‘MINUTES OF THE MEETING
APPROPRIATIONS COMMITTEE
MONTANA STATE
HOUSE OF REPRESENTATIVES

February 7, 1985

The meeting of the Appropriations Committee was called to order
by Chairman Bardanouve on February 7, 1985 at 10:30 a.m. in
Room 104 of the State Capitol.

ROLL CALL: All members were present. Representative Manuel
later entered the meeting and his entry is noted in the body
of these Minutes.

(Tape 4:A:200)

SENATE JOINT RESOLUTION 9: "A JOINT RESOLUTION OF THE SENATE
AND THE HOUSE OF REPRESENTATIVES OF THE STATE OF MONTANA
ENPORSEING-FPHE-RECOMMENDATIONS -OF~THE-GOVERNOR EXPRESSING THE
VIEWS OF THE LEGISLATURE RELATING TO PROVISION OF SERVICES TO
DEVELOPMENTALLY DISABLED PERSONS, PURSUANT TO HOUSE BILL 909
OF THE 48TH LEGISLATURE."

Senator Smith (229), sponsor of the bill, supports the Senate
amendments to the title of the bill. He said he feels, as only
one member of the Advisory Council, it is unfair for him to say
he endorses all the recommendations of the Governor contained

in the red book (EXHIBIT 1). For instance, the Senate amendment
placing the Developmentally Disabled (DD) program under a
"single agency" is different from the recommendation of the
study commission which recommends the program be placed under
the authority of the Department of Social & Rehabilitation
Services (SRS).

Proponents:

Gene Huntington (288), Senior Administrative Assistant, Gover-
nor's office, said the purpose of SJR 9 is to obtain the sense
of the Legislature on the general direction of the whole DD
system, and is not an attempt to lock the Appropriations Com-
mittee into a budget or model of service.

He said the most controversial part of the plan is that dealing
with Boulder River School & Hospital (BRSH); and many of the
Governor's recommendations on BRSH recognize Recommendation #7
of the Advisory Council's report (EXHIBIT 2).

Gene Huntington (319) said three points must be recognized in
fitting BRSH into an overall state system:

1. There are persons at BRSH who can and should be
served in the community.
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2. Because of the aging physical plant at BRSH, decisions
must be made on long-term investment. %

3. Neither the Governor's plan nor the recommendations
of the Advisory Council eliminates BRSH, but rather give BRSH
a viable roll in the whole DD system.

Gene Huntington (345) said House Bill 909 required a comparison
of costs between keeping the DD program at BRSH and alternatives
to BRSH. The projected costs over a 20-year period show either
alternative relatively close in cost (EXHIBIT 3).

Mike Muszkiewicz (363), Administrator, DD Division, SRS, said
the plan to implement HB 909 incorporates things which are best
about today's existing community-based systems: they are run

by non-profit corporations, which are run by local, volunteer
boards; have central day programs; and have small group homes
which are dispersed. He said the plan is consistent with
national and international trends, proposed federal legislation,
and complies with current Montana law.

The plan calls for keeping 45 persons at BRSH who are considered
risks to themselves or others. It calls for phasing down the
operations at BRSH over the next four years to an institution
specializing in treatment of approximately 60 individuals with
severe behavioral problems. The plan calls for 52 residents
leaving BRSH.

Eastmont will keep ten of the current 55 residents. Approximately
45 residents from BRSH will be transferred to Eastmont. These
persons are classified as needing total care in that they have

very limited awareness of their environment, appear to have

little or no potential for benefiting from active training, but

have few significant medical needs.

The remainder of clients at Eastmont and Boulder, approximately
156, can be served in community-based services in the plan
incorporating regional resource centers. This plan calls for
development of three regional resource centers over the next
four years, serving 52 resident clients at each facility.

The regional resource centers are different from current com-
munity-based services in that they will be higher staffed,

have more professional resources, and be designed to handle
persons with less behavioral problems and less medical needs.
Each of the 52 clients at each center will live in one of seven
group homes dispersed in the community and designed to blend

in with other community residences. Two of the seven homes
will be designed for those with medical nursing needs. Two
will be designed for those with more severe behavioral problems,
but with less significant behavioral problems than those who
will remain at BRSH. The other three homes will be similar to
current intensive group homes and will serve low-functioning
and low-skilled clients.

-20-



Appropriations Committee
February 7, 1985

Each center will have a central day program to house training
facilities for pre-vocational training and self-help skills,
and offices and therapists for physical, occupational, and
speech therapy. Each center will have formal affiliation with
local hospitals, doctors, dentists and psychologists and an
affiliation with a.local college or university to provide
recent professional resources and a place where students can
become interested in future DD manpower needs.

The plan for this biennium is to further develop the model
resource center, work with the provider of service to construct
building, begin construction in the spring of 1986, begin
placement in November, 1986 and complete placement in one center
by January, 1987. The entire plan will take four years to
complete.

Capital construction costs can be borne by Montana Health
Facility Authority bonds. The construction cost of each center
is approximately $2.7 million. The annual debt service on each
center will be $334,000 a year for 20 years. The total amount
requested for the next biennium is $2.58 million.

Mike Muszkiewicz presented a video-tape showing one of the DD
group homes in Helena.

‘Kathy Karp (660), representing the League of Women Voters,
supports the bill (EXHIBIT 4).

Barbara Sutherlin (666), member of the HB 909 Advisory Council,
supports the bill, but has some reservations (EXHIBIT 5).

(Tape 4:B:043)

Bernie Vogel, Great Falls, parent of an autistic child in a
group home in Helena for approximately 13 months, testified of
the good progress made by his child since placement in the home.
He supports the bill.

Verner Bertelson (076), representing DDPAC, supports the bill
(EXHIBIT 6). )

The Chairman asked for a show of hands of those supporting the
bill and approximately 35 persons raised their hands.

Opponents:

Representative Marks (097), representing District 75 where BRSH
is located, presented a substitute "Senate Joint Resolution 9"
incorporating proposed amendments to the bill (EXHIBIT 7).

He said the staffing patterns of the proposed centers require
a close look. There are only three staff persons in each of
the centers, yet 92.5 full time equivalent (FTE) employees for
administration.
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He said the highest priority must be those persons who are
unserved or underserved - between 400 and 842 people.

Representative Manuel entered the meeting.

Representative Marks submitted printed amendments to HRJ 9
(EXHIBIT 8).

He called attention to "A Plan for Services for Current BRSH
Residents - 20 Year Cost Projection" (EXHIBIT 9). He said .

there is no maintenance cost included in the projection.

Choosing a cost of 60 cents to $1 per foot per year, he estimates
a  mailntenance cost of $450,000 - $750,000 for the 20-year period
for each of the centers. He submitted a paper titled "Recent
Maintenance Projects for BRSH" showing maintenance costs for

the last three bienniums (EXHIBIT 10).

Representative Gould (290), testifying as a concerned citizen,
is not an opponent of the bill, but supports deinstitutionali-
zation of residents. He submitted a letter to Dave Durenberger,
U.S. Senate, from Peter Kinzler showing a similarity between
problems of the federal government, in SB 2053, and Montana's
problem in regard to DD persons (EXHIBIT 11).

Bob Laumeyer (391), Superintendent of Boulder Public Schools,
advocates serving the unserved and underserved first. He said
75 percent of the population at BRSH today are severely retarded.

Kevin Shannon (503), Butte, parent of two children at BRSH,
opposes the bill.

Helen Kovich (578), Helena, parent of a daughter at BRSH for
25 years, opposes the bill.

Roger Nummerdor (617), Boulder carpenter, opposes the bill
(EXHIBIT 12).

Representative Marks asked for a show of hands of those persons
opposing the bill and approximately 35 persons raised their
hands.

(Tape 5:A:015)

Committee Discussion:

In response to a request from Representative Peck, Dr. Opitz,
Shodair Hospital, Helena, said individuals taken out of insti-
tutions on the average do better. He said slightly over half
the patients at BRSH - approximately 100 patients - could
benefit from deinstitutionalization. Work has been done at
Boulder - not mentioned in either of the hearings on SJR 9 - of
putting about 150 individuals, over several years, on their feet
who were previously not ambulatory and by that mechanism alone,
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on an average, 20 I.Q. points were added to the performance of
these individuals. He said the patients at BRSH are well cared
for, but what impresses him is that many could be somewhere
else if there were appropriate places. He said an alternative
placement to BRSH would be much cheaper because department
officials say it costs over $60,000 per patient per year.

Representative Winslow (045) said he is supportive of community-
based settings, but asked Mike Muszkiewicz if the state is
putting deinstitutionalization of people above the service to
individuals... buildings, not people. Mike said the cost pro-
jection over a 20-year period is a "wash".

Representative Quilici (117) asked Barbara Sutherlin if the 18
persons returned to Boulder were sent to group homes or to
their families. She said she believes all were in group homes.
She said some were "bouncing back and forth" between BRSH and
Warm Springs. She said this is a problem which has not been
well addressed because some of them are suffering from mental
illness and Warm Springs does not offer DD services. She said
in the event individuals cannot be brought back to BRSH, some
have been placed in jail for a few days until they can be taken
care of.

Representative Miller (167) asked if the population is increasing
in the state, why not keep BRSH a 200-bed facility. Mike Musz-
kiewicz said the people who are now at BRSH are there because
community-based facilities aren't available. He presented a
"Developmental Disabilities Division - Program Overview and
Summary" (EXHIBIT 13).

Dr. Opitz (201) said he is a little concerned about the demo-
graphic projections because the statisticians tell us that the
population of Montana is reasonably stable. He said it seems
over the past few decades the prevalence of profound retardation
has hardly changed - about four in 1,000 people. Therefore, the
population at BRSH constitutes about 1 percent of the totally
mentally retarded in Montana, with the remainder taken care of

by parents in their homes. He said he sees no need for increased
beds at Boulder.

Representative Bardanouve (220) asked if residents at BRSH are
receiving Medicaid. Dick Heard, Superintendent at BRSH, said

all those who are eligible - about 195 out of 207 - are receiving
Medicaid and he believes will continue to receive Medicaid if
transferred to community-based homes. He said the state receives
approximately $5 to $7 million per year of Medicaid monies for
reimbursement of services and in addition, Medicaid provides
direct funds for services of physicians and other eligible pro-
fessionals.

Senator Smith (259) closed on his bill. He said the Advisory

Council suggests there is a need for some extensive-care facili-
ties, but it does not suggest how many or where they should be
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located. He said the Advisory Council had no idea what the
costs would be, and because there is a difference of $71.6
million, it is hard for him to endorse the recommendations in
the red book (the Governor's plan). He supports the concept of
SJR 9, however.

Recess: The meeting recessed at 12 p.m.

Reconvene: The meeting reconvened at 5:30 p.m.

(This portion of the meeting not recorded due to tape malfunction.)

EXECUTIVE ACTTION:

Representative Moore made a motion to amend the bill according
to the seven amendments presented by Representative Marks (see
Exhibit 8).

Representative Menahan asked how many are waiting for service.
Dr. Peter Blouke, Senior Analyst office of the Legislative Fis-
cal Analyst, presented a "Community Service Waiting List"
(EXHIBIT 14).

Representative Bradley requested a separate vote on each of
the proposed amendments. The Chairman said the request is in
order. ]

Representative Moore made a motion that Item 1 of the proposed
amendments be accepted as follows:

1. Page 1, line 25

Following: "has"
Strike: "accepted"
Insert: "reviewed"

A roll call vote was taken with 14 members voting yes and
Representatives Bardanouve, Bradley, Connelly, Hand, Peck and
Spaeth voting no. The motion carried.

A motion was made to accept Item 2 of the proposed amendments
as follows:

2. Page 2, line 2
Strike: "the"
Insert: "his"

A roll call vote was taken with 18 members voting yes and
Representatives Bardanouve and Peck voting no. The motion
carried.

