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February 17,2010 

The Parents Coordinating Council OPPOSES' the closure of 
Lanterman Developmental Center. 

The Parents Coordinating Council (PCC) represents the 
families and friends of the Lanterman residents, who have 
severe and profound developmental disabilities, along with 
fragile medical conditions or severe behavioral issues that 
require professional care to ensure that they may live their lives 
to their potential. i 

Lanterman Developmental Center is the home of our family 
members and others, where they receive the necessary services 
and supports outlined in their Individu;al Program Plan, and as 
required by law (th~ Lanterman Act). 

The closure ofLanterman Developmental Center would force 
the re~idents to try to obtain these services in other settings, 
many of which are not available or are already over-burdened 
due to the ongoing fiscal crisis in California. The transfer of 
Lante'nnan residerits to community settings would jeopardize 
their lives and those of others who rely on a community system 
that is not sufficient to care for everyone with :complex medical 
and behavioral needs at the professional level required. There 
is no assurance that the residents will receive the services they 
need if they are moved to the community. 

For these and other reasons, the Parents Coordinating Council 
is opposed to the closure ofLanterman Developmental Center. 

The Council is an organization devoted to enriching the lives of the Developmentally Disabled, particularly the residents of Lanterman Developmental Center. 
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March 2, 2010
 


qep~rtment of Developmental Services
 

Developmental Centers Divisi'on
 

Attention: Cindy Coppage
 

1600 9th Street, Room 340, MS 3-17
 

Sacramento, California 95814
 


This letter is a summary of direct statements made
 

who currently reside on Residence. at Lanterman DeveldplmElrttEJl{J;entef~
 

This is their attempt at communicating their thoughts/feelings rQr'i-6r>,tf-inn
 


announcement of the possible closure and the impact it would rsip •. fjfe;/::,
 


"Don't know why they're closing it for! Where willi go, my t~nKiI\-I ,.,...,__.,
 


'" heard it's not closing."
 

"Don't know where I will live."
 

"No more 26, no more 15, no more Dr. Stone, no more rec;yclliq~f~,?n'<:kt
 


classroom, no more group leader."
 

"Want to stay at Lanterman! Don't want community! N08RJp-lJM~j~!'~;J(;J2~~is.c;i
 

community!"
 

"No community, stay at Lanterman!"
 

"Sad, Lanterman closing." "No community'."
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A~' AssOCIATION OF REGIONAL CENTERAGEN"CIE'S 
.rrrrr 
.,,~, rrr 915 LStreet, Suite 1440 • Sacramento, CA 95814 • 916.446.7961 • Fax: 916.446.6912 • E-mail: arco@arconel.org 

March 10, 2010 

Terri Delgadillo, Director
 

Department of Developmental Services
 

1600 9th Street, Room 240
 

Sacramento, CA 95814
 


Dear Ms. Delgadillo: 

The Association of Regional Center AgeneJes (ARCA) and its member regional centers 
received your January 29, 2010, letter about the Departmenfs intent to close Lanterman 
Developmental Center. AReA supports the proposed closure of Lanterman 
Developmental Center and is prepared to work with the Department and others to 
develop necessary resources to ensure that the planning and closure activities result in 
positive outcomes for every affected consumer. The success of the recent Agnews 
Developmental Center closure is an example of how well-planned, adequately funded, 
and collaborative efforts can achieve such outcomes. 

As you know, regional centers were established to develop local community-based 
service systems as an alternative to costly state-operated institutions. A 1969 report to 
the Legislature about the first two pilot regional centers observed that "Over the years, 
approximately 2,000 to 3,000 California families at the point where they were no longer 
able to care for their retarded member applied annually for services from one of the four 
State hospitals for the mentally retarded. Until 1965, the State hospital and post
hospital/eave programs were the only alternatives open to families, whether or not 
hospital care was needed by the individual or desired by his family. During the 1965 
legislative session, the Regional Center program was established to answer the pleas of 
families who were eager to keep their mentally retarded family member home and/or in 
the community. n Thus, from their inception, a primary regional-center function has been 
to deflect individuals from placement in state developmental centers (previously called 
"state hospitals") by creating community-based alternatives, and to transition those· 
living in state developmental centers into the community. 

The regional-center "experiment" has, obviously, been very successful, as evidenced by 
the steady decline in the number of individuals living in institutions and the closure of 
three large 'state developmental centers since the mid-1990s. In 1968, there were 
13,355 individuals living in state developmental centers and a legislative committee at 
that time reported "...that thousands of children are on waiting lists for State 
hospitals ..... Today the developmentalcenters serve only aool.Jf2,100 individuals, 
despite the state's general popUlation increase from 19.4 million in 1968 to about 38 
million in 2009. Thus, since the establishment of the first regional centers, the number 
of individuals in California residing in developmental centers has been reduced from 
one in 1,453 of the general population to one in 18,327 today. However, the costs of 

www.arconet.org 
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placing and maintaining individuals with medical and/or behavioral characteristics in the 
community are not insignificant, although much less than serving these same 
individuals in state developmental centers. 

Section 4418.1 (a) of the WeI. & Jnsti. Gode states that liThe Legislature recognizes that 
it has a special obligation to ensure the well-being ofpersons with developmental 
disabilities who are moved from state hospitals to the community. n AReA believes that 
the Department, all regional centers, family members, and the provider community 
share this same obligation. With this vital obligation in mind, AReA and its member 
regional centers look forward to working with the Department in its planning to close 
Lanterman Developmental Center. 

Please contact me at (916) 446-7961, if you have any questions. 

Sincerely, 

ert J. Baldo 
xecutive Director 

cc AReA Board of Directors 

6 of 397



 

. . . 

STATE Of CAUfORNlA 

Arnold Schworzenegger, 

State Council on Developmental Disabilities Govemor 

916.3228481 Volee 
916.443.4957 fAX

www.scdd.co.gov • email ·coundl@scdd.cc.gov 1507 21st Street. Suite 210 
Sacramento. CA 95811 

Q 1~ "l?A A4?1l TTY 

March 16,2010 

Terri Delgadillo 
Department ofDevelopmental Services 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Closure ofLanterman Developm.ental Center 

Dear Ms. Delgadillo, 

The State Council on Developmental Disabilities is a State agency mandated to protect and assert the legal, civil, 
and service rights of people with developmental disabilities in California. California has a system of 13 Area 
Boards, covering all regionS of the state. It is on behalf of all Californians with a developmental disability that I 
lrmte today to convey our strong support for the closur,e'ofLanterman Developmental Center (LDC). 

We applaud the Governor's decision to close LDC as an acknowledgement ofthe United States Supreme Court's 
Olmstead decision, which ensures that people vvith developmental disabilities are provided the opportunity to 
live in the least restrictive settings to meet their needs. Moreover. like Agnews Developmental Center's closure, 
LDC's closure should be viewed as an oPP9rtunity to expand community living options for current 
residents of LDC and other people with developmental disabilities in the future. 

Additional reasons to support LDC's closure include: 
•	 	 Research has demonstrated and replicated findings that people with developmental disabilities enjoy a 

significantly better quality oflife in community settings as compared with t40se in developmental centers. 
~	 Providing equivalent services to meet the needs of movers in the community is less expensive than in a 

developmental center. 

We's closure must ensure a smooth and responsible transition. We therefore support the provision of 
appropriate services and supports, as well as ongoing stakeholder involvement and input Moreover, we 
caution you t6 avoid a hasty closure - we believe residents would benefit from a closure done right, rather 
than a closure done rapidly. We are concerned that implementing a closure within two years will not provide 
sufficient time for the regional center system to provide a broad enough array of supports and services to meet 
the individualized needs ofeach LDC resident. 

