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PURPOSE AND FOCUS

OF THE PAPER

This paper has been prepared at the request of the Arc-Upper Valley Board of Directors. It is intended to stimulate discussion and further study by the Arc and other interested parties in North Dakota on the possible closure of the North Dakota Developmental Center at Grafton (hereafter "Grafton"). 
The primary focus of the paper is to identify and discuss 10 key issues, expressed as questions, associated with the potential closure of Grafton, North Dakota’s remaining mental retardation and developmental disabilities (MR/DD) institution. The implications of closing Grafton are considered in light of other states' experiences in closing state-operated MR/DD institutions and in light of relevant research. The paper addresses the following ten questions:
1. How did state-operated institutions for persons with mental retardation and developmental disabilities evolve nationally?

2. What are residential and community services trends in North Dakota today and in two groups of "comparison states"?

3. How many states have closed state MR/DD institutions and how many are planning to do so in the near future?

4. What are today’s institutional costs per resident in North Dakota and, based on previous trends, what can these costs be estimated to be in future years?

5. How well do persons with MR/DD typically adjust to relocation from institutions to community living environments?
6. How do parents of individuals relocated from state institutions to community settings respond to this process of change?

7. How might cost savings be achieved in North Dakota if Grafton were to be closed in the near future?
8. Should the State of North Dakota anticipate a need for increased appropriations associated with Grafton's closure, to cover the temporary "dual costs"?

9. What are some of the alternate uses to which a closed Grafton facility might be put?

10. What can North Dakota learn from the extensive experience of other states in planning and implementing institutional closures?
Question #1: 
How did state-operated institutions for persons with mental retardation and developmental disabilities (MR/DD) evolve nationally?

The first state-operated MR/DD institutions were opened in the Northeastern U.S. in the 1850s. They were developed to provide a temporary residential placement for individuals who, after a relatively brief period of education and training in these facilities, returned to community life. Early success at several schools led to the opening of additional state-operated MR/DD institutions across the U.S. (Braddock & Parish, 2003). The first state MR/DD institution in North Dakota was opened as the State Institute for Feeble-Minded in Grafton in 1904. In addition, the San Haven facility, opened originally as a tuberculosis hospital in 1922, was converted to MR/DD use in 1973, and closed in 1987 (Braddock & Hemp, 2004). 

As the country industrialized and urbanized, state institution populations expanded much faster than facilities' capacities to provide appropriate training and educational services. By 1930, more than 100,000 persons with mental retardation were institutionalized across the U.S., and most residents received minimal custodial care. This trend toward custodial care and “warehousing” of persons with mental retardation increased after the Second World War and throughout the 1950s. Media exposés about deficient conditions were commonplace (Blatt & Kaplan, 1974).


In 1967, the nation’s institutional census peaked at 195,000 residents in 240 state mental retardation facilities. Since 1968, the number of individuals with mental retardation served in state institutions has declined every year and, on average, four percent annually for 37 consecutive years. In 2004, the residential census of the nation’s state institutions was 41,214 persons. If present trends continue, there will be fewer than 20,000 residents in state institutions in 10 years (2016). Costs for residential care, however, are climbing rapidly. Based on previous trends, in 10 years they are projected to reach an average of approximately $193,000 for each resident per annum ($530/day), in constant 2004 dollars. The per diem cost in the Grafton facility in 2004 was $392/day and $143,000 annually (Braddock, Hemp, Rizzolo, Coulter, Haffer, & Thompson, 2005).

Current trends promoting community services in the mental retardation field evolved out of the parent movement in the 1950s and 1960s. At that time, parents began insisting upon both a higher quality of institutional care and greater opportunities for community living. Federal legislation was enacted in 1963 (Pub. L. 88-156 and Pub. L. 88-164) that authorized the establishment of an initial, but incomplete, network of community centers and services across the country (Braddock, 1987). Segregating individuals with MR/DD in large, often remote institutions and providing substandard care became prominent civil rights issues in the 1970s and 1980s. Class action lawsuits (e.g., Wyatt v. Stickney in Alabama, Ricci v. Okin in Massachusetts, New York State Arc v. Carey, Association for Retarded Citizens of North Dakota v. Olson) were filed and such litigation continues in Federal District Courts throughout the U.S. (Braddock, 1998). By 1980, however, many states had begun implementing community services initiatives involving the development and funding of small group homes, supervised apartments, in-home family support programs, and supported employment.
Question #2: 
What are residential and community services trends in North Dakota today and in two groups of "comparison states"?
Today, institutional settings are being replaced by smaller, more individualized community placements and family support services. There are now more than 140,000 supervised living settings in the U.S. for six or fewer residents with MR/DD (Prouty, Smith, & Lakin, 2005). The total residential population of these small living environments was approximately 335,000 and this figure represented 68% of all out-of-home residential placements in 2004. In contrast, 86% of all persons with mental retardation in out-of-home residential placements nationally were living in large, 16 beds or more, publicly and privately-operated institutions in 1977 (Braddock et al., 2005).
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Alabama

Brewer-Bayside 1984 MR Facility 67 2003 Corrections

Glenn Ireland 1986 MR Facility 20 1996 To be sold

Tarwater 1976 MR Facility 74 2003 Corrections

Wallace 1970 MR Facility 80 2003 Corrections

Alaska

Harborview 1964 MR Facility 45 1997 Community Programs

Arizona

Phoenix 1974 MR Facility 46 1988 Commercial

Tucson 1972 MR Facility 13 1997 Outreach Offices

California

Agnews 1855/1966 MI Facility 411 2007 Undetermined

Camarillo 1935 MR Facility 497 1998 University

DeWitt 1942/1947 Army Hospital 819 1972 Placer County Recreation

Modesto Unit 1943/1948 Army Hospital 1,394 1969 Modesto Co. Comm. College

Napa 1875/1967 Asylum for MR/MI 30 2001 MI Use Only

Stockton 1852 Asylum for MI 414 1996 University

Colorado

Pueblo 1935 MI/MR Facility 163 1989 Pueblo Regional Center

Connecticut

John Dempsey Center 1964 MR Facility 1998 Administrative Offices

Mansfield 1906/1917 Epileptic Colony 146 1993 Corrections/U. of Connecticut

New Haven 1964 MR Facility 56 1994 Job Corps

Seaside 1961 MR Facility 1996 Administrative/Storage

Waterbury 1963/1972 Convent 40 1989 Administrative Offices

DC

Forest Haven 1925 MR Facility 1,000 1991 Private Rehab/PH Infirmary

Florida

Community of Landmark 1965 MR Facility 256 2005 Revert to Dade County social programs

Gulf Coast Center 1960 MR Facility 306 2010 Undetermined

Orlando 1929/1959 TB Hospital 1,000 1984 Demolished, land to school, county

Tallahassee 1928/1967 TB Hospital 350 1983 Unoccupied: asbestos

Georgia

Bainbridge 1967 WW II Air Force School 129 2001 Corrections

Brook Run 1969 MR Facility 364 1997 Undetermined

Georgia Regional-Augusta 438 2004 Undetermined

Gracewood School/Hospital 93 2004 Undetermined

Rivers' Crossing 1969 MR Facility 37 1994 Undetermined

Hawaii

Kula Hospital (privatized) 1984 1999

Waimano 1921 MR Facility 96 1999 Art Center for PWD

Illinois

Adler 1967 MI/MR Facility 16 1982 Water Survey Offices

Bowen 1965 MR Facility 105 1982 Corrections

Dixon 1918 MR Facility 820 1987 Corrections/New MR Facility

Galesburg 1950/1969 Army Hospital 350 1985 Head Start/Community Programs

Lincoln 1877 MR Facility 153 2004 Vacant*

Meyer 1966/1970 MI Facility 53 1993 Women's Prison

Singer 1966 MI Facility 45 2004 Undetermined

Indiana

Central State 1848 MI/MR Facility 83 1994 Undetermined

Ft. Wayne 1879 MR Facility 120 2007 To be demolished

Muscatatuck 1920 MR Facility 287 2005 Undetermined

New Castle 1907 Epileptic Village 200 1998 Corrections

Northern Indiana 1943 MR Facility 53 1998 Undetermined

Kansas

Norton 1926/1963 TB Hospital 60 1988 Corrections

Winfield 1888 MR Facility 250 1998 Undetermined

Kentucky

Frankfort 1860 MR Facility 650 1972 Demolition

Outwood 1922/1962 TB Hospital 80 1983 Demolition/New Campus

Maine

Aroostook 1972 1995

Levinson 1971 1999

Pineland 1908 MR Facility 265 1996 Undetermined

Maryland

Victor Cullen 1908/1974 TB Hospital 79 1991 Private Juvenile Facility

Great Oaks 1970 MR Regional Center 273 1997 Private Senior Retire. Community

Henryton 1928/1962 TB Hospital 312 1985 Undetermined

Highland Health 1870/1972 General Hospital 88 1989 Sold to Johns Hopkins University

Massachusetts

Belchertown 1922 MR Facility 297 1992 Vacant

John T. Berry 1900/1963 TB Sanitarium 101 1995 Undetermined

Paul A. Dever 1940/1946 P.O.W. Camp 294 2001 Undetermined

Fernald 1848 MR Facility 274 2007 Undetermined

Michigan

Alpine 1937/1959 TB Hospital 200 1981 Notsego County Offices

Caro 1914 1998

Coldwater 1874/1939 Orphanage 113 1987 Corrections

Fort Custer 1942/1956 Army Hospital 1,000 1972 Back to U.S. Dept. of Defense

Hillcrest 1905/1961 TB Hospital 350 1982 Demolition

Macomb-Oakland 1967/1970 CDA 100 1989 Reverted to Community Dev.

Muskegon 1969 MR Facility 157 1992 Vacant

Newberry 1896/1941 MI Facility 39 1992 Vacant

Northville 1952/1972 MI/MR Facility 180 1983 Revert to MI Use

Oakdale 1895 MR Facility 100 1991 Vacant/County Negotiating

Plymouth 1960 MR Facility 837 1984 County/State Offices

Southgate 1977 MR Facility 55 2002 Undetermined

Alternate Use

North Dakota, however, significantly lags the dominant national trend in this regard. The State ranked 39th in 2004 in the percentage of persons with MR/DD living in smaller (six person or fewer), family-scale out-of-home environments, and 44th in the proportion of its total spending allocated to six-person or fewer settings. Figure 1 compares North Dakota to four New England states with roughly the same state general population as North Dakota (Braddock et al., 2005).
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Another analytically useful comparison group of states includes South Dakota (.8 million population), Wyoming (.5 million), Montana (.9 million), and Idaho (1.4 million). Each of these "mountain west/plains states," like North Dakota, has one remaining institution. The 2004 MR/DD institutional censuses were 90 (MT), 92 (WY), 94 (ID) and 176 (SD), compared to 146 in North Dakota. Although South Dakota's census in 2004 was larger than North Dakota's, all four of these states had lower institutional utilization per capita rates (per 100,000 of the state general population).
Figure 2 illustrates how the MR/DD institutional utilization per capita (of the state general population) for the four mountain west/plains comparison states began diverging from North Dakota in 1996. In 2004, North Dakota's institutional utilization exceeded the aggregate of the four comparison states by 83% (23.0 vs. 12.6). Moreover, South Dakota, Wyoming, Montana, and Idaho each committed a considerably larger share of total MR/DD spending to six-person or fewer residential and community services (70-77%) compared to only 59% in North Dakota. North Dakota's utilization rate for state-operated institutional care has been stable for the past 12 years, through 2006.
Question #3:
How many states have closed state MR/DD institutions and how many are planning to do so in the near future?

Since 1970, on a national basis, 39 states have closed, or are planning to close, 139 state-operated MR/DD institutions (Appendix I). This is more than one-half the 240 institutions that existed in 1970. (The average institutional census in 1970 was about 800 persons, compared to an average of 206 residents for the 200 facilities open in 2004.)

Sixty of the 139 completed and in-progress closures have occurred in the past 10 years. In January 1991, New Hampshire closed the Laconia State School and became the first contemporary American state to operate an institution-free service delivery system. The District of Columbia, Vermont, Rhode Island, New Mexico, West Virginia, Hawaii, and Maine became institution-free from 1991 to 1999. Michigan has closed 12 state institutions and in 2004, its only remaining facility, Mt. Pleasant, had a census of 162 persons. Minnesota has only one "institutional" program for persons with MR/DD. This is an intensive behavioral treatment program for seven consumers, located in a state psychiatric hospital.

Providing community-based services for persons with MR/DD and their families has gained considerable public support in recent years. Between 1977 and 2004, the annual growth of total community spending in the United States averaged 10% per year, after adjusting for inflation. Total state institution spending, however, actually declined 1% annually during 1977-04, and the average annual census of residents in institutions dropped by five percent per year. 
The census of Grafton and San Haven in North Dakota (Figure 3) declined by an average of two percent per year from 1966 to 1983, one-half of the U.S. institutional rate over that period. Following the implementation of the consent decree in Association for Retarded Citizens of North Dakota v. Olson (1982), the North Dakota institutional census dropped by 15% per year from 1983 to 1995, from 966 to 140 persons. San Haven closed in 1987. In the past 12 years, through early 2006, there has been essentially no further decline in Grafton’s institutional population. In fact, it has increased slightly since 1995.
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Question #4:
What are today’s institutional costs per resident in North Dakota and, based on previous trends, what can these costs be estimated to be in future years?

If present trends continue, an average of $193,000 per year, or $530 per day in constant 2004 dollars, is expected to be spent in the year 2016 for each institutional resident in the United States. From 1977 to 2004, average per diems grew nearly nine-fold, from $45/day to $400/day, and in 2004 per diems exceeded $500/day in 15 states, $400/day in 21 states, and $300/day in 35 states (Braddock et al., 2005).

Since 1995, the cost for each Grafton resident has advanced from $315 to $392 per day (Figure 3). The average cost of care in North Dakota’s institution is now over $143,000 per year for each resident. Absent a decision to close Grafton, and given the stability of the Grafton census, the Grafton per diem for fiscal year 2016 in constant 2004 dollars may well surpass $600/day for approximately 146 residents. This amounts to $219,000 per year per resident, or $32.0 million per annum for the Grafton facility in 10 years.