A motion was made to accept Item 3 of the proposed amendments
as follows:
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3. Page 3
Strike: 1lines 7, 8 and 9 in their entirety

A roll call vote was taken with 11 members voting yes and
Representatives Bardanouve, Bradley, Connelly, Hand, Lory,
Manuel, Peck, Spaeth and Waldron voting no. The motion carried.

A motion was made to accept Item 4 of the proposed amendments
as follows:

4. Page 3, line 12
Following: "SERVE"
Insert: “ALL"

A roll call vote was taken with 13 members voting yes and
Representatives Bardanouve, Bradley, Hand, Lory, Peck, Spaeth
and Waldron voting no. The motion carried.

A motion was made to accept Item 5 of the proposed amendments.

Representative Quilici made a substitute motion to amend the
bill on Item 5 as follows:

5. Page 3, line 13

Following: "STATE"
Strike: "."
Insert: "INCLUDING THE UNSERVED AND UNDERSERVED

CITIZENS, AND"

A roll call vote was taken with 14 members voting yes and
Representatives Donaldson, Ernst, Miller, Moore, Swift and
Thoft voting no. The motion carried.

A motion was made to accept Item 6 of the proposed amendments
as follows:

6. Page 3, line 14
Following: "EXPENDITURES FOR"
Insert: "NEW"

A roll call vote was taken and carried unanimously.

A motion was made to accept Item 7 of the proposed amendments
as follows:

7. Page 3, line 17
Following: "(1)"
Strike: all material through line 18

A roll call vote was taken with 6 members voting yes and
Representatives Bardanouve, Donaldson, Bradley, Connelly,
Ernst, Hand, Manuel, Menahan, Miller, Quilici, Rehberg, Spaeth,
Thoft and Winslow voting no. The motion failed.
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Representative Bradley made a motion to reconsider committee
action on Item 3 of the proposed amendments and leave lines
7, 8 and 9 of Page 3 in the bill and amend the bill as follows:

7. Page 3, line 7

Following: "the"
Strike: "Governor's"
Insert: "council's"

A roll call vote was taken with 14 members voting yes and
Representatives Manuel, Moore, Nathe, Quilici, Swift and Thoft
voting no. The motion carried.

Representative Donaldson made a motion that SJR 9 AS AMENDED

DO PASS. A roll call vote was taken with 13 members voting ves
and Representatives Menahan, Moore, Quilici, Spaeth, Swift,
Thoft and Waldron voting no. The motion carried.

Adjourn: The meeting adjourned at 6:10 p.m.

as [5:ixuffﬁwuakfu7

FRANCIS BARDANOUVE, Chdairman
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DAILY ROLL CALL

APPROPRIATIONS COMMITTEE
49th LEGISLATIVE SESSION -- 1985
Date February 7, 1985 a.m.
xam= | pREseNt | ABSENT | EXCUSED
BARDANOUVE X
DONALDSON X
BRADLEY X
CONNELLY X
ERNST X
HAND X
LORY X
MANUEL X
MENAHAN X
MILLER X
MOORE X
NATHE X
PECK X
QUILICI X
REHBERG X
SPAETH X
SWIFT X
THOFT X
WALDRON X
WINSLOW : X

CS-30



STANDING COMMITTEE REPORT

Fabruary 7, 19 33
MR. ... SEBARER
We, your COMMIttee ON .....cccceicerenrnceiriiceeererneecreencnns AFPRQ‘?RI&?IGRS .....................................................................
having had under consfderation ............. SL@A?EJGI;WRKSOLWI&E& ..................................... Bill No...... 3 ..........
TEIRD reading copy (_ BBUE |
color

A resoluation supporting andorsing Governor's DD services recommendations.

oI ARy Y4 ce BONLITIOr 2
Respectfully report as follows: That........cceevevennn.. .;},15:’%,..,3‘13;3&;.“()3;0;*0'3 ..................... Bill NO..oom e
3B AMEHOUD AS FPOLLOWS. {(Page 1 of 2)

1. Page 1, line 23
rollowing: “has”
Strike: T“accepted?
Insert: ‘“resviewed”

2. Page 2, line 2
Strike: “tha*®
Insert: *his”

3. Pags 3, linse 7
Following: “the”
Strike: “Govaernoris®
Inserts “council's”

R e o KLY AR AN L, 154 - Sl b e’ b
rATE PUB. Co. PHEE LV EEOENE & E LT ELE PP L SVNL e Sk 5.4
Helena, Mont.

COMMITTEE SECRETARY



N ey

Fabruaxy T, as

4., Page 3, line 12 SIR 2 {faga 2 of 2)
Pollowing: TEZRVL”
Iasert: “ALL"

5. Page 3, line 13

Following: TBTALE”

Strike: ".*

Iugert: “IACLUSING TUL UNBERVED &dD UNDLRSERVEID CIRISINS, A4D°
. Faye 3, lins 14

Pollowing: “LIPIUDITURES FOR™

Insert: “HER"

AND A5 AMENDED,

30 PASS

STATE PUB. CO. FRANCTS "BARDRIGVE Chairman.

Helena, Mont.



ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/17/85 BILL NO. SJR 9 TIME  Pp.m.

NAME Moore, Jack AYE NAY

BARDANOUVE, FRANCIS (Chairman) X

DONALDSON, GENE (Vice Chailrman) X

BRADLEY, DOROTHY X

CONNELLY, MARY ELLEN X

>

ERNST, GENE

HAND, BILL X

LORY, EARL

MANUEL, REX

MENAHAN, WILLIAM

MILLER, RON

MOORE, JACK

b Bl bl Ead Bl B

NATHE, DENNIS

PECK, RAY X

QUILICI, JOE

el

REHBERG, DENNIS

SPAETH, GARY X

SWIFT, BERNIE

THOFT, BOB

WALDRON, STEVE

bl Bl e oo

WINSLOW, CAL

14 6
JEAN CARROLL FRANCIS BARDANOUVE

Secretary Chairman

Motion: Accept Item 1 of proposed amendments (see Exhibit 8 in these

Minutes for Item 1).

1. Page 1, line 25

Following: Thas”
Strike: "accepted”
Insert: Treviewed"”
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ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/7/85 BILL NO.

NAME Unknown

SJR 9

AYE

BARDANOUVE, FRANCIS (Chairman)

DONALDSON, GENE (Vice Chairman)

BRADLEY, DOROTHY

CONNELLY, MARY ELLEN

ERNST, GENE

HAND, BILL

LORY, EARL

MANUEL, REX

MENAHAN, WILLIAM

MILLER, RON

MOORE, JACK

NATHE, DENNIS

bl Lo B ol Bl o) B B 1] e o

PECK, RAY

QUILICI, JOE

REHBERG, DENNIS

-[SPAETH, GARY

SWIFT, BERNIE

THOFT, BOB

WALDRON, STEVE

WINSLOW, CAL

Pl Hal el el ol (ol oo

JEAN CARROLL FRANCIS BARDANOUVE

18

Secretary Chairman

Motion: Accpet Item 2 of proposed amendments

(see Exhibit 8 in these

Minutes for Item 2).

2. Page 2, line 2

StYrikes tThe
Insert: "his"

Cs-31




ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/7/85 BILL NO. SJR 9 TIME p.m,

NAME Unknown AYE NAY

BARDANOUVE, FRANCIS (Chairman) X
DONALDSON, GENE (Vice Chairman) X
BRADLEY, DOROTHY X
CONNELLY, MARY ELLEN X

ERNST, GENE X

HAND, BILL
LORY, EARL

ol el B

MANUEL, REX

MENAHAN, WILLIAM

MILLER, RON
MOORE, JACK

ol el o b

NATHE, DENNIS

PECK, RAY X

QUILICI, JOE X
REHBERG, DENNIS X
SPAETH, GARY X
SWIFT, BERNIE X
THOFT, BOB X
WALDRON, STEVE X
WINSLOW, CAL X
12 8
JEAN CARROLL FRANCIS BARDANOUVE
Secretary Chairman
Motion: Accept Ttem 3 of proposed amendments (see Exhibit 8 in these
Minutes for Item 3).
3. Page 3 ) _
Strikes Hres—7—8—anmdt—S—imr—theitr—entirety

Cs-31



ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/7/85 BILL NO. SJR 9 TIME p.m.

NAME Unknown AYE NAY

BARDANOUVE, FRANCIS (Chairman) X
DONALDSON, GENE (Vice Chairman) X
BRADLEY, DOROTHY X
CONNELLY, MARY ELLEN
ERNST, GENE

HAND, BILL X
LORY, EARL X

<

MANUEL, REX

MENAHAN, WILLIAM

MILLER, RON

MOORE, JACK

i Pt o B P

NATHE, DENNIS

PECK, RAY X

QUILICI, JOE X
REHBERG, DENNIS X
SPAETH, GARY X
SWIFT, BERNIE X
THOFT, BOB X
WALDRON, STEVE X
WINSLOW, CAL X
13 7
JEAN CARROLL FRANCIS BARDANOUVE
Secretary Chairman
Motion: Accept Item 4 of proposed amendments (see Exhibit 8 in these

Minutes for Item 4).

4. Page 3, line 12

Following: ToBERVET
Insert: "ALL"
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ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/7/85 BILL NO.

NAME Quilici

SJR 9

AYE

TIME

P.

m.

NAY

BARDANOUVE, FRANCIS (Chalirman)

DONALDSON, GENE (Vice Chailrman)

BRADLEY, DOROTHY

CONNELLY, MARY ELLEN

< >

ERNST, GENE

X

HAND, BILL

LORY, EARL

MANUEL, REX

S Bl Eal ke

MENAHAN, WILLIAM

MILLER, RON

MOORE, JACK

NATHE, DENNIS

PECK, RAY

QUILICI, JOE

REHBERG, DENNIS

SPAETH, GARY

S Pl B el Lo

SWIFT, BERNIE

THOFT, BOB

X

WALDRON, STEVE

WINSLOW, CAL

b ]

JEAN CARROLL

14

FRANCIS BARDANOUVE

Secretary Chairman

Substitute motion to amend the bill on Item 5 as follows:

Motion:
1. Page 3, line 13
Following: “STATE™
Strike: "."
Insert: "TNCLUDING THE UNSERVED AND UNDERSERVED

CITIZENS, AND"

Cs-31




ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/7/85 BILL NO. SJR 9 TIME p.m.

NAME Unknown AYE NAY

BARDANOUVE, FRANCIS (Chairman)

DONALDSON, GENE (Vice Chairman)

BRADLEY, DOROTHY

CONNELLY, MARY ELLEN

ERNST, GENE

HAND, BILL

LORY, EARL

MANUEL, REX

MENAHAN, WILLIAM

MILLER, RON

MOORE, JACK

NATHE, DENNIS

PECK, RAY

QUILICI, JOE

REHBERG, DENNIS

SPAETH, GARY

SWIFT, BERNIE

THOFT, BOB

WALDRON, STEVE

Pl CaR Pal Pl Pl ol e ol PO el B bl Sl Bl el P 1 Y 2 B

WINSLOW, CAL

20
JEAN CARROLL FRANCIS BARDANOUVE

Secretary Chairman

Motion: Accept Item 6 of proposed amendments (see Exhibit 8 in these

Minutes for Item 6).

6. Page 3, line 14

rFollowing: "EXPENDTITURES FOR™
Insert: "NEW"
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ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

DATE 2/7/85 . BILL NO. SJR 9 TIME _p.m.

NAME Unknown AYE NAY

BARDANOUVE, FRANCIS (Chairman)

DONALDSON, GENE (Vice Chairman)

BRADLEY, DOROTHY

CONNELLY, MARY ELLEN

b Ee P ] e

ERNST, GENE

HAND, BILL X

LORY, EARL

MANUEL, REX

MENAHAN, WILLIAM

i ] e oS

MILLER, RON

MOORE, JACK

NATHE, DENNIS

X<

PECK, RAY

QUILICI, JOE

REHBERG, DENNIS

bl e

SPAETH, GARY

SWIFT, BERNIE X

THOFT, BOB X

ALDRON, STEVE X

WINSLOW, CAL X

6 14
JEAN CARROLL FRANCIS BARDANOUVE

Secretary Chairman

Motion: Accept Item 7 of oroposed amendments (see Exhibit 8 of these

Minutes for Item 7).

