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MINUTES OF THE HOUSE APPROPRIATIONS SUBCOMMITTEE ON
INSTITUTIONS
February 4, 1983

Side 51 The meeting was called to order at 8:05 a.m.
in Room 108 of the Capitol Building.

Members present were Sen. Mark Etchart, Sen. Bill Thomas,
Rep. Bob Thoft, Sen. Donald Ochsner, Rep. Steve Waldron,
and Rep. Glenn Roush.

Also present were Norm Rostocki of the Legislative Fiscal
Analyst's Office (LFA), Bill Gosnell of the Governor's
Office of Budget and Program Planning (OBPP), Carroll
South, director of the Department of Institutions, John
LaFaver, director of the Department of Social and
Rehabilitation Services (SRS), and Rep. Bob Marks.

(007) The Chairman handed out a letter to the committee
members from John LaFaver explaining the administration's
position on deinstitutionalization (see Attachment 1).
Chairman Waldron then introduced John LaFaver.

(017) Mr. LaFaver explained the sequence of events

leading to the issue of closing Boulder River School and
Hospital. The Governor's Council on Management reviewed
the institution and recommended that Boulder be closed and
the residents be moved to Galen State Hospital. The staffs
of the Departments of Institutions and SRS conducted a joint
assessment of the patients at Boulder. The conclusions

of this joint assessment were that there were a number of
clients at Boulder that would benefit from community based
services that now exist. They further recommended that
another 100 residents could come out of Boulder and be
placed in an intensive community based arrangement that
does not exist at this time.

The Developmental Disabilities Advisory Council reviewed

the results of the Council on Management and formed a task
force to study the issue. This task force recommended that
a long range plan be developed for caring for residents now
housed at Boulder as well as people not currently in Boulder
but needing the same kind of treatment.

With all of the competing recommendations, the Budget
Director, Dave Lewis, formed a recommendation on behalf

of the administration. The recommendation is to continue
to support the recommendation made in the Executive Budget
to move 25 residents to Eastmont Training Center as
recommended by this committee. The administration further
recommended that the Developmental Disabilities Council

be mandated both by the Governor and by the Legislature to
conduct a long range study to assess how many people should
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remain in a hospital intensive care facility (around
80-100 patients). The other 100 or so other patients
should go to a service structure of a noninstitutional
type setting. The Council should further look at the
various alternatives in terms of what the structure
looks like and the location of the facility. The study
would also look at the physical and program structure
at Boulder and recommend long range building money for
the 80-100 patients that need intensive hospital care
treatment.

(073) Chairman Waldron asked whether an intensive care

group home does exist at this time. Mr. LaFaver responded

that it is questionable whether the 80-100 intensive care
residents at Boulder can fit in a group home setting. The
administration is looking for a medium between the inten-

sive group home and an institution. Mr. LaFaver stated

that the administration feels that no more residents should
leave Boulder until the study by the Developmental Disabilities
Council has completed their study.

Chairman Waldron asked if it is the position of the
administration to halt deinstitutionalization until the
study is complete. Mr. LaFaver said there shouldn't be
any further deinstitutionalization until a study can be
made as to what sort of service structure the remaining
residents of Boulder will require.

Chairman Waldron quoted from the Great Falls Tribune
a statement of the Governor that a study often "is
sort of an excuse we use for a lack of ability to
make a decision or unwillingness to take a stand."
Mr. LaFaver felt that the statement the Governor made
was in relation to another issue. The administration
does remain committed to deinstitutionalization.

(140) Rep. Bob Marks stated that the task force was
organized by SRS late in the year after the Governor's
Council on Management recommended the closure of Boulder.

He felt the conclusion that the task force reached had a

lot of merit but Rep. Marks feels the study should be done
by the Legislature because there have been problems in the
past with studies done by the Executive branch. He feels
the legislative studies are much more informative and the
Legislature is the policy maker in this state and they are
the ones who should "take the ball" on this issue. He feels
the Developmental Disabilities Council will be given a set of
instructions on how to cut patients from Boulder. He feels
there should be a fact-finding endeavor to look at the
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alternatives to taking residents from Boulder and base their
recommendations on those alternatives. Rep. Marks further
stated that he felt whoever does the long range planning
study should consider the individuals involved as the
priority instead of simply the cost.

It was discussed that there will need to be a special
education component to take care of those people outside and
there will be a cost for those education components.

Rep. Marks submitted some forms signed by concerned citizens
regarding the closure of Boulder for the committee's review
(see Attachment 2).

(231) Rep. Roush compiled the cost of people in the various
institutions and submitted the figures to the committee.

Rep. Roush felt it was the duty of the subcommittee to take

a good look at the cost of institutionalization to the people
of Montana in relation to the cost of care in a group home
(see Attachment 3).

Medical Services (315)

Mr. South explained that the cost for medical services, which
has always been included in the individual institution's
budgets, should be budgeted separately because medical
expenses are so unpredictable.