An equally significant fiscal consequence of continuing to commit increasingly larger sums of money to institutional operations lies in the fact that, given current spending trends for Grafton, fewer “new” funds would be available to initiate additional or higher quality community services for consumers and families in the State. However, the New England states of Maine, New Hampshire, Rhode Island and Vermont have all closed their remaining state MR/DD institutions, reallocated institutional funding, and greatly expanded their community services for thousands more individuals with MR/DD and their families (Figure 4). In contrast, North Dakota has continued to dedicate funding to persons in Grafton and to larger group living arrangements for seven or more persons. The New England states’ decisions to close their MR/DD institutions lead to the development of a range of community housing and supported work options that subsequently received widespread political support (e.g., Covert, Macintosh & Shumway, 1994).
[image: image4.wmf]60

64

68

72

76

80

84

88

92

96

00

04

Fiscal Year

0

300

600

900

1,200

1,500

Number of Residents

1,400

966

140

144

146

Census

Daily Cost per Resident

77

79

81

83

85

87

89

91

93

95

97

99

01

03

Fiscal Year

$0

$100

$200

$300

$400

$500

Dollars Per Resident Per Day

$22

$264

$370

$315

$392

04

FIGURE 3

TRENDS IN GRAFTON'S CENSUS AND DAILY COST


Question #5:
How well do persons with MR/DD typically adjust to relocation from institutions to community living environments?

Larson and Lakin (1989) of the University of Minnesota published a comprehensive review of research on changes in adaptive behavior associated with residents moving from state mental retardation institutions to smaller community living arrangements. Over 50 studies published between 1976 and 1988 were initially identified. After screening them according to six quality standards, 18 studies were subsequently analyzed. Results of the analysis indicated that institutions were “consistently less effective than community-based settings in promoting growth, particularly among individuals diagnosed as severely or profoundly retarded” (p. 330). The 18 studies reviewed involved 1,358 participants. The studies were conducted in 13 different states from all regions of the country. The authors concluded:
…it must be recognized that based on a substantial and remarkably consistent body of research, placing people from institutions into small, community-based facilities is a predictable way of increasing their capacity to adapt to the community and culture (p. 331).

In California, Brown, Fullerton, Conroy, & Hayden (2001) evaluated the well-being of more than 2,000 individuals with developmental disabilities who left state-operated California developmental centers from 1993 to 2001. The researchers assessed each individual at the state institution prior to the move, and, during 1994-2001, visited all 2,170 relocated individuals in their new homes in the community.

Data collected included measures of independence, behavioral challenges, choice-making, friendships, integration, person-centered planning, health, service intensity, earnings, and both consumer and family satisfaction. Brown et al. (2001) found that those relocated, compared to their lives in an institution in 1994, experienced improvement in “integrative activities,” individualized treatment,” “progress toward individual goals,” “opportunities for choice-making,” “reduced challenging behavior,” and “perceived quality of life.” Families were reported to be “unexpectedly and overwhelmingly happy with community living, even those who formerly opposed the change” (p. 3).

Brown et al. (2001) acknowledged that individuals relocated lost some of those gains between 2000 and 2001, stating that a plausible explanation was that “low salaries and high turnover rates translate into poorly motivated and poorly trained staff” in the community, an issue confirmed by family members who stressed the “poor quality and the short tenure of direct care staff” (p. 50). The State of California spent only 55% of the previous institutional cost per person, compared to community spending levels in New Hampshire, Pennsylvania, and Connecticut ranging from 80% to 86% of their states’ institutional costs (Brown et al., 2001; Conroy, 1996).

Many people with levels of impairment once believed to be manageable only in institutional settings now live satisfactorily in community settings. This includes individuals with health problems (Gaylord, Abery, Cady, Simunds, & Palsbo, 2005; Hayden, Kim, & DePaepe, 2005; Larson, Anderson, & Doljanac, in press) and with challenging behaviors (Hanson, Wiesler, & Lakin, 2002; Kim, Larson, & Lakin, 2001; Stancliffe, Hayden, Larson, & Lakin, 2002). Undeniably, anecdotal reports of instances in which community placements did not work out are occasionally cited by proponents of continuing institutionalization of persons with MR/DD. However, the institutionalization of persons who have committed no wrong against society can only be justified by demonstrating clear benefits accruing to these persons from living in an institution. Research literature noted above clearly indicates that state institutions do not provide a superior level of care for people with mental retardation.
Question #6:
How do parents of individuals relocated from state institutions to community settings respond to this process of change?

Families often initially oppose the transfer of their relatives from institutions to community settings, but after transfer occurs, the great majority of parents become strong supporters of community placement (Heller, Bond, & Braddock, 1988). Since the late 1970s several studies have addressed the reactions of parents of institutionalized persons to the community placement of their relative with mental retardation. The studies demonstrated that, after community placement, parents consistently reported lower levels of satisfaction with the earlier institutional placement and higher levels of satisfaction with community placement (Brown et al., 2001; Larson & Lakin, 1991).

Initial family dissatisfaction with closure often bears little relationship to family attitudes toward closure a year later. The relative’s medical status and the family’s worry over “transfer trauma” have often both played significant roles initially upon the announcement of the closure, but not in determining longer-term parent reactions. The primary variables affecting both parent satisfaction with closure and parent stress levels is the family’s current appraisal of the quality of the new community placement. Frequent staff consultation with the family members during the closure process was related to higher parent satisfaction with closure one year later (Heller et al., 1988).


Given that some families might resist institutional closure and the relocation of their relative, it is important to assure families that increased consumer health and adjustment problems are now uncommon during and following institutional closures. This is due to implementing the relocation process with sensitivity to the consumer’s needs and preferences and involving families directly in the process. The literature on family reaction to institutional closure and relocation may be summed up as follows:

…the clearest message in these studies is that the overwhelming majority of parents become satisfied with community settings once their son or daughter has moved from the institution, despite general predisposition to the contrary (Larson & Lakin, 1991, p. 36).

Question #7:
How might cost savings be achieved in North Dakota if Grafton were to be closed in the near future?

The closure of a state institution can generate savings for state government over time because it: 1) eliminates the high fixed cost of operating a state-owned facility, usually built for many more residents than live there at the time of closure; 2) shifts some fiscal responsibilities from state government tax revenues to federal Supplemental Security Income (SSI) and, in some cases, to local government sources; 3) increases the likelihood that individuals will engage in productive employment in a local community because they now live there; 4) utilizes less costly social, educational, religious, and recreational resources in the community rather than the relatively expensive, specialized services provided in the institution; and, 5) by renting/leasing residences it avoids the expensive institutional capital construction and remodeling costs necessary for most older institutions to remain open and certified for receipt of federal reimbursement (Braddock, 1991a, 1991b).

In a relevant study of closure costs and savings, the New York State Office of Mental Retardation and Developmental Disabilities (OMRDD) retained the services of an independent consulting firm to study the cost implications of its decision to close multiple mental retardation institutions. The study, authored by the Grant-Thornton accounting firm, concluded that the average post-closure per diem operating costs for each client “were approximately 9% lower than the pre-closure costs" (New York OMRDD, 1990). The study found that closure had little effect on state employee levels. Conversion of a state school campus to an alternate use such as a prison or juvenile facility provided substantial new employment opportunities and absorbed much of the economic impact of the state institution closure.

Another perspective on pre- and post-closure costs is afforded by the four New England states (Maine, New Hampshire, Rhode Island, and Vermont). These states, upon the closures of their last remaining institutions during 1991-99, became “institution-free”--like North Dakota would with the closure of Grafton. New Hampshire closed Laconia in 1991, Vermont closed Brandon in 1993, Rhode Island closed Ladd in 1994, and Maine closed Levinson in 1999 (Braddock et al., 2005).
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An analysis of pre- and post-closure costs per residential recipient across 1991-2004 was completed. From the dates of the first closure (Laconia in 1991) through 2004, in inflation-adjusted terms, annual spending per statewide residential recipient in the four New England states declined from $91,000 to $85,000 (Figure 5). In addition, the number of aggregate MR/DD recipients served in the four states increased by 44% from 1991 to 2004. The number of recipients post-closure increased by 76% in New Hampshire, 50% in Rhode Island, 41% in Vermont and 30% in Maine.
Question #8:
Should the State of North Dakota anticipate a short-term need for increased appropriations associated with Grafton's closure, to cover the temporary "dual costs"?

Without specific knowledge as to how a closure process might be implemented in North Dakota, including the nature of the phase-down of the physical plant and the duration of the closure's implementation, it is difficult to provide an accurate estimate of "dual" costs associated with the closure. However, the state should anticipate some temporary dual costs. Assuming closure takes three years to implement (i.e., 2007-09), and that approximately 50 residents move to the community each of the three years, "dual" costs were estimated to be $3.1 million in the first year, $5.7 million in the second year, and $1.9 million in the third year. These estimates, totaling $10.7 million for the three year implementation period are based on the following two additional assumptions:
· The annual cost per relocated consumer in the new community settings in FY 2007 was assumed to be equivalent to the projected per diem cost at Grafton in FY 2007. This assumption permitted community direct support staff wages in 2007, the first year of closure implementation, to be comparable with Grafton's wages. Community direct support staff wage costs for FYs 2008 and 2009 were projected to increase at the average annual rate of increase in Grafton's per diem rates during FYs 1977-04 (2.6% per year on an inflation-adjusted basis).

· Consumer per diems for those residents remaining at Grafton during the closure process will increase significantly in the second and third years, due to fixed costs being spread over fewer residents. We estimated the increased Grafton per diem rates based on the average increases in per diems in the New England comparison states to be 17% in year one, 51% in year two and 57% in year three. 
However, as noted in the previous discussion for Question 7, average inflation-adjusted statewide costs per resident receiving services in the consolidated four New England comparison states actually declined from 1995 to 2004. This was due to the fact that additional community recipients with lower average support needs were able to be served as well. North Dakota may experience a similar trend in average overall community costs in the long-term as well.
Question #9:
What are some of the alternate uses to which a closed Grafton facility might be put?
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Number

1

Alternate Use

Number

1

Corrections (including federal corrections)

22

New MR facilities

2

DD or other state/local administrative offices

15

Unoccupied (asbestos)

2

Alternate use not yet known

9

Private institutions

2

Universities/junior colleges

9

Historic preservation

1

Property vacant

9

Housing

1

Various community uses

6

Public health infirmary

1

Community DD programs

5

Retirement program

1

To be sold (including realty, public auction)

5

Reverting to U.S. Department of Defense

1

Commercial uses

4

Veterans' medical center

1

MI facilities

4

Water survey office

1

Demolished

3

Women's prison

1

Juvenile facilities

3

Undetermined

29

1

Total is 137--7 institutions had two alternate uses

TABLE 1: ALTERNATE USES FOR INSTITUTIONAL CLOSURES IN THE U.S.


Alternate uses possible for the Grafton physical plant depend upon the facility's proximity to projected population growth areas, the adaptability of the facility to alternate public or private use (e.g., prison, factory, state or industrial warehouse, etc.), and other factors. Table 1 presents a summary of the various alternate uses for 130 developmental disabilities institutional closures in the U.S. See Appendix I for additional detail on each of the facilities that closed.

The four New England closures demonstrate the range of possible alternate uses displayed in Table 1. The Laconia State School in New Hampshire was quickly reopened in 1991 as the Lakes Region Adult Correctional Facility. The town of Laconia (population 16,411) is 30 miles from Concord (population, 40,687). Brandon Center in Vermont, closed in 1993, is near Rutland (population 17,292) which is 85 miles from Colonie, New York (population 79,258). The closed facility is currently under development as a manufacturing site, with both private and state ownership.
The Ladd Center in Rhode Island, closed in 1994, was located in Exeter (population 6,045), 13 miles from Warwick (population 85,808) and was also proximal to Providence, a large city. A $6.4 million state fire academy and new state police headquarters is being developed on the Ladd Center site. The Elizabeth Levinson Center in Maine closed as a state institution in 1999 and now operates as a state-run short-term residential and health program for medically fragile children. Levinson, in Bangor (population 31,473) is 129 miles from Portland (population 64,249). Like North Dakota, the institutions in New Hampshire and Vermont were located in small towns, somewhat distant from a larger city. Grafton, a town of 4,516, is located 38 miles from Grand Forks.
Question #10:
What can North Dakota learn from the extensive experience of other states in planning and implementing institutional closures?

In 1983, Illinois successfully relocated the 820 residents of the Dixon State School within a single calendar year. More than 90% of the parents were satisfied with the closure process and outcomes. Resident friendship patterns were kept intact by moving small groups of individuals together and by closing down one residential unit at a time (Braddock, Heller, & Zashin, 1983; Heller, Factor, & Braddock, 1986).

Guidelines based on state experiences in MR/DD institutional closures are summarized in Appendix II. They are presented from five perspectives: 1) general guidelines; 2) the individuals with developmental disabilities who are being relocated; 3) their families; 4) the community programs receiving residents from the closing facility; and 5) the staff of the closing facility. The guidelines were revised from Braddock et al. (1983) and Heller, et al. (1986).
CONCLUSION

In three previous analyses of the structure, financing and quality assurance of residential and community services in North Dakota, Braddock & Hemp (2004, 2000) and Braddock, Hemp, & Rizzolo (2002) suggested service and funding priorities for the State. For example, it was noted that North Dakota had fared better than most states fiscally in the recent national economic downturn during 2003-2005, and North Dakota was one of 10 states with the strongest financial outlook for fiscal year 2005. Priority needs for MR/DD services identified in the most recent North Dakota study included: 1) continuing the expansion of the Medicaid Home and Community-Based Services (HCBS) Waiver; 2) reducing reliance on Intermediate Care Facility/Mental Retardation (ICF/MR) programs for 16+ person public and private institutional facilities; 3) increasing family support, supported employment and supported living; and, 4) enhancing direct support staff wages and benefits (Braddock & Hemp, 2004, p. 50).

