior intervention a week for the first 60 days after
transitioning to the CILA and 2 hours a week thereafter for a total of 120 hours of behavior intervention a year.

Additional QMRP & Supervisor Support
The base CILA rate allows for 2.5 hours a week each for QMRP and Supervisor support. The amount shown

reflects an additional 2.5 hours a week for both QMRP and Supervisor.

Day Program
BRB has been provided with 1:1 supports for day services.

Estimated Costs to BRB in this setting are as follows:

Base CILA rate $63,729

Medication administration $ 328

Staff Add-on $85,313

Behavior Intervention $ 9,343

Additional QMRP support $ 2,358

Additional Supervisor support $ 2,090

Day program w/additional staff $19.855

Total cost $183,016° (or $192,592 with increase in DSP wage of $1 hr.)

“The 1-person CILA setting would be extremely isolating, confining, and unstructured, conditions that
would exacerbate BRB’s maladaptive behaviors.

3 This staffing model is typical for a 1-person CILA. However, 1:1 staffing, without backup staff, would be
inadequate and dangerous for some individuals, including BRB. In this scenario, BRB would be at significant risk of
police intervention (staff calling 911) due to the inability of a single staff to physically manage his violent outbursts.
Additionally, most community providers will not permit administration of mechanical restraints, an essential
component of BRB’s behavior intervention program. Police response to 911 could come too late to prevent injury to
BRB/staff/public. Police response to violence could potentially include tasing, shooting, or criminal charges and jail.

‘BRB requires, among other medications, four psychotropics, some with illicit street value. Some
medications counter the effects of other medications and accountability for proper administration is essential. SODC
medications are administered by an RN. In this CILA, responsibility for proper administration would be placed with
a low-wage direct care staff.

5prrovider were reimbursed $9576 for $1 hr DSP wage increase, would cost provider $10,400 to pass on.




Scenario #2:
BRB is being served in a 4- person CILA setting with additional support staff for large portions of the day,
including at his day program. Assumption # 1: BRB has progressed® so that he can now be served in a 4-person
CILA with attendant reduction in the CILA rate from Scenario #1 in Behavior Intervention and Staff Add-on.
Assumption # 2: BRB has an ICAP score of 18 and his house mates have ICAP scores of 33,46, and 50.

Staffing
Scenario # 2 reflects a staffing ratio that is mostly 1:1, including overnight staff.” The staff add-on does reflect

some natural overlapping of staff during day training as well as a period of 2:1 on the week-end when BRB may
be in the community. There would be a higher staffing ratio overall for the house as there would be 3 other men
living in the home.

Medication Administration

Scenario # 2 assumes that BRB would take between S and 9 medications at each of the 3 medication pass times
each day. The CILA direct contact staff are trained to administer all oral medications. The rate does not
reimburse for additional staff time to administer medication. The amount reflected is an estimate of the amount

that would be reimbursed for RN oversight of medication administration.®

Behavior Intervention
Behavior Intervention would not include 2 additional hours during the first 60 days of transition as in scenario

#1, but would continue with 2 hours a week for a total of 102 hours of behavior intervention a year.

Additional QMRP & Supervisor Support
The base CILA rate support 2.5 hours a week each. The amount shown reflects an additional 2.5 hours a week

for both QMRP and Supervisor.

Day Program
BRB has been provided with 1:1 supports for day services

Estimated Costs to BRB in this setting are as follows:

Base CILA rate $63,729
Medication administration $ 328
Staff Add-on $50,244
Behavior Intervention $ 8,097
Additional QMRP support $ 2,358
Additional Supervisor support $ 2,090
Day program w/additional staff $19,855
Total cost $146,701° (or $153,550 with increase in DSP wage of $1 hr.)

SThe lack of structure in scenario #1 would make it more likely that BRB would decline behaviorally, rather

than progress.

"When BRB would be with one staff only, without back-up staff, he would be at significant risk of police
intervention (staff calling 911) due to the inability of a single staff to physically manage his violent outbursts.
Additionally, most community providers will not permit administration of mechanical restraints, an essential
component of BRB’s behavior intervention program. Police response to 911 could come too late to prevent injury to
BRB/staff/public. Police response to violence could potentially include tasing, shooting, or criminal charges and jail.

!BRB requires, among other medications, four psychotropics, some with illicit street value. Some
medications counter the effects of other medications and accountability for proper administration is essential. SODC
medications are administered by an RN. In this CILA, responsibility for proper administration would be placed with
a low wage direct care staff.

®Provider has identified cost for hypothetical difficult to serve individual, )Y}, who is less challenging than
BRB, with ICAP score of 45 in 4-Person CILA who has house mates with ICAP scores of 46, 50 and 69 with total
cost of $90, 934 or $94,822 with DSP wage increase of $1 hr.




Scenario #3

BRB is being served in a four person CILA setting. This setting is chosen so that BRB has 1:1 staffing
at all times with back up staff available at all times, and 2:1 off-campus.