The committee decided to have one medical budget for the
correctional area (Prison, Swan River, Women's Corrections,
all Pre-release Centers, and all juveniles who are not in
either Pine Hills or Mountain View). This budget will be
line itemed so any funds not needed will be reverted.

Mr. Rostocki handed out a worksheet with the original

medical services expenditures (see Attachment 4). The OBPP
and the LFA then took actual FY'83 expenditures to date,

pro rated them, and applied inflation factors. The committee
discussed the method used to arrive at these figures.

Sen. Thomas moved to authorize $701,433 for FY'84 and
$743,520 in FY'85 for medical expenses.

The motion was passed unanimously.
The meeting was adjourned at 8:45 a.m.

L. W

Respectfully submitted:

Steve Waldron, Chairman
Approved
SW/1lt



DEPARTMENT OF Attachment 1
SOCIAL AND REHABILITATION SERVICES

TED SCHWINDEN, GOVERNOR P.O.BOX 4210

— SIATE OF MONTANA

January 31, 1983

HELENA, MONTANA 59604

Honorable Steve Waldron
State Representative
Capitol Post Office
Helena, MT 59620

Dear Representative Waldron:

The department of institutions and the department of social and
rehabilitation services have been examining alternatives for providing
the full range of needed services to developmentally disabled Montanans.
During the past few months, this joint examination has focused particu-
larly on service options available should Boulder River School and
Hospital be closed as recomrended by the Governor's Council on Manage-
ment. In addition, the state developmental disablilites council formed
an alternative services task force composed of legislators and other
knowledgeable individuals to examine the issues. The report of the task
force which was adopted by the full council on January 28, 1983, recom—
mends a comprehensive study to develop a long-range plan for improving
services to the developmentally disabled. Before further changes are
contemplated in reducing the Boulder propulation below the level recom-
mended in the executive budget, we would agree with the state council
that this comprehensive long-range plan be established.

We also urge that the development of the plan be mandated by the
legislature as a first priority responsibility of state developmental
disabilities, planning and advisory council. The council is camposed of
legislators, agency officials and knowledgeable laymen and is constituted
for just this purpose.

We would be happy to discuss these matters with you and your sub-
conmittee at your convenience.

T.\Since.rely, /
.
otn D. LaFaver, Dir
Department of SRS / P

///7 e g .__-‘ L
v . e
C"‘M /"/ Z /

Carroll V. , Director
Department of Institutions

cc Chairman Himsl
Chairman Bardanouve
Representative Shontz
Members, DDPAC
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Attachment 2

we oppose the closure or any change in the status of Boulder
iiiver JSchool and Hospital as an integral part of treatment, train-
ing, cuucation and medical care for devclopwmentally disabled and we
Support a program of stability with continuity for the benefit of
wevelopmentally disabled, their families, curing staff who work
with the aisabled, and the citizens of Montana.

we site Twin Bridges closure as an example of swallowing a
bill of goods and ending up with nothing.

Thevefore, before any decisions are made to change the status
of BR3 & H as an integral part of the care and training for devel-
opmentally disabled clients we rcqguest an in-depth study of exist-
ing and alternative prograns.

All the clients in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy,
cte.  How much will it cost to provide these necessary services in
atl facilities for those who require them? Please include increased
costs to local school districts.

many of the proposals suggested seem to indicate the unrealis-
tic attituces that there will never be another retarted child born
in the State of Montana. In the future where are the severely and
profoundly retarded te live? what kind of care is proposed.

«hat are the costs per client in nursing homes, personal care
facilities, and alternate care proposals. Comparing costs of Group
Home Care to BRS & H care is not valid since the needs and services
are ditferent (or moderately retarded and profoundly retarded. we
woula like to see valid fiscal comparisons of sawe services and same
clients.

Furthermore, we want to know what costs would be involved in
providing new facilities? what is to be done with present facilities?

when Twin Bridges was closed the community was devastated, peo-
ple were deworalized, businesses failed, homes for sale lined the
streets, and those empty facilities still stand EMPTY. But most im-
portant, those proposed group homes and foster-care facilities for
children are e¢ssentially non-existent. We do not want history re-
peated for the developmentally disabled and handicapped.
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weroppose the closure or any change in the status of Boulder
saver School and idospital as an integral part of tieatment, tiain-
ing, education and medical care [or developmentally disabled and we
support a program of stability with continuity for the bencfit of
uevelopmentally disahled, their familien, carinn staff who work
with the aicabled, and the citizens of Montana,

wC nite Twin Bridges closurce as ar example ot swallowing a
bill of gouwds and cnaing up with nothing.

Thevefore, before any decinions are made to change the status i
of BRs & H as an integral part of the care and training for devel- ;
cpmentally disabled clients we roquost an in-depth study of exist-
ing anu alternative programs .