Nationwide, there are over nine times more individuals with mental retardation and developmental disabilities living in supervised out-of-home community settings than in state-operated institutions. The number of families and persons with disabilities benefiting from community services and supports nationally is growing as well. State-operated institutions are being closed in many states across the country and few families prefer such programs. Thus, given the trends outlined in this paper, the long-term future of services to persons with mental retardation and developmental disabilities in North Dakota is in community settings.
It therefore seems appropriate for North Dakotans to seriously consider expanding community residential services and support programs for people with MR/DD and their families, and subsequently closing the North Dakota Developmental Center at Grafton. However, if Grafton is slated for closure, the implementation of that closure needs to be planned and executed in a manner sensitive to the needs of Grafton's consumers and their families and considerate of the employees of the facility as well. As previously noted, suggested guidelines specifically addressing closure implementation issues are presented in Appendix II.
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APPENDIX I
COMPLETED AND IN-PROGRESS CLOSURES OF
STATE-OPERATED 16+ INSTITUTIONS IN THE U.S. (139 CLOSURES IN 39 STATES)
[image: image14.emf]State Institution

Year Built/  

Became MR Original Use

# Residents, 

Closure 

Announcement

Year of 

Closure

Minnesota

Brainerd 1958 1999

Faribault 1879 MR Facility 501 1998 Portion used by Corrections

Fergus Falls 1888/1969 Asylum for MI 38 2000 Regional MH Center

Moose Lake 1938/1970 Psychiatric Hosp 34 1993 Corrections

Owatonna 1895/1947 Orphanage 250 1970

County/City/Substance 

Abuse

Rochester 1879/1972 MI Facility 150 1982 Federal Corrections

St. Peter 1968 1996

Willmar 1973 1996

Missouri

Bellefontaine 1924 MR Facility 341 2005 Undetermined

Montana

Eastmont 1969/1979 Residential School 29 2003 Nursing Facility

New Hampshire

Laconia 1903 MR Facility 4 1991 Corrections

New Jersey

Edison 1975/1981 Corrections 70 1988 Sold at public auction

Johnstone 1955 MR Facility 239 1992 Corrections

North Princeton 1898/1975 Epileptic Colony 512 1998 Undetermined

New Mexico

Fort Stanton 1964 Army Apache Outpost/TB Hospital 145 1995 Skilled Nursing/Respite

Los Lunas 1929 MR Facility 252 1997 Community Based Program MR/DD

Villa Solano 1964/1967 Missile Base 82 1982

Demolition/Community 

Housing

New York

J.N. Adam 1912/1967 TB Hospital 180 1993 Undetermined

Bronx 1977 MR Facility 217 1992 Plans Not Final

Craig 1896/1935 Epilepsy Hospital 120 1988 Corrections

Gouverneur 1962 MR Facility N/A 1978 Leased site

O.D. Heck 1972 MR Facility 274 1999 Administrative Offices; non-profit use

Letchworth 1911 MR Facility 704 1996 Undetermined

Long Island 1965 MR Facility 682 1993 Undetermined

Manhattan 1919/1972 Warehouse 197 1991 OMRDD Office

Newark 1878 Custodial Asylum 325 1991

Community College

Rome 1825/1894 County Poorhouse 638 1989 Corrections

Sampson 1860/1961 Naval Base 695 1971 Office of Mental Health

Staten Island 1942/1952 Army Hospital 692 1987 OMRDD & Community College

Sunmount 1922/1965 TB Hospital 503 2004 OMRDD Specialty Units

Syracuse 1851/1972 MR Facility 409 1997 Undetermined

Valatie 1971 MR Facility N/A 1974 Private Holdings and ICFs/MR 

Westchester 1932/1979 MI Facility 195 1988 Office of MH

Wilton 1960 MR Facility 370 1995 Sold to private industry

North Dakota

San Haven 1922/1973 TB Hospital 86 1987 Vacant

Ohio

Apple Creek 1931 MR Facility 178 2006 Undetermined

Broadview 1930/1967 TB Hospital 178 1992 City Administration Building/Retirement

Cleveland 1855/1963 MI Facility 149 1988 Vacant/Negot. with City of Cleveland

Orient 1898 MR Facility 800 1984 Corrections

Springview 1910/1975 TB Hospital 86 2005 Undetermined

Oklahoma

Hissom 1967 MR Facility 451 1994

Possible 

Corrections/Educational

Oregon

Columbia Park 1929/1963 TB Hospital 304 1977

Columbia Gorge Community 

College

 

Eastern Oregon 1929/1963 TB Hospital 240 1984 Corrections/Opened New MR Facility

Fairview 1907 MR Facility 327 2000

Light commercial/housing

Pennsylvania

Altoona 1975 MR Facility 90 2005

Undetermined

Cresson 1912/1964 TB Hospital 155 1982 Corrections

Embreeville 1880/1972 County Poorhouse 152 1998 Undetermined

Hollidaysburg 1974 MR Facility 60 1976 Revert to MI Use

Laurelton 1920 MR Facility 192 1998 Undetermined

Marcy Center 1915/1974 TB Hospital 152 1982 Vacant

Pennhurst Center 1908 MR Facility 179 1988 Veterans' Medical Center

 

Philadelphia  1983 MI/MR Facility 60 1989 Vacant

Western 1962 133 1999

Woodhaven 1974 MR Facility N/A 1985 Became private institution

Rhode Island

Dix Building 1945/1982 WPA 80 1989 Corrections

Ladd Center 1907 MR Facility 292 1994 Undetermined

South Carolina

Clyde Street 1973

Home for unwed mothers

20 1995 Administrative Offices

Live Oak 1987 Nursing home 50 1999 To be sold

South Dakota

Custer 1964 TB Hospital 76 1996 Boot camp for delinquent boys

Tennessee

Winston 1979 1998

Texas

Forth Worth 1976 MR Facility 339 1995 Undetermined

Travis 1934 MR Facility 585 1997 Undetermined

Vermont

Brandon 1915 MR Facility 26 1993 For Sale, Local Realty

Washington

Interlake School 1946/1967 Geriatric MI 123 1995 Other State Agency

West Virginia

Colin Anderson 1920s MR Facility 85 1998 Possible Juvenile Corrections

Greenbrier 1801/1974 Women's College 56 1994 Community College

Spencer 1893 MI/MR Facility 150 1989 Vacant/Possible Corrections

Weston 1864/1985 MI/MR Facility 99 1988 Revert to MI Use

Wisconsin

Northern Wisconsin Ctr. 1897 MR Facility 173 2005 Intensive Treatment/Dental

*Four 10-bed "grouphomes' to be built on the Lincoln, Illinois site, to be named "Lincoln Estates." 

Source

: Braddock, Hemp, & Rizzolo, Coleman Institute and Department of Psychiatry, University of Colorado, 2005.

Alternate Use
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APPENDIX I (CONTINUED)

APPENDIX II
SUGGESTED PRELIMINARY GUIDELINES FOR

INSTITUTIONAL CLOSURES

Institutional closure affects "sending" facility staff (staff at the institution that is closing), the "receiving" community staff and their agencies, and, of course, the individuals with disabilities and their families who are most affected. These guidelines were primarily adapted from closures at the Dixon and Galesburg Centers in Illinois (Braddock, Heller, & Zashin, 1983; Heller, Factor, & Braddock, 1986)

There are five sections in the Guidelines:

I.
General Guidelines

II. 
Individuals Moving from the Institution

III. 
Families and Guardians
IV.
Community Programs
V. 
Personnel of the Closing Facility
I. GENERAL GUIDELINES
1. Evaluate the Closure Systematically and Longitudinally

Develop a plan to evaluate (study) the closure of Grafton, first from the standpoints of the residents and their families but also from the standpoint of the impacted staff and the local community in which Grafton is situated. Use this evaluative information to help increase the likelihood of positive long-term impacts on consumers, employees, and communities. Announce the study at the same time the closure is announced. It should continue for at least two years after the last resident is moved to the community.

2. Seek Out Knowledge From Other States' Experiences with Institutional Closure
Many states have a great deal of experience with closing institutions for people with MR/DD. Seek out that experience if you choose to close Grafton.

II. GUIDELINES FOR INDIVIDUALS MOVING FROM THE INSTITUTION

1. Minimize Resident Transfer Trauma by Implementing an "Anticipatory Coping Strategy"

· Close Down Institutional Cottages or Units One at a Time;
· Keep Resident Groups and Friends Intact;
· Minimize Internal Transfer of Residents and Staff in the Closing Facility;
· Conduct Preparatory Programs for Consumers. This should include site visits to the new residential settings, as desired by the individuals, and in respect to any support needed based on their level of functioning; and,
· Involve Consumers Personally in Choosing Their Roommate(s) and Their New Community Home and Support Network.
2. Transfer Staff with Those Moving From the Institution

Determine whether institutional staff can be employed at community programs with individuals with developmental disabilities who know them and who are relocating to those programs.

3. Adopt a Relocation Assessment Process with an Appeal Mechanism
· Level One: Identification of an Alternative Plan

The sending facility and state agency staff recommend a receiving program in the community for each resident based on service and support needs, preferences of the individual and/or the legally responsible persons, and availability of community resources.

· Level Two: Development of an Individual Services Plan

A service plan is developed by the receiving program staff in collaboration with the sending facility staff. Minimizing internal transfers at the sending facility will improve the quality of information transmitted, as staff most familiar with the individuals moving would be available to provide the necessary input into the plans. The community agency staff has the final discretion in writing the plan.

· Level Three: Conference with Legally Responsible Person

Prior to relocation, a meeting is offered at the community program with the legally responsible family member or guardian, if desired, to review with the community program staff the individual service plan. Closing facility staff may also participate in the meeting.

· Level Four: Appeal Process Available to Legally Responsible Person

The legally responsible parent or guardian can object to the transfer plan if he or she believes it does not meet the individual's habilitation, support or medical needs. An appeal process is a necessary "relief mechanism."
III. FAMILY AND GUARDIAN GUIDELINES

1. Consultation with Closing Facility's Parents' Association

If a closure is decided upon, the state agency should promptly request permission to address the facility's parents' association. Meetings should be held, as necessary, to explain the closure process and to deal with problems that might arise during the relocation process. It is wise to acknowledge upfront to parents at both the sending facility, and to the community programs, that the relocations may temporarily disrupt routines at the institution and the community programs and in the lives of the individuals being relocated and their families. Every attempt to minimize this disruption should be made.
The state agency representative should convey to parents her or his willingness to work out solutions. It is also important for community program parents to be engaged to help provide a receptive environment for the relocated individuals and their families.

2. Involve Parents Who Have Been Through the Process

Parents involved in a successful institutional closure from a nearby state with such experience may be invited to the initial closure discussions with state agency representatives and with the closing facility parents' association. This can help reduce family anxiety and build support for the positive opportunities that a well-planned relocation can bring to their relatives.

3. Family/Guardian Notification

Individualized notification of families and guardians can serve to reduce anxiety and build support for individuals' planned relocations. Immediately upon the announcement of closure or phase-down, notification letters are sent to family members or guardians providing the following information.

· A rationale for the closure;
· The approximate time-frame;
· Anticipated positive aspects of the change;
· Types of community programs that will be available;
· Family and guardian options for alternative community programs;
· Reaffirmation of the state's commitment to serve the individual throughout relocation;
· Description of the four-level relocation assessment process--what will happen next; and,
· Name and phone number of a contact person designated by the state agency.
Follow-up is continued through telephone contact reiterating essential information that was in the letter of notification and soliciting family or guardian participation in the individual's relocation to the community program.

4. Encourage Family Involvement

The following six steps can be employed to involve the families meaningfully in the process:

· Hold Informational Sessions at the Sending Facility

Invite families to informational sessions at the sending (closing) facility. Representatives of the receiving community programs should also make presentations about their programs for the families.

· Open House at Community Programs

Most community agencies operate a range of residential, day, work, and other support services. Invite families to an open-house at each receiving agency so that they have access to the appropriate information about the programs their family member is likely to be involved in.

· Parents at the Receiving Community Agencies. Contact families at the sending institution to offer assistance, inviting them for individualized or small group visits.

· Set Up a Family Buddy System at the Community Agency

This system connects community agency families with the new families before, during and after the relocation.

· Family and Guardians Should be Present During the Actual Relocation if Desired

· The Community Agency Should Contact Families and Guardians to Inform Them When the Relocation is Scheduled and Invite Them to be Present. (The community agency parent buddy should also be present if possible.)
IV. COMMUNITY PROGRAMS RECEIVING RESIDENTS

FROM THE CLOSING FACILITY
1. Develop Consistent Entry Criteria

Develop systematic criteria for accepting residents at each receiving program and communicate these clearly with sending facilities and family/guardians. Encourage pre-placement visits to the receiving programs by staff, consumers with disabilities, and families to enable them to evaluate the program's appropriateness.

2. Provide Staff Training

Prepare incumbent staff and personally orient new staff to the consumers who will be moving in. Often the persons coming from closing facilities are lower functioning, medically fragile, or have challenging behaviors. Without sufficient training, staff may lack the specific knowledge and skills to properly support some of the individuals moving.

3. Involve Receiving Programs in Planning

Once closure has been scheduled, involve receiving program representatives early in the planning process and keep them involved and well-informed.

4. Establish Mental Health Back-Up Supports

Mental health back-up supports to community residences should take the form of a troubleshooting group of trained and experienced professionals drawn from the state facility and community agencies. A "behavioral unit" at one of the community programs or at a state mental health center could function as a temporary placement until appropriate, permanent back-up programs are established in the community and/or state mental health center.

5. Develop Public Relations and Education Programs for Communities

Community providers and state agency personnel can enlist community support by attending meetings with persons and groups in the receiving communities. These meetings could be held at churches, schools, or informally with immediate neighbors, to educate and reassure.

6. Establish Relationships with Local Resources

Some new community residences may need to establish relationships with such local resources as the fire department, health providers, and public safety offices. Specific recommendations for local resources include the following topics:
· Testing, counseling and behavioral support for community mental health providers;

· Updated treatment and medication training for physicians and hospitals on topics such as challenging behavior, seizures, and motor problems;

· Dental monitoring and treatment techniques for neighborhood dentists; and,

· General orientation to developmental disabilities for firemen, police, recreation facilities.

7. Provide Financial Incentives for Community Residential Development

Community placements will be greatly facilitated by financial incentives for community programs. The Medicaid Home and Community-Based Services (HCBS) Waiver has been used successfully in most states. 

8. Facilitate Development of Needed Support Services in the Community

Closure affords the opportunity for the development of necessary community services "infrastructure." For example, expanded supported living and supported employment programs for individuals moving from the institution will be needed.