"The Council advocates, promotes & implements policies and practices that achieve self-detennination, independence, 
productivit'j & inclusion in all aspects of community life for Californians with developmental disabilities and their 
families." 
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We do not support simply transferring current LDC residents to another developmental center, such as Fairview 
Developmental Center. Not only would this violate the Olmstead decision, but it would deny current LDC 
residents the dignity of making an infonned decision. We therefore support each resident being provided the 
opportunity to live in the community to evaluate if this is a choice they would like to make. C()nversely, if 
residents make an informed ehoice to transfer to another developmental center, we support their 
preference. 

To ensure that appropriate placements, services, and supports have been made, we support appropriate oversight 
throughout the process and for one year thereafter - oversight provided by IDC's Regional Project, the 
Volunteer Advocacy Services Program of Developmental Disabilities Area Board 10, and a stakeholder 
committee. similar to the committee that monitored Agnews' closure. 

Clearly, savings will be realized from LDC's closure. We believe that those savings should be transferred to 
DDS' Community Services Division to invest in the future of people with developmental disabilities. 
Additionally, if LDC property is sold or rented, we propose that the proceeds from that sale or rent should be 
likewise invested for the use ofDDS' Community Services Division. 

We thank you for this opportunity to provide input to the closure ofLDC and look forward to working with you 
to ensure its success and improve the quality of life for its current residents. If you have any comments or 
questions, please feel free to contact me. 

'. Sincerely, p
'...Jvll~,- ~~. 

Marcia Good 
Chairperson 
State Council onDevelopmental Disabilities 

cc: Honorable Members of the Assembly Budget Subcommittee No.1, 
Subcommittee on Health and Human Services. Assembly Committee on Budget 

Mr. Daniel Alvarez, StaffDirector, Assembly Committee on Budget 
Honorable Members of the Senate Subcommittee No.3, Health and Human 

Services Subcommittee, Senate Committee on Budget and Fiscal Review 
Mr. Christian Griffith, ChiefConsultant, Senate Committee on Budget and Fiscal 
Review
 


Cindy Coppage, DDS. Developmental Center Division
 

Cheryl Bright, Executive Director, Lanterman Developmental Center
 


"The Council advocates. promotes & implements policies and practices that achieve self-determination, independence, 
productivity & inclusion in all aspects ofcommunity life for Californians with developmental disabilities and their 
families." 
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Lungren, Nancy@DDS 

From: William Leiner 

Sent: Friday, March 05,20104:03 PM 

To: Coppage, Cindy@DDS 

Subject: Written comments by Disability Rights California re: Lanterman Closure 

Attachments: Disability Rights California Comments re Lanterman Closure.pdf 

Dear Ms. Coppage, 

Attached please find written comments on behalf of Disability Rights California 
regarding the closure of Lanterman Developmental Center. Thank you, 

William Leiner 
Attorney 
Disability Rights California 
California's protection and advocacy system 
Bay Area Regional Office 
1330 Broadway, Suite 500 
Oakland, CA 94612 
Telephone: (510) 267-1200 
Fax: (510) 267-1201 
TolI-Free: 1-800-776-5746 
TTY: 1-800-649-0154 

The information in this transmittal (including attachments, if any) is privileged 
and confidential and is intended only for the recipient(s) listed above. Any 
review, use, disclosure, distribution, or copying of this transmittal is prohibited 
except by or on behalf of the intended recipient. If you have received this 
transmittal in error, please notify me immediately by reply email and destroy all 
copies of the transmittal. Thank you. 

1/'/Q/'/m () 
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California's protection and advocacy system 

BAY AREA REGIONAL OFFICE 
1330 Broadway, Suite 500 

Oakland, CA 94612 
Tel: (510) 267-1200 

TTY: (800) 719-5798 
Toll Free: (800) 776-5746 

Fax: (510) 267-1201 
www.disabilityrightsca.org 

Via U.S. Mail and E-mail 

March 5, 2010 

Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 
Sent via mail & e-mail: Cindy.Coppage@dds.ca.gov 

Re:	 	 Testimony on Proposed Closure of Lanterman Developmental 
Center 

Disability Rights California, California's federally mandated protection and 
advocacy agency, supports a plan that would require the closure of 
Lanterman Developmental Center. However, this support assumes that the 
closure would occur along side an expansion of community capacity in 
southern California (and other areas where Lanterman residents would 
choose to move) sufficient to allow all Lanterman residentsthe opportunity 
to move to the least restrictive appropriate environment, and that 
Lanterman residents and their families will be provided information about 
community living options so they can make informed choices about the full 
variety of available community services and supports. 

Background 

For many years the national and global trend has been moving toward 
community inclusion of all people with developmental disabilities. 
Consistent with this trend, California has closed Agnews Developmental 
Center, with the last resident moving out in 2009. In addition, at the 
end of 2009, Sierra Vista closed as well. However, California still 
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Closure of Lanterman Developmental Center - Support
 

Page 2 of 7
 


operates four state-owned-and-operated institutions with about 2,000 
residents, as well as one newer forty bed institution. These 
developmental centers cost an average of almost $300,000 per year 
per client to operate while community-based programs seNing people 
with the same level of disability and comparable needs cost 
considerably less. Lanterman is also the most expensive of the 
developmental centers to operate and greatly contributes to estimates 
that it would cost over one billion dollars to bring the aging 
developmental center infrastructure up to modern health and safety 
standards and comply with the ADA. 

The fact that quality community care can be provided at significantly less 
cost than institutional care is a major reason why continued reliance on this 
outdated seNice model is fiscally unsound. But the key reason for 
developing alternatives to institutionalization across the nation is not cost; it 
is the value placed on quality of life and inclusiveness. 

Contemporary enactments - including the Lanterman Act and the 
Americans with Disabilities Act - place a clear value on integration and 
community inclusion. The closure of Agnews and Sierra Vista were 
important steps in the right direction towards meeting these values. 
The proposed closure of Lanterman continues this positive trend. 

Policy Issues that Must be Addressed in the Closure Plan 

Planning for the Future - Information and Choice 

Disability Rights California urges the Department to include in the final 
closure plan a commitment to the development of protocols that meet the 
planning needs of Lanterman residents. Any such planning should be 
consistent with California's Olmstead Plan parameters. 

In the California Olmstead Plan, the State adopted assessment parameters 
recognizing that planning for de-institutionalization requires assessments 
that, e.g.: 

•	 	 Determine the specific supports and seNices that are appropriate for 
the person to live in the community, including those needed to 
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Closure of Lanterman Developmental Center - Support 
Page 3 of 7 

promote the individual's community inclusion, independence and 
growth, health and well being; 

•	 	Are person-centered; 

•	 	Provide the person with a full opportunity to participate in the planning 
process; 

•	 	Provide the person with information in a form they can understand to 
help them make choices and consider options; 

•	 	 Provide the opportunity to visit and temporarily test out a choice of 
community services options prior to being asked to choose where 
one wants to live; 

•	 	Are performed by professionals with knowledge in their field and who 
have core competencies related to community-based services 
(including knowledge of the full variety of community living 
arrangements); and 

•	 	Are based 011 the person's needs and desires and not on the current 
availability or unavailability of services and supports in the 
community, and 

•	 	 Identify the range of services needed and preferred to support the 
person in the community, including where appropriate, housing, 
residential supports, day services, personal care, transportation, 
medical care, and advocacy support. 

Recommendations 

1.	 Any closure plan should include plans for a sufficient number of both 
peer self advocates and other individuals who have experience in the 
process and knowledge of the full variety of community supports, 
including the most integrated options, and of the capacities of 
community systems to meet even the most challenging or complex 
medical and behavioral needs. 