7. Page 3, line 17

Following: (L))"
Strike: all material through line 18

CS-31



ROLL CALL VOTE

HOUSE COMMITTEE APPROPRIATIONS

2/7/85

DATE BILL NO.

NAME Bradley

SJR 9 TIME p.m.

AYE NAY

BARDANOUVE, FRANCIS (Chairman)

DONALDSON, GENE (Vice Chailirman)

BRADLEY, DOROTHY

CONNELLY, MARY ELLEN

ERNST, GENE

HAND, BILL

LORY, EARL

B s Il I e I

MANUEL, REX

MENAHAN, WILLIAM

MILLER, RON

b g

MOORE, JACK

NATHE, DENNIS

PECK, RAY

QUILICI, JOE

REHBERG, DENNIS

SPAETH, GARY

SWIFT, BERNIE

THOFT, BOB

WALDRON, STEVE

X

WINSLOW, CAL

X

JEAN CARROLL

14 6

FRANCIS BARDANOUVE

Secretary

Motion:

Chairman

Reconsider committee action on Item 3 of the proposed

amendments and leave lines 7, 8 and 9 of Page 3 in the bill and amend

the bill as follows: 7.

Page 3,

line 7

AL

et b W . 1 B
TULIOWITIUY TITE

Strike:

"Governor's"

Triserty

il LI 1 AL
COUncir S

Cs-31




ROLL CALL VOTE

HOUSE COMMITTEE

APPROPRIATIONS

DATE 2/7/85

NAME Donaldson

BILL NO.

SJR 9

AYE

TIME

p.m.

NAY

BARDANOUVE, FRANCIS (Chairman)

DONALDSON, GENE (Vice Chairman)

BRADLEY, DOROTHY

CONNELLY, MARY ELLEN

LERNST, GENE

HAND, BILL

LORY, EARL

MANUEL, REX

b o b B B BT o B

MENAHAN, WILLIAM

MILLER, RON

»

MOORE, JACK

NATHE, DENNIS

PECK, RAY

QUILICI, JOE

>

REHBERG, DENNIS

SPAETH, GARY

SWIFT, BERNIE

THOFT, BOB

WALDRON, STEVE

Al [l e e

WINSLOW, CAL

X

JEAN CARROLL
Secretary

Motion: SJR 9 AS AMENDED DO PASS

13
FRANCIS BARDANOUVE

Chairman
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2/7/35
HUNTINGTOR

Senate Joint Resolution 9
(HR9(09 IMPLEMENTATICN)

Senate Joint Resolution 9 proposes the acceptance of the governor's recommen-
daticons for providing services to the develcpmentally disabled. Those rec-
ormendations are found within the red colored publication entitled "A Plan For
Services For The Developmentally Disabled Prepared Pursuant To House Bill
909",

WHAT IS INCLUDED IN THE GCVERNCOR'S PLAN? WHAT AREAS ARE COVERED? WHAT IS THE
LEGISIATURE BEING ASKED TO ACCEPT?

The plan calls for the following actions:

1. That SRS request funding to expand current services to generate
approximately 285 new service slots to address the community waiting
list.

2. That SRS request funding to serve presently institutionalized
residents in "new more sophisticated" community-based programs.
This biennium's request to serve 52 (of the 156 individuals who
would be deinstitutionalized by FYE 89) in FY 87 is $2,058,670.

3. That Department of Institutions request funding to transform BRSH
into a specialized, state-operated 60-bed facility for develcp-
mentally disabled persons with severe behavior management problems.
(Please see attached 20 year cost projection sheet.)

4. That the Department of Health and Environmental Services request
funding to address prevention and early diagnosis of developmental
disabilities.

5. That the Developmental Disabilities Division, BRSH and Eastmont be
consolidated under one department.

6. That the roles of both BRSH and Eastmont, as specialized service
centers and as camponents of the DD service continuum be defired.

7. That the roles of the community-based system components be defined
and current deficiencies in the current system ke addressed (i.e.,
establish service standards, develop a statewide client assessment
system, improve case management, refine payment system).

8. That the effect of the reduction of the size of BRSH (on reduction
of FTE and the economy cf Boulder) be mitigated as much as possible
through hiring preference mechanisms and creation cf an econcmic
impact task force organized by the Department of Cammerce.

WHERE WILL THE RESIDENTS OF BRSH BE PLACED?

Those requiring total care, who have no significant medical problems and
who will probably not benefit much from training will be placed at
Eastmont.



WHAT

Those who require scme medical care and those who require intensive
training will be placed in the Regional Resource Centers.

Those with the most severe behavior problems (about 45 individuals) will
remain at BRSH.

IS A REGIONAL RESOURCE CENTER? ARE THEY JUST MINI-INSTITUTIONS?

Some information which describes the Regional Resource Centers has
already been disseminated and is attached. Basically, though, the
Regional Resource Centers are very much like current community-based
services except that they offer more intensive training and professional
resources.

Each Regional Resource Center will have a newly constructed day training
center where the residents or clients go each day for pre-vocational and
self-help training; occupational, physical and speech therapy.

The clients will live in one of seven (7) newly constructed intensive
group homes dispersed throughout the city in which they are located.
They will not be located on the same piece of property as the day program
or next to other group homes. They will, therefore, not resemble
"mini-institutions" or be perceived as "DD ghettos" but will blend in
with other homes in residential areas.

WHO WILL BE SERVED IN THE REGIONAL RESOURCE CENTER? WHAT TYPES OF PEOPLE?

WHEN

Two groups of individuals will be initially placed into the Regional
Resource Centers:

1. Those individuals in this group are generally healthy and possess
some self help skills. They may have some kehavior problems but not
so severe as to require a restrictive environment to protect them—
selves or others from harm. They are generally very low functioning
when compared to individuals currently being served in community
group homes.

2. Those individuals who require the availability of 24 hour nursing
staff. Some are non-ambulatory. The functioning level of this
group varies, but attention to chronic medical needs is essential.

WILL ALL, THIS HAPPEN? WHAT WOULD TAKE PLACE THIS BIENNIUM?

Only one Regional Resource Center (1 day prcgram, 7 group homes) would be
designed, built and become operational during the 86-87 Biennium.

The actual implementation schedule of the entire plan is indicated below:
FY'86 JULY, 1985 DEVELOPMENT CONTRACT #1 (To secure
funding, oversee construction, etc.)

SPRING, 1986 RRC #1 CCNSTRUCTICN BEGINS

FY'87 JUuLyY, 1986  DEVELOPMENT CONTRACT #2
MOV, 1986  PLACEMENT BEGINS AT RRC #1



JAN 1, 1987 PLACEMENT COMPLETED AT RRC #1 (52
individuals)
SPRING, 1987 RRC #2 CONSTRUCTION BEGINS

FY'88 JULY, 1987 DEVELOPMENT CONTRACT #3
- DEC, 1987 PLACEMENT BEGINS AT RRC #2
JAN 31, 1988 PLACEMENT COMPLETED AT RRC #2 (52
individuals)

SPRING, 1988 RRC #3 CONSTRUCTICN BEGINS

FY'39 DEC 1, 1988 PLACEMENT BEGINS AT REC #3
JAN 31, 1989 PLACEMENT COMPLETED AT RRC #3 (52
individuals)

HOW MUCH WILL IT COST SRS TO IMPLEMENT THE FIRST STAGE OF THE PLAN THIS
BIENNIUM? HCOW MUCH WILL THE REGIONAL RESOURCE CENTER COST?

The cost of implementing this biennium's portion of the plan is
$2,058,670. Of that amount $1,508,110 is for 8 months of operations for
the first Regional Resource Center which begins operation in FY'87.

WHY DOES THE DECISION ABOUT THE FUTURE OF BRSH HAVE TC BE MADE NOW? WHY DOES
THE DECISION REGARDING CONSTRUCTION OF THE REGICNAL PESOURCE CENTERS HAVE TO
BE MADE NOW?

Either way, significant construction will have to occur. If the size and
function of BRSH remains at the status quo, it is projected that over $5
million dollars will be necessary to renovate the institution. At the
end of 20 years, those facilities would be at the end of their useful
life (based on estimates of the Architectural and Engineering Division)
and Montana would again have to either rebuild BRSH cr develop another
alternative at that time.

If the Regional Resource Centers (a total of three) are constructed, the
state retains the maximum amount of flexibility regarding their future
use. In 20 years only half of the useful life will have been used
(estimates of Architectural and Engineering Division). If the population
to be served changes these group homes can readily be modified to meet
those changing needs. If the needs for these facilities no longer exist,
they could even be sold as private residences.

FURTHER QUESTIONS? Please call Mike Muszkiewicz, Administrator
Developmental Disabilities Division,444-2995.



HISTORY

REGIONAL RESOURCE CENTERS

Montana state law (53--20—101, MCA) mandates services to developmentally disabled
individuals whenever possible, in community—based settings. The Governor’s proposal for.

implementing the recommendations of the House Bill 909 Council calls for community--

based services for the majority of Montana’s currently institutionalized population to be
developed during the 1987 and 1989 biennia. SRS is requesting authorization and funding
to accomplish development, using a Regional Resource Center as the model for service
delivery.

POPULATION DESCRIPTION

156 of the developmentally disabled individuals remaining in Montana’s two state—
operated institutions will be served in three community—based locations. These
individuals are more severely disabled than the people currently in the community system.
They require well--trained staff who can provide necessary medical, therapy and other
support services to meet more intense needs.

RESOURCE CENTER

Description:

Location.

Rationale:

FUNDING

TIMELINES

Each of the three centers consists of one day program and seven dispersed ‘‘satellite”
group homes under one administrative structure. Each center will serve 52 individuals
and employ approximately 100 people.

These centers should be located in larger population areas so that medical facilities,
manpower and other resource requirements will be more readily available. The centers
can serve as resources for staff training and service development to the entire community—
based system, particularly if affiliated with a college or university.

The development of three Regional Resource Centers is proposed as an approach which
combines the administrative advantages of centralized services with the treatment
advantages to individuals who live in small, integrated community residences.

Through the competitive bid process, SRS will contract with private, non-profit
corporations to build, develop and maintain the centers and services. Capital costs of
these centers will be borne by issuance of Montana Health Facility Authority Sonds
(authorized py Title 90, Chapter 7, MCA). The annualized cost per center is projected
to be approximately 2.3 million dollars.

Construction of the first center will vegin in early 1986, with services to pegin late that
same year. The second and third centers will open in late 1987 ana 1988, respectively.
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EXHIBIT 4
2/7/85
KARP

THE LEAGUE OF WOMEN VOTERS MONTANA

In keeping with our long standing commitment to community based
serviées, the League of Women Voters of Montana supports SJR 9. We
believe regional day centers with associated group homes are the most
successful in achieving optimum habilitation, training and care of
the developmentally disabled persons. This system is also the most
cost effective in achieving these objectives. Regional day centers
and associated community group homes have the flexibility to meet
future changes in population, treatment, prevention, as well as
advances in science and technology. For these reasons the League

of Women Voters of Montana urges you to vote for SJR 9.

Respectfully,
) )
\ ! \S
A0S, Ao
A



SXHIBIT 5
2/7/85
SUTHERLIN

Janaury 25, 1985

Representative Francis Bardanouve
Chairman, House Appropriations Committee
Capital Station

Helena, MT 59620

Dear Representative Bardanouve:

I appreciated the opportunity to testify before the Joint Committee on
Resolution 9. Everyone who wished to testify was given the opportunity
to do so, and your committee members were attentive and interested even
though I'm sure they were very tired.