All the clicnts in group homes and othev facilities are not
receiving physical t herapy, specech therapy, occupational therapy,
ctc.  ligw much will it cost to provide these necesnsary services in ‘
a1l facilities for thosé who require them? vlcace include increased ¢
costs to local school districti.

'
many of the proposale suggested seem to indicate the unrealis-
tic attitudes that there will ncever be anothev retarted child born
in the Statc of Montana. In the futuwe where are the scverely and
srofoundly retardrd te Vivse?  whar kind of aare i pfaposed.

what are the costs per clicent in nursing homes, personal care
facilities, and alternate carce proposals. Comparing costn of Group
“Mome Care to BRS & H care is not valid since the needs ana scrvices
are ailierent ot moderately retarded and profoundly retarded.  We —
tould like to sce valid liscal companinons of same gservices and same
cilients., ;

Furthernore, we want to know what costs would be involved in .
provicing new facilities? what is to Le dune with present facilities?

when ‘'win Bridges was closed the comnunity was devastated, peo- |
ple were domoralized, businesses failed, homes for sale lined the
streets, and those empty facilities still stand EMNPTY. But wmost in-
portant, those proposed group homes and foster-care facilities for
childroen are escentially non-existent.  We o ot want history re-
jprootee Tor the aovelopmentally disabled and bandicappeoed,
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we oppose the closure or any chamic in the statue of Boulder
Liver School and ilospital as oan integial port of treatment, tiain-
:ng, education and medical care for developaentally disabled and we
support a program of stability with continaity for the benetit of
wevelapmentally dizabled, theiy familice, carine craft who work
with the aizabled, and the vitizens ol Jontana,

ae oBiIte Twin Briuges elosue an e exarple ol cwallowing a
Hill of goods and vnaing up with nothing.

Therefore, before any decinions are made to change the status
of Bks & H as an integral part of the care and training for devel-
omentally disabled clicnts we request an in-depth study of exist-
ing and alternative programs. . '

A1l the clicnts in group homes and other facilities are not
receiving physical therapy, speech therapy, vccupational therapy,
cte.  how much will it cost to provide theso necessory services in
a1l facilities for those who requite them? dleate include

increased
coLts to local school Jdistricla,

many of the proposals tuygestea neem to indicate the unrealis-
tic attitudes that there will never e another revarted child born
1t the State of Montana. JIn the lTutwre where are the severely and
srofoundly retarden te Yive Do phas tied ol core in prog :

Jhat are the costs per client in nuraang homes, personal care
facilities, anu alternate care proposala,  Compgayring costn of Group
Home Cure to BiS & U care i5 not valic
are aiticrent for moaerately rotanded an

auld line to see vadid Fiscal cogpanioon.,
cilcnts,

we the necds ana services
pretouncly retardcda, wWe
ol same nervices and name

Furthermore, we want to know whatl coitr woeutd he involued
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lrovicing new Jacilitics?  what is to be aone witn present

tacilitiony
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ceatea Tor the oo lopmentally dicablee oo hancicapped.,
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We oppose the closure or any chunge in the status of Boulder
zaver School and Hospital as an integral part of trcatment, train-
ing, education and medical care [or developmentally 1isabled and we
support a program of stability with Lnntanlty for the bencfit of
ucvelnpmentally disabled, their familics, carinag stalf who work
with the disabled, and the citizens ol Montana,

we site Mwin Bridges closure atoan exanple of swaltowing a
bill of goods and enaing up with nothing,

Therefore, before any decitions are made to change the status
of BRS & H as an integral part of the care and training for devel-
opmentally disabled clients we request an in-depth study of exist-
ing and alternative programs, .

Al the clicnts in group homes and other facilities are not
receiving physical t herapy, speech therapy, occupational therapy,
ete.  how much will it cost to provide these necescary services in
all facilitics for thosd who regquire then.  rleace include increased
costs to local school Jdistrictos.

Many of the proposals suggested seem to indicate the unrealis-
tic attitudes that there will never be another retarted child born
in the State of Montana. In the tuture where ave the severely and
nrofoundly retardea to live?  whar hint of core ioopegy

sotd.

ahat are the costs per client in nursing homes, personal care
facilities, and alternate care proposals.  Compatring costs of Group
Home Care to BHS & H care is not valid since the needs and services
are ditterent for moderately rctarded and profoundcly retarded. We
~ould like to see valid liscal conparinon: ol same serviees and same
clients.

Furthermore, we want to know what costs would be involved in
provicing new tacilities? what is to be done with present facilities?

when Twin Bridges was closed the community was devastated, peo-
ple were deworalized, businesses failed, homes for sale lined the
streets, and those empty facilities still stand EMPTY.  Uut wmost in-
portant, those mupus.cxl group homes and foster-care Lacilities for
children are cssentially non-existent.  wWe do not want history roe-
peated for the ut.vc]npm.(,.nlq]ly dicabled ond hondicapped.
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we opposc the closure or any change in the status of Boulder
wiver School and fospital as an integral part of treatment, train-
ing, education and medical carce {or developmentally disabled and we
support a program of stability with continuity lor the benefit of
uovelopmentally disabled, their familics, caring staft who work
with the aiusabled, and the citizens of Montana,

' we site Pwin Bridges closure as an example ot swallowing a
Bill of goods and ending up with nothing.