2.	 Part of the planning process should include materials developed 
through the Capitol People Firstsettlement and/or Agnews closure 
process that were designed to help developmental center residents 
and their families understand and make choices about different 
community living options. 
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Closure of Lanterman Developmental Center - Support 
Page 4 of 7 

3.	 	Real futures planning needs to proceed now for all residents, even if 
the preferred futures identified for some residents change as the time 
approaches for them to move. Only in this way is it possible to 
adequately plan to address the specific needs and choices of 
Lanterman residents so that, when the time for implementation 
arrives, each individual can move to a quality community home 
without undue delay. 

Development of Living Arrangements and Appropriate Supports 

Any closure plan must include development of sufficient community 
capacity to provide housing and appropriate supports for every Lanterman 
resident based on his or her individualized needs and in the least restrictive 
appropriate environment. There should be no doubt by now that 
community models have the ability to meet the needs of developmental 
center residents. This can be seen in the declining numbers of people who 
live at Lanterman, Sonoma, Fairview, and Porterville. More recently, it can 
be seen with the closure of Agnews, where reports from the Bay Area 
Quality Management System Commission show that the vast majority of 
movers are successfully living in the community. 

Recommendations 

1.	 Disability Rights California u"rges any closure plan to focus on 
community models that have the proven ability to respond to 
scheduled or unpredictable needs ways that promotes maximum 
dignity and independence. Such models include: 

•	 	Supported living, the guiding principle of which is that no matter 
the degree or type of disability, people should get the support 
they need in their own home to live like people without 
disabilities. 

•	 	 Family Teaching Homes, a model of service where up to three 
adults with disabilities live in one side of a duplex and the family 
providing supports lives in the other. 

•	 	Small specialized group homes with no more than 3,..4 residents 
designed to help people with unique mental health and 
behavioral challenges, the services of which include on-site 
specialized staff. 
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Closure of Lanterman Developmental Center - Support 
Page 5 of 7 

•	 	 Homes for people with specialized health care needs that 
include adequate nursing staff and the ability to provide 
necessary medical care. 

2. Support systems that can benefit from the transition of state.
 

employees to community as necessary to meet the needs of
 

consumers.
 


3.	 In addition, Disability Rights California supports the creation and/or 
expansion of community-based specialized health care centers that 
would strengthen the service system for both Lanterman movers and 
all people with developmental disabilities in Southern California. 

Targeted Regional Center Resource Development 

DDS currently supports the transition of developmental center residents 
to the community through dedicated Community Placement Plan (CPP) 
funding. Such funding is used by Regional Centers for comprehensive 
assessments of developmental center residents, costs of moving· 
individuals from developmental centers to the community, and resource 
development. Funds may also be used for property renovations, such 
as changes to layout of the real property and amenities, so that the 
unique needs of individuals with a wide range of disabilities can be 
accommodated. 

Recent community placement data show that the Regional Centers with 
the largest numbers of residents at Lanterman have not used the CPP 
to move significant numbers of people from Lanterman to the 
community. Disability Rights California urges that any closure plan 
include the necessary CPP funding, resources, and leadership by DDS 
to ensure that Regional Centers use the CPP in a way that fully 
supports the individualized needs of Lanterman's residents. 

Recommendations 

1.	 Disability Rights California supports the creation of a formal CPP 
for Lanterman Developmental Center (the Lanterman CPP), 
which would include active involvement by all Regional CElnters 
impacted by the closure. 
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Closure of Lanterman Developmental Center - Support 
Page 6 of 7 

2. Regional Centers that are not directly impacted by the closure 
should actively participate in the Lanterman CPP to the extent 
that individualized planning supports placement in other parts of 
the state. 

3.	 DDS should provide leadership and support to ensure that 
Regional Centers use the Lanterman CPP in a way that fully 
supports the individualized placement needs of Lanterman's 
residents. 

4. Disability Rights California opposes any plan or provision of a 
plan that results in the majority of current Lanterman residents 
being transferred to other private or public institutions. 

Genuine Community Participation 

Disability Rights California strongly advocates for the goal that 
Lanterman movers be included as genuine participants in their 
communities and that they be given the opportunity to interact with 
people without disabilities in both places of recreation and supported 
employment. . 

Recommendations 

In order to achieve this goal services to be developed as a part of any 
closure plan should to the maximum extent possible be integrated with 
existing community resources that are open to all - not just to people 
with disabilities - and people should be supported in ways that facilitate 
interaction. 

Conclusion 

Disability Rights California supports the closure of Lanterman 
Developmental Center and urges the Department to provide the 
necessary resources to support the individualized needs of Lanterman's 
residents in the least restrictive environment. This includes: 

•	 	 Ensuring that Lanterman residents and their families have 
complete information about community options, services, and 
supports so they can begin planning for the future; 
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Closure of Lanterman Developmental Center - Support 
Page 7 of 7 

•	 	 Securing appropriate living arrangements and supports for 
Lanterman's residents; 

•	 Targeted Regional Center resource development, including the 
creation of a Lanterman CPP; and 

•	 	 Genuine community participation for all Lanterman movers. 

Thank you for considering our views. We look forward to working with 
you on this important issue. Please do not hesitate to contact us with 
any questions you may have. 

Sincerely, 

~~ 
William Leiner 
Disability Rights California 
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OFFICE
 

OF THE
 

MAYOR
 


ELLIOTT ROTHMAN 
Mayor 

March 9, 2010 

California State Department ofDevelopmental Services 
Attn: Cindy Coppage 
Devel0J;mental Center Division 
1600 9 Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage: 

Subject: Proposed Closure of Lanterman Developmental Center 

At a special meeting on Monday, March 8, 2010 the Pomona City Council unanimously voted to 
oppose the closure of Lantennan Developmental Center until a written plan for relocation of the 
Center's clients is made available. . 

The Council views Lanterman Developmental Center as a special neighborhood in Pomona. The 
grounds not only house Pomona residents, but in nearby neighborhoods, families of Lantennan 
clients have relocated to be near their loved ones under the Center's care. The Council remains 
concerned for the continued well being of the Lanterman residents and their families. 

It is understood that each resident will require a unique plan for continued service. As part of these 
plans, the Council encourages the Department of Developmental Services to consider the option of 
incorporating a smaller scale Lanterman facility that would free up a large portion of the site for 
other uses. Such an option would allow the Department of Developmental services to avoid 
significant expenses associated with operation and estimated infrastructure improvements, while 
eliminating the need to uproot Lanterman's clients and their families. 

On behalf of the entire Pomona City Council, I implore the Department of Developmental Services 
to explore all options to avoid the outright closure of the Lanterman Developmental Center and urge 
thorough and thoughtful consideration as to how such a closure would impact the Center's clients 
and their families. 

Elliott Rothman 
Mayor 

City Hall, 505 S. Garey Avenue, Box 660, Pomona, CA 91769 (909) 620-2051 Fax (909) 620-3707 
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McKAY, GRAHAM & DE LO'RIMIER"

3250 Wilshire Boulevard, Suite 603 
Los Ang~les, California 90010-1578 

Tel~phone: (213) 386-6900 
Facsimile: (213) 381-1762 

FACSIMlLE TRANSMISSION 
2 3 2010 

DATE: February 23, 2010 
~... 

To: 

/ 

em'.",'. 

FAXNo. 