There were several issues, however, which were not clarified during
testimony. First Mr. Joe Roberts' figures on the number of admissions
to Boulder River School and Hospital (BRSH) since July, 1979, were mis-

leading. The facts regarding admissions to BRSH since that date are as 30
follows: 1ﬁk*“
Pl

New admissions, i.e., those who had never been residents of BRSH  w 4, )
were 16; transfers from Montana State Hospital (also had never o0 # T
been residents of BRSH) were 5; readmissions were 22 (10 from ,‘}WL Y
community placements and 12 from Montana State Hospital); for a VL
total of 43. Several of the clients counted as readmissions were L”;t o
clients who had been admitted to BRSH for short term evaluations F*Jﬁuéw ,9}
or medical treatment, and their stays ranged from one day to S &iu
several weeks. BRSH has experienced over the last two biennia , 14£
an admission/readmission rate of 8 to 10 clients a year. The (;

reasons for these admission/readmissions are because of inappro-
priate placements (those at Montana State Hospital), severe
handicapping conditions for which no community services were
available and severe behavior problems community facilities
either could not or would not provide. ‘

Second, Dr. Opitz's comments that prevention is the key to lowering the
numbers of developmentally disabled persons entering the system is
accurate. He stated more funds earmarked for prevention and especially
for genetic counseling is needed. Although one of the legislators
testified that over $400,000 has been appropriated for perinatal
(prenatal, natal, and postnatal) programs, no mention was made as whether
any of these funds would be earmarked for genetic counseling and genetic
services. From what Dr. Opitz told the HB 909 Council, genetics services
has received 1ittle funding to date.

The last issue is that of the DD services waiting list. Attached to this
letter are figures given to the HB 909 Council from the Developmental
Disabilities Division of SRS, the Qffice of Public Instruction, and the
Legislative Finance Committee Report. I believe the figures speak for
themselves.



Representative Francis Bardanouve
Janaury 25, 1985 .
Page Two :

I support the HB 909 Council's recommendations to Governor Schwinden and
much of the Governor's implementation plan. However, the DD Division
Ted the Council to believe that the Intensive Service Centers (ISC)
would provide services to clients on the community waiting lists as well
as some from BRSH and Eastmont. The Governor's implementation plan allows
for placements only from BRSH and Eastmont into the ISC's, with no beds
for waiting list clients. I have not seen the Priorities for People
budget, so do not know what types of services would be provided for the
285 people from the waiting lists. I was led to believe, however, the
PFP budget does not include additional ISC's. I know for a fact there
are clients in the community who need ISC placements.

I again thank you and your committee members for the interest shown at
the public hearing and your continuing efforts to provide support for
our DD people. ' '

Youré truly,
Gidnn [ AL
2§i?l444;b&4; . 49522£&EZZ¢4'

Barbara- A. Sutherlin
Member, House Bill 909 Council
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January 25, 1985

Senator Pat Regan

Chairman, Senate Finance and Claims Committee
Capital Station

Helena, MT 59620

Dear Senator Regan:

I appreciated the opportunity to testify before the Joint Committee on
Resolution 9. Everyone who wished to testify was given the oppoertunity
to do so, and your committee members were attentive and interested even
though I'm sure they were very tired.

There were several issues, however, which were not clarified during
testimony. First, Mr. Joe Roberts' figures on the number of admissions
to Boulder River School and Hospital (BRSH) since July, 1979, were mis-
leading. The facts regarding admissions to BRSH since that date are as
follows:

New admissions, i.e., those who had never been residents of BRSH
were 16; transfers from Montana State Hospital (also had never
been residents of BRSH) were 5; readmissions were 22 (10 from
community placements and 12 from Montana State Hospital); for a
total of 43. Several of the clients counted as readmissions were
clients who had been admitted to BRSH for short term evaluations
or medical treatment, and their stays ranged from one day to
several weeks. BRSH has experienced over the last two bienmia
an admission/readmission rate of 8 to 10 clients a year. The
reasons for these admission/readmissions are because of inappro-
priate placements (those at Montana State Hospital), severe
handicapping conditions for which no community services were
available, and severe behavior problems community facilities
either could not or would not provide.

Second, Dr. Opitz's comments that prevention is the key to lowering the
numbers of developmentally disabled persons entering the system is
accurate. He stated more funds earmarked for prevention and especially
for genetic counseling is needed. Although one of the legislators
testified that over $400,000 has been appropriated for perinatal
(prenatal, natal, and postnatal) programs, no mention was made as whether
any of these funds would be earmarked for genetic counseling and genetic
services. From what Dr. QOpitz told the HB 909 Council, genetics services
has received little funding to date.

The last issue is that of the DD services waiting 1ist. Attached to this
letter are figures given to the HB 909 Council from the Developmental
Disabilities Division of SRS, the Office of Public Instruction, and the
Legislative Finance Committee Report. I believe the figures speak for
themselves. |



Senator Pat Regan
Janaury 25, 1985
Page Two

I support the HB 909 Council's recommendations to Governor Schwinden and
much of the Governor's implementation plan. However, the DD Division

led the Council to believe that the Intensive Service Centers (ISC)

would provide services to clients on the community waiting 1ists as well
as some from BRSH and Eastmont. The Governor's implementation plan allows
for placements only from BRSH and Eastmont into the ISC's, with no beds
for waiting list clients. I have not seen the Priorities for People
budget, so do not know what types of services would be provided for the
285 people from the waiting lists. I was led to believe, however, the

PFP budget does not include additional ISC's. I know for a fact there are
clients in the community who need ISC placements.

I again thank you and your committee members for the interest shown at
the public hearing and your continuing efforts to provide support for
our DD people.

Yours truly,

Gandore [0 lhoittndin:

Barbara A. Sutherlin
Member, House Bill 909 Council



(DD Divison's Report to the HB Council)

The tables below constitute the DDD's documentation of the waiting list

for services. Additional detail, indicating demand for services by county,

is available.

Waiting List (June 30, 1983)
Waiting List by Service Category

ren

Service Category Adults Child

Vocational Programs 329

Adult Group Homes 258

Transitional Living 46

Independent Living 94

Family Training 94

Respite Care 61

Children's Group Home 36

Specialized Foster Care L 14
Unduplicated Totals 539 176

Waiting List By DD Planning Region

DD Planning Region Adults Children Total

Region 1 203 65 268

Region II 183 32 215

Region I1I 140 71 211

Statewide * 13 _ 8 21
Unduplicated Totals 539 176 715

“Statewide: Refers to clients who will accept services provided anywhe
the state.

Waiting List - Services Needed By DD Planning Regions

re in

Region I Region II Region III Statewide ¥

Service Category Adult Child Adult Child Adult Child Adult Child
Vocational Programs 120 - 83 - 117 - 9 -
Adult Group Homes 93 - 106 - 46 - 13 -
Transitional Living 26 - 10 - 8 - 2 -
Independent Living 35 - 48 - 10 1 -
Family Training - 41 - 13 - 40 - 0
Respite Care - 0 - 9 - 52 - 0
Children's Group Home - 22 - 8 - 0 - 6
Specialized Foster Care = - 9 - 3 - 0 - 2

Unduplicated Total 203 65 183 32 140 71 13 8

*Statewide: refers to clients who will accept services provided anywhere in

the state.

L

TED2:N/1



(0ffice of Public Instruction, presented to HB 909 Council 12/16/83)

Statewide Unduplicated Count Of Mentally Retarded Students
By Age and Class

Regular Class Separate Class
Student Age (Less Than 15 Hrs/Wk) (More Than 15 Hxs/Wk)

1 1 -

2 4 -

3 9 9

4 17 11

5 20 18

6 19 - 33

7 19 71

8 22 56

9 30 64
10 28 68
11 35 73
12 _ 30 88
13 19 88
14 19 80
15 25 87
16 27 100
17 : 29 86
18 17 78
19 4 31
20 3 17
21 1 4
22 ! B
TOTAL 379 1062

Question 7. How many developmentally disabled special education students are
zxpected to graduate from eligibility in the next 5-10 years, by year:
° Due to age
Due to personal growth or attaimment
By county

o
o

Response. This information is not available. Several factors are responsible.
Because of the permissive nature of providing services to handicapped persons
over age 18, programs vary among school districts. Also, the upper limit of
compulsory attendance (the later of age 16 or completion of 8th grade) in-
fluences the number of persons remaining in school programs beyond the
specified periods.

Many of the community service providers maintain contact with the local school
districts within their areas to ascertain the potential influx of clients.

Question 8. Are there any estimates of the number of potentially eligible
developmentally disabled who remain unserved by special education?

Response. Legislative and regulatory mandates require that all handicapped
persons receive a free appropriate education. This office has maintained an
extensive "child find" process through school districts, special education
cooperatives and the general public. At this time, we are not aware of any



(Legislative Finance Committee Report, Janaury 3, 1983)

Table 7
Number of Service Slots Available by End of
1983 Biennium

Service Total Service
Slots Available Expansion Slots Available

Service Before Expansion Slots by July 1, 1983
Children's Group Home 46 4 50
Adult Group Home 391 - 72 463
Day Services 964 166 1,130
Transportation 911 166 1,077
Semi-independent
Support 161 58 219
Family Training 404 15 419
Respite 361 _ 0 361

Total 3,238 481 3,719

The above table shows that 481 new service slots will be added with
the expansion money. However, more service slots will be needed for th:

1985 biennium. The table below looks at service slots needed in 1985.

g Table 8
Service Slots Needed in 1985 Biennium

Total
Service Special BRS&H Service Slots

Slots Needed Education and Eastmont Needed

Service Currently Graduates Deinstitution. by 1985
Children's Group Home 87 0 0 87
Aduilt Group Home 656 41 11 708
Day Services 1,252 82 11 1,345
Transporlation 1,178 82 11 1,271
Semi-independent 262 12 0 274

Support

Family Training 470 0 0 470
Respite 406 _0 0 406
Total 4,311 217 33 4,561

-13_



By the end of fiscal 1985, 4,561 service slots will be needed. This
includes special education graduates in 1983 and 1984 and the deinsti-

tutionalization of 11 persons from the institutions.

Table 9
Comparison of Service Slots Available
and Service Slots Needed by
1985 Biennium

Service Slots Service New Slots

Service Needed Slots Available Needed
Childrens Group Home 87 50 37
Adult Group Home 708 463 245
Day Services 1,345 1,130 215
Transportation 1,271 1,077 194
Semi-indep. Support 274 219 55
Family Training 470 419 51
Respite 406 361 _45

Total 4,561 3,719 842

Table 9 shows that 3,719 slots will be available at the beginnina of
the 1985 biennium and 4,561 ser‘vicerslots wiill be needed.

Thus, the total num;ber' of new service slots needed during the 1985
biennium is approximately 842. Two hundred forty-five additional group
home slots, 215 day-service slots and 37 children's group home slots will
be needed. Factors which make these numbers approximations are the
unknown variables of the amount of movement through the system and the
number of special education graduates. When examining thebabove tables
the following factors should be considered:

1. No allowance has been made for attrition or movement through the
system. The current duplication on the waiting list has been considered.

However, one goal of the DD system is to move people through the system.

-14-



EXHIBIT 6
2/7/85
BERTELSON

WITNESS STATEMENT
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Bill No. ., w = & T Oppose
v

Amend

AFTER TESTIFYING, PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY.
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SENATE JOINT RESOLUTION NO. 9

A JOINT RESOLUTION OF THE SENATE AND THE HOUSE OF REPRESENTATIVES
OF THE STATE OF MONTANA LEXPRESSING THE VIEWS OF THE LLEGISLATURE
RELATING TO PROVISION OF SERVICES TO DEVELOPMENTALLY DISABLED PERSONS,

PURSUANT TO HOUSE BILL 909 OF THE 49TH LEGISLATURE.