Therefore, before any decisions are made to change the status
of BRS & H as an integral part of the care and training for devel-
opmentally disabled clients we reguest an in-depth study of coxist-
ing and alternative programs. .

All the clicents in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy,
cte.  hiow much will it cost to provide these necessary services in
all facilities for thosé who requive them?  rlease include increased
coste to local school districtn.

many of the proposals suggestea neem to indicate the unrcalis-
tic attitudes that there will never be another revarted child born
in the State of Montana. In the tuture where ave the severely and

srofoundly retarded te dlive? wbar hind ool ocoee in propanet,

what arce the costs per client in onvsing homes, personal carve
tacilitics, and alternate care proposala, Comparing costs ol Sroup
Home Cure to BRS & i care is not valid since the necds ande services
are ailterent Tor moderately retarded and profoundly retaviod,  we
Sould like to sce valid tiscal conpoainons ol same services and same
clients.

Furthermore, we want to know what costs wou'd be involved in
provicing new tacilities? what is to be done with present facilities?

when Twin Bridges was closed the community was devastated, peo-
ple were deworalized, busincsgses failed, homes for sale lined the
streets, and those empty facilities still stand EMPTY.  But most im-
portant, those proposed group homes and foster-care facilities for
children are essentially non-existent.  We do not want history re-
peatee tor the acvelopmentally disablod and handicapped.
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Wwe oppose the closure or any change in the status of Boulder
siver School and Hogpital as an integral part of treatment, train-
ing, education and medical care for devetopmentally disabled and we
support a program of stability with continuity lor the benefit of
developmentally disabled, their familics, caring staff who work
with Lhe aisabled, amd the citizens of Montana.

we site 'Pwin Bridges closure as an example of swallowing a
bill of goois and ending up with nothing.

Therefore, before any decisions arce made to change the status
of BRS & H as an integral part of the care and training for devel-
opmentally disabled clients we reguest an in-depth study of exist-
ing and alternative programs. .

All the clicnts in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy,
ete.  tiow much will it cost to provide these necessary services in
all facilities for those who cequire them?  elease include increased
costs to local school districts,

Many of the proposals suggested seem to indicate the unrealis-
tic attitudes that there will never be another retarted child born
in the State of Montana. 1n the futurce where are the sneverely and
srofoundly retarded to Vive?  whar Kinl of sore in proyased.

ahat arc the costs per client in nursing homes, personal care
facilities, and alternate carc proposals, Comparing costs of Group
Bome Care to BRS & H care is not valid since the needs and services
are uiliecrent for moderately rvetarded and profoundly retarided. We
©ould like to see valid fiscal conparizons of same services and same
clients.

Furthermore, we want to know what costs would bhe involved in
proviaing new facilities? whot is to be done with present facilities?

when ‘fwin Bridges was closed the comaunity wag devastated, peo-
ple were deworalized, businegses failed, homes for sale lined the
streets, and those empty facilities still stand EMPTY.  But most im-
portant, thosc proposed group homes and foster-caore facilities for,
children are casentially non-exictent,  We do not want history re-
peated Tor the aevelopmentally dizablod and handicapped.
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we opposce the closuvre or any change in the status of Boulder
sver School and Hospital as an integral part of tieatmeat, train-
ing, cducation and medical care for developnentally disabled and we
support a program of stability with continuity for the bencetit of
utvelopmentally dizabled, their tamilivo, oor int nraft who work
with Lthe aisabled, and the citizens ol Montana,

we Site Twin Bridges closuie an e esanple ot swallowing a
bill of yoods and cnaing up with nothing.

Therefore, before any decizions are made to change the status
of BRs & i as an integral part of the care and training for devel-
m;mentally disabled clients we I'(‘qul"‘.t an in-depth study of exist-
ing and alternative programs, .