916-ti54-2167 

RE: Lanterman Closme.· 

I'--F..:.cIL::...: -3::...: E..::cl'-,-lo-,-,_:A'--=-d_lIDn='_' NUMBER OF PAGES, lNCLUD~G COVER:1 

MEsSAGE 

I Ms. Crettol: 

Please forward the following letter to Cindy Coppage or directly to Ms. Delgadillo, While I I attended the meeting at Lanterman on Februmy 20111, I may not be able to take offfrom work 
to attend the public bearing on February 24th

• While Ms. FlaJlD.e:ry and the team from DDS 
appeared to listen to our storie~, I felt that they didn't impart anything to give us any help inI 
this matter. .
 


I just wanted to get my story and opinions on the record.
 


Thank you.,
 

Jeanne Werrlein 

TEE INFORlv!ATION CONTAlNED IN TIIDl FACSlMlLE JS OONl'lDENTIAL AND MAY ALSO CONTAIN PRNILBGED ATIORNEY-CJ.JENT ]J'lFORMATION OR. WO.R:K. 
PRODUCT'. lJiEINFORMATIONfSINTENDEOONLYFOR 1FIEUSEOFTEIEINDlVIDUALORENTlTYTOWHOMrrrSADDRESS£!Q.IFYOUARENOTTBElNT.ENDlID 
RECIPIENT. OR "t'H:B EMl'LDYEE OR AGEI'IT RESPONSIBLE TO DELIVER IT TO THE IN"IENDEO RECIP.IENT. YOU ARE HEREBY NOTIFIED TRA'r ANi USE, 
DISSEMINATION; DlSTRIDlll10N ORCOPYlNGOFTFnS COMMUNlCA110NlSSTRJcnYPROHIBITED. IFYOUEIAVERECEIVEDTHEFACSIMILEINEKROR, PLEASS 
IMMEDJATELYNOTIFYUS13YTEU!PHONE,ANDRETllRNTIIEORJO:INALMESSAGETOUSATTHEADDRESSABOVEVlATHEU.S.l'OSTALSERVTca T.HANICyou. 

IF THERE ARE.ANY PROBLEMS WITH THIS TRANSMISSION. PLEASE
 

CALL Jeanue at (213) 386-6900 AS SOON AS POSSIBLE.
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Jeanne Werrlein

February 23, 2010

Department of Developmental Services
Developmental Centers Division
1600 9th Street, Room 340, MS 3-17
Sacramento, CA 95814

Attention: Cindy Coppage

Re: Proposed Closure ofLanterman Developmental Center

Dear Ms. Coppage:

I am the mother and conservator0_who has been a resident at Lantennan
Developmental Center since 1975 (35 years). _ has been diagnosed as having profcnmd
mental retardation and unspecified encephalopathy. He is non-verbal, bas a pica condition, walks
lrdltingly with support and uses a wheelchair most of the time. He has made the rounds at
Lanterman from Residence. to • to • and now.. Under the continu,ity ()f care of his psych
techs, teac.hers, doctors, dentists, physical, occupational and recreationalfamil~haslearned
to walk haltingly, feed himself, enjoy leisure activity and offsite adventures. All of this for a child
whom'we were told would never learn to sit without support

Prior to his emergency admission to Lanterman._was a resident in two separate private care
facilities where be, unfortunately, just existed. He came to Lanterman on an emergency admission
when the private care facility he was living at Was closed by licensing. I received a call from
another parent at that facility advising me that the doors were being closed that day. I immediately
drove to Garden Grove and collected _ along with his personal clothing, walker and
wheelchair. Unsure ofwbat I was going to do attbat point, I was assisted by a social worker at the
facility who called Lanterman and made arrangements for me to go directly there for an interview.
Taking_ with me, we were greeted wannly by someone in admissions, given a tour and an
explanation ofwhat to expect. I was told I needn't make a decision at that time and that they would
"hold the bed" for_. I took _ home with me and checked out a couple of other
facilities. Within tb.e week I called and asked ifl could bring_to Lanterman. rwas assured
be would be most welcome. Considering what we had experie.o.ced in "private care" facilities,
Lanterman was a slice ofheaven and an answer to my prayers.

_andI bavebeen througb·closures before. The last closUrewaS whenresiderice.was closed
last year and he was moved to residence.. At that time I was assured that bis favorite staffwould
transition with him. That did not happen. _ was moved to. where we found that one or
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two members ofth~ staffhad b~nwith him inprevious years...on ' .. H.Q..:.~..".·
staffonl really didn't kno.w bim. Th~y have learne~ that isnot,~
cloth diapers, can't brush his teeth by himself, comb his hIDr, etc. fie ne~.(ig;·

basic needs. They don't understand that it takes two people to shave liittifc
though these things are set out in bislPP. . .-,

'-tit)' ofthe
fJlewears

ceJorall ofms
rt:ilis~etc.even

Due to his picacondition,_badsurgery at Lanterman during his first year fOT ingesting severdl
small objects. He was hospitalized for several days a few years ago for ingestiIl.g a tube sock:, and
most recently was taken to the emergency room ofa local hospital for a cut to his tbmnb that would
not stop bleeding when a single staffmember attempted to cut bis nails. ~ere to go into
a community setting, he would not have immediate access to medical treatment, dental treatment,
occupational or physical therapy all of which are available to him currently on an inmlediate and
daily basis. He would also need to be in an non-pica environment. I am told, however, by his
regional center that no such environment exists.

_ adapts eventually to people who care for him. He has been in a secure environment for the
. past 34 years. It has given me peace and comfort knowing that he is safe and has continuity of care
by loving hands. It would be cruel and inhumane to uproot him from the friends and family he bas
been surrounded by during these years.

We have beenmId that FairviewDevelopmental Center cannot transition al13 94 residents currently
at Lantennan. In addition to that, what happens when in a few years DDS decides to close Fairview
and. we have to go through this nightmare again. At a meeting held on February 20, 2010, we were
advised that the state intends to sell the Lanterman property and pay offbonds incurred bythe state.
DDS members attending that meeting did not deny this statement. "In my humble opinion, it is
morally wrong to displace people with disabilities to fin~ciallybetter the states coffers.

Lanterman is a prime piece of property. There must be other alternatives: such as selling off
portions of the property and making it a smaller campus. Or, combining the populations of
Lanterman and Fairview at Lanterman. The argument that Lanterman's infrastructure is in need of
major repairs and capital improvements is a poor one. These are items that should have been
corrected ina timely manner and not left to grow to the point ofdisplacing innocent people. It seems
tha.t our moral compass has shifted significantly when we allow money to become the ahnighty
decision maker regarding human life.

Thank you for giving consideration to my concerns.

Very truly yours,

~~
Jeanne Werrlein.
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Sent: Friday, March OS, 2010 4:58 PM 
From: Zimmerman, Sarah 

To: Coppage, Cindy@DDS; 
Cc: 
Subject: DDS hearing testimony from Local 1000 

Ms. Coppage: 

Enclosed is testimony from LlOOO related to the Feb 24 hearing. 

Please contact Megan Lane or Randy Cheek with questions. 

I would appreciate it if you would keep both of them on your email list for announcements 
about Lanterman, and in particular to advise them of the plans to incorporate this testimony 
into a report to the legislature or another forum. 

We will also send a hard copy to the follow address: 
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"Building Partnerships, Supporting Choices" 
Department ofDevelopmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

FYI, the phone number listed on your web site, 654-1963 does not appear to have a working 
voicemail system. 