WHEREAS, House Bill 909 passed by the 48th Legislature required
the Governor to study and prepare recommendations for providing
services to developmentally disabled persons; and

WHEREAS, the Governor appointed an advisory council representing
service providers, the Legislature, the community of Boulder,
professionals concerned with developmental disabilities, and the
general public; and

WIIEREAS, the council solicited the comments, advice, and
testimony of consumers, legislators, and professionals and
analyzed the current and alternative service systems; and

WHEREAS, the Governor has reviewed the advisory council's
recommendations and set forth a plan to implement his recommendations;
and

WHEREAS, section 53-20-101, MCA, provides:

"53-20-101. Purpose. The purpose of this part is to:

(1) secure for each person who may be developmentally disabled
such treatment and habilitation as will be suited to the needs of
the person and to assure that such treatment and habilitation are
skillfully and humanely administered with full respect for the

person's dignity and personal integrity;



(2) accomplish this goal whenever possible in a community-
based setting;

(3) accomplish this goal in an institutionalized setting
only when less restrictive alternatives are unavailable or
inadequate and only when a person is so severely disabled as to
requife institutionalized care; and

(4) assure that due process of law is accorded any person
coming under the provisions of this part."; and

WHEREAS, the advisory council's study concluded that programs
serving developmentally disabled persons could be pursued with
cost savings and greater efficiency if they were under the control
of a single agency; and

WHEREAS, the appropriations committee of the 49th Legislature
requires the direction of the Legislature on the Governor's
recommendations before it can fully review the budgets of the
Departments of Social and Rehabilitation Services and Institutions
and the long-range building program.

NOW, THEREFORL, BE IT RESOLVED BY THE SENATE AND THE HOUSE
OF REPRESENTATIVES OF THE STATE OF MONTANA:

(1) that the Legislature's highest priority with regard
to the provision of programs for the developmentally disabled
1s to appropriately serve all the developmentally disabled in
the state, especially the unserved and underserved citizens; and,

(2) that expenditures for new facilities made for the
purpose of providing different services to the currently served
population be consistent with the Legislature's highest priority

as set in (1).



Amend SENATE JOINT RESOLUTION NO. 9, second reading copy

Page 1, line 25
Following: "has"
Strike: "accepted"
Insert: "reviewed"
Page 2, line 2

Strike: "the"
Insert: "his"
Page 3

Delete: lines 7, 8 and 9
Page 3, line 12
Following:  "SERVE"
Insert: ™“ALL"

Page 3, line 13
Following:  “STATE"

EXHIBIT 8
2/7/85
MARKS

Insert: "ESPECIALLY THE UNSERVED AND UNDERSERVED CITIZENS, AND"

Page 3, line 14
Following: "FOR"
Insert: “NEW"

Page 3, line 17
Following "(1)"
Delete material through line 18



t A PLAN FOR SERVICES FOR CU&.«ENT BRSH RESIDENTS ( R
20 YEAR COST PROJECTION

TCGTAL COST

FY 86 FY 87 FY 88 FY 89 20 YEARS
BRSH Operati ns1 10,815,483 10,195,647 8,256,953 5,624,823 3,299,750 *+ £7,688,u53
BRSH Capital 3 0 468,610 468,610 468,610 468,610 8,903,590
Conunurﬁty ()pcrat%nﬁs 264,566 1,570,010 3,390,1C5 5,367,547 6,188,268 109,604,516
Community Capital 0 223,096 529,418 864,495 1,093,929 17,679,873
EHSC Operations , 0 115,063 276,151 276,151 276,151 5,085,781
EHSC Capital 0 0 23,000 0 0 23,000
TOTAL (FV) 11,180,049 12,572,426 12,944,237 12,601,626 11,236,708 228,985,060
PRESENT VALUE (20 YEARS)

116,858,842
MAINTAIM STATUS QUG AT BERSH
TOTAL COCOST

FY 86 FY 87 FY 88 FY 89 FY 90 20 YEARS
BRSH Operati nss 10,815,483 10,821,573 10,821,573 10,821,573 10,821,573 216,425,370
BRSH Capital 0 514,047 514,047 514,047 514,047 9,766,8¢3
TOTAL (FV) 10,815,483 11,335,620 11,335,620 11,335,620 11,335,620 226,192,263

PRESENT VALUE (20 YEARS)

FY 90

112,790,720 '

FY 87-FY90 budgets reflect reductions in operational costs

FY 86 budgct request rcpresents executive budget.
Estimates based on FY 85 cousts

resulting from deinstitutionalization and reductions in force completed in FY 1990.
and pay matrix, no inflation.

FY 86 preconstruction activities; FY 87-FY 89 phases 1 and 2 of remodelling, construction, and demolition of old
buildincs on BRSH campus resulting in consolidated 60-bed facility. The costs indicated are debt serve payments

on $4,664,520 in construction financed through LRBP € 9% over 20 years.
(1sC)

intensive service center development

FY 86 increase in administrative costs linked to preparation of
process; FY 87 - FY 90 represents estimated costs acsociated with phased operation of 3 ISCs. FY -87 cost is
for 8 months of 1SC operation.

Debt service for phased construction of three 1SCs, totalling $9,298,500 in Health Facilities Bonds. Annual debt

service is $334,643 per center per annum,

Continuation of approved BRSH budgets, assuming no change in size or mission of BRSH.

Renovation costs necessary to maintain BRSH at present size and function. The costs indicated are dcbt service
payments ot $5,116,788 in construction financed through LLRRP honds @ 9% over 20 years.

SYIVIW
S8/L/2
6 LTIIHXH



EXHIBIT 10

RECENT MAINTENANCE PROJECTS FOR

BOULDER RIVER SCHOOL & HOSPITAL

Repair & Maintenance Projects requested and projects funded

by LRBP for the last three (3) bienniums. Projects to upgrade,
improve existing facilities, or construct new facilities, are
not included in this list.

1979 - 1981 Biennium
PROJECTS REQUESTED

1983 - 1985 Biennium
PROJECTS REQUESTED

Heat Controls for 5 buildings 78,677.00
Seal Coat Existing Paving 59,346.00
Master Key Lock System, Phase II 31,840.00
PROJECTS FUNDED None
1981 - 1983 Biennium
PROJECTS REQUESTED
Repair Bathing Areas in Cottages 10 & 15 189,216.00
Replace Roofs 321,547.00
Install Heat Controls for 5 Buildings 105,710.00
Repair and Paint Water Tank 5,000.00
Seal Coat Existing Paving 68,248.00
Master Key Lock System, Phase II 33,872.00
PROJECTS FUNDED
Repair Cottage Showers 150,000.00
Replace Roofs 154,496.00
Water Tower Maintenance 12,953.00

317,449.00

Repalir Cottages 10-~15, Phase II 294,442.00
Roof Replacement 385,856.00
Eneragy Retrofit 750,000.00
Seal Coat Paving 81,898.00
Master Key Lock System, Phase II 40,646.00

Riprap Boulder River

PROJECTS FUNDED

Roof Replacement

146,584.00

31,628.00



(2/6/85)

Recent Maintenance Projects for
Boulder River School & Hospital
Page 2

Repair and Maintenance Projects which were requested in the
1985 - 1987 LRBP. This does not include improvement or new
construction projects.

1985 -~ 1987 Biennium

PROJECTS REQUESTED

Repair Cottages 10-15, Phase II $ 330,835.00
Remove Asbestos in Warehouse 65,000.00
Install Fire Suppression System in Hood

in Canary Kitchen 17,250.00
Energy Retrofit 750,000.00
Master Key Lock System, Phase IT 45,670.00
Riprap Boulder River 164,702.00
Roof Replacement Revair 115,940.00

TOTAL 1985 - 1987 REPAIR & MAINTENANCE REQUESTS $1,489,397.00
PROJECTS RECOMMENDED FOR FUNDING
Roof Repair ] 6,500.00

The 909 report includes $300,000 to repair Cottages 10-15.
See the attached cost breakdown.

A copy of the spread sheet of services for current Boulder
River School & Hospital residents is enclosed. If this
office can be of any assistance in answering questions you
may have, we will meet with you at your convenience.



CONSTRUCTION SCHEDULE
FOR REQUESTED PROJECTS

BOULDER RIVER SCHOOL & HOSPITAL

PROJECTS PROJECTED TO BEGIN CONSTRUCTION IN 1985

Install fire cuppression system in hood
over grille in Canary Kitchen

Repair or replace rocofs on buildings
6, 7 and 104B

Install master kev lock svystem, Phase II
Install street lighting

Remodel Cottages lhab to provide privacy
bathing/bathroom facilities

Install safety ladder for water tower

TOTAL 1985 CONSTRUCTION

PROJECTS PROJECTED TO BEGIN CONSTRUCTION IN 1986

Construct small resident living treatment
units

Install emergency generator for Cottages 10-~15,
50, 55, two pumps and freezers

Construct a multi-purpose maintenance/warehouse
building

Retrofit all heated buildings
Close central heating plant, provide
decentralized heating units, rebury water

linee, and cap unused utilities

Demolish buildings no longer in use, and
recap utilities

Tnstall a new phone svsrem

TOTAL 10886 CONSTRI'CTION

-1-

$ 17,250

115,940
45,670

25,000

33,400
71,961

$309,221

$674,160

208,372

432,000

750,000

1,000,000

143,400
217,200

3,475,132



PROJECTS PROJECTED TO BEGIN CONSTRUCTION IN 1987

Relocate electrical switching gear

Pave service entrance, road around Cottages
10-15 and parking area

Repair Cottages 10-15, Phase II

Demolish buildings abandoned by new
construction

Replace bridge over Boulder River

TOTAL 1987 CONSTRUCTION

TOTAL PROJECT

$150,000

126,100

330,835

300,000

475,500

$1,382,435

$5,116,788

(Est.)



COXSTRUCTION SCHEDUL
TO RENOVATE
BOTULDER
TO A 60 BED FACILITV
PROJFECTED EXPENDITURES FOR TV '86

Plan facility fer 60 bed operation

TOTAL FOR FY 1986

PROJECTED EXPENDITURES FOR FY '87
Programmatic alteratiors to Cottages 10-15
to provide 4 residential units, a living

skills training unit and a vocational training
unit.

Repair floors, ceilings and windows in
resident living units,

Install 2n emergency generator for
the cottages.

Alter sidewalks and miner landscaping.

TOTAL EXPENDPITURES FOR FY '88

PROJECTED EXPENDITURES FOR FY '88 and FY '89

Construct a new administration building
to include kitchen, adrinistration, therapy

and a multi-purpose activitr area.

Construct a new maintenance/warehouse
building.

Pave roadways and parking, modify utilities
and complete landscaping.

Demolish unused buildings.

TOCTAL

TOTAL EXPENDITI'RES FOR TY '88
TOTAY EXPENDITURES FOR TV '89

(‘

E

RIVER SCHOOL & HOSPITAL

$§100,000

g10n,nnn

684,480

300,000

208,370

8,150

1,212,000

1,384,400

580,220

A61,750
725,150

3,331,570

1,675,760

1,675,760



Senate Joint Resolution 9
(HR909 IMPLEMENTATION)

Senate Joint Resolution 9 proposes the acceptance of the governor's recammen—
dations for providing services to the developmentally disabled. Those rec-
ommendations are found within the red colored publication entitled "A Plan For
Services For The Developmentally Disabled Prepared Pursuant To House Bill

909",

WHAT IS INCLUDED IN THE GOVERNOR'S PLAN? WHAT AREAS ARE COVERED? WHAT IS THE
LEGISLATURE BEING ASKED TO ACCEPT?

The plan calls for the following actions:

1'

That SRS request funding to expand current services to generate
approximately 285 new service slots to address the cammunity waiting
list.

That SRS request funding to serve presently institutionalized
residents in "new more sophisticated" cammunity-based programs.
This biennium's request to serve 52 (of the 156 individuals who
would be deinstitutionalized by FYE 89) in FY 87 is $2,058,670.

That Department of Institutions request funding to transform BRSH
into a specialized, state-operated 60-bed facility for develop-
mentally disabled persons with severe behavior management problems.
(Please see attached 20 year cost projection sheet.)