V. PERSONNEL GUIDELINES

1. Plan Ahead Beginning Early in the Process

Develop a plan for future staffing patterns as individuals are relocated, conduct surveys of employee desires for transfer, and determine clear personnel policies early in the closure process. Do not promise employees what cannot be delivered.

2. Terminate One Unit at a Time and Minimize Internal Transfers
Close down one unit, wing, ward, or cottage at a time when possible and determine the schedule ahead of time, not during implementation. Closing down one component at a time keeps groups of individuals with developmental disabilities and familiar staff together, and can also result in increased administrative efficiency and cost savings.

3. Minimize Employee "Bumping"
"Bumping" (whereby staff working elsewhere in a state agency have more seniority and can replace less senior employees) should be avoided or at least minimized during the closure process. Bumping destroys program continuity in the closing facility at precisely the moment individuals being relocated need it most, with a deleterious effect on individuals who have developed interdependent relationships with staff over a long period of time.

4. Establish Employee Counseling Service
Establish an employee counseling and job placement service at the closing facility as soon as the closure is announced and becomes evident to staff. This service would include individual counseling, workshop training, job relocation and transfer planning, job fairs, resume writing, and retirement planning.

5. Conduct Early and Continuing Briefings for Staff
Have a representative of the state agency or the state's personnel department present comprehensive briefings to facility staff when closure is announced. The briefings should announce the initiation of the employee counseling service, and fully discuss employee rights, benefits, and realistic expectations concerning layoffs, employee transfers, and retirement.

6. Develop an Open Door Policy
Develop clear lines of communication between management and all levels of staff at the closing facility.

7. Establish Liaison with Other Departments and Facilities
Establish positive working relationships with the other major employers in the closing facility's community, and in neighboring municipalities.

8. Adopt as Many Staff Incentives as Possible
Consider using one or more of the following incentives for staff in the closing facility:
· Early Retirement Inducements
· Staff Retraining

In particular, develop staff retraining programs for community-based services employment.

· Extended Health Coverage

Temporarily extend health insurance benefits for laid-off workers and their families throughout the first year if the workers remain unemployed.

· Adopt a Priority Interviewing Policy at Community Agencies

Implement a priority for community agencies to interview staff from the closing facility, but give the community agency complete latitude to judge an employee's potential for working at the agency.

· Payment of Moving Expenses

Consider paying a pre-designated sum of money for moving expenses for employees transferring to MR/DD community agencies or to other MR/DD-related employment in North Dakota that is beyond 30 miles from Grafton.

9. Develop/Distribute Newsletter
Develop a periodic newsletter, perhaps monthly, and distribute it to staff at the closing facility and at the community agencies receiving individuals from the closing institution. A newsletter is useful in dispelling rumors and improving communication between the supervisory staff at the closing facility and employees affected by the closure. Rumors breed anxiety in staff and this can be transmitted to individuals who are undergoing the relocation to community agencies. The newsletters should include time tables, administrative policies including changes in policy, information about employees receiving new positions, job search information, and where to obtain counseling or other services.

10. Use a Participatory Management Approach
Involve top management and employee unions (if applicable) in the initial and ongoing planning for the closure. Make it clear to them that they cannot change the fact that closure is going to happen, but that they can and should influence and help make the decisions about the best way to carry out the closure and implement the relocation process.
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� Some studies, however, have indicated that community costs for individuals with MRDD who had comparable needs were only 55-86% of those in institutions (Brown et al., 2002; Conroy, 1996). These lower community cost estimates were not used to generate the community per diem estimates in favor of emphasizing the conservative assumption of equalizing FY 2007 direct support staff wages in community settings with Grafton's projected FY 2007 staffing costs.
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Alternate use not yet known
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Private institutions

2

Universities/junior colleges

9

Historic preservation

1

Property vacant

9

Housing

1

Various community uses

6

Public health infirmary
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Retirement program

1

To be sold (including realty, public auction)
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Commercial uses
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Undetermined

29

1

Total is 137--7 institutions had two alternate uses

TABLE 1: ALTERNATE USES FOR INSTITUTIONAL CLOSURES IN THE U.S.
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				State		Percent of Population Aged 65+ Years

		1		Florida		19%

		2		Pennsylvania		18%

		3		North Dakota		17%

		4		West Virginia		17%

		5		Iowa		17%

				North Dakota

				Arkansas

				South Dakota

				Connecticut

				Massachusetts

				District of Columbia

				Maine

				Missouri

				Nebraska

				New Jersey

				Kansas

				Oklahoma

				New York

				Ohio

				Oregon

				Wisconsin

				Arizona

				Montana

				Alabama

				Hawaii

				United States		14%

				Indiana

				Kentucky

				Illinois

				North Carolina

				Tennessee

				Michigan

				Minnesota

				Mississippi

				South Carolina

				Vermont

				New Hampshire

				Washington

				Idaho

				Louisiana

				Maryland

				Nevada

				Virginia

				Wyoming

				California

		46		New Mexico

		47		Colorado		11%

		48		Texas		11%

		49		Georgia		11%

		50		Utah		10%

		51		Alaska		7%

						2004

		1		Florida		19.0%

		2		Pennsylvania		17.6%

		3		North Dakota		17.3%

		4		West Virginia		17.1%

		5		Iowa		17.1%

		6		South Dakota		16.5%

		7		Rhode Island		16.4%

		8		Maine		16.3%

		9		Connecticut		15.9%

		10		Hawaii		15.6%

		11		Montana		15.6%

		12		Arkansas		15.6%

		13		Massachusetts		15.4%

		14		Nebraska		15.3%

		15		Ohio		15.1%

		16		Missouri		15.1%

		17		Wisconsin		15.0%

		18		Kansas		15.0%

		19		Vermont		14.8%

		20		New Jersey		14.8%

		21		New York		14.8%

		22		Oregon		14.7%

		23		Oklahoma		14.7%

		24		Delaware		14.7%

		25		Alabama		14.7%

		26		Arizona		14.2%

		27		Michigan		14.1%

		28		Indiana		14.1%

		29		Minnesota		14.0%

		30		Kentucky		13.9%

		31		Tennessee		13.9%

		32		District of Columbia		13.8%

		33		South Carolina		13.8%

		34		New Hampshire		13.7%

		35		Illinois		13.7%

		36		Wyoming		13.5%

		37		Mississippi		13.5%

		38		North Carolina		13.5%

		39		New Mexico		13.5%

		40		Louisiana		13.0%

		41		Idaho		13.0%

		42		Washington		13.0%

		43		Maryland		12.9%

		44		Virginia		12.7%

		45		Nevada		12.3%

		46		California		12.1%

		47		Colorado		11.0%

		48		Texas		10.9%

		49		Georgia		10.7%

		50		Utah		9.8%

		51		Alaska		6.9%

				UNITED STATES		14.0%





1967Inst.Pop

				6 or less		State DD

		1848

		1849

		1850				72

		1851				138

		1852				204

		1853				270

		1854				336

		1855				402

		1856				468

		1857				534

		1858				600

		1859				666

		1860				732

		1861				798

		1862				864

		1863				930

		1864				996

		1865				1,000

		1866				1,005

		1867				1,009

		1868				1,014

		1869				1,018

		1870				1,023

		1871				1,027

		1872				1,032

		1873				1,036

		1874				1,041

		1875				1,272

		1876				1,504

		1877				1,735

		1878				1,966

		1879				2,198

		1880				2,429		Lakin, 1979

		1881				2,732

		1882				3,034

		1883				3,337

		1884				3,639

		1885				3,942

		1886				4,244

		1887				4,547

		1888				4,849

		1889				5,152

		1890				5,454

		1891				6,089

		1892				6,724

		1893				7,360

		1894				7,995

		1895				8,630

		1896				9,265

		1897				9,901

		1898				10,536

		1899				11,171

		1900				11,806

		1901				12,441

		1902				13,077

		1903				13,712

		1904				14,347

		1905				15,070

		1906				16,202

		1907				17,334

		1908				18,467

		1909				19,599

		1910				20,731

		1911				22,965

		1912				25,200

		1913				27,434

		1914				29,668

		1915				31,903

		1916				34,137

		1917				35,711

		1918				37,284

		1919				38,858

		1920				40,432

		1921				42,005

		1922				43,579

		1923				49,306

		1924				50,362

		1925				52,782

		1926				55,466

		1927				58,954

		1928				60,419

		1929				64,417

		1930				68,035

		1931				72,565

		1932				76,726

		1933				84,131

		1934				87,383

		1935				89,760

		1936				91,754

		1937				93,772

		1938				97,209

		1939				101,396

		1940				106,944

		1941				109,537

		1942				110,959

		1943				111,713

		1944				113,521

		1945				114,018

		1946				115,928

		1947				116,278

		1948				118,298

		1949				122,492

		1950				124,304

		1951				127,534

		1952				131,993

		1953				134,053

		1954				135,175

		1955				138,831

		1956				145,900

		1957				149,705

		1958				153,968								Community Residences						Sources:

		1959				158,561								Homes		Residents		Res./Home		Homes:

		1960		3,727		163,730								257		3,727		14.5		Bruininks, Hauber, & Kudla (1980)								3,727

		1961		4,708		167,291								296		4,708		15.9		Bruininks, Hauber, & Kudla (1980)								4,708

		1962		5,689		173,420								340		5,689		16.7		Bruininks, Hauber, & Kudla (1980)								5,689

		1963		6,669		176,516								394		6,669		16.9		Bruininks, Hauber, & Kudla (1980)								6,669

		1964		7,650		179,599								465		7,650		16.5		Bruininks, Hauber, & Kudla (1980)								7,650

		1965		8,631		187,305								551		8,631		15.7		Bruininks, Hauber, & Kudla (1980)								8,631

		1966		9,612		191,567								630		9,612		15.3		Bruininks, Hauber, & Kudla (1980)								9,612

		1967		10,592		194,650								728		10,592		14.5		Bruininks, Hauber, & Kudla (1980)								10,592

		1968		11,573		190,174		-2.3%						905		11,573		12.8		Bruininks, Hauber, & Kudla (1980)								11,573

		1969		12,554		185,698		-2.4%						1,076		12,554		11.7		Bruininks, Hauber, & Kudla (1980)								12,554

		1970		13,535		181,223		-2.4%						1,314		13,535		10.3		Bruininks, Hauber, & Kudla (1980)								13,535

		1971		14,515		176,747		-2.5%						1,574		14,515		9.2		Bruininks, Hauber, & Kudla (1980)								14,515

		1972		15,496		172,271		-2.5%						1,880		15,496		8.2		Bruininks, Hauber, & Kudla (1980)								15,496

		1973		16,477		167,795		-2.6%						2,319		16,477		7.1		Bruininks, Hauber, & Kudla (1980)								16,477

		1974		17,458		163,319		-2.7%						2,809		17,458		6.2		Bruininks, Hauber, & Kudla (1980)								17,458

		1975		18,438		158,844		-2.7%						3,141		18,438		5.9		Bruininks, Hauber, & Kudla (1980)								18,438

		1976		19,419		154,368		-2.8%						3,973		19,419		4.9		Bruininks, Hauber, & Kudla (1980)								19,419

		1977		20,400		149,892		-2.9%						4,290		20,400		4.8		Bruininks, Hauber, & Kudla (1980)								20,400

		1978		22,958		143,073		-4.5%								22,958

		1979		25,515		137,047		-4.2%								25,515

		1980		28,073		132,690		-3.2%								28,073

		1981		30,630		126,516		-4.7%								30,630

		1982		33,188		119,373		-5.6%								33,188		33,188		Prouty, Smith & Lakin (2002)

		1983		40,537		114,006		-4.5%								40,537		40,537		Interpolated

		1984		47,886		109,700		-3.8%								47,886		47,886		Interpolated

		1985		55,235		105,436		-3.9%								55,235		55,235		Interpolated

		1986		62,584		100,588		-4.6%								62,584		62,584		Interpolated

		1987		69,933		95,836		-4.7%								69,933		69,933		Prouty, Smith & Lakin (2002)

		1988		79,111		91,531		-4.5%								79,111		79,111		Interpolated

		1989		88,289		88,086		-3.8%								88,289		88,289		Prouty, Smith & Lakin (2002)

		1990		98,384		84,818		-3.7%								98,384

		1991		108,479		81,245		-4.2%								108,479

		1992		128,129		77,600		-4.5%								128,129		SOS, 2005

		1993		144,555		73,032		-5.9%								144,555		SOS, 2005

		1994		160,185		68,867		-5.7%								160,185		SOS, 2005

		1995		177,833		64,175		-6.8%								177,833		SOS, 2005

		1996		196,527		59,763		-6.9%								196,527		SOS, 2005

		1997		214,371		56,331		-5.7%								214,371		SOS, 2005

		1998		232,297		52,742		-6.4%								232,297		SOS, 2005

		1999		246,473		49,294		-6.5%								246,473		SOS, 2005

		2000		259,651		47,397		-3.8%								259,651		SOS, 2005

		2001		293,887		46,304		-2.3%								293,887		SOS, 2005

		2002		309,192		44,451		-4.0%								309,192		SOS, 2005

		2003		326,873		42,475		-4.4%								326,873		SOS, 2005

		2004		341,721		41,308		-2.7%								341,721		SOS, 2005

								-4.1%		67-04

								-5.0%		94 - 04

				State of the States

				Lakin, 1979

				Prouty, Smith & Lakin, 2002 (U.S. page) 6 or less

				Interpolated





Inst1956_70

																				O'Connor 1975

				U.S. Pop.		Inst. Per 100K		Calculated Inst. Census												State		Facilities		Residents		Per Home

		1950		152,271																Michigan		57		858		15.1

		1951		154,878																New York		52		660		12.7

		1952		157,553																Nebraska		48		434		9.0

		1953		160,184																California		47		780		16.6

		1954		163,026																Washington		46		762		16.6

		1955		165,931																Minnesota		28		567		20.3

		1956		168,903		89.9		187,879				145,900		(Lakin, 1979)						Texas		23		467		20.3

		1957		171,984																Pennsylvania		22		353		16.0

		1958		174,882																Colorado		19		301		15.8

		1959		177,830								Our data								Illinois		18		536		29.8

		1960		179,975		91.9		195,838				163,730								Kansas		18		264		14.7

		1961		182,973		92.6		197,595				167,291								Connecticut		16		190		11.9

		1962		185,738		94.8		195,926				173,420								Wisconsin		16		263		16.4

		1963		188,438		94.8		198,774				176,516								Massachusetts		15		161		10.7

		1964		191,085		95.2		200,720				179,599								Oregon		14		191		13.6

		1965		193,460		97.6		198,217				187,305								Florida		13		193		14.8

		1966		195,501		98.8		197,876				191,567								Ohio		12		190		15.8

		1967		197,374		98.6		200,176				194,650								Virginia		11		208		18.9

		1968		199,312		97.7		204,004				190,174								Iowa		10		118		11.8

		1969		201,306		94.2		213,701				185,698								Indiana		9		109		12.1

		1970		203,185		94.2		215,695				181,223										494		7,605		15.4

																				TOTAL SAMPLE		611		9,339		15.3

		Sources:																				81%		81%

		U.S. Pop		Stat. Abstract of U.S., (1994, September), p. 8, table 2.