Sarah Leah Zimmerman 
Deputy Chief of Staff 
Sacramento, CA 
916-554-1283 fax 
408-833-9732 cell 
916c554-1281 wrk 

CAUTION: THE INFORMATION CONTAINED IN THIS E-MAIL AND ANY ACCOMPANYING 
DOCUMENT(S) IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE AND MAY BE 
CONFIDENTIAL, MAY BE PRIVILEGED (ATTORNEY-CLIENT, ATTORNEY WORK 
PRODUCT, RIGHT TO PRIVACY) AND MAY CONSTITUTE INSIDE INFORMATION. 
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LOCAL'OOO•
 


SEIU
 

nfOnget'T~ 

SEIU Local ]000 has a number of concerns regarding the closure of the Lanterman Developmental Center. The 
proposed closure comes at a time when the State of California is going through a severe econom ic crisis. 
Funding for the disabled, elderly and children is being cut. The governor has cut and is proposing more cuts to 
regional community centers and In Home Supportive Services. Now the disabled community of California is 
being told that yet another developmental facility is to be closed and its residents scattered across the state. 

The first and foremost concern of SEIU Local 1000 members is the well being of the clients that they have 
grown to know and care for. For some of the clients SEIU Local 1000 members are the only family they have. 
Relocating 398 clients with the support they need will be difficult. Since a large number of the population at 
Lanterman has resided at the facility for decades, change will be a major stress for these clients. We learned 
from previous closures that some clients do not do well in new environments and die within a short amount of 
time. 

Yet, despite these concerns, it seems the Department of Developmental Services is speeding forward recklessly 
with the closure of the Lanterman Developmental Center. The closure of Agnews Developmental Center 
required nearly 8 years, yet this current closure is being considered for a one-two year timeline. This is 
unnecessary and runs the risk of increasing unemployment, causing undue stress and harm to residents at the 
center and their families, and pushing the department staffto move too quickly to gather the data essential to 
developing and moving a comprehensive plan. 

Local 1000 believes it is in the best interest ofall parties - clients, parents, relatives and employees - to carefully 
evaluate the I}eeds of all. The transitioning of patients and staff to other locations should not be taken lightly 
and must be thoughtfully and carefully planned. A number ofquestions need to be answered before the process 
can begin: 

I) Are there facilities either in the state or in private settings that can accept more patients without causing 
an extreme amount of stress for the patients? 

2) Will these facilities be able to maintain the same quality of care that Lanterman provides? 
3) Specific programs and services at Lanterman include foster grandparents and community industries, 

operated by rehabilitation services to place the developmentally disabled at Lanterman and in the 

community. Will the range of services offered at Latnerman be provided to the clients in other settings? 
What information currently exists that captures the range of existing services and compares them with 
other options for client placement? 

4) How much additional funding is the state willing to provide to make sure that a transition will be 
smooth? 

5) What kind of stakeholder structure is being developed? What type ofongoing communication with 
stakeholders will there be and under what time constraints? 

These and many more questions should be and need to be answered before any initiation of the closure process. 

SEIU Local 1000 believes that a complete study and analysis of the closure of the Lanterman Developmental 
Center needs to be done. Without further analysis and a thorough evaluation of the unique needs of 
Lanterman's clients, we cannot take a position on this proposal. 

March 5,2010 
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My name is Jo Walters. Today, I am reading a statement by myself and my former husband, Tim

Walters.

We are the parents of , a 33-year-old autistic, retarded man. _ has lived

at Lanterman for nearly 20 years. He cannot talk. But, he uses a few words in sign language,

such as "toilet", "more" and, his personal favorite, "candy"._s functional age is that of

about a two-year-old, with some skills of a four, five or six-year-old. Several years ago,_

also lost his sight. He is now blind.

We adamantly oppose the closure of Lanterman, but it appears that the DDS has already decided

to recommend this course of action to the legislature.

We are surprised and gravely concerned that the DDS has made no effort to ascertain the

availability of placements at other Developmental Centers, including Fairview Developmental

Center in Orange County. In fact, the DDS mentions only that it will work with the Regional

Centers to "develop resources for community placement."

This is absolutely terrifying..

Make no mistake: COMMUNITY PLACEMENT IS A LIFE-THREATENING OUTCOME FOR

OUR CHILD.

We tried community placement with_ before he came to Lanterman. Here are two of

many everyday situations that became life-threatening emergencies for_ in an instant:

• On his way to the school bus one morning, _ tried to eat a toadstool growing near

a neighbor's sidewalk. The staff thought they got all of it out of his mouth. Even then, he

suffered through three days of continuous vomiting and nearly died.

• Another time, a staff member took_ for a walk at a local park with a deep lake.

As _ ran in the lake and began to drown, the staff member - who couldn't swim 

merely stood on the shore and shouted for_ to come back. Miraculously, a 13

year-old-boy fishing with his father in a small boat nearby - who had completed Jr.

Lifeguard training just two weeks before- jumped in the water and saved our son's life.
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These events took place in what were called "Range B" homes, with high staff-to-client ratios
 


that offered supposedly expert care.
 


But, the DDS says, homes are so much better now!
 


While we fervently hope this is true, we are unwilling to bet our son's life on it!
 


Furthermore, no such home can be created with sufficient staff to control_ when he
 


becomes upset.
 


The fact is that some people belong in Developmental Centers, and_ is one ofthem. If 

Lanterman closes, we will advocate that_ be placed in Fairview in keeping with the 

ongoing conclusion of his IPP team. 

We are, however, concerned about his transition.
 


Our son's world is about to be shattered. He lived on Residence. for many years before losing
 


his sight. He knows his way around and can move about with some confidence inside the
 


residence. He has also kept his job shredding newspapers in the sheltered workshop on the
 


hospital grounds despite the loss of his eyesight.
 


But, when he leaves Lanterman:
 


_ will not be able to see where he is going. And, he will never again know where he is.
 


He'll lose the familiar places and routines that he compulsively clings to because familiarity is the
 


only thing that calms his autistic mind.
 


He'll be ripped from where he feels secure and placed into an utterly alien environment. One in
 


which he cannot see.
 


The staff' won't know or understand him. He'll know and understand no one.
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Through it all, because he cannot effectively communicate, we can't explain what is happening to 

him or why. And, there is no way for him to tell anyone that he is afraid of that is homesick. 

Although_s anguish will be amplified byhis recent blindness, many of the other 

"children" on Residence. will experience a similar distress, especially if they are taken from 

their home one at a time. Furthermore, the Residence. staff members are dedicated and 

compassionate professionals who know the children well. It is in the best interests of the 

children to experience a continuity of care that comes only with keeping the staffand 

children together. 

If Lanterman does close, we propose that the staff and children of Residence. be moved as a 

group to Fairview Developmental Center in Orange County. We ask that the DDS fully explore 

this alternative with the other families and include it in the plan presented to the legislature. 

We also ask that the DDS consider the option of keeping Lanterman open, but in modified form. 

We propose to sell most of the land to a developer, with the stipulation that the developer builds a 

hospital to accommodate current and future residents of Lanterman. This approach is familiar to 

municipalities, where builders are often required to build schools, roads and parks in exchange for 

housing developments. This approach would keep residents close to their families, preserve the 

jobs of the Lanterman staff -- and incur minimal out-of pocket expenditure for the state. It is, 

in our opinion, a safer and more humane approach than the current path chosen by the DDS. 

Last, we ask the DDS staff, especially those of you present today, to remember. Lanterman 

residents are innocents. They were placed in your care in sacred trust - the trust of their families, 

of our society, the state and the Almighty. We implore you to proceed with extraordinary care and 

compassion, with open hearts and open minds as you work to find the most humane solutions to 

the problems besetting us today. 

Thank you, 

Jo A. Walters Timothy L. Walters 
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SUPPORT FOR LANTERMAN RESIDENTS AND FAMI~IES
 


. Testimony by Lex Wells
 

VOR Representative
 


Wednesday, February 24, 2010 

My name is Lex Wells. 

I represent VOR, a national advocacy organization for individuals with 
intellectual and developmental disabilities, and their families. 