Staffing
- Scenario 3 reflects a staffing ratio that is 1:1or 2:1 supervision (one staff during night shift with back up

staff available, two staff during day shift on week days, two staff during !4 day shift on week-ends when B.R.B.
would be “off-campus”/in community, one staff during swing shift with back up staff available).

32 extra staff hours per week day x 5 days = 160 hrs per week

28 extra staff hours per week-end day x 2 days = 56 hrs. per week

216 hrs week x 52 weeks= 11232 hours per year @ $12.86 144,443.52

Medication Administration
Nursing resources (beyond basic included in CILA rate) to administer regimen
of mutually dependant medications (some with illicit street value).
LPN administration of meds x 3 daily = 1.5 hours daily
1.5 hours x 365 days = 547.5 hours per year @ $17.31 9477.23

RN supervision of LPN/check records/blood levels
1 hr week x 52 weeks = 52 hours per year @ $21.52 1119.04

Behavior Intervention
Behavior Intervention Level I (master’s degree required by CILA Support Rate Determination)
Behavior planning, staff training.
10 hours per week x 52 weeks = 520 hours per year @ $77.86 40,487.20

Additional Individual Counseling
Individual Counseling (social worker)
5 hours per week x 52 weeks = 260 hours @ $30.57 7948.20

Day Program
Developmental Training (job coaching/training)

4.5 hours day x 5 days week = 22.5 hrs week
22.5 x 52 weeks = 1170 hrs per year @ $10.39 = 12,156.30

Flat rate allowable 11,427.00
Estimated Costs:

Base CILA rate 63,729

Medication administration 10,596

Staff Add-on 144,443

Behavior intervention 40,487

Additional Social Worker 7948

Day Program 11,427

Total cost 278,630
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Message Center Messaqe | Close

From : Lonnie Johns <lonniejohns27@netzero.com>
To : bcozzone@yahoo.com B
Subject : Arc: Toolkit to close Mabley and JDC
Date : Tue, Oct 18, 2011 05:09 AM

IMPORTANT ADVOCACY TOOLS FOR YOU. Is this email not
displaying correctly?
View it in your browser.

The real challenges of closing Mabley and Jacksonville are about to begin and it is going to be a
long hard road through May, 2012.

.

S

With a statewide advocacy workgroup }ve have compiled @cates Toolkit on
Institutional Closures.

is toolkit is considered to by dynamic and | would appreciate any
suggestions for improvements or updates as we move forward.

@'Workgroup which | éhaired}Nanted to have something that was easy for you to use.

In the toolkit you will find:

What We Want?

Legislative Ask

Talking Points

Editorial Support for Community

Sampile letters to the Gov, Legislators and letters to the editor.
Legislative Visit Script

Sending Comments to COGFA sample

An Advocates To Do Checklist

O NN A N

http://webmailbb.netzero.net/webmail/new/8?block=2& msgList=0000FN00:001 EbK9HO00... 9/26/2012




Shattering Myths
about

Choice

Q: Should a continuum of services include institutions?

A: No.
. Society has no responsibility to subsidize segregation.
. Society's values change as civil rights, contemporary technology, and new

medical and health approaches are incorporated into mainstream society. Outdated

technologies and treatment approaches are then replaced by more advanced practice.
Institutions are no longer the contemporary approach for the way individuals with
disabilities seek to live and receive treatment and supports.

e

Q: Should parents have the choice to place or keep their child in an institution?

s

A: No.
. None of us', whether we have a disability or not, has unlimited choices in life.
. Governmental and societal strictures do not allow any of us to choose anything

we wish. Some options are excluded or forbidden, either in the interest of the
community’s overall welfare or as a result of government responsibility to set priorities

and allocate its resources.

18



CONTRIBUTORS TO THIS TOOLKIT

Tony Paulauski, m Media Committee
Brooke Anderson

N

Ryan Croke
b
Tamar Heller, Ph.D.
Tyler McHaley
Don Moss
Barbara Prichard
Sheila Romano, Ph.D.
Amber Smock
Ruth Thompson

-

27



homes Jifsthefacility#isito




H

~ a briefing by DHS oﬁimals community home' years an a,

- erthana state—run facility.