		Inst. Per 100K		Public institutions for the MR: Trends in caseload, manpower, expenditures. Washington:

				Division of MR, RSA, SRS, DHEW (1968, July) for 1956 data

				MR Source Book of the DHEW (1972, September) for 1960 to 1970 data.





%change$s03_04

		

		Hawaii		29%				Idaho		2%

		Indiana		17%				Kansas		2%

		North Dakota		10%				Washington		2%

		New Mexico		9%				Delaware		2%

		Nevada		8%				North Carolina		1%

		West Virginia		7%				New Hampshire		1%

		Florida		7%				New Jersey		1%

		Louisiana		7%				Michigan		1%

		Montana		6%				Maine		1%

		Rhode Island		6%				Mississippi		0%

		Kentucky		6%				Minnesota		0%

		Nebraska		6%				Alabama		-1%

		Wisconsin		6%				Missouri		-1%

		California		5%				Georgia		-1%

		Wyoming		5%				Connecticut		-1%

		Arkansas		5%				Texas		-1%

		New York		5%				Massachusetts		-2%

		Pennsylvania		5%				Ohio		-2%

		Utah		5%				District of Columbia		-2%

		South Dakota		5%				Colorado		-3%

		Maryland		5%				Oklahoma		-3%

		Virginia		4%				Iowa		-4%

		Vermont		4%				South Carolina		-5%

		Arizona		4%				Oregon		-7%

		Tennessee		3%				Alaska		-9%

		Illinois		2%				UNITED STATES		3%

								State General Fund Adjusted Percent (NASBO, December 2004)

								1979		1.5%

								1980		-0.6%

								1981		6.1%

								1982		-1.1%

								1983		-6.3%

								1984		3.3%

								1985		4.6%

								1986		3.7%

								1987		2.6%

								1988		2.9%

								1989		4.3%

								1990		2.1%

								1991		0.7%

								1992		1.9%

								1993		0.6%

								1994		2.3%

								1995		3.2%

								1996		1.6%

								1997		2.3%

								1998		3.9%

								1999		5.2%

								2000		4.0%

								2001		4.0%

								2002		-1.4%		2.1%

								2003		-2.4%

								2004		0.3%

								2005		3.3%		0.4%		1.9%

								2006		0.5%





HigherEd&DD

				Higher Ed		MR/DD														Higher Ed		MR/DD

		1990		$39,100,000,000		$9,415,517,404												1.4551752916		$56,897,353,902		$13,701,228,283

		1991		$39,600,000,000		$10,191,193,560				1%		8%						1.394513931		$55,222,751,667		$14,211,761,392

		1992		$40,100,000,000		$10,141,178,034				1%		-0%						1.3650501724		$54,738,511,914		$13,843,216,824

		1993		$39,800,000,000		$10,239,354,868				-1%		1%						1.3339648017		$53,091,799,108		$13,658,938,987

		1994		$41,100,000,000		$10,675,053,591				3%		4%						1.3032037631		$53,561,674,665		$13,911,770,011

		1995		$42,852,015,000		$11,351,028,806				4%		6%						1.2667527705		$54,282,908,723		$14,378,947,188

		1996		$44,362,614,000		$11,467,324,830				4%		1%						1.23812932		$54,926,653,107		$14,198,031,095

		1997		$46,867,864,000		$11,951,946,998				6%		4%						1.2121837438		$56,812,462,847		$14,487,955,857

		1998		$49,560,130,000		$12,630,096,238				6%		6%						1.1931613905		$59,133,233,626		$15,069,743,189

		1999		$52,861,435,000		$13,135,459,502				7%		4%						1.1681869542		$61,752,038,745		$15,344,672,427

		2000		$56,725,808,000		$14,244,256,717				7%		8%						1.1223167854		$63,664,326,481		$15,986,568,408

		2001		$60,762,533,000		$15,504,493,932				7%		9%						1.0800349036		$65,625,656,470		$16,745,394,609

		2002		$62,820,114,000		$16,529,195,181				3%		7%						1.0578016592		$66,451,220,819		$17,484,610,088

		2003		$61,605,774,000		$17,035,537,244				-1.9%		3.1%						1.0254449898		$63,173,332,289		$17,469,006,315

		2004		$60,293,002,000		$17,462,408,770				-2.1%		2.5%						1		$60,293,002,000		$17,462,408,770

										-2.0%		2.8%		(Average, 2003-04)

		05		$59,087,141,960		$17,951,356,216				-2.0%		2.8%

		06		$57,905,399,121		$18,453,994,190				-2.0%		2.8%

		07		$56,747,291,138		$18,970,706,027				-2.0%		2.8%

		08		$55,612,345,316		$19,501,885,796				-2.0%		2.8%

		09		$54,500,098,409		$20,047,938,598				-2.0%		2.8%

		10		$53,410,096,441		$20,609,280,879				-2.0%		2.8%

		11		$52,341,894,512		$21,186,340,743				-2.0%		2.8%

		12		$51,295,056,622		$21,779,558,284				-2.0%		2.8%

		13		$50,269,155,490		$22,389,385,916				-2.0%		2.8%

		14		$49,263,772,380		$23,016,288,722				-2.0%		2.8%

		15		$48,278,496,932		$23,660,744,806				-2.0%		2.8%

		16		$47,312,926,994		$24,323,245,661				-2.0%		2.8%

		17		$46,366,668,454		$25,004,296,539				-2.0%		2.8%

		18		$45,439,335,085		$25,704,416,842				-2.0%		2.8%

		19		$44,530,548,383		$26,424,140,514				-2.0%		2.8%

		20		$43,639,937,415		$27,164,016,448				-2.0%		2.8%

		21		$42,767,138,667		$27,924,608,909				-2.0%		2.8%

		22		$41,911,795,894		$28,706,497,958				-2.0%		2.8%

		23		$41,073,559,976		$29,510,279,901				-2.0%		2.8%

		24		$40,252,088,776		$30,336,567,738				-2.0%		2.8%

		25		$39,447,047,001		$31,185,991,635				-2.0%		2.8%

		26		$38,658,106,061		$32,059,199,401				-2.0%		2.8%

		27		$37,884,943,939		$32,956,856,984				-2.0%		2.8%

		28		$37,127,245,061		$33,879,648,979				-2.0%		2.8%

		29		$36,384,700,159		$34,828,279,151				-2.0%		2.8%

		30		$35,657,006,156		$35,803,470,967				-2.0%		2.8%

		31		$34,943,866,033		$36,805,968,154				-2.0%		2.8%

		32		$34,244,988,713		$37,836,535,262				-2.0%		2.8%

		33		$33,560,088,938		$38,895,958,250				-2.0%		2.8%

		34		$32,888,887,159		$39,985,045,081				-2.0%		2.8%

		35		$32,231,109,416		$41,104,626,343				-2.0%		2.8%





2004FiscalEffort

		

		1				New York		$7.64				27				Mississippi		$4.02

		2				Rhode Island		$7.63				28				Tennessee		$3.93

		3				Maine		$7.52				29				South Carolina		$3.90

		4				Minnesota		$7.16				30				Alaska		$3.89

		5				North Dakota		$7.14				31				District of Columbia		$3.81

		6				Connecticut		$6.99				32				California		$3.57

		7				Louisiana		$6.35				33				New Hampshire		$3.56

		8				Idaho		$6.30				34				New Jersey		$3.53

		9				Wyoming		$6.20				35				Utah		$3.43

		10				Iowa		$6.12				36				Arizona		$3.42

		11				Ohio		$5.68				37				Washington		$3.35

		12				West Virginia		$5.55				38				Missouri		$3.32

		13				Wisconsin		$5.43				39				Illinois		$3.31

		14				Vermont		$5.37				40				Oregon		$3.21

		15				Pennsylvania		$5.37				41				Michigan		$3.07

		16				New Mexico		$5.37				42				Kentucky		$2.64

		17				South Dakota		$4.91				43				Maryland		$2.60

		18				Massachusetts		$4.90				44				Hawaii		$2.58

		19				Arkansas		$4.77				45				Virginia		$2.49

		20				Kansas		$4.76				46				Florida		$2.40

		21				Nebraska		$4.63				47				Colorado		$2.28

		22				Indiana		$4.55				48				Georgia		$2.27

		23				Montana		$4.49				49				Texas		$2.20

		24				Oklahoma		$4.39				50				Alabama		$2.12

		25				North Carolina		$4.39				51				Nevada		$1.30

		26				Delaware		$4.30								UNITED STATES		$4.09





ICFMRto72

				Federal ICF/MR		Inflation Index		Adjusted ICF/MR

		72		$36,872,000		4.1907010534		$154,519,529

		73		$92,181,000		3.9221485637		$361,547,577

		74		$113,835,000		3.6109546166		$411,053,019

		75		$195,174,000		3.2194781638		$628,358,431

		76		$336,904,000		2.9985705003		$1,010,230,396

		77		$615,580,144		2.837432366		$1,746,667,024

		78		$813,849,181		2.6555414892		$2,161,210,267

		79		$1,070,847,770		2.4817424039		$2,657,568,320

		80		$1,426,654,130		2.2387813516		$3,193,966,662

		81		$1,744,010,719		2.0129111053		$3,510,538,545

		82		$2,094,164,680		1.8724336606		$3,921,184,438

		83		$2,300,995,513		1.7717883744		$4,076,877,100

		84		$2,416,297,892		1.6999926324		$4,107,688,615

		85		$2,579,554,533		1.6313054544		$4,208,041,380

		86		$2,873,548,749		1.5791670944		$4,537,813,629

		87		$3,021,977,381		1.5256545887		$4,610,493,659

		88		$3,394,817,982		1.4696815287		$4,989,301,282

		89		$3,706,490,501		1.4246287778		$5,280,373,032

		90		$4,080,390,203		1.37157463		$5,596,559,683

		91		$4,484,484,471		1.3159575682		$5,901,391,279

		92		$5,160,602,630		1.290131395		$6,657,855,470

		93		$5,436,067,092		1.2615292092		$6,857,757,419

		94		$5,517,059,429		1.2314671506		$6,794,077,455

		95		$5,648,366,256		1.1953272723		$6,751,646,230

		96		$5,597,876,833		1.1668268015		$6,531,752,721

		97		$5,701,468,132		1.1393161338		$6,495,774,629

		98		$5,631,782,051		1.1148475624		$6,278,578,492

		99		$5,544,237,111		1.0931659363		$6,060,771,153

		00		$5,641,399,237		1.0522379552		$5,936,094,397

		01		$5,942,119,817		1.0118400281		$6,012,474,682

		02		$6,201,165,621		1		$6,201,165,621

		03

		04





CashSubsidyPerCapita

						State				Subsidy Per Capita1		Families Supported		Per Family

		1				Alaska				$6,565		1,398		$3,000								$3,000

		2				Illinois				$1,807		2,634		$8,637								$847

		3				Michigan				$1,458		5,696		$2,571								$880

		4				Oklahoma				$1,145		1,551		$2,579								$2,792

		5				North Dakota				$1,120		148		$4,813								$2,804

		6				Louisiana				$1,080		1,705		$2,848								$8,637

		7				Kansas				$927		1,126		$2,230								$4,011

		8				Minnesota				$811		1,579		$2,585								$2,230

		9				South Carolina				$786		717		$4,511								$2,848

		10				New Jersey				$706		5,060		$1,198								$2,571

		11				Texas				$583		4,571		$2,780								$2,585

		12				Iowa				$517		379		$4,011								$769

		13				Nevada				$496		347		$3,130								$3,130

		14				Connecticut				$291		1,146		$880								$1,198

		15				Arizona				$264		849		$1,756								$4,813

		16				Delaware				$176		51		$2,792								$2,579

		17				Rhode Island				$164		55		$3,222								$3,222

		18				Utah				$164		681		$556								$4,511

		19				Missouri				$115		848		$769								$2,780

		20				Florida				$26		154		$2,804								$556

						UNITED STATES				$298		30,695		$2,802								$2,802

		1Per Capita: Per 1,000 of state general population; Arizona data for 2004.





NewCashSubsidy

						State		Subsidy Per Capita1				State		Families Supported				State		Per Family

		1				Alaska		$6,565				Michigan		5,696				Illinois		$8,637								$3,000

		2				Illinois		$1,807				New Jersey		5,060				North Dakota		$4,813								$847

		3				Michigan		$1,458				Texas		4,571				South Carolina		$4,511								$880

		4				Oklahoma		$1,145				Illinois		2,634				Iowa		$4,011								$2,792

		5				North Dakota		$1,120				Louisiana		1,705				Rhode Island		$3,222								$2,804

		6				Louisiana		$1,080				Minnesota		1,579				Nevada		$3,130								$8,637

		7				Kansas		$927				Oklahoma		1,551				Alaska		$3,000								$4,011

		8				Minnesota		$811				Alaska		1,398				Louisiana		$2,848								$2,230

		9				South Carolina		$786				Connecticut		1,146				Florida		$2,804								$2,848

		10				New Jersey		$706				Kansas		1,126				Delaware		$2,792								$2,571

		11				Texas		$583				Arizona		849				Texas		$2,780								$2,585

		12				Iowa		$517				Missouri		848				Minnesota		$2,585								$769

		13				Nevada		$496				South Carolina		717				Oklahoma		$2,579								$3,130

		14				Connecticut		$291				Utah		681				Michigan		$2,571								$1,198

		15				Arizona		$264				Iowa		379				Kansas		$2,230								$4,813

		16				Delaware		$176				Nevada		347				Arizona		$1,756								$2,579

		17				Rhode Island		$164				Florida		154				New Jersey		$1,198								$3,222

		18				Utah		$164				North Dakota		148				Connecticut		$880								$4,511

		19				Missouri		$115				Rhode Island		55				Missouri		$769								$2,780

		20				Florida		$26				Delaware		51				Utah		$556								$556

						U.S.		$298				U.S.		30,695				U.S.		$2,802								$2,802

		1Per Capita: Per 1,000 of state general population.