For 27 years, VOR has consistently supported the rights of individuals 
and their families to choose from a full array of residential options) 
including family home, own home, community-based options, and 
facility-based care. 

VOR stands steadfast behind the residents of Lanterman and their 
families who OPPOSE the proposal to dose this fine facility. 

ICFs/MR Provide Life Sustaining Quality of Lif~ to Residents. 

As a Medicaid licensed Intermediate Care Facility for Persons with 
Mental Retardation (an ICF/MR), Lanterman is uniquefyqualified to 
meet the complex needsof its residents- many who havacaHed 
Lantermanhome for years, even decades. 

like ICF/MR residents fromacross"the country, Lantermanre$·idents 

have profound cognitive Clnd physical disabilities} e~rerne functional 
limitations, chronic medical conditions .and behavioral challenges. 
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Because ~anterman is a federally licensed ICFs/MRJ un,like community 
programs, residents benefit from annual federal assurances that more 
than ~78 federal quality of care standards are met, including access to 
health care, appropriate staffing ratios, and attention to therapeutic 
needs. This level of care and assurance to consistent quality brings 
great comfort to the families of Lanterman residents and is simply not 
available in community settings. 

Choice: It/s the law. 

In its landmark Olmstead decis·ion, the U.S Supreme Court expressly 
required residential choice and cautioned against liimposing 
[community-based treatment] on patients who do not desire .it. lll As 
recently as this past December, a federal district court judge cited 
Olmstead when supporting the improvement, not closure, of a facility: 

"Thus, the argument made [in support of closing the facility] fails 
to accou nt for a key principle in the Olmstead decision: personal 
choice.,,2 

Like California's Lanterman Act, Medicaid also guarantees choice, 
providing that eligible beneficiaries must be "informed of any feasible 
alternative" and provided the choice of either an ICF/MR or home and 
community based waiver services.3 

1 Olmstead v. L.C., 119 S, Ct. at 2187 (1999). 
2 Arc of Virginia v. Kaine, December 17, 2009. 
3 42 C,F.R §441,S0~(d) 
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WiU closing Lanterman save the California' money? 

Families of individuals with profound intellectual dlsabHities find 
services like Lanterman priceless. We recognize, however, that the 
decision to close Lanterman is financially driven. 

But will California really save money? 

There is a long-held myth that community services can always be 
provided for less money. Peer-reviewed research and common-sense 
soundly rebut any hoped for cost savings.4 Lanterman residents will 
need intensive supports regardless of where they live. Providing all 
necessary supports "under one roof" at Lanterman is obviously more 
cost effective than providing them in scattered locations across 
California. 

Only by depriving individuals of life-sustaining care, will money be 
saved) a uso lution" feared by families and totally unacceptable. 

Lanterman, is a good financial investment for California. 

Has California studied the economic impact of Lanterman to the City of 
Pomona? Any time a facility doses, there is also lost revenue. 

BV way of example, consider Topeka, Kansas, which faced recently 
recommendation to close a state ICFs!MR, called KNI. In response, the 
Topeka Chamber of Commerce prepared an "Economic Impact" report, 

which found that

4 See/ Kevin Walsh, et aI., /lCost Comparisons ofCorilmunity and Institutional Residential 
Settings: Historical Review of Selected Research," IntelJectual Disabl/ities, Vol. 41, Number 2, 
April 2003 (Update, 2009). 
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IfKNI will have a significant impact on the state's economy during 

fiscal year 2010. KNl's revenues'and expenditures and its 
employees and their salaries provide direct economic activity. In 
addition, this activity will ripple through the area's ~conomy 

supporting indirect benefits including sales in local businesses and 
organizations, and as well as indirect jobs and salaries ... In total, 
the economic impact of KNI in fiscal year 2010 will be $66 
million."

s 

Likewise, Lanterman Developmental Center, with 450 residents, is a 
major employer in Pomona. In addition to the direct economic activity 
by Lanterman employees in Pomona, the center itself generates 
revenue, including significant federal funding, which will be lost jf 
Lanterman closes, 

A human and financial solution:
 

Reinvent Lanterman as a Community Resource Center.
 


Individuals with developmental disabilities who reside at home or in 
community-based services face great difficulty accessing needed 
services, such as health care, dental care, Or/PT, wheelchair 
adjustments, and more. Lack of access to these services can result in a 
deterioration of individual health and abilities and even death. 

Yet, these services are readily available at Lanterman. 

Rather than close Lanterman lose its specialized services forever, 
California should endeavor to reinvent Lanterman as a COITl·munity 
Resource Center. Residents who choose Lanterman as their home can 

5 Greater Topeka Chamber of Commerce/GO Topeka, "A Report of the Economic Impact During 
Fiscal year ZOlO of Kansas NeurologIcal Institute [KNI] in Topeka Kansas" (September 24, 2009). 
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remain, but the speciali.zed servi€es at Lanterman, which are already in 

place, can also be made available to nonresidents as outpatients. 

This is a cost effective model that is in place and working well in other 
states. Needed services could be delivered TODAY. 

Do NOT close Lanterman-

There are too many questions and too much at stake.
 


Will California actually save money by closing Lanterman? 

Will significant revenue be lost if Lanterman closes? 

Are there community-based providers wiIHng and able to provide equal 
or better care? 

With so many needs already, is it wise to close Lanterman and lose 
forever its specialized; irreplaceable resources? 

La nterman is home, in every sense of that word} to its residents} staff 
and families. 

Please do NOT close Lanterman. 
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Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 
cindy.coppage@dds.ca.gov 

March 3, 2010 

Re: Proposal to close Lanterman Developmental Center 

The recommendation to close Lanterman seems to have been made hastily and without 
consideration of the consequences for the residents of the center and without weighing other, 
better alternatives. 

My son. suffers from brain damage resulting from encephalitis when he was an infant. 
Several professionals we consulted in his early childhood told us that he was the most 
hyperactive child they had ever seen in their practice. 

Before. came to Lanterman, he spent four years at Children's Treatment Center at 
Camarillo. He was then at home for about a year while we searched for a suitable placement. 
During this time he attended a day program in Santa Monica on weekday mornings. We got the 
three-week respite care time divided into two or three weekends per month. He spent these at a 
community facility in Glenoaks. They could manage him there for the overnight stays, but when 
we tried to place him there for a longer period, they found that his behavior was too extreme for 
them to manage on a day-to-day basis. 

• has been at Lanterman for 32 years. A few weeks after his admission we were called in for 
a conference with the unit staff. They were at a loss about how to handle him. He wouldn't 
listen. He was allover the place, getting into everything. He was "unmanageable" and 
"unreachable." When I suggested that it might be helpful to work with him on a one-on-one 
basis, at least a couple of hours a day, in order to help him focus his attention and get to know 
him, I was told that they did not have enough staff for doing this. 

Six weeks later we were called back for another meeting. We were then told that the staff had 
worked out a treatment plan for•. They were going to give~ndividual attention all day 
long. The unit staff would take turns, each person working wit~ for half an hour, because 
his hyperactivity made it too difficult to work with him for any longer than that. 

I don't know how long they kept it up, but we soon noticed on our weekend visits that the staff 
was changing its attitude towards•. Several staff members became really fond of him. 

In addition to hyperactivity,. has periods of obsessive behavior, which occurs in cycles, 
without any apparent relationship to medication, treatment, weather or anything else. 

A couple of years ago he became obsessed with dumpster lids. If he saw one open he had to 
rush over and close it, even if he had to jump out of a moving vehicle and run across a street to 
do so. He was moved to a workshop within walking distance of his unit, because he would jump 
out of the tram taking him to his day program on the grounds. For several months I could not 
take him out for a drive in my car on visits, and for some weeks I could not even take him out on 
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the hospital grounds, but had to visit with him on the unit. After several. months, this behavior 
finally subsided. 