All the elicnts in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy, i
rte.  dliow much will it cost to provide these necensary services in !
all facilitics for thosc who require them?  ¢lease include increased
costs to local school districts,

many of the proposals scuggestea neem to indicate the unrealis-
tic attitudes that there will never e anothes petarted chitld boen
in the state of Montana. I the futue where are the severely and
srofoundly retardea to Viue? o pbhar Rind ol crve dn peapaned, !

shat arce the costs per cltient in nuening homes, personal care
facilities, and alternate care proposal:,  Corparing costs of Group
Home Care to NG & M care is not valia tance the needs and ueorvicoes
are aitterent 1or noderately rotavded and protoanaly reeardod,. We
could lirne Lo See valic Fiacal copar toons of same services and coame
ciients,

Furthermoi e, we want to know whal coots would be involued in
provicing new tacilities?  wiat @5 to be oone with present tacilitiesy

when Twin Bridges was closcd the community was devastated, peo- .
ple wore deworalized, busin failed, homes ton sale lined the
streets, oand those empty Tacilitien still stand INPTY,  But wmost an-
porrant, those proposed group homes and toster-care facilities for
chiléren are cosentially non-cxiztent . ae o not want hintoty re-
pcatea tar the coyelopmentally dicab o nd hancicapped,
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we oppose the closure or any change in the status of Boulder
siver School and Hospital as an integral part of treatment, tiain-
ing, education and medical carce for developmentally disabled and we
support a program of stability with continuity for the benefit of
acvelopmental 1y disabled, their famiticos, carina staff who work
with the aisabled, and the citizens ol Montana,

we site Twin dridges closuwre as an example of swallowina a
Hill of goods and ending up with nothiing,

Therefore, before any decisions are made to change the status
of BRS & H as an integral part of the care and training for devol-
opmentally disabled clients we revguest an in-depth study of exist-
ing and alternative programs. .

All the clicnts in group homes and other facilities are not
receiving physical theruapy, speech therapy, occupational therapy,
ctc.  fiow much will it cost to provide these necessary scrvices in
all facilities for thosé who require them?  Please include increcased
costs to local school districts,

many of the proposals suggested scem to indicate the unrealis-
tic attitudes that there will never be another retarted child born
in the State of dontana. In the future where are the severely and
srofoundly retarded te Vive? whar Kinit of core i projosed.

«hat are the costs per client in nursing homes, pevsonal care
facilitices, ana alternate care proposals,  Comparing coste of Group
Home Cure to BRS & H carce is not valid since the needs ane services
arce uilierent for moderately retavded and profoundly retar:iicd.  We
ould live to sce valid Piscal conparizons ol same services and same
ciienty,

Furthermore, we want to know what costs would be involved in
proviaing new lacilities? what is to Lo done with present tacilitiesy

when T'win Bridges was closed the community was devastated, peo-
ple wore deworalized, businesses failed, bhomes lor sale lined the
streets, and those empty facilities still stand ENPTY.  But most im-
portant, those proposed group homes and foster-care facilities for
childroen are conentially non-existent.  We do not want history re-
peated for the arvelopmentally dicabled and bandicapped.
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we oppose thce closure or any change in the status of Boulder
siver 3chool and Hospital as an integral part of treatment, train-
ing, education and medical care for developmentally disabled and we
support a program of stability with continuity [or the bencefit of
developmentally disabled, their familics, caring staff who work
with the aisabled, and the citizens of Montana,

we site Twin Bridges closuve as an example of swallowing a
bill of goods and ending up with nothing,

Therefore, hefore any decisnions are made to change the status
of BRS & H as an integral part of the care and training for devel-
opwentally disabled clients we redquest an in-depth study of exist-
ing and alternative programs. .

All the clicnts in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy,
ctc.  liow much will it cost to provide these necessary services in
all facilities for those¢ who require them? vlease include increased
costs to local school districts.

!
many of the proposals suggested scem to indicate the unrealis-
tic attitudes that there will never be another retacted child born
in the State of Montana. 1ln the (uturec where are the severely and
nrofoundly retarded to Vive? what kind of <ore iz proposed.

what are the costs per clicnt in nursing homes, personal care
facilities, and alternate care proposals. Comparing costs of Group
Home Care to BRS & H care is not valid since the needs and services
arce dilferent for moderately retarded and profoundly retarded, We
would like to sce valid [iscal conparisons of same services and same
clients.

Furthermore, we want to know what costs would be involved in
proviaing new facilitics? what is to be done with present facilities?

when Pwin Bridges was closed the community was devastated, peo-
ple were deaoralized, businesses failed, homes for sale lined the
streets, and thosce empty facilities still stand EMPTY. But most im-
portant, those proposed group homes and foster-care facilities for
children are essentially non-existent. We do not want history re-
jated for the developmentally disabled and handicapped.
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we opposc the closure or any change in the status of Boulder
saver School and Hospital as an integral part of treatment, train-
ing, education and medical care [or developmentally disabled and we
support a program of stability with continuity for the benefit of
ucvelopmentally disabled, their fgmilics, caring staff who work
with the aisabled, and the citizens of Montana,

we site ‘Ptwin Bridges closure as an exanple of swallowing a
hill of goods and ending up with nothing,
Therefore, before any decinions are made to change the status
of BRS & H as an integral part of the care and training for devel-
———opmentally disabled clients we request an in-depth study of cxist-
ing and alternative programs, M

All the clients in group homes and otherv facilities are not
receiving physical t herapy, speech therapy, occupational therapy,
cte.  liow much will it cost to provide these necessary services in
all facilities for thousé who require them?  elease include increased
costs to local school districts. .
i

many of the proposals suggested scem to indicate the unrealis-
tic attitudes that there will never be another retarted child born
in the State of Montana. 1n the future where are the severely and
srafoundly retarded te live? whar kint of <are in peéoyoned.,

«hat arc the costs per clicnt in nursing homes, personal care
facilities, and alternate carc proposals. Comparing costs of Group
Home Care to BRS & H care is not valid since the neceds and services
are ditlferent for moderately retarded and profoundly retarded. We
Tould like to see valid fiscal conparicons of same services and same
clients.