That the Department of Health and Environmental Services request
funding to address prevention and early diagnosis of developmental
disabilities.

That the Developmental Disabilities Division, BRSH and Eastmont be
consolidated under one department.

That the roles of both BRSH and Eastmont, as specialized service
centers and as components of the DD service continuum be defined.

That the roles of the cammnity-based system camponents be defined
and current deficiencies in the current system be addressed (i.e.,
establish service standards, develop a statewide client assessment
system, improve case management, refine payment system).

That the effect of the reduction of the size of BRSH (on reduction
of FTE and the econamy of Boulder) be mitigated as much as possible
through hiring preference mechanisms and creation of an econamic
impact task force organized by the Department of Cammerce.

WHERE WILL THE RESIDENTS OF BRSH BE PLACED?

Those requiring total care, who have no significant medical problems and
who will probably not benefit much fram training will be placed at
Eastmont.



WHAT

Those who require same medical care and those who require intensive
training will be placed in the Regional Resource Centers.

Those with the most severe behavior problems (about 45 individuals) will
remain at BRSH.

IS A REGIONAL RESOURCE CENTER? ARE THEY JUST MINI-INSTITUTIONS?

Some information which describes the Regional Resource Centers has
already been disseminated and is attached. Basically, though, the
Regicnal Resource Centers are very much like current community-based
services except that they offer more intensive training and professional
resources.

Each Regional Resource Center will have a newly constructed day training
center where the residents or clients go each day for pre-vocational and
self-help training; occupational, physical and speech therapy.

The clients will live in one of seven (7) newly constructed intensive
group homes dispersed throughout the city in which they are located.
They will not be located on the same piece of property as the day program
or next to other group homes. They will, therefore, not resemble
"mini~-institutions" or be perceived as "DD ghettos" but will blend in
with other hames in residential areas.

WHO WILL BE SERVED IN THE REGIONAL RESOURCE CENTER? WHAT TYPES OF PEOPLE?

VWHEN

Two groups of individuals will be initially placed into the Regional
Resource Centers:

1. Those individuals in this group are generally healthy and possess
same self help skills. They may have same behavior problems but not
SO severe as to require a restrictive environment to protect them-
selves or others fram harm. They are generally very low functioning
when campared to individuals currently being served in community
group hames,

2. Those individuals who require the availability of 24 hour nursing
staff. Same are non-ambulatory. The functioning level of this
group varies, but attention to chronic medical needs is essential.

WILL ALL THIS HAPPEN? WHAT WOULD TAKE PLACE THIS BIENNIUM?

Only one Regional Resource Center (1 day program, 7 group homes) would be
designed, built and became operational during the 86-87 Biennium.

The actual implementation schedule of the entire plan is indicated below:
FY'86 JULY, 1985 DEVELOPMENT CONTRACT #1 (To secure
funding, oversee construction, etc.)

SPRING, 1985 RRC #1 CONSTRUCTION BEGINS

FY'87 JULY, 1986 DEVELOPMENT CONTRACT #2
NOV, 1986  PLACEMENT BEGINS AT RRC #1



JAN 1, 1987 PLACEMENT COMPLETED AT RRC #1 (52
individuals)
SPRING, 1987 RRC #2 CONSTRUCTION BEGINS

FY'88 JULY, 1987 DEVELOPMENT CONTRACT #3
DEC, 1987 PLACEMENT BEGINS AT RRC #2
JAN 31, 1988 PLACEMENT COMPLETED AT RRC #2 (52
individuals)
SPRING, 1988 RRC #3 CONSTRUCTION BEGINS

FY'89 DEC 1, 1988 PLACEMENT BEGINS AT RRC #3
JAN 31, 1989 PLACEMENT COMPLETED AT RRC #3 (52
individuals)

HOW MUCH WILL IT COST SRS TO IMPLEMENT THE FIRST STAGE OF THE PLAN THIS
BIENNIUM? HOW MUCH WILL THE REGIONAL RESOURCE CENTER COST?

The cost of implementing this biennium's portion of the plan is
$2,058,670. Of that amount $1,508,110 is for 8 months of operations for
the first Regional Resource Center which begins operation in FY'87.

WHY DOES THE DECISION ABOUT THE FUTURE OF BRSH HAVE TO BE MADE NOW? WHY DOES
THE DECISION REGARDING CONSTRUCTION OF THE REGIONAL RESOURCE CENTERS HAVE TO
BE MADE NOW?

Either way, significant construction will have to occur. If the size and
function of BRSH remains at the status quo, it is projected that over $5
million dollars will be necessary to renovate the institution. At the
end of 20 years, those facilities would be at the end of their useful
life (based on estimates of the Architectural and Engineering Division)
and Montana would again have to either rebuild BRSH or develop another
alternative at that time.

If the Regional Resource Centers (a total of three) are constructed, the
state retains the maximum amount of flexibility regarding their future
use. In 20 years only half of the useful life will have been used
(estimates of Architectural and Engineering Division). If the population
to be served changes these group homes can readily be modified to meet
those changing needs. If the needs for these facilities no longer exist,
they could even be sold as private residences.

FURTHER QUESTIONS? Please call Mike Muszkiewicz, Administrator
Developmental Disabilities Division,444-2995.



HISTORY

REGIONAL RESOURCE CENTERS

Montana state law (53--20—101, MCA) mandates services to developmentally disabled
individuals whenever possible, in community —based settings. The Governor’s proposal for
implementing the recommendations of the House Bill 909 Council calls for community--
based services for the majority of Montana's currently institutionalized population to be
developed during the 1987 and 1989 biennia. SRS is requesting authorization and funding
to accomplish development, using a8 Regional Resource Center as the model for service
delivery.

POPULATION DESCRIPTION

156 of the developmentally disabled individuals remaining in Montana's two state—
operated institutions will be served in three community—based locations. These
individuals are more severely disabled than the people currently in the community system.
They require well--trained staff who can provide necessary medical, therapy and other
support services to meet more intense needs.

RESOURCE CENTER

Description:

Locadtion:

Rationale:

FUNDING

TIMELINES

Each of the three centers consists of one day program and seven dispersed '‘satellite’’
group homes under one administrative structure. Each center will serve 52 individuals
and employ approximately 100 people.

These centers should be located in larger population areas so that medical facilities,
manpower and other resource requirements will be more readily available. The centers
can serve as resources for staff training and service development to the entire community—
based system, particularly if affiliated with a college or university.

The development of three Regional Resource Centers is proposed as an approach which
combines the administrative advantages of centralized services with the treatment
advantages to individuals who live in small, integrated community residences.

Through the competitive bid process, SRS will contract with private, non-—-profit
corporations to build, develop and maintain the centers and services. Capital costs of
these centers will be borne by issuance of Montana Health Facility Authority Bonds
(authorized by Title 90, Chapter 7, MCA). The annualized cost per center is projected
to be approximately 2.3 million dollars.

Construction of the first center will pegin in early 1986, with services to begin late that
same year. The second and third centers will open in late 1987 andg 1988, respectiveiy.



SUILNI) 1UN

0S4 TYNOIIIY

RS N

A

*Paledoy Si 3 YoM Ul
31E1S Bl JO e3ie 3y} 10} 32iN0SAL
e Se J0B OS|e p|nom 131uad yoej

‘u011e10d400 U0sd-uou AQ paleiad) e
‘abajj0a/jendsoy e yum paRHIY e
sjienpiatpur 26 Buiaias 1a1uad yoez e
‘weiboid Aep paleso] Aj|ga1usd aud e
‘spooyioqyblau [enuapisas ul paled

-0 'uonendod sty 10§ Ajjedijoads

paubisap sawoy dnoib jlews udnag o
‘sisidesayy  yoasads pue |8dsAyd

‘leunnednaldo  ‘sasunu Wi |IN4 e
SUOIIED0| UBQIN  JUAIBJHP BAIY] e
:apn|du) so11s1a10e1eyd Juediiubig

"RUBIUOW U} PazijeuoIINIISUY
Ajluasind sjenpialpul pajqesip Ajjey
-udwdol|arap jo Awoflew ayl jo
sposu e1dads ayl 199w o} paubisap o'z Yoo o
SI 131u3a) 3d%INOosay |euotbay ayy 95 F N A‘»I/ﬂfd\Jm

me— gt 7 S A s R\ WVHDOYd AYD—

. 1




EXHIBIT 11
2/7/85
REP. GOULD

Peter Kinzler
7310 Stafford Road
Alexandria, Virginia 22307

November 8, 1984

The Honorable Dave Durenberger
U. S. Senate
Washington, D. C. 2085190

Dear Senator Durenberger:

In the months since I testified before your Health -
Subcommittee in February about S. 2053, the Community and
Family Living Act Amendments of 1983, I and others in the
Parents Network have been seeking ways to move the
discussion of care for the handicapped off an emotional
basis and onto a factually-grounded basis. Only such an .
approach can generate the light necessary to improve the
lives of both handicapped people and their families.

While most of the parents in the Parents Network are
highly satisfied with~the care our children are receiving in
institutions, we are aware that there are bad institutions
and that there are still many handicapped people elsewhere
who are not receiving proper care. Therefore, we have been
exploring possibilities for devising a better system than
today's. As part of this effort, we have talked with
advocates of S.2053. Unfortunately, those talks have been
unproductive because each time we have raised questions
about the factual bases of S. 2053, our questions have been
met with dogma, rather than facts. We've also examined
alternative proposals to S. 2053 from many sources and even
considered proposing one ourselves. However, we have
concluded that a pervasive lack of basic data not only makes
the implications of S.2053 impossible to determine but also
would prove fatal to any other proposal at this time.

S. 2053 contains three basic assumptions-- 1., that all
handicapped people would be better off in community living
arrangments rather than in institutions; 2., that the cost
of care in group homes is so much lower than the cost of
care in institutions that many more handicapped people could
be served at lower cost if all Federal funding went to group
homes; and 3., that future handicapped populations will not
change significantly from the present population.



Novemnber 8, 1984

Honorable Dave Durenberger
Page 2

What is missing from your hearing record-- and from the
literature-- are any tough-minded, valid studies that
support these assumptions. With respect to the question of
what circumstances provide the best care for the
handicapped, the most thorough and thoughtful literature
suggests that the place of residence is only one of many
variables, and not necessarily among the more important
ones. Other factors such as the staff-to-resident ratio and
the training of the staff may be far more important. §5.2053
focuses solely on residence and does not address these other
factors at all.

Equally important, the bill assumes that S. 20853 would
not increase the costs to the Federal government. This
contention appears preposterous. The Finance Committe has
received estimates that the eligible population under S.
2053 would be between 625,000 and 2 million people , or from
350% to 1340% more people than are presently receiving
Medicaid funds. How can one possibly assess the budgetary
impact without more accurate data? Moreover, those
estimates came off the top of people's heads. The short
answer is that we don®*t know how many handicapped people are
out there who would be eligible for services under S. 2853.

In addition, we don't know whether community care would
in fact be cheaper than institutional care. We have a
number of studies that say so but, in this case, quantity is
not the same as quality. Most of those studies compare
apples with oranges, the mildly retarded in the communities
with the profoundly retarded in the institutions or the cost
of institutions that meet Medicaid standards with group
homes that don't. They also compare different constellations
of services, from the total care of institutions to the
partial care in group homes. Let me just cite two of myriad
examples. In the Pennhurst study, data from an entire
Pennsylvania county were lost and even the study team-
advised people not to quote it. Similarly a small Nebraska
study on which setting enables the retarded to make more
progress, which was presented to the Health Subcommittee at
the Minnesota hearing, concluded that the people in the
community made more progress. But when we had two Ph.D's
from the University of Maryland, who have no vested interest
in this matter, check the study, they concluded that of the
four comparisons made,, only one was .valid .and 1t was
inconclusive. - As with ‘so many of these studies, no one ever
questions the methodology.