At other times, he has become obsessed with threads and lint that he sees on other people's 
clothes. He will rush' over to people, often from a distance of several yards, to pick lint or threads 
off their clothes. People who don't know him will perceive this as an attack. Another obsession 
is to drink any fluid within sight. At one time he drank some cleaning liquid and had to be taken 
to the emergency room for treatment. 

These kinds of behaviors would be much more difficult to manage at a community facility where 
the staff is less trained and where there is more of a staff turnover. 

I addition to his behavior problems, • also has had several code blue epileptic seizures 
during his time at Lanterman. It is uncertain whether a community facility would have the 
capability of handling such emergencies. 

• is limited in his ability to communicate. When he was still at home, he learned to read 
before he started speaking. His attention span is too short for stories or for sentences of more 
than a few words, but he likes children's dictionaries. His favorite is the Cat in the Hat 
Dictionary. 

• has been at several differen.t units during his time at Lanterman. He has now been at Unit 
.-ror several years. Both his IPP and biennial probate investigator's report have 
consistently concluded that Lanterman is the most appropriate setting for him. 

The environment at Lanterman is the safest as well as the least restrictive possible for•. 
He needs close supervision even on his unit and on the grounds. Rustic Camp offers a safe 
place t9 walk and roam pnd is one of his favorite places. A community facility would not be able 
to provide him with the same degree of safety and freedom he enjoys at Lanterman. 

Over the last decades thousands of Developmental Center residents have been placed in 
community facilities. The ones who remain in the Centers are the most in need of the 
specialized services provided there. 

The 2008 Evaluation of People with Developmental Disabilities Moving from Developmental 
Centers into the Community showed that residents recently moved from Developmental Centers 
to community facilities had less access to primary medical care, specialist care and dental care 
and that they were in better health than clients who had lived at the community facilities a longer 
period of time. 

A number of residents who were moved during the closure of Agnews Developmental Center 
were moved to Sonoma, Lanterman and Fairview Developmental Centers. This shows that 
there is still a popUlation for which the Developmental Centers are the best, safest, or maybe 
the only choice, even with the many new facilities and upgrades of existing facilities that took 
place in connection with the Agnews closure. 

It appears that the recommendation to close Lanterman was done without enough forethought 
and research. Two studies relating to the Agnews closure, one by University of California Davis 
and the other an independent evaluation of the 962 home pilot project, have not even been 
released yet. 
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A study by VOR, a nationwide advocacy group for the developmentally disabled, shows that 
"large savings are not possible within the field of developmental disabilities by shifting from 
institutional to community placements." (http://www.vor.net/images/Costcomparison.doc 
The study details cost factors often overlooked by policymakers and advocates, such as level of 
disability, cost shifting, lower wages of community care workers, and other factors. 

There are several ways of making use of the existing facilities at Lanterman, including utilizing 
currently empty buildings for respite care, community services or care of Alzheimer's patients. 
Also, the current specialized medical and dental services in place at Lanterman would be an 
important resource for community facilities. 

There is a need for a continuum of services for the developmentally disabled. It would be 
disastrous for those most in need of specialized services to be denied ready access to such 
services, which are now available at the Developmental Centers. 

For the reasons stated above, and for the sake of my son and others with severe developmental 
disabilities, I am strongly opposed to the closing of Lanterman Developmental Center. 

Sincerely yours, 

Marta Hethmon 
Mother and Conservator of 
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From: Susan A. Purnell 
Sent: Wednesday, March 03, 2010 4: 10 PM 
To: Coppage, Cindy@DDS 
Subject: Attention: Cindy Coppage Re: Lanterman Closure 

March 3,2010 

Re: Closure of Lanterman Develpmental Center 

Department of Developmental Services 
Developmental Centers Division 
1600 9th Street, Room 340, MS 3-17 

Sacramento, CA 95814 

Att: Cindy Coppage 

As the sister of a profoundly mentally retarded and medically fragile sixty-seven year old 
resident at Lanterman Developmental Center, I absolutely oppose the closure of her home 
for the past fifty-three years. She like the majority of those who still reside there simply 
would not survive if they were relocated into community placement or otherwise. Does 
not DDS know this? Do you not see the clear distinctions between the high and moderate 
functioning disabled individuals and those who are profoundly disabled and medically 
fragile? I understand that it makes your job of balancing the cost easier if you delude 
yourselves into believing that all of the mentally disabled can be community placed. The 
reality is, like it or not, community placement is not the answer for the profoundly 
retarded and medically fragile. 

You can try to 'sell' us with your scripted talk of how you will not place anyone until you 
are sure it is the right place, etc. You can promise anything you what but the reality of the 
horrors of cruel and humane treatment of the mentally disabled forced into community 
placements tells the real truth. Your answer when confronted with the reality of what has 
happened in community placement being 'that was in the past - That was unfortunate but 
we have learned a lot and we know how to do it better now,' means nothing. What is the 
past? A year ago, a month ago, yesterday - how about now and tomorrow? There is no 
excuse for the suffering and the deaths that your learning decisions have caused. You say 
you have learned how to do it better now. If that is really true then why are you not 
looking for a way to keep at least a portion of Lanterman open for those who it would be 
the best placement. Do you really expect people who have lived there thirty, forty, fifty, 
sixty and even seventy years to survive a transition to a new home, of any kind, and at 
worst one into a community placement? Even if by some huge miracle there was an 
abundance of funds to sustain the high cost of the specialized needs for care and services 
for these individuals, you must know that they do not have the coping skills to survive the 
trauma oflosing their familiar environment and supportive attachments. What part of 
these realities do you not understand? 
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You want us to believe all will be well with the closure of Lanterman. You allege that the 
closure of Agnew DC is a success story. Please save your sale's pitch. It only makes it all 
the more clear that you refuse to acknowledge the distinction between the high and 
moderate functioning mentally disabled person and those who are profoundly mentally 
disabled, many of which are medically fragile. Clearly for some mentally disabled, the 
high to moderate functioning, the 'De-Institutionalized Movement' has been a good 
thing. I understand that some family members of these individuals would like to push 
their stories to convince Lanterman and other DC families to be open to community 
placement. It may be their naYve belief that even the profoundly mentally retarded can be 
better off in community placement or it could be that they would like to see all the DCs 
closed believing that would free up funds for the already woefully scarce community 
services. As a state agency DC has a responsibility to those who can benefit in 
community placement as well as those who can not [Lanterman Act]. Yes you closed 
Agnew. Are all those who lived there prior to closure better off today? Are all the funds 
there today to meet their needs for care and services in community? NO! Does the 
financial future look brighter? No. Can the closure of Agnew be called a success? Let us 
wait and ask that question in ten or more years. What will the evidence say then? Will 
you then finally acknowledge community placement is not for all the mentally disabled? 
How much more will those under your charge who are least able to care for themselves 
have to suffer? How many more will die unnecessarily? What will be your answer then 
Opps- 'that was unfortunate but we have learned a lot and we know how to do it better 
now.' 