Furthermore, we want to know what costs would be involved in
provicing new facilities? what is to be done with present facilities?

when Twin Bridges was cloused the community wag devastated, peo-
ple were demoralized, businesses failed, homes lor sale lined the
streets, and those empty facilities still stand ENPTY. But most im-
portant, those proposed group homes and foster-care facilities for
children are essentially non-existent.  We do not want history re-
jpeated for the developmentally disabled and handicapped.
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we oppose the closure or any change in the status of Boulder
xiver School and Hospital as an integral part of treatment, train-
ing, education and medical care for developmentally disabled and we
support a program of stability with continuity for the benefit of
dcvelopmentally disabled, their familicn, caring staff who work
with the aisabled, and the citizens of Montana.

we site Twin dridges closure as an cexample of swatlowing a
bill of goods and ending up with nothing.

Therefore, hefore any decisions are made to change the status
of BRS & Il as an integral part of the care and training for devel-
opuentally disabled clients we request an in-depth study of oxist-
ing and alternative programs. .

All the clients in group homes and other facilities are not
receiving physical t herapy, specech therapy, occupational therapy,
ctc. tow much will it cost to provide these necessary services in
all facilities {or thosé who require them?  elcase include increased
costs to local school districts, .

1

many of the proposals suggested scem to indicate the unrealis-
tic attitudes that therc will never be another retarted child born
in the State of Montana. 1In the future where are the severely and
srofoundly retarded to live? what kinl of =are in ployosed.

what are the costs per clicnt in nursing homes, personal care
facilities, and alternate care proposals., Comparing costs of Group
Home Care to BRS & H care is not valid since the needs and services
are dgitferent lor moderately retarvded and profoundly retarded. We
~ould like to sce valid liscal conparvicons ol some services and same
clicnts.

Furthermore, we want to know what costs would be involved in
proviaing new facilities? what is to be done with present facilitiesy

when Twin Bridges was c¢losed Lhe community was devastated, peo-
ple were deworalized, businesses failed, homes For sale lined the
streets, and those empty facilitics still stand ENPTY.  But most in-
portant, thosc proposed group homes and foster-care facilities for
children are cosentially non-existont.  We do not want history res-
peatea tor the aovelopmentally dicabled and handicapped.
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Wwe oppose the closure or any change in the status of Boulder
silver School and Hospital as an integral part of treatment, train-
ing, education and medical care for developmentally disabled and we
support a program of stability with continuity for the benefit of
developmentally disabled, their familien, caring staff who work
with the aisabled, and the citizens of Montana,

we site ‘'win dridges closure as an examprle of swallowing a
bill of goods and ending up with nothing,

therefore, before any decisions are made to change the status
of BRS & H as an integral part of the care and training (or devel-
upmentally disabled clients we rcqucst an in-depth study of exist-
ing and alternative programs.

All the clients in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy, i
rtc.  tiow much will it cost to plUVIdP these necessary services in
all facilities for thosé who reguire them? vlease include increased
costs to local school districts. )

{

many of the proposals suggested secem to indiéate the unrealis-
tic attitudes that there will ncever be anothev retarted child born
in the State of Montana. 1n the futurce where are the severely and
srofoundly retarded to Yive? whkar kind of <oore is rtoposed. {

+hat are the costs per clicent in nursing homes, personal care
facilities, and alternate carc proposals. Lomparlng costs of Group
Home Care to BRS & H care is not valid since the needs and services
are dilferent [or moderately rcotarded and profoundly retarded. We i
~ould like to sece valid fiscal copparisons of same services and uaMO
clients. :

3

Furthermore, we want to know what costs would be involved in
provicing new facilities? what is to bhe done with present fucllxti‘W

when T'win Bridges was closed the community was devastated, peo-
ple were deworalized, businesses failed, homes for sale lined the
streets, and thosce empty facilities still ctand EMPTY., But most in-
portant, those proposed group homes and foster-care facilities forj
children are essentially non-existent, We do not want history re-
peated for the developmentally dizcabled and handicapped. |
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we oppose the closure or any change in the status of Boulder
siver 3chool and ilospital as an integral part of treatment, train-
ing, education and medical care for developmentally disabled and we
support a program of stability with continuity for the benefit of
developmentally disabled, their families, caring staff who work
with the aisabled, and the citizens of Montana,

we site Twin Bridges closure as an example of swallowing a
bill of goods and ending up with nothimg.