Novemnber 8, 1984
Honorable Dave Durenberger

Page 3

A third crucial assumption is that the handicapped
population will not change over time. But changes in
medical knowledge and demography could radically alter the
handicapped population and its care needs over the next 140
or 20 years. Any legislation must attempt to anticipate
likely changes over the life of the law.

Given these basic deficiencies, we would like to propose
to you that a thorough study be done-- under the auspices of
your Subcommittee-- to develop the relevant data so that we
can determine whether the best use is being made of Federal
assistance to the handicapped or whether some changes--
major or minor-- would produce a better system. We would
suggest that the following work needs to be done:

1. Basic data about the handicapped population need
to be collected. How many handicapped people are there?
What is the nature of their handicapping conditions? Where
are they located? What are their present and likely future
needs? How are those needs being met presently and how will
they be met in the future under existing programs? And what
would have to be done“to meet their needs to a greater
degree ( as measured from a slight improvement to the
maximum achievable level)? We have some of this information
- particularly for the retarded in institutions and group
homes - but we don't have all of it for these groups and we
have almost none for the retarded living in their homes or
for the physically handicapped.

2. An assessment of the quality of the training and
care provided handicapped people outside the home-- in
institutions and community living arrangments-- needs to be
made. This examination also should search out the reasons
for any shortcomings, such as lack of proper standards,
inadequate funds, inadequately trained staff or lack of
public acceptance. The study would try to determine what®
factors ~ including the training of staff, qualifications of
staff, staffing ratios, professional support and environment
- produce the best progress for handicapped people. As is
clear, this phase of a study would be critical.

3. An analysis of the present unmet needs of the
handicapped would be only the first step. A next logical
step would be an analysis of the impact of likely changes
over the next 25 years (the possible life of any new
legislation). This phase of the study should look at the
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EXHIBIT 13

. 2/7/85
'DEVELGOPMENTAL DISABILITIES DIVISION —-- PROGRAM OVERVIEV/ AND SUVIMARY

SRS

Department of Social and Rehabilitation Services

INTRODUCTION

The developmental disabilities community—based service system established officially as a resuit of the 1975 legislative session involves:

4

DEVELOPMENTALLY DISABLED INDIVIDUALS, defined by MCA 53-20-102 as individuals who have “‘disabilities attributable to mental
retardation, cerebral palsy, epilepsy, autism, or any other neurologically handicapping condition related to mental retardation and requiring
treatment similar to that required by mentally retarded individuais.”

DEVELOPMENTAL DISABILITIES DIVISION
PROVIDERS OF SERVICE
DD PLANNING AND ADV ISORY COUNC!L and REGIONAL COUNCILS

HISTORICAL BACKGROUND

-

1975--1977 e $5.2 million appropriated

e development of day training programs and group homes

e 280 placed from institutions to community-based programs
development of services to children and families
1,289 individuals served by end of biennium.

1977-1979 no appropriation for expansion of services
development of waiting lists for services, particularly special education graduates
38 placed from institutions

1,550 individuals served by end of biennium, the increase mostly in child and family services.

1979-1981 ¢ $315,000 aopropriated for deinstitutionalizing 60 from institutions, 62 were placed
e continued grewth of waiting lists due to lack of expansion funds for persons in the community
® 1,630 individuals served by end of biennium

1981--1983 ¢ $1.8 million appropriated for expansion for services to address waiting lists
o 346 persons served from the waiting lists (half were previously receiving no D.D. services)
o development of new services: transitional living training, intensive training homes, and vocational job placement
¢ 13 individuais piaced from institutions
e 1,808 individuals served by end of biennium.

1983-1985 * S968,712appropriated to place 16 persons from BRSH and Eastmont, 22 individuals placed as of December 1984
e development of new service, specialized family care, for 30 children and their families
e 1,946 individuals receiving services as of December 1984,

DD COMMUNITY-BASED SERVICES

}  Currently there are 1,946 individuals served in D.D. community—based service programs. The D.D. Division has FY 85 contracts with 57 service
providers in 32 cities throughout Montana. The services provided include day training centers with transporation for aduits. Residential services include
community group homes for aduits and children and transitional living and independent living training for adults. Services available to children living in
natural or foster homes include: family training, respite and specialized family care. Support services include: adaptive equipment, evaluation and

j diagnosis and summer day programs for children, (see attached service descriptions - Appendix A)

CURRENT ISSUES

Community Waiting Lists — The expanding community waiting lists are putting tremendous pressure on the entire D.D. service system with
frustrated parents, appeals and threatened court suits. There are at least 20 prospective clients competing for most service openings that occur,
In the past two years there has been no service expansion possible, but young special education students continue to graduate from school
programs. Currently there are over 800 persons on waiting lists, with the average time on waiting lists aimost 2 years. A plan has been
developed by PFP (Priorities for People) to address the service needs of about 285 persons on waiting lists, It is critical that some service
expansion occur in the next two years for persons living in the community, particularly when there may not even be institutional alternatives
for these persons in the future, (see attached graphic information on community waiting lists -- Appendix 8 and C)

Deinstitutionalization of BRSH — The past legislature commissioned a study of Montana services to developmentally disabled, HB 909, The
recommendations of this committee included reducing BRSH from about 200 residents to 52 persons with severe behavioral problems. Further
recommendations were for the placement of 156 persons from institutions to community—based services programs. The D.0. Division

recommends the Regional Resource Center model to serve this population, made up of persons more severely handicapped than thase currently
being served in the community,

ATTACHED TABLES AND GRAPHS:

Appendix A - Today's Service System
Appendix 8 - Community Waiting List for DD Services (historic line graph)
Appendix C - Community Waiting List for DD Services {map of Montana)
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AS ODD/TRIC
§12,34) DEVELOPMENTAL DISABILITIES DIVISION

COMMUNITY WAITING LIST FOR DD SERVICES

Statewide Count

900 4o

Total Client Count
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N !
&
S . ‘e, et ™o,
\\\\\ . X4 e l
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300 S ’ Adult Group Homes
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200 — [P A \\\S‘v ...............
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i . -~ e m——————— Semi-independent
i 2 id S Livin
s\\\"""w o Pl O P s
& o Prg ~o’ 1
b o. 1" '
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1 D SR . . -...;.'A_'."‘ ........................................................................... . ; Réspite ]
AR TP 4 . -
I . Family Training
§~-_-- - . .... . ‘ Ai
F........-- R P AR R L Specialized Fam, Care
- - W D S e - ' R .
o T Lo = ====""Child Group Homes
o ! ! [ ] ! } | ! i | } } :
T T T T t 1 T 1 1 T 1 f 1 i T

FY 73-13 FY 80-81 FY 82--83 FY 84-85 FY 85-87

LEGISLATIVE ACTIONS FOR SERVICE EXPANSION

FY 76 -77 $5.2 million appropriated, new services developed.

FY 73-79 No expansion authorized.

FY 80-81 Expansion for 60 people from institutrons only.

FY 82-83 $1.5 million expansion tor community people. New services developed.

FY 84-85 16 people from institutions. New Specialized Family Care Service.

Appendix B
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-~ EXHTBIT 14

2/7/85
‘ . LFA OFFICE
>
Community Service Waiting List
September, 1984
‘ Developmental Disabilities Division
\ "
Summary
.
AREA \i IGH GH TL IL FT R CGH SFC ADULT CHILD TOTAL
I 138 2 86 24 20 35 7 24 199 57 256
- 11 83 20 80 39 15 6 3 20 11 188 35 223
III 105 10 53 23 21 47 87 152 113 265
Statewide 41 2 35 4 9 7 41 13 54 -
w TOTALS 367 34 254 90 56 88 90 36 42 580 218 798%
*This number only includes special ed students who will graduate by June, 1986.
]
-
AREA I
CITY N IGH GH TL IL FT R CGH SFC ADULT  CHILD TOTAL
m Miles City 3 3 1 4 2 7 6 13
Glasgow 2 2 1 2 3 2 5
Sidney 2 2 3 3
- Malta 2 1 6 6
Plentywood 3 1 2 7 10 10
~ Glendive 1 1 1 1 1 2 3
© ™plar 4 1 3 4 4
W hland 2 2 2 2
Lame Deer 2 2 2
~ Wolf Point 7 4 3 7 10
se Medicine Lake 1 1 1 1
Nashua 1 2 2 2
Jordan 1 1 1 1
- Broadus 2 2 2 2
™ Opheim 1 1 1 1
Hinsdale 2 2 2 2
w Subtotals 34 2 29 15 1 12 3 52 15 67
-
-
-



AREA I (Cont.)

CITY \'i IGH GH TL IL FT R CGH SFC ADULT  CHILD TOTAL
« Billings 55 43 9 14 15 6 . 14 85 23 114
Nw»Blgs/Vo Plac 34 34 34
Hardin 6 2 8 8
N Red Lodge 2 10 1 10 1 11
Lewistown 6 3 3 1 1 8 3 11
Roundup 1 1 1
Worden 1 1 1
*  Winnet 1 1 1
Columbus 1 1 1 1 5 2 5 7
Big Timber 1 1 1
-
Subtotal 104 57 9 19 23 7 21 147 42 189
AREA T
. TOTALS 138 2 86 24 20 35 7 2% 199 57 256
AREA II
™ cITY v ICH CHd TL IL FT R CGH SFC ADULT CHILD TOTAL
Cut Bank 2 4 4
Great Falls 29 6 11 1 2 5 2 4 6 41 16 57
w¢ Harlem 3 4 4
Havre 6 4 8 1 10 5 12 11 23
Browning 7 2 7 13 13
- Conrad 3 2 1 6 6
Big Sandy 6 6 6
Shelby 1 1 1 1 3 1 4
: “hoteau 4 1 5 5
gy raldine 1 1 1
Kalispell 21 18 . 8 1 2 4 33 ) 39
Plains 3 2 3 1 5 1 6
i Polson 5 11 4 20 4 24
Ronan 2 6 7 14 14
Columbia Falls 1 1
. Libby 8 1 10 1 16 1 17
™ \hitefish 1 1 1 1 2
Pablo 4 4 4
Valier 1 1 1
- Thompson Falls 1 1 1 1
Superior 2 2 2
Brady 1
©  Eureka 1 1 1 1 1 2
- Charlo 1 1 1 1
e AREA II
TOTALS 83 20 80 39 15 12 10 20 11 188 L8 236
[ ]
[
. 4
-

FSPB7/rr 2



AREA III

CITY v IGH GH TL IL FT R CGH SFC ADULT  CHILD TOTAL
Helena 31 5 12 10 7 45 7 52

“Butte 16 3 6 20 17 22 39
Anaconda 3 4 5 5
Bozeman 14 1 5 6 9 7 10 23 13 36
Whitehall 1 i 2 2
Livingston 4 1 5 5 1 2 3 15 19
Livingston/

Vo Plac 11

Dillon 1 1 2 1 2 3
Deer Lodge 5 9 10 10
Seeley Lake 2 2 2
Sheridan 1 1 1
Silver Star 1 i i
Belgrade 3 4 6 6
Three Forks 1 1 1 1
Clyde Park 1 2 2 2
Manhattan 1 1 1
Missoula 28 27 1 11 4 21 47 25 72
Hamilton 1 3 1 5 4 5 9
Warm Sprngs 1 1 1 1
Philipsburg 1 1 1
Stevensville 2 2 2
AREA III
TOTALS 105 10 53 23 21 L7 87 152 113 265

-
CATEGORY CODES: V = Vocational/Day Services FT = Family Training

IGH = Intensive Group Home R = Respite
GH = Adult Group Home CGH = Children's Group Home
IL = Transitional Living Services SFC = Specialized Foster Care
IL = Independent Living Training

b

]

)

’

¥

¥
L 4

)
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September, 1984
DDD Waiting List Information--Adult Services

Summary
voc INTENSIVE TRANS, INDP. # RECEIVING

DAY CROUP CROUP  LIVING LIVING DD SERVICES TOTAL
AREA SVCS. HOME HOME SVCS. TRNG. YES NO PERSONS

I 138 2 86 24 20 92 9 186

II 83 20 80 39 15 122 66 188

I11 121 10 60 23 21 75 93 168

Statewide 41 2 35 4 22 19 41
TOQTALS 383 34 261 90 56 311 272 583 *

* Note: This

1. PERSONS ON WAITING

LISTS AT PROGRAMS IN THE AREA:
# Receiving

number includes 119 persons that are currently in special education programs that will need services
June 1985 to June 1986, and 19 persons who will graduate special ed and need services 1987-1989.