NewSubsidy2004

						State		Susbsidy Per Family								State		# Families

		1				Illinois		$11,739				1				New Jersey		6,485						New Jersey		$1,405		6,485

		2				North Dakota		$6,300				2				Michigan		6,307						Michigan		$2,585		6,307

		3				South Carolina		$4,596				3				Connecticut		3,188						Texas		$1,870		2,674

		4				Iowa		$4,239				4				Texas		2,674						Illinois		$11,739		2,360

		5				Florida		$3,886				5				Illinois		2,360						Washington		$2,143		2,101

		6				Nevada		$3,661				6				Washington		2,101						Louisiana		$2,738		1,793

		7				Rhode Island		$3,497				7				Louisiana		1,793						Oklahoma		$2,418		1,735

		8				Arizona		$3,373				8				Oklahoma		1,735						Minnesota		$2,480		1,653

		9				Alaska		$3,000				9				Minnesota		1,653						Kansas		$2,291		1,422

		10				Louisiana		$2,738				10				Kansas		1,422						Connecticut		$1,049		1,142

		11				New Mexico		$2,600				11				Alaska		1,003						Alaska		$3,000		1,003

		12				Michigan		$2,585				12				South Carolina		735						South Carolina		$4,596		735

		13				Minnesota		$2,480				13				Arizona		442						Arizona		$3,373		442

		14				Oklahoma		$2,418				14				Nevada		386						Nevada		$3,661		386

		15				Delaware		$2,379				15				Iowa		378						Iowa		$4,239		378

		16				Kansas		$2,291				16				Florida		137						Florida		$3,886		137

		17				Washington		$2,143				17				Arkansas		120						Arkansas		$773		120

		18				Texas		$1,870				18				Utah		117						Utah		$567		117

		19				New Jersey		$1,405				19				North Dakota		94						North Dakota		$6,300		94

		20				Connecticut		$1,028				20				New Mexico		80						New Mexico		$2,600		80

		21				Arkansas		$773				21				Delaware		74						Delaware		$2,379		74

		22				Utah		$567				22				Rhode Island		50						Rhode Island		$3,497		50

						U.S.		$2,853								U.S.		33,334						United States		$2,973		31,288





40%inSE2004

		

		Oklahoma		71%

		Washington		55%

		Connecticut		51%

		New Hampshire		49%

		Indiana		48%

		Louisiana		44%

		Massachusetts		43%

		Vermont		43%

		Alaska		41%

		Pennsylvania		40%





ProjDI

				U.S.		Slow		ND Per Diem Adj.		U.S. per diem adjusted				Who's Next?																Census 04		Per Capita		Population 2004

		1977		149,892		35,172		$66.53		$135.96																		Texas		4,996		22.32		22,381,045

		1978		143,073		34,469		$77.96		$150.07				SMALLEST INSTITUTIONAL CENSUS: 2004						LOWEST INSTITUTIONAL                   PER CAPITA								California		3,334		9.33		35,734,980

		1979		137,047		33,549		$75.18		$162.42				Minnesota		7												New Jersey		3,145		36.26		8,674,180

		1980		132,690		33,507		$88.29		$168.06				Oregon		50				MINNESOTA		0.7						Illinois		2,876		22.66		12,690,450

		1981		126,516		32,169		$82.00		$173.53				Montana		90				OREGON		1.4						Ohio		1,784		15.58		11,447,139

		1982		119,373		31,456		$114.31		$183.08				Wyoming		92				MICHIGAN		1.8						North Carolina		1,764		20.84		8,464,288

		1983		114,006		30,905		$113.81		$189.07				Idaho		94				COLORADO		2.4						Louisiana		1,635		36.35		4,498,078

		1984		109,700		30,498		$178.03		$194.44				Nevada		103				ARIZONA		2.8						New York		1,634		8.51		19,207,234

		1985		105,436		29,884		$206.89		$206.55				Colorado		113				NEVADA		6.0						Virginia		1,569		21.11		7,432,074

		1986		100,588		28,596		$306.49		$217.63				Arizona		141				IDAHO		7.9						Pennsylvania		1,473		11.90		12,376,289

		1987		95,836		27,357		$425.83		$228.20				North Dakota		146				MARYLAND		8.6						Georgia		1,402		16.00		8,763,193

		1988		91,531		26,607		$355.12		$242.09				Delaware		147				FLORIDA		8.8						Florida		1,371		7.98		17,180,042

		1989		88,086		26,202		$367.04		$264.04										ALABAMA		8.8						Mississippi		1,363		47.23		2,885,854

		1990		84,818		25,656		$326.57		$277.88																		Missouri		1,208		21.12		5,720,371

		1991		81,245		24,976		$395.19		$290.34				NEW JERSEY		3,364				UNITED STATES		15.5						Massachusetts		1,109		17.20		6,448,353

		1992		77,600		24,525		$454.81		$293.23																		Arkansas		1,096		40.11		2,732,701

		1993		73,032		23,349		$372.60		$295.86		SMALLEST INSTITUTIONAL CENSUS: 2004																Washington		1,035		16.77		6,170,449

		1994		68,867		22,623		$481.82		$307.06		1		Minnesota		7												South Carolina		988		23.71		4,167,312

		1995		64,175		21,888		$399.06		$315.81		2		Oregon		50												Connecticut		851		24.35		3,495,081

		1996		59,763		21,083		$457.47		$324.57		3		Montana		90												Wisconsin		767		13.97		5,488,735

		1997		56,331		20,986		$389.07		$333.93		4		Wyoming		92												Tennessee		701		11.96		5,863,530

		1998		52,742		20,211		$410.58		$350.90		5		Idaho		94												Iowa		673		22.85		2,945,894

		1999		49,294		19,419		$375.99		$365.19		6		Nevada		103												Kentucky		570		13.81		4,128,124

		2000		47,397		19,223		$350.12		$372.51		7		Colorado		113												Indiana		569		9.16		6,211,988

		2001		46,118		19,184		$337.33		$383.24		8		Arizona		141												Oklahoma		422		11.99		3,520,458

		2002		44,273		44,252		$338.59		$388.24		9		North Dakota		146												Maryland		389		7.02		5,543,658

		2003		42,369		42,550		$371.58		$389.40		10		Delaware		147												Nebraska		375		21.52		1,742,891

		2004		41,231		40,780		$392.44		$399.79																		Kansas		358		13.12		2,728,289

		2005		31,918		39,010		$489.54		$418.52																		Utah		230		9.70		2,370,382

		2006		28,451		37,240		$502.83		$428.66																		Alabama		200		4.43		4,510,988

		2007		24,983		35,470		$516.12		$438.80																		South Dakota		176		22.99		765,498

		2008		21,515		33,700		$529.41		$448.93																		Michigan		162		1.60		10,112,770

		2009		18,048		31,930		$542.70		$459.07																		Delaware		147		17.87		822,378

		2010		14,580		30,159		$556.00		$469.21																		North Dakota		146		23.10		632,044

		2011		11,112		28,389		$569.29		$479.34																		Arizona		141		2.50		5,649,651

		2012		7,645		26,619		$582.58		$489.48																		Colorado		113		2.46		4,594,233

		2013		4,177		24,849		$595.87		$499.62																		Nevada		103		4.52		2,278,492

		2014		709		23,079		$609.16		$509.75																		Idaho		94		6.83		1,377,211

		2015		0		21,309		$622.45		$519.89																		Wyoming		92		18.31		502,430

		2016				19,539																						Montana		90		9.79		919,369

		2017				17,769																						Oregon		50		1.40		3,582,008

		2018				15,999																						Minnesota		30		0.59		5,082,161

		2019				14,229																						Alaska		0		0.00		652,295

		2020				12,459																						District of Columbia		0		0.00		562,529

		2021				10,689																						Hawaii		0		0.00		1,264,688

		2022				8,918																						Maine		0		0.00		1,310,132

		2023				7,148																						New Hampshire		0		0.00		1,296,170

		2024				5,378																						New Mexico		0		0.00		1,882,239

		2025				3,608																						Rhode Island		0		0.00		1,080,580

		2026				1,838																						Vermont		0		0.00		620,726

		2027				68																						West Virginia		0		0.00		1,809,744

		2028				0																						UNITED STATES		41,231		14.10		292,321,390

		2029

		2030

		1977

		1978		-5%

		1979		-4%

		1980		-3%

		1981		-5%

		1982		-6%

		1983		-4%

		1984		-4%

		1985		-4%

		1986		-5%

		1987		-5%

		1988		-4%

		1989		-4%

		1990		-4%

		1991		-4%

		1992		-4%

		1993		-6%

		1994		-6%

		1995		-7%

		1996		-7%

		1997		-6%

		1998		-6%

		1999		-7%

		2000		-4%

		2001		-3%

		2002		-4%

		2003		-4%

		2004		-3%

				-5%





2001_07Closures

								Table 5

		COMPLETED AND IN-PROGRESS CLOSURES OF STATE-OPERATED INSTITUTIONS: 2000-07

		State		Institution		Year Built/  Became MR		Original Use		# Residents, Closure Announcement		Year of Closure		Alternate Use		Actual Closure Date

		ALABAMA		Brewer-Bayside		1984		MR Facility		67		2003		Corrections

		ALABAMA		Tarwater		1976		MR Facility		74		2003		Corrections

		ALABAMA		Wallace		1970		MR Facility		80		2003		Corrections

		CALIFORNIA		Napa		1875/1967		MI/MR Facility		30		2001		MI Use Only

		CALIFORNIA		Agnews		1855/1966		MI Facility		411		2007		Undetermined

		FLORIDA		Community of Landmark		1965		MR Facility		256		2005		Undetermined				17

		FLORIDA		Seguin, Gainesville		1989		MR Facility		41		2004		Undetermined

		GEORGIA		Bainbridge		1967		WW II Air Force School		129		2000		Corrections

		GEORGIA		Georgia Regional-Augusta						438		2004		Undetermined

		GEORGIA		Gracewood School/Hospital						93		2004		Undetermined

		ILLINOIS		Lincoln		1877		MR Facility		153		2004		Vacant

		ILLINOIS		Singer		1966		MI Facility		45		2004		Undetermined

		INDIANA		Ft. Wayne		1879		MR Facility		120		2007		To be demolished

		INDIANA		Muscatatuck		1920		MR Facility		287		2005		Undetermined				30

		MASSACHUSETTS		Paul A. Dever		1940/1946		P.O.W. Camp		294		2001		Higher Ed Ctr.				46

		MASSACHUSETTS		Fernald		1848		MR Facility		274		2007		Undetermined

		MICHIGAN		Southgate		1977		MR Facility		55		2002		Undetermined				58

		MINNESOTA		Fergus Falls		1888/1969		Asylum		38		2000		Undet./Preservation				61

		MISSOURI		Bellefontaine		1924		MR Facility		341		2005		Undetermined

		MONTANA		Eastmont		1969/1979		Residential School		29		2003		Undetermined

		NEW YORK		Sunmount		1922/1965		TB Hospital		503		2004		OMRDD Special Units

		OHIO		Apple Creek		1931		MR Facility		178		2006		Undetermined

		OHIO		Springview		1910/1975		TB Hospital		86		2005		Undetermined

		OREGON		Fairview		1907		MR Facility		327		2000		Undetermined				97

		PENNSYLVANIA		Altoona		1975		MR Facility		90		2005		Undetermined

		WISCONSIN		Northern Wisconsin Ctr.		1897		MR Facility		173		2005		Intensive Tx/Dental





USalternativeuses

		TABLE 1: ALTERNATE USES FOR INSTITUTIONAL CLOSURES IN THE U.S.