Therefore, before .any decisions arc made to change the status
of BRS & H as an integral part of the care and training for devel-
opnentally disabled clients we reguest an in-depth study of exist-
ing and alternative programs. .

All the clients in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy,
ctc., How much will it cost to provide these necessary services in
all facilities for thosé who require them?  ¢leane include increased
costs to local school districts.

Many of the proposals suggested scem to indicate the unrealis-
tic attitudes that there will never be anothev retarted child born
in the State of Montana. 1n the luture where are the severely and
rrofoundly retarded to Vive? what kin? of sare in péuyosed.

what are the costs per client in nursing homes, personal care
facilities, and alternate carc proposals. Comparing costs of Group
Home Care to BRS & H care is not valid since the needs and services
are dilferent for moderately retarded and profoundly retarded. We
would like to sece valid [iscal comparisons of same services and same
clients.

Furthermore, we want to know what costs would be involved in
proviaging new lacilities? what is to be done with present facilities?

when Twin Bridges was closed thie community was devastated, peo-
ple were deworalized, businesses failed, homes for sale lined the
streets, and thosc empty facilities still stand EMPTY. But most im-
portant, those proposed group homes and foster-care facilities for
children are essentially non-existent.  We do not want history re-
jcated for the acvelopmentally dicabled and handicapped.
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We oppose the closure or any change in the status of Boulder
saver JSchool and Hospital as an integral part of treatment, train-
ing, education and medical care (or developmentally disabled and we
support a program of stability with continuity for the benefit of
developmentally disabled; their familicn, caring ctaftf who work
with the aisabled, and the citizens of Montana,

we site Twin Bridges closure as an example of swallowing a
bill of goods and ondaing up with nothing.

Therefore, hefore any decisions are made to change the status
of BRS & H as an integral part of the carc and training for devel-
dpmentally disabled clients we reoguest an in-depth study of cxist-
ing ana alternative programs. .

All the clicnts in group homes and other facilities are not
receiving physical t herapy, speech therapy, occupational therapy,
cte.  fiow much will it cost to provide these necessary services in
all facilities {or thosé who require them? ¢lcecase include increased
costs to local school districtn,

many of the proposals suggested scem to indicate the unrealis-
tic attitudes that there will never be another retarted child born
in the State of Montana. 1In the future where are the severely and
nrofoundly retarded to live? vhar Kin? of 2ore in peojosed,

+hat are the costs per clicent in nursing homes, personal care
facilities, and alternate carc proposals. Comparing costs of Group
llome Care to BRS & H carc is not valid since the needs and services
arc different [or moderately retarded and profouncly retarded. We
could like to sce valid fiscal conparisons of same services and same
clients.

Furthermore, we want to know what costs would be involved in
proviging new racilitices? what is to be done with present facilities?

when Twin Bridges was c¢losed the cominunity was devastated, peo-
ple were deworalized, businesses failed, homes for sale lined the
streets, and thosce empty facilities still stand EMPTY.  But most im-
portant, those proposecd group homes and foster-care facilities for

children are esuentially non-existent.  We do not want history re-
peated tor the aovelopmentally dicabled and handicapped.
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we opposce the closure or any change in the status of Boulder
qaver School and ilospital as an integral part of treatment, trvain-
ing, education and medical carce for developmentally digabled and we
support a program of stability with continuity (or the benefit of
dcvelopmentally disabled, their familics, caring staff who work
with the aisabled, and the citizens of Montana,

we site Pwin Bridges closure as an example of swallowing a
bill of goods and ending up with nothing.

Ttherefore, before any decisions are made to change the status
of BRS & § as an integral part of the carce and training for devel-
opwentally disabled clients we rnqucut an in-depth study of cxist-
ing and alternative programs

All the clicnts in group homes and other facilities are not
receiving physical therapy, speech therapy, occupational therapy,
cte.  how much will it cost to provide these necescary services in
all facilities for those who require them?  ¢leane include increased
costs to local school districts,

Many of the proposals suggested scem to indicate the unrcalis-
tic attitudes that there will ncever e another retarted child born
in the State of Montana. 1In the future where are the severely and
profoundly retarded to 1ive? - hind of SRR ot oo

what are the costs per client in nursing homes, personal care
facilities, and alternatc carc proposals, Comparing costs of Group
Home Care to BiS & H care is not valid since the needs and scrvices
are ditferent for moderately retavded and profoundly retarded. We
tould like to sce valid liscal conpavisons of same services and same
clients,

Furthetnore, we want to know what costs would be involved in
proviading new tacilities what is to be done with present facilities?

when fwin Bridges was c]osed Lthe community was devastated, peo-
ple were deworalized, busincsses failed, homes for sale lined the
streets, and those empty facl]lLlCS still stand BEMPTY. DBut most in-
portant, those proposed group homes and foster-care facilities for
children are eassentially non-existent,  We co not want history re-
prated for the acvelopmentally dizabled and handicapped.