Jdne-

From Page P1

_ fé's,-pﬂ;vegtheaxdbade
o @eono-Hagns descnbed

ir‘b g”‘

; d mng .'!-, .
L He and other parents had

et
e

remain 147 J DC resrdents
although 16 -of them ar¢’,

-~ currently on visits to the1r a5 & DENAvIOl Ve ' {allowing an’ out-;,
potentlal new homes. : hnnmswaﬂowtlungs Whife'zﬂ i eﬁrﬁﬁenyhnredby DHS:.
<“Our focus " remains -on 2 the ‘old hnooln‘DeVefop-”’:t év'iluam their chlldren.

makdng certain‘all residents: mental Center, his son swaly ““The: reason - we: - didn't .
are placed in good- homes™: lowed some bolts that resulta let anyone ‘know:about-our-
DHS'*spokeswoman- Kayce' ed'in_emergency surgery t9 A pneferenees is: that 'no one’ -
Ataigero, sard. “Closure date . remove part of hiis ‘intéstine&iy e
' “Hehastobewatched%y sa.ld;i“Wewere told earli-
L Or maybefnot Tony Pau— 7 to, make sure he, do&nt\f r that those who refused the *
lauski; executive:director ‘of ‘put-anything jn his. mou“thr, asséssments would-be put at
* ARC of Illinois; said he had: Jones said “We had him i 3 “the’end of the line. We were :
. years ago. It drdn’t work out’; %vva:‘uv;g;etgeheeﬁrwﬁ'nom them
L9 thlnkthere is'no doubt, Jones wasiamong a'groupiF, A 4 AL
at least -from our :perspecs* of JDC parents who reeexved

‘tive, that it} to take a:’ certrﬁed letters from D i
s gomg giving them’ until “Sept. “T7, @’Jo

late last week. -

'?:‘-‘"H i §

‘said: heé-looked at

 little bit longer to close Jack= Fi, T
- sonville, tbut it is ‘going to; 0 mform the department# other locanons for: his_son. .
close” ‘Paulauski said.:“The ‘where they would like their - iH he liked.one- place
children relocated.” If- J¢ f ghield, but it tumed

reason it-is ‘taking longer is
because ithe state is.:doing .
- the ‘right thing in' terms of -

didn’t indicate,a preference!_\
DHS sa.ld it Would take steps

y.-'--,f

‘ makmg sure that everybody %0 move his son'to aninte o They said they flonthave
hasa person-eentered plan. medeme 7 the s chglphunf Jones
It ‘takes’ time: to. put ‘that - ‘T,heycantdoﬂm, Joneséi;é:ﬁ. e
together i said.- ‘T wrote back: inform¢ # ¥ ‘His:worry, is that his son

moved”someplace

Pau]auskm said new hornes i \mgﬂ]em Ofﬂmt- 1 told; thexqi,;‘gmlls bew

beforetheydothls Ihave%‘

have been:identified for: a]l ez, 't be able to. ha.ndle

but 20 t0.30-people. - - be ‘notified and I ‘should him ¥4 0T T
““That . selection process.is' . = -m’,-x.--'),;. PO - < T N
pretty much eomplete now, .

he said.- . i JE . =
Iaeono-Hams has attend—

ed meetings, of an oversight

committee formed last sum-

'mer.:t0 momtor actmtles

" swrrounding. JDC’s - closure,

He - said numbers._provid-
ed to the committee showed '
that two ‘people who: were
moved out of JDC to com-
munity. settings -have been
returned to state facilities.,

Drmcult adaptatmn

:Some parents of J DC. res-
1dents believe their children
can’t adapt to anythmg oth-

“I. have “an. “autistic son
who is 28 years old, but he’s
more likea 5-year-old,”
Patrick Wayne Sr. said.” He
needs. to be in another facil-
ity like Jacksonville. T tried
a (commumty) home with
(my son),” and he’ lasted

eight days” - - ] )
His son bites, other peo- Ataiyero said the depart-
ple and himself, Wayne said, - o :(xil::ll:spgfgmeommfte; rei_
o ity set-

but the number of incidents - ting, bot “if familiey are

forward,” he sa.\d

'.Doug kae can be T

own-after’ re“ewms y

dropped s1gmﬁcantly ‘after .
his son went to JDC. Wayne
- said the only options. bemg

offered to his son are an in-

termediate-care facility or a I that with them.”
comrnumty—mtegrated “iv- “The residents of JDC are
mgarra.ngement. e : ‘__’there for'a reason,” Tacono-.
__“I'm not going ‘to sign the | Harris said: “Many of them
paperwork to send him to a : gmgmrfnagl{ltl;lak:uﬁg W?I]‘lh in.
CILA; he said. “We've pretty ° ' se ey
much decided the only way need extra staff:that they
-we're going to keep him safe aren't going to have in these

is another (state facﬂrty)” >

.- interested 'in’ havmg ‘their
: -famlly member” transferred
' ..."toasta.tefaclhty,wewﬂldjs-

& ::"‘Thats the concern we
: have now, - Jones sa.ld If

" he doesnt work out in.a
commumty home, ‘can he .
come back to- another (state
famhty)?” &
Paulaus]o smd the fact
that one or. two former JpC™

.. residents had to-be returned -

t0-.av-state :facility.: doesnt.
show...that thex transmon
plamsﬂawedn T

“What it shows me'is the
state is wise enoughtoknow
“that’if -there_ is“a"problem,
you-need to- reboot, get the -
person ‘back, look"at what
went wrong and then,move _

at 788—1527