FSPB7/rr

(Services Needed) DD Services Total
AREA: \ IGH GH TL IL YES NO Clients
I. Miles City 3 1 3 1 4
- Glasgow 1 1 1
Malta 2 2 2
Plentywocd 7 5 2 7
Wolf Point 2 1 1 2 2
- Nashua 1 1 1
Poplar 1 1 1 1
Billings 17 23 2 5 21 14 35
- Blgs/Voc. Plac. 32 29 3 32
Hardin 5 5 5
Red Lodge 1 2 2 2
‘ Lewistown 5 2 3 3 4 7
> TOTALS 63 34 12 9 67 32 99
Lol Cut Bank 2 2 2
Thompson Falls 1 1 1 1
Shelby 1 1 1 1 2
. Conrad 3 2 2 3 2 5
Browning 7 10 10
Great Falls 18 6 10 16 12 28
: Harlem 1 1 1 1
- Havre 2 1 7 1 5 3 8
Choteau 3 1 3 1 4
; Polson 2 1 2 2
- Kalispell 20 16 8 1 15 16 31
Libby 8 1 6 8 4 12
: Ronan 7 1 6 7
;- TOTALS 56 8 46 25 14 63 50 113
: * 6 clients in Great Falls are DD offenders needing day services and group homes.
e 22 clients in Great Falls are atterding the workshop and need a work-site program,
-



1. (Continued:)

(Services Needed) DD Services Total
'AR.EA: \ IGH GH TL IL YES NO Clients
IrI.
Dillon . 1 1 1
Butte 8 2 3 6 9
Helena 16 4 10 3 15 8 23
Bozeman 6 2 6 9 4 11 15
Missoula 22 20 1 11 21 19 Le
Hamilton 1 3 1 3 1 4
Livingston 2 1 5 5 1 5 13
Livingston Vo Plac 11
TOTALS 66 8 40 16 21 52 53 105
TOTAL 185 16 120 53 [N 182 135 317
-
™

FSPB7/rr 5



2. PERSONS RESIDING IN COMMUNITY HOYMES TUAT HAVE BEEN IDENTIFIED AS READY TO MOVE TO TRANSITIONAL LIVING
SERVICES CR INDEPENDENT LIVING TRAINING IF SERVICE CAPACITY WERE AVAILABLE:

4
Service Needed Reason Services Nunber ot
AREA: ) ’ TL IL ot Provided Persons
I, Malta 2 Not Available 2
Hardin - 2 No Openings 2
Billings 7 2 No Openings 9
13
I1. Browning 2 1 No program 3
Conrad 1 Not Available 1
Shelby 1 Not Available 1
Choteau 1 Not Available 1
Pablo 4 No Program 4
Great Falls 1 No Openings 1
Libby 4 No program 4
19
III. Helena 7 No program 7
wr_ TOTALS 30 5 35
-
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3. PERSONS IN NURSING HOMES 1IN THE AREA THAT ARE IN NEED OF DD SERVICLES:

(Services Needed) DD Services Tuzal

AREA: v IGH GH TL YES NO Clients
I. Sidrey 1 1 1
Plentywood 1 1 1 1
Poplar 1 1 1
Red Lodge 1 3 7 1 8
Hardin 1 1 1
Billings 1 2 1 1 2
Lewistown 1 1 1 1
Columbus 1 1 1 1
TOTALS 7 2 13 il 5 16
II. Harlem 3 3 3
Big Sandy 6 6 6
Whitefish 1 1 1
Ronan-Happy Acres 1 5 5 1 6
Polson-St. Josephs 3 7 10 17 1 18
Hot Springs/Plains 3 2 3 5 5
TOTALS 8 9 27 36 3 39
III. Butte 1 1 1
.y 1 4
- Felena 5 1 1 5 5
Missoula-Conmunity 3 4 & &
TOTALS 9 1 3 4 6 i0
TOTALS 24 12 45 51 BEA 65

-
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4, SPECIAL EDUCATICN STUDENTS CURRENILY IN SCHOOL WHC WILL BE NEEDING SERVICES WHEN

THEY GRADUTE:
DD
Services Needed) Services Total
AREA: V  IGH CH IL IL YES NC Clients 1985 198+ 1987
I. Glasgow 2 1 1 2 2 1 1
Ashland 2 2 2 2 2
Poplar 2 2 2 2 2
Wolf Point 5 3 2 5 5 2 3
Sidney 2 1 2 2 1 1
Miles City 3 2 1 3 3
Jerdan 1 1 1 1 1
Plentywood 2 2 2 2 2
Broadus 2 2 2 2 2
Glendive 1 1 1 1 1
Malta 2 1 2 2 2
Medicine Lake 1 1 1 1 1
Nashua 1 1 1 1 1
Opheim 1 1 1 1 1
Hinsdale 2 2 2 2 1 1
Billings 37 18 7 12 28 40 19 17 4
Billings Voc/Plac 2 2 2 1 1
TOTAL 68 39 3 7 4 57 71 36 31 IR
11, Havre 4 3 1 4 4 3 1
- Great Falls 11 1 & & 12 6 6
Kalispell 1 2 2 2 1 1
Ronan 1 1 1 1 1
Eureka 1 1 1 1 1
Charlo 1 1 1 1 1
TOTAL 19 3 7 8 13 21 13 8



4, (Continued)

DD
(Services Needed) Services Total
AREA: v ICH cH L 1L YES MO Clients 1935 1986 1937 1682 1539
III. Bozeman 15 1 213 15 5 3 7
Felena 11 1 7 4 11 8 2
Dillon 1 2 1 1
Livingston 2 2 2 2
Butte 12 2 1 11 12 6 1 5
Deer Lodge 1 1
Missoula 3 3 1 2 3 3
TOTAL 46 1 15 12 34 46 25 6 14 1
TOTAL 133 4 61 3 7 34 104 138 74 45 18 1
5. PERSCONS CON STATEWIDE WAITING LISTS NEEDING SERVICES ANYWHERE IN THE STATE:
DD Serv Total Total
AREA: v ICH GH n IL CGH SFC Yas No Child Adele Teocsal
w g, 16 1 12 3 3 1 12 8 A 16 20
II. 17 16 1 5 4 13 11 7 17 24
I1I. 8 1 7 1 2 5 5 2 8 10
TOTAL 41 2 35 4 9. -7 30 24 13 41 54
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September, 1984

DDD WAITILG LIST
CHILD AND FAMILY SERVICES

RECEIVING
SERVICES NEEDED SERVICES NUMBER OF
AREA FT R GH SFC YES NO INDIVIDCALS
I. 35 7 24 18 40 58
1I. 6 3 20 11 22 13 35
III., 47 87 52 61 113
Statewide 9 7 4 9 13
TOTAL 88 90 36 42 96 123 21¢
RECETVING OTHER
SERVICES NEEDED REASON SERVICE DD SERVICES NUMBER OF
LOCATION FT R GH SFC NOT PROVIDED YES NO INDIVIDUALS
AREA I:
Wolf Point 3 No Openings 3 3
Glasgow 2 No Openings 2 2
Miles City 4 2 No Openings 2 4 6
Lame Deer 2 No Openings 2 2
W’ Glendive 1 1 None Available 1 1 2
Billings 15 6 14 No Openings 13 16 20
Winnett 1 No Openings 1 1
Roundup 1 No Openings 1 1
Lewistown 3 1 No Openings 3 3
Big Timber 1 ' " No Openings 1 1
Red Lodge 1 No Openings 1 1
Columbus 1 1 5 No Openings 1 5 6
Worden 1 No Openings 1 1
38

TOTAL 35 7 24 18 40

Note: SFC is specialized rfamily care
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RECEIVING OTHER

. SERVICES NEEDED REASON SERVICE DD SERVICES NUMBER OF
W _LOCATTON FT R CGl SFC NOT PROVIDED YES NO INDYVIDUALS
AREA II:

.

Polson 4 No Openings 3 1 4
khite Fish 1 No Openings 1 1
Columbia Falls 1 No Openings 1 1

o Superior 2 No Openings 1 1 2
Shelby 1 No Vacancy 1 1
Valier 1 No Openings 1 1

" Geraldine 1 No Vacancy 1 1
Great Falls 5 2 I 6 No Vacancy 8 8 16
Havre 10 5 No Vacancy 10 1 11
Kalispell 2 4 No Openings 1 5 6

o Brady 1 No Openings 1 1
Eureka 1 No Openings 1 1
Libby 1 No Openings 1 1

™ Plains 1 No Openings 1 1
TOTAL 12 10 20 11 27 21 48

~

AREA III:

- Philipsburg 1 No Openings 1 i
Hamilten 5 No Openings 4 1 5
Stevenville 2 No Openings 2 2
Warm Springs 1 1 No Openings 1 1

"W Seecley Lake 2 Full Caseload 2 p
Belgrade 3 Full Caseload 4 2 5
Deer Lodge 5 9 Full Caseload & 6 10

- Helena 7 Full Caseload 7 7
Bozeman 7 10 Full Caseload 5 8 13
Butte 6 20 Full Caseload 11 11 22

’ Whitehall 1 2 Full Caseload 1 1 2

- Livingston 2 3 Full Caseload 4 4
Dillon 1 2 Full Caseload 1 1 2

; Clyde Park 1 2 Full Caseload 1 1 2

[ Silver Star 1 Full Caseload 1 1
Anaconda 3 4 Full Caseload 1 4 5
Manhattan 1 Full Caseload 1 1

- Sheridan 1 Full Caseload 1 1
Three Forks 1 1 Full Caseload 1 1
Missoula 4 21 No Openings 18 7 25

- TOTAL 47 87 52 61 113

]

NOIE: SFC is specialized family care
-

-
-
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SILENT TESTIMONY
2/7/85
ESPELIN

DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES

TED SCHWINDEN, GOVERNOR COGSWELL BUILDING

= — SIATE OF MONTANA

HELENA, MONTANA 59620

February, 1985

To: The Honorable Francis Bardanouve
Chairman
House Appropriations Cammittee
State Capitol

TESTIMONY

For the record, I am Dr. Donald E. Espelin on staff at the Department of Health
and Envirormmental Sciences (DHES). I am Medical Director for the Montana Perinatal
Program. I represent the DHES on DDPAC; have practiced pediatrics in Helena, Montana
since 1966; and have over the years been involved with BRSH in a medical capacity.

At cne time, I served as President of the medical staff of BRSH.

In general, I support the concept of deinstitutionalization of our DD clients.
Specifically, I support the work of the 909 Council (blue book) and the Governor's
plan for its implementation (red book), including the plan by DSRS for three resource
centers.

Further, Dr. Drynan has asked me to inform you that the Department accepts the
responsibility described in Objective 1.3, Sub-Cbjective 1.3.1 and 1.3.2.

Additionally, we feel DHES should be identified and included as a contributing
agency in defining and establishing roles, responsibilities, accountabilities between
executive branch agencies. (Objective 2.2, Sub-Objective 2.2.1)

DHES is already a member of the Inter Agency Planning Forum (IAPF) and should be
involved with preplanning, cammunicaticn, coordination and implementation of client
movement within the DD system. (Objective 2.3, Sub-Objective 2.3.1)

Sincerely,
(ol § Goptttle-Z 1720

Donald E. Espelin, M.D., Medical Director
Montana Perinatal Program
Health Services and Medical

Facilities Division

DEE/rsb
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