NAML ADDRESS




we oppose the closure or any change in the status of Boulder
qiver School and llospital as an integral part of treatment, train-
ing, cducation and medical carce for developmentally disabled and we
support a program of stability with continuity for the benefit of
ucvelopmentally disabled, their familics, caring ntaff who work
with the aisabled, and the citizens of Montana.

we site Twin Bridges closure as an example of swallowing a
bill of goods and ending up with nothing.

Therefore, before any decinions are made to change the status
of BRS & H as an integral part of the care and training for devel-
opmentally disabled clients we reguest an in-depth study of exist-
ing and alternatlvp programs. M

All the clicents in group homes and otherv facilities are not
receiving physical theruapy, speech therapy, occupational therapy,
ctc.  liow much will it cost to provide these necessary services in
all facilities f{or thosé who reguire them?  rlease include increased
costs to local school districts.

Many of the proposals suggested scem to indicate the unrcalis-
tic attitudes that there will never be another retarted child born
in the State of Montana. 1In the luture where are the severely and
vrofoundly retarded te 1ive?  whar hint of ~ore in projased,

what are the costs per clicnt in nursing homes, personal care
facilities, and alternate carc proposals., Comparing costs of Group
Home Care to BRS & H care is not valid since the neceds and scrvices
arc dilferent [or moderately retarded and profoundly retarded. We
ould like to see valid fiscal comparisons ol same services and same
clients.

Furthermore, we want to know what costs would be involved in

proviaing new facilities? what is to be done with present facilities?

when Twin Bridges was closed the community was devastated, peo-
ple were deworalized, businesses failed, homes for sale lined the
streets, and those empty facilities still stand EMPTY,  But most im-
portant, those proposed group homes and foster-care facilities for
children are essentially non-existent., We do not want history re-
peated for the developmentally disabled and handicapped.
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¢ opposc the closure or any change in the status of Boulder '\
siver JSchool and Hospital as an integral part of treatment, train-
ing, education and medical care [or developmentally disabled and we
support a program of stability with continuity for the bencfit of
developmentally disabled, their familics, caring staff who work
with the disabled, and the citizens of Montana

we site Twin Bridges closure as an example of uwallowan a
bill of goods and ending up with nothing.

Therefore, before any decisions are made to changc the status
of BRS & H as an integral part of the care and training for devel-

oumentally disabled clients we rcquost anstudy of exist-
ing and alternativp programs, s

All the clients in group homes and othert [acxlxtxes are not
receiving physical t herapy, speech therapy, occupational therapy,
ctc. liow much will it cost to provide these necessary scervices in
all lacilities {or thoseé who require them? #Please include increased
costs to local school districts.

i
Many of the proposals suggested secem to indicate the unrealis-
tic attitudes that there will never be another rcotarted child born
in the State of Montana. 1In the {uturec where are the severely and
nprofoundly retarded to live? whar kind of ~ore in peoposed.

what arec the costs per clicnt in nursing homes, personal care
facilities, and alternate carc propo‘ala. Comparing costs of Group
Home Care to BRS & H care is not valid since the needs and services
are dilierent for moderately retarded and profoundly retarded. wWe
would like to see valid [iscal corparisons of same services and same
clients.

Furthermore, we want to know what costs would be involved in
providing new facilities? what is to be done with present facilities?

when Twin Bridges was closed the community was devastated, peo-
ple were deworalized, businesses failed, homes for sale-lined the
streets, and those empty facilities still stand Y But most im-
portant, those proposed group homes and foster-case—Tacilities for
children are essentially non-exictent. We do not want history re-
peated for the developmentally disabled and handicapped.
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Attachment 3

! INSTITUTIONAL OPERATING COSTS

]
Mental institutions:

!
Boulder River School & Hospital

Eastmont Human Services Center

Warm Springs/Galen
)
,  Weighted Average Cost

i
Penal Institutions:

Aéult Facilities
Montana State Prison
wan River Youth Forest Camp
omens Prison

* Weighted AveraAge Cost
}
Juvenile Facilities

Mountain View School for Girls
Pine Hills School for Boys

| Weighted Average Cost
I'n;stitutions for the Elderly:

t

Center for the Aged
Montana Veterans Home

Weighted Average Cost

Fiscal 1983

Population
2-1-83

223
48
531

769
19

38
120

188
115

Avg. Oper.
Cost Per
Res. Year*

$50,242
40,228
37,908

$41,476

$15,447
16,005

39,650

$16,029

=======

$42,261

24,654

$28,889

$12,591

12,378

$12,510

Avg. Operating
Cost Per
Resident Day¥*

$138
110
104

$114

* The operating costs are based on the population in the facility on 2/1/83.
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