		Alternate Use		Number1				Alternate Use		Number1

		Corrections (including federal corrections)		22				New MR facilities		2

		DD or other state/local administrative offices		15				Unoccupied (asbestos)		2

		Alternate use not yet known		9				Private institutions		2

		Universities/junior colleges		9				Historic preservation		1

		Property vacant		9				Housing		1

		Various community uses		6				Public health infirmary		1

		Community DD programs		5				Retirement program		1

		To be sold (including realty, public auction)		5				Reverting to U.S. Department of Defense		1

		Commercial uses		4				Veterans' medical center		1

		MI facilities		4				Water survey office		1

		Demolished		3				Women's prison		1

		Juvenile facilities		3				Undetermined		29

		1Total is 137--7 institutions had two alternate uses
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Residential02_04Tables

		1-6

		Louisiana		119%				Alaska		13%				South Carolina		3%						Rapidly Growing						No Growth/Decline

		Virginia		109%				Idaho		12%				Missouri		2%						Virginia		109%				Montana		0%

		Wyoming		46%				Delaware		9%				Michigan		2%						Wyoming		46%				Arkansas		0%

		Florida		44%				Vermont		9%				Nebraska		2%						Florida		44%				Dist. of Columbia		0%

		Kentucky		43%				Pennsylvania		9%				Washington		1%						Kentucky		43%				West Virginia		-0%

		Indiana		35%				Maryland		7%				Montana		0%						Indiana		35%				Illinois		-1%

		Iowa		34%				Rhode Island		7%				Arkansas		0%						Iowa		34%				Hawaii		-2%

		Alabama		33%				South Dakota		7%				District of Columbia		0%						Alabama		33%				North Dakota		-3%

		Texas		30%				New Jersey		7%				West Virginia		-0%						Texas		30%				Mississippi		-3%

		Nevada		30%				Utah		6%				Illinois		-1%						Nevada		30%				North Carolina		-3%

		Arizona		26%				California		5%				Hawaii		-2%						Arizona		26%				Oregon		-4%

		Georgia		20%				Maine		5%				North Dakota		-3%						Georgia		20%				Ohio		-12%

		Tennessee		20%				New Mexico		4%				Mississippi		-3%						Tennessee		20%

		Wisconsin		16%				Oklahoma		4%				North Carolina		-3%

		Connecticut		15%				Kansas		4%				Minnesota		-4%

		Massachusetts		15%				Colorado		4%				Oregon		-4%						Balance of 26 states had 1% to 16% growth in 6 or Fewer Persons

		New Hampshire		13%				New York		3%				Ohio		-12%

		7-15

		Hawaii		-100%				Montana		-3%				Colorado		7%

		Oregon		-46%				North Dakota		-3%				Michigan		8%

		Pennsylvania		-40%				New Jersey		-1%				Mississippi		8%

		Massachusetts		-37%				South Carolina		-0%				Louisiana		9%

		Kentucky		-36%				District of Columbia		0%				Rhode Island		11%

		Connecticut		-24%				Nebraska		0%				Maine		14%

		Tennessee		-22%				Idaho		0%				Texas		16%

		Minnesota		-21%				Nevada		0%				Wisconsin		21%

		Washington		-18%				Arkansas		1%				New Mexico		31%

		Virginia		-17%				New York		1%				Utah		37%

		Kansas		-15%				Alabama		1%				Florida		47%

		Oklahoma		-12%				Ohio		2%				New Hampshire		71%

		North Carolina		-9%				Illinois		2%				Maryland

		California		-9%				West Virginia		2%				Vermont

		Missouri		-7%				Arizona		3%				Delaware

		Indiana		-6%				Iowa		6%				Alaska

		South Dakota		-3%				Wyoming		7%				Georgia

		16+

		Vermont		-29%				Louisiana		-7%				Utah		-2%

		Alabama		-21%				Tennessee		-7%				South Dakota		-2%

		Wisconsin		-20%				Minnesota		-7%				Missouri		-1%

		Delaware		-18%				California		-7%				District of Columbia		0%

		Florida		-18%				Rhode Island		-7%				Alaska		0%

		Oklahoma		-17%				Washington		-6%				Georgia		0%

		Nevada		-16%				South Carolina		-6%				Mississippi		0%

		Indiana		-16%				Pennsylvania		-6%				Colorado		1%

		Virginia		-15%				Illinois		-6%				Michigan		3%

		New Mexico		-15%				Wyoming		-5%				Iowa		3%

		Maryland		-14%				North Dakota		-5%				Idaho		6%

		Oregon		-13%				Arizona		-4%				Ohio		13%

		Kentucky		-11%				New York		-4%				Arkansas		27%

		Massachusetts		-9%				Texas		-3%				Maine		33%

		Kansas		-8%				New Jersey		-3%				New Hampshire		51%

		North Carolina		-8%				Connecticut		-2%				Hawaii		189%

		Montana		-7%				Nebraska		-2%				West Virginia		222%

		TOTAL

		Louisiana		50%				Connecticut		8%				Delaware		2%

		Virginia		35%				Vermont		8%				Kansas		2%						Rapidly Growing						No Growth or Decline

		Florida		30%				Alabama		7%				New York		1%						Virginia		35%				Mississippi		0%

		Wyoming		27%				Maine		7%				Nebraska		1%						Florida		30%				South Carolina		-0%

		Arizona		25%				Rhode Island		6%				Mississippi		0%						Wyoming		27%				Missouri		-0%

		Nevada		23%				New Mexico		5%				District of Columbia		0%						Arizona		25%				Washington		-0%

		Iowa		23%				Maryland		5%				South Carolina		-0%						Nevada		23%				Ohio		-1%

		Indiana		15%				Tennessee		5%				Missouri		-0%						Iowa		23%				Montana		-2%

		New Hampshire		15%				Hawaii		4%				Washington		-0%						Indiana		15%				Illinois		-2%

		Texas		13%				Pennsylvania		4%				Ohio		-1%						New Hampshire		15%				North Dakota		-3%

		Alaska		13%				Colorado		4%				Montana		-2%						Texas		13%				North Carolina		-4%

		Kentucky		12%				Massachusetts		4%				Illinois		-2%						Alaska		13%				Oklahoma		-7%

		Arkansas		11%				Utah		4%				North Dakota		-3%						Kentucky		12%				Oregon		-10%

		West Virginia		11%				South Dakota		3%				North Carolina		-4%

		Georgia		11%				Michigan		3%				Minnesota		-6%

		Wisconsin		10%				New Jersey		3%				Oklahoma		-7%

		Idaho		10%				California		3%				Oregon		-10%						Balance of 26 states had 1% to 11% growth in Residential Services

																						Rapidly Growing Residential Services						Decline

																		1				Texas		2,726				South Carolina		-13

																		2				New York		1,895				Missouri		-30

																		3				Indiana		1,971				Montana		-32

																		4				Florida		1,705				North Dakota		-62

																		5				Wisconsin		1,705				Washington		-63

																		6				California		1,490				Ohio		-208

																		7				Arizona		1,476				Oklahoma		-437

																		8				Pennsylvania		899				Illinois		-460

																		9				Georgia		773				Oregon		-585

																		10				Virginia		721				North Carolina		-784

																								15,361

		Georgia		773																		1-6

		Arkansas		701														1				Texas		2,982

		Connecticut		554														2				Indiana		2,610

		Michigan		478														3				New York		2,564

		New York		457														4				Florida		2,230

		Kentucky		450														5				California		2,206

		West Virginia		428														6				Wisconsin		2,098

		Massachusetts		421														7				Pennsylvania		1,520

		New Jersey		348														8				Arizona		1,486

		Maryland		340														9				Massachusetts		1,150

		Idaho		335														10				Minnesota		978

		Tennessee		305																				19,824

		New Hampshire		298

		Nevada		294

		Alabama		288

		Colorado		275

		Maine		259

		Wyoming		164

		New Mexico		145

		Rhode Island		134

		Kansas		117

		Utah		117

		Alaska		110

		Vermont		97

		South Dakota		75

		Hawaii		45

		Nebraska		37

		Delaware		22

		Mississippi		2

		District of Columbia		0

		Minnesota		-797





UtilizationRates2004

		2004																																		State F.E.		Comm S F.E.

		State		Population		1-6		Rate		Rank		7-15		Rate		Rank		16+		Rate		Rank

		Alabama		4,510,988		2,303		51		51		897		20		22		1,095		24		33												Minnesota		$3.51		$3.30

		Alaska		652,295		970		149		19		0		0		47		7		1		51												Rhode Island		$3.32		$3.26

		Arizona		5,649,651		7,163		127		26		41		1		44		250		4		49												New York		$2.79		$3.10

		Arkansas		2,732,701		2,664		97		32		896		33		9		2,616		96		1												Connecticut		$3.86		$2.90

		California		35,734,980		45,845		128		25		1,704		5		36		7,503		21		36												Alaska		$2.56		$2.56

		Colorado		4,594,233		6,773		147		21		601		13		29		374		8		45												Maine		$2.55		$2.51

		Connecticut		3,495,081		5,473		157		17		426		12		30		1,323		38		19												Ohio		$3.04		$2.41

		Delaware		822,378		727		88		36		0		0		50		243		30		35												Massachusetts		$2.86		$2.36

		District of Columbia		562,529		1,127		200		22		341		61		4		53		9		40												Delaware		$2.63		$2.05

		Florida		17,180,042		10,342		60		43		2,736		16		10		3,120		18		38												Pennsylvania		$2.53		$2.00

		Georgia		8,763,193		4,634		53		50		0		0		51		3,320		38		18												District of Columbia		$2.06		$1.98

		Hawaii		1,264,688		1,124		89		35		0		0		49		110		9		43												Oregon		$2.19		$1.85

		Idaho		1,377,211		2,966		215		5		466		34		8		215		16		32												Vermont		$1.82		$1.82

		Illinois		12,690,450		8,511		67		44		3,222		25		12		7,919		62		7												Iowa		$2.89		$1.77

		Indiana		6,211,988		10,061		162		16		2,418		39		7		2,564		41		17		1,799		29								North Dakota		$2.09		$1.68

		Iowa		2,945,894		6,003		204		1		1,600		54		5		3,060		104		2												North Carolina		$2.11		$1.62

		Kansas		2,728,289		4,554		167		14		160		6		35		425		16		39												Wyoming		$2.08		$1.61

		Kentucky		4,128,124		2,429		59		48		176		4		38		1,458		35		21												California		$1.96		$1.60

		Louisiana		4,498,078		3,991		89		8		1,001		22		16		3,178		71		4												New Hampshire		$1.59		$1.57

		Maine		1,310,132		3,507		268		3		261		20		21		241		18		37												New Mexico		$1.46		$1.45

		Maryland		5,543,658		6,345		114		30		0		0		48		520		9		42												Oklahoma		$1.76		$1.37

		Massachusetts		6,448,353		8,782		136		23		874		14		27		2,253		35		22												Michigan		$1.42		$1.37

		Michigan		10,112,770		11,791		117		29		2,082		21		19		2,551		25		31												New Jersey		$2.15		$1.32

		Minnesota		5,082,161		12,804		252		4		933		18		23		1,156		23		34												West Virginia		$1.31		$1.26

		Mississippi		2,885,854		1,833		64		45		705		24		14		2,432		84		3												Kansas		$1.53		$1.26

		Missouri		5,720,371		4,808		84		38		1,407		25		13		2,473		43		15												Washington		$1.66		$1.25

		Montana		919,369		1,359		148		27		429		47		6		252		27		29												Wisconsin		$1.80		$1.24

		Nebraska		1,742,891		2,728		157		18		44		3		41		671		38		10												South Dakota		$1.55		$1.22

		Nevada		2,278,492		1,412		62		46		15		1		45		143		6		48												Illinois		$1.92		$1.22

		New Hampshire		1,296,170		2,151		166		15		12		1		43		110		8		44												Idaho		$1.43		$1.17

		New Jersey		8,674,180		7,321		84		37		657		8		33		4,531		52		11												Maryland		$1.32		$1.17

		New Mexico		1,882,239		2,517		134		24		250		13		28		127		7		47												Indiana		$1.57		$1.17

		New York		19,207,234		30,100		157		34		18,903		98		1		5,335		28		24												Colorado		$1.20		$1.15

		North Carolina		8,464,288		14,253		168		13		763		9		32		3,162		37		20												Montana		$1.35		$1.14

		North Dakota		632,044		1,096		173		12		491		78		2		334		53		8												Nebraska		$1.59		$1.13

		Ohio		11,447,139		8,860		77		39		2,606		23		15		7,319		64		5												Louisiana		$1.81		$1.11

		Oklahoma		3,520,458		2,712		77		40		229		7		34		2,510		71		6												South Carolina		$1.47		$1.09

		Oregon		3,582,008		4,353		122		28		406		11		31		244		7		46												Missouri		$1.70		$1.09

		Pennsylvania		12,376,289		18,286		148		20		454		4		39		5,675		46		12												Tennessee		$1.51		$1.07

		Rhode Island		1,080,580		1,906		176		10		177		16		24		136		13		41												Texas		$1.37		$1.03

		South Carolina		4,167,312		2,558		61		47		1,077		26		11		1,150		28		28												Arizona		$1.10		$1.01

		South Dakota		765,498		1,559		204		6		588		77		3		403		53		9												Virginia		$1.39		$0.94

		Tennessee		5,863,530		4,198		72		42		925		16		25		1,739		30		26												Hawaii		$0.84		$0.83

		Texas		22,381,045		12,893		58		49		638		3		40		9,779		44		13												Arkansas		$1.30		$0.77

		Utah		2,370,382		2,301		97		33		56		2		42		1,052		44		16												Georgia		$0.99		$0.68

		Vermont		620,726		1,248		201		7		0		0		46		27		4		50												Utah		$0.93		$0.64

		Virginia		7,432,074		3,652		49		41		1,008		14		26		2,713		37		25												Florida		$0.83		$0.55

		Washington		6,170,449		11,120		180		9		270		4		37		1,677		27		30												Kentucky		$0.88		$0.53

		West Virginia		1,809,744		3,552		196		11		401		22		17		619		34		23												Mississippi		$1.33		$0.51

		Wisconsin		5,488,735		14,921		272		2		1,129		21		20		2,386		43		14												Nevada		$0.66		$0.48

		Wyoming		502,430		521		104		31		111		22		18		139		28		27												Alabama		$0.59		$0.38

		United States		292,321,390		335,107		115				54,586		19				102,692		35																$1.88		$1.53

																		492,385





77_02residents

				U.S.		Colorado

		77		150,498		1,580

		78		159,118		1,464

		79		167,738		1,404

		80		176,358		1,353

		81		184,978		1,218

		82		193,598		1,537

		83		202,219		1,857

		84		210,839		2,176

		85		220,536		2,496

		86		228,079		2,815

		87		236,225		3,134		U.S. %		CO %						Linear Projection						Per Dave

		88		314,324		3,454										314,324		472				314,324		3,454

		89		316,094		3,773		1%		9%						316,094		3,773				316,094		3,773

		90		322,946		3,794		2%		1%						322,946		3,794				322,946		3,794

		91		329,168		3,861		2%		2%						329,168		3,861				329,168		3,861

		92		355,868		3,954		8%		2%						355,868		3,954				355,868		3,954

		93		359,478		3,908		1%		-1%						359,478		3,908				359,478		3,908

		94		368,328		4,558		2%		17%						368,328		4,558				368,328		4,558

		95		380,721		4,802		3%		5%						380,721		4,802				380,721		4,802

		96		390,585		4,634		3%		-3%						390,585		4,634				390,585		4,634

		97		401,758		4,477		3%		-3%						401,758		4,477				401,758		4,477

		98		412,413		4,956		3%		11%						412,413		4,956				412,413		4,956

		99		417,594		6,391		1%		29%						417,594		6,391				417,594		6,391

		00		428,902		7,168		3%		12%						428,902		7,168				428,902		7,168

		01		448,139		7,303		4%		2%						448,139		7,303				448,139		7,303		88-2002

		02		460,307		7,438		3%		2%						460,307		7,438				460,307		7,438		46%		115%

		03		473,090		7,645		3%		6%						465,416		7,910				475,577		8,051

		04		486,227		7,857										476,037		7,346				490,847		8,664

		05		499,730		8,075										486,659		7,649				506,118		9,277

		06		513,607		8,299										497,281		7,952				521,388		9,890

		07		527,870		8,530										507,903		8,255				536,658		10,503

		08		542,529		8,767										518,524		8,558				551,928		11,116

		09		557,595		9,010										529,146		8,861				567,198		11,729

		10		573,079		9,260										539,768		9,164				582,469		12,341

		11		588,994		9,517										550,390		9,467				597,739		12,954

		12		605,350		9,782										561,011		9,770				613,009		13,567

		13		622,161		10,053										571,633		10,073				628,279		14,180

		14		639,438		10,333										582,255		10,376				643,549		14,793

		15		657,195		10,619										592,877		10,679				658,819		15,406		88 to 2016

		16		675,446		10,914										603,498		10,983				674,090		16,019		114%		364%





WaiverOverhead2004

		Federal HCBS Spending Per Capita in 2004

		1		Rhode Island		$203				18		West Virginia		$67				35		Florida		$39

		2		Minnesota		$161				19		Arizona		$63				36		Idaho		$38

		3		Maine		$143				20		Delaware		$62				37		Alabama		$38

		4		Wyoming		$141				21		Maryland		$62				38		Ohio		$37

		5		New York		$140				22		Oregon		$61				39		South Carolina		$36

		6		Vermont		$137				23		Indiana		$61				40		Georgia		$36

		7		Connecticut		$113				24		Oklahoma		$61				41		Virginia		$33

		8		New Mexico		$111				25		Louisiana		$61				42		California		$33

		9		New Hampshire		$97				26		Montana		$60				43		North Carolina		$31

		10		Alaska		$94				27		Iowa		$58				44		Kentucky		$30

		11		South Dakota		$89				28		Colorado		$55				45		Michigan		$29

		12		Pennsylvania		$87				29		Hawaii		$52				46		Illinois		$24

		13		Massachusetts		$85				30		Tennessee		$50				47		Arkansas		$22

		14		North Dakota		$84				31		Washington		$47				48		Nevada		$15

		15		Kansas		$76				32		Utah		$44				49		Texas		$14

		16		Nebraska		$75				33		New Jersey		$42				50		Mississippi		$11

		17		Wisconsin		$73				34		Missouri		$41				51		Dist. of Columb.		$9

																				United States		$54





Litigation

				TABLE 20

				ACTIVE COMMUNITY SERVICES LITIGATION

		State				Lawsuit (date filed)		Issue				State		Lawsuit (date filed)		Issue

		AL				Susan J. v. Riley (2000)		waiting list				MN		Assn. For Res. Resources in MN v. Goodno (2003)		access

		AZ				Ball et al. v. Biedess et al. (2000)		access1						Masterman v. Goodno (2003)		access

		AR				Pediatric Specialty Care, Inc. v. AR DHS (2001)		access				MS		Billy A and MS Coalition of Citizens with Dis. V. Lewis-Payton (2002)		access

		CA				Capitol People First. v. California DDS (2002)		Olmstead				MT		Sandy L. et al. v. Martz et al. (2002)		access

						Sanchez et al. v. Johnson et al.2(2000)		access						Travis D. et al. v. Eastmont Human Services Center (1996)		waiting list

		CO				Mandy R. et al. v. Owens et al. (2000)		waiting list/access				NE		Bill M. v. Dept. of Health and Human Services (2003)		wait/Olmstead

		CT				ARC/Connecticut  v. O'Meara & Wilson-Coker (2001)		waiting list				NH		Bryson v. Shumway and Fox (1999)		Olmstead

						Pragano et al. v. Wilson-Coker3 (2002)		access						Cumming v. Shaheen (2002)		waiting list

		DE				The Arc of Delaware v. Meconi3 (2002)		waiting list				NM		Lewis v. New Mexico Department of Health3 (1999)		waiting list

		FL				Brown et al. v. Bush et al. (1998)		Olmstead				OH		Martin et al. v. Taft et al. (1989)		waiting list

						John/Jane Doe v. Bush et al.3 (1992)		waiting list						Nickolaus Thompson & OH Provider Assn v. Hayes4 (2003)		access

						Wolf Prado-Steiman et al. v. Bush et al.3 (1998)		waiting list                                 access to Medicaid benefits				OK		Fisher v. Oklahoma Health Care Authority3 (2002)		access

		HI				Makin v. State of Hawaii (1998)		waiting list				OR		Staley et al. v Kulongoski et al.3 (2000)		waiting list

		IL				Bruggeman v. Blagojevich (Boudreau v. Ryan) (2000)		waiting list						Watson v. Weeks et al. (2003)		access

		IN				Inch et al. v. Humphrey and Griffin3 (2000)		Olmstead				PA		Network for Quality MR Services v. DPW2 (2002)		access

		KS				Interhab, Inc. v. Schalansky (2002)		access						Sabree et al. v. Richman2 (2002)		waiting list

		KY				Kerr v. Holsingeret al. (2003)		access						Frederick L. v. Dept. of Public Welfare5 (2002)		Olmstead

						Michelle P. et al. v. Morgan et al. (2002)		waiting list						Pennsylvania P&A v. Dept. of Public Welfare (2000)		Olmstead

		LA				Barthelemy v. LA Dept. of Health and Hospitals3 (2000)		Olmstead				TN		Brown v. TN DMH/DD and Rukeyser (2000)		waiting list

						Malen v. Hood3 (2000)		access						People First of Tennessee v. Neal (2001)		waiting list

		ME				Rancourt v. Maine DHS3 (2001)		waiting list				TX		McCarthy et al. v. Hale et al. (2002)		waiting list

						Risinger v. Concannon3 (2000)		access						Priv. Provi. Assn. of TX v. TX Human Services Comm. (2002)		access

		MD				Williams v. Wasserman (1994)		access				UT		D.C. et al. v. Betit et al. (2002)		waiting list

		MA				Boulet et al. v. Cellucci et al.3 (1999)		waiting list				VA		Quibuyen v. Allen and Smith3 (2000)		waiting list

						Rolland et al. v. Romney et al. (1998)		Olmstead				WA		The Arc of Washington State v. Lyle Quasim6 (1999)		waiting list

		MI				Eager et al. v. Engler and Haveman3 (2002)		Olmstead						Boyle v. Braddock (2001)		waiting list

						Olesky et al. v. Haveman et al.3 (1999)		Olmstead						Townsend v. Quasim (2000)		access

												WV		Benjamin H. et al. v. Ohl3 (1999)		waiting list                                  access to Medicaid benefits

		Source: Smith, G. A. (2004, April). Status report: Litigation concerning home and community services for people with disabilities. Tualatin, OR: Human Services Research Institute.

		1  Note		"Access" - Access to Medicaid Benefits

		2  Note		Cases dismissed by Court (Sanchez in CA appealed to 9th Circuit in February 2004; Sabree decision in PA reversed 5/11/04 by 3rd U.S. Circuit Court of Appeals)

		3  Note		Cases recently entered settlement phase or were settled, often with continued court supervision.

		4  Note		Court in June 2003 directed state, county boards and providers to come to mutual agreetment on contract issues.

		5  Note		3rd Circuit Court of Appeals on April 13, 2004 overturned the lower court's dismissal of the lawsuit.

		6  Note		Court dismissed 6/03; plaintiffs appealed 7/03.

				Braddock, D. The State of the States in Developmental Disabilities, May 24, 2004





ShortLitigation2004

				Waiting List						Olmstead				Medicaid Access

				22 Cases						9 Cases				15 Cases

				ALABAMA		NEBRASKA				CALIFORNIA (2)				ARIZONA

				ALASKA		NEW HAMPSHIRE				DELAWARE				ARKANSAS (2)

				ARKANSAS		NEW MEXICO				FLORIDA				CALIFORNIA

				COLORADO		OHIO				HAWAII				CONNECTICUT

				CONNECTICUT		OREGON				MASSACHUSETTS				ILLINOIS

				FLORIDA		PENNSYLVANIA				MONTANA				KANSAS

				HAWAII		TENNESSEE (2)				PENNSYLVANIA (2)				MINNESOTA (2)

				ILLINOIS		TEXAS								MONTANA

				KENTUCKY		UTAH								OHIO

				MAINE		WASHINGTON (2)								OKLAHOMA

														PENNSYLVANIA

														TENNESSEE

														TEXAS





MentorLitigation

				TABLE 20

				MENTOR NATION: ACTIVE COMMUNITY SERVICES LITIGATION

		State				Lawsuit (date filed)		Issue				State		Lawsuit (date filed)		Issue

		AZ				Ball et al. v. Biedess et al. (2000)		access1				MN		Assn. for Res. Resources in Minnesota v. Goodno (2003)		access

		CA				Capitol People First. v. California DDS (2002)		Olmstead						Masterman et al. v. Goodno (2003)		access

						Sanchez et al. v. Johnson et al.2(2000)		access				MT		Sandy L. et al. v. Martz et al. (2002)		access

		CO				Mandy R. et al. v. Owens et al. (2000)		waiting list/access						Travis D. et al. v. Eastmont Human Services Center (1996)		waiting list

		CT				ARC/Connecticut  v. O'Meara & Wilson-Coker (2001)		waiting list				NM		Lewis v. New Mexico Department of Health3 (1999)		waiting list

						Pragano et al. v. Wilson-Coker3 (2002)		access				OH		Martin et al. v. Taft et al. (1989)		waiting list

		FL				Brown et al. v. Bush et al. (1998)		Olmstead						Nickolaus Thompson & OH Provider Assn v. Hayes4 (2003)		access

						John/Jane Doe v. Bush et al.3 (1992)		waiting list				OK		Fisher v. Oklahoma Health Care Authority3 (2002)		access

						Wolf Prado-Steiman et al. v. Bush et al.3 (1998)		waiting list                                 access to Medicaid benefits				OR		Staley et al. v Kulongoski et al.3 (2000)		waiting list

		IL				Bruggeman v. Blagojevich (Boudreau v. Ryan) (2000)		waiting list						Watson v. Weeks et al. (2003)		access

		IN				Inch et al. v. Humphrey and Griffin3 (2000)		Olmstead				PA		Network for Quality MR Services v. DPW2 (2002)		access

		KY				Kerr v. Holsingeret al. (2003)		access						Sabree et al. v. Richman2 (2002)		waiting list

						Michelle P. et al. v. Morgan et al. (2002)		waiting list						Frederick L. v. Dept. of Public Welfare5 (2002)		Olmstead

		MD				Williams v. Wasserman (1994)		access						Pennsylvania P&A v. Dept. of Public Welfare (2000)		Olmstead

		MA				Boulet et al. v. Cellucci et al.3 (1999)		waiting list				TX		McCarthy et al. v. Hale et al. (2002)		waiting list

						Rolland et al. v. Romney et al. (1998)		Olmstead						Priv. Provi. Assn. of TX v. TX Human Services Comm. (2002)		access

		MI				Eager et al. v. Engler and Haveman3 (2002)		Olmstead				UT		D.C. et al. v. Betit et al. (2002)		waiting list

						Olesky et al. v. Haveman et al.3 (1999)		Olmstead				VA		Quibuyen v. Allen and Smith3 (2000)		waiting list

												WV		Benjamin H. et al. v. Ohl3 (1999)		waiting list                                  access to Medicaid benefits

		Source: Smith, G. A. (2004, April). Status report: Litigation concerning home and community services for people with disabilities. Tualatin, OR: Human Services Research Institute.

		1  Note		"Access" - Access to Medicaid Benefits

		2  Note		Cases dismissed by Court (Sanchez in CA appealed to 9th Circuit in February 2004; Sabree decision in PA reversed 5/11/04 by 3rd U.S. Circuit Court of Appeals)

		3  Note		Cases recently entered settlement phase or were settled, often with continued court supervision.

		4  Note		Court in June 2003 directed state, county boards and providers to come to mutual agreetment on contract issues.

		5  Note		3rd Circuit Court of Appeals on April 13, 2004 overturned the lower court's dismissal of the lawsuit.

				Braddock, D. The State of the States in Developmental Disabilities, May 24, 2004





WaitListCases

				TABLE 20

				ACTIVE COMMUNITY SERVICES LITIGATION IN THE STATES

				State		Lawsuit		Date Filed

		Alabama				Susan J. et al. v. Riley et al.		2000

		Colorado				Mandy R. et al. v. Owens et al.		2000

		Connecticut				ARC/Connecticut et al. v. O'Meara and Wilson-Coker		2001

		Delaware				The Arc of Delaware et al. v. Meconi et al.		2002

		Florida				John/Jane Doe v. Bush et al.		1992

						Wolf Prado-Steiman et al. v. Bush et al.		1998

		Hawaii				Makin et al. v. State of Hawaii		1998

		Illinois				Bruggeman et al. v. Blagojevich et al. (formerly Boudreau v. Ryan)		2000

		Kentucky				Michelle P. et al. v. Morgan et al.		2002

		Maine				Rancourt et al. v. Maine Department of Human Services et al.		2001

		Massachusetts				Boulet et al. v. Cellucci et al.		1999

		Montana				Travis D. et al. v. Eastmont Human Services Center		1996

		Nebraska				Bill M. et al. v. Department of Health and Human Services et al.		2003

		New Hampshire				Cumming et al. v. Shaheen et al.		2002

		New Mexico				Lewis et al. v. New Mexico Department of Health et al.		1999

		Ohio				Martin et al. v. Taft et al.		1989

		Oregon				Staley et al. v Kulongoski et al. (formerly Staley v. Kitzhaber)		2000

		Pennsylvania				Sabree et al. v. Richman		2002

		Tennessee				Brown et al. v. The Tennessee Dept. of MH and Dev. Disabilities		2000

						Rukeyser & People First of Tennessee v. Neal et al.		2003

		Texas				McCarthy et al. v. Hale et al.		2002

		Utah				D.C. et al. v. Williams et al. (formerly D.C. v. Betit)		2002

		Virginia				Quibuyen v. Allen and Smith		2000

		Washington				The Arc of Washington State et al. v. Lyle Quasim et al.		1999

						Boyle et al. v. Braddock		2001

		West Virginia				Benjamin H. et al. v. Ohl		1999
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