We have a right to straight answers. Where do intend to place those who the court and 
you, DDS, have repeatedly stated year and year, that hospital placementis the only 
choice? Your scripted answer 'we can not say - it will be determined on a case by case 
bases ....only after working with the individual and their family can it be determined 
what placement would be very best,' says nothing. Your attempts to temporally avoid our 
concerns, only gives us more reason to be concerned. Will Fairview DC or some other 
DC be your short term alternative to community placement? This would only add insult 
on top of injury. If you succeed in closing Lanterman, will you not quickly look to close 
Fairview? Is it not slated to be the next DC to face closure? My sister has the mentally of 
a nine month old baby who can not talk, walk or care for herself at all - plus she is 
medically very fragile. Community placement will never be suitable for her no matter 
how you want to try to convince us otherwise. It is very alarming to me that I see no 
evidence of any plans on your part to retain 'hospital placement settings' as option for 
those like my sister who require it? If you can not see the need to revision a portion of 
Lanterman for this purpose, then why would you not close all DC? As California tax 
paying citizens and as family members and advocates of the profoundly mentally and 
medically fragile we have the right to know what your long term plans are for this 
population. Without full disclosure from you, we are left to assume that you have every 
intention to close all the Developmental Centers, leaving community placement for our 
loved ones as the only option. We can not and will not allow this to happen. 
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We need answers from you. Tell us your present and long term plans for the care of the 
profoundly mentally retarded and the medically fragile. Tell us how you intend for them 
to be better of by closing Lanterman Developmental Center. 

Susan A. Purnell 
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March 3, 2010 

Department of Developmental Services
 

Developmental Centers Division
 

Attention: Cindy Coppage
 

1600 9th Street, Room 340, MS 3-17
 

Sacramento, CA 95814
 

cindy.coppage@dds.cagov
 


Re: Proposal to close Lantennan Developmental Center 

Lanterman has been my brother"s home for the last thirty-two years, his entire adult 
life. • is mentally retarded, autistic, hyperactive, and has numerous other behavioral 
.and~m,e4ical problems. Du,e.tQ,the.cQ1tlplex:,a,tl~l seVere, l)l:!,tw;.e:,Q~lUS';Qi$a'bi14~j~~.is 
very diffieult to manage even in such a controlled environment as LaJitertnan, 

..s level of disability is such that he is unable to understand consequences or dangers 
that may result from his actions, much like a toddler. However he has the physical speed 
and strength of a full-grown man. His hyperactivity and lack of impulse control make it 
infinitely more difficult to keep him from doing something harmful. Attention deficit 
problems make it certain that he will switch from a safe activity to a dangerous activity in 
the blink of an eye. 

His obsessive compulsions are mlcontrollable at times and pose a serious risk to himself 
and others. He will drink any liquid within his reach anet as a result has even hadlus 
stomach pumped. He has jumped from moving vehicles and bolted across streets and 

.parking lots to close dumpster lids. Although. is not aggressive and does not intend 
harm to others, he poses a dangerto them. He is obsessive about ripping tags, threads 
and lint off of clothing. frightening and sometimes injuring the wearer. 

Tn addition to these and other behavioral issues,. has several medical issues which
 

require constant skilled monitoring and care. He is subject to epileptic seizures \vhich
 

require immediate skilled intervention when they occur and the proper medicatio.ns to
 

mhJimize their frequency and intensity. • s medication regime is very complicated
 

due to the diverse nature of his problems and therefore requires medical professionals
 

that have extensive knowledge and experience with medications for his various
 

conditions and their interactions.
 


Lanterman is"s home. It is a community where he is safe and can,thrive. Everything 
he needs is on the grounds and anything that poses a danger to him is carefully 
controlled. The Lariterman campus provides recreation, education, employment and 
numertmsother enriChments tailored 'speci:fic~llyt<;>bi's,ueeds.· This range and quality of 
opportunittes for. cOJ,1ldriot beprovidedjn,a io¢aYco~uniiyhome. A small 
community home would be much more confllring and infInitely more dangerous for. 
than Lanterman. 
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Lanterman also provides. with the opportunities to be included in the outside 
community. He is able to go shopping, out to eat or attend holiday festivities with the 
assistance and close supervision ofbighly trained staff on a one to one basis. This-is 
something possible for. only because Lanterfilan staff is highly skilled, well trained 
and available in sufficient numbers to provide these one to one client staffratios when 
needed. Again a small community home cannot provide this for. and as a result he 
would have less inclusion in the outside community, not more. 

For these reasons I believe. would not benefit from a community placement and 
would in fact suffer from such a placement. Community placemen.t would put him a 
significant risk of irreparable harm. AdditionallY,. could not handle a community 
placement. The confining nature of a small home would create anxiety and hann his 
mental state which would result in increased behavioral problems. This was what 

....;···';~"·'~.~~::~:~=::::;~~e~~;:=:e:~r;:t~~t:~e:r~~~:~tt::;~'~e
 

best place for. is Where he is today, Lantertnan. 

I want Lanterman to remain open as it is"s home. He has many people there, staff 
and residents, who are fond ofbim and whom he wouldrniss shotlId Lanterman close. 
These people are his famJ1y, and it would be cruel to separate them just because they are 
unable to express their affection or desire to remain together...s mind is like that of a 
smallchild. The impact of such a separation could be extremely detrimental. 

Has the department considered using the unique facilities and staffexpertise at 
Lanterman to improve or replace services for other Regional Center clients? Couldn't the 
campus provide outpatient, daycare, educational, recreational, vocational or respite 
services to disabled residents and their families in the nearby communities? Lantennan 
does a good job of providing for the needs of its developmentally disabled residents, 
although there is always room forhnprovement. Certainly one improvement could be to 
increase the integration with the larger disabled community. Using Lante.rman to its full 
potential would be much more efficientand would lower the cost per client in the 
Regional Center. 

If it is not possible to keep Lantennan open, I expect. to be given the opportunity to 
choose another Developmental Center that would best suit his needs. One ofthose needs 
is for stability. It is my understanding that the department intends to close Fairview 
Developmental Center next. Fairview is the center that the department stated would be 
avaI1able for Lantennan transfers. Transferring to a facility that will also be closing will 
not provide the stable living environment that my brother requires. Another of"s 
needs that would be unfairly impacted by a move would b~ the frequency of family visits. 
The drive to Lanterman is already quite lengthy. The other Developmental Centers are 
further. Nonetheless,DeveIop1J;le;nW:Centers are important options for individuals with 
intensive Deed of specialized services; and should remain one of the options available to 
people like my brother. The department must put its intentions for the fuhrre of the 
remaining Developmental Centers in writing. It is unfair to leave families guessing 
during the time they are faced with deciding where their loved ones must go. 
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may hang in the balance over tbis decision. They must consider what action to take very 
carefully. A hasty decision may literally cost my brother's life. Melodramatic? Not at 
all, our cousin is one of the sad statistics. After decades of safety in an. institution he was 
transitioned to community care against our aunt;s Wishes. He died ofa preventable 
accident, a head injury, just a few short months later. 

I also want to ask who is assisting the residents who ha.ve no family to defend them? 
These residents deserve an independent voice on their side in these unsettling times. 
Please allow someone from outside the system, like a family member ofanother resident 
to help them through any decisions, planning or transition activities. Their lives are at 
stake as well. 

In summary, the level of disability of remaining Developmental Center residents is much 
..gr~ater,and~()re c()lnplex than residents that have transitioned to community homes in 

the past Most of the remaining Lantertnan residents would not benefit from a transition, 
and transitioning puts these fragile individuals at a higher risk of neglect, abuse and even 
death. Moving them will not result in any net savings to the state and will also result in 
extra, unnecessary expenditures to create new residences for them. I believe Lantertnan 
should stay open and expand its service offerings to include the disabled in the outside 
comi:nunity. 

YSine.er.el.., .[1.27 .~ 

1r.17~ "~;, . \ .~ _------
~~/ ..~ 
'd'a~riella Owens 
Sister of 
Unit., Lanterman Developmental Center 
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My name is Clarice Nevarez and my brother	 	 whoI 

was born a normal healthy baby and at 9 months old was 
stricken with meningitis leaving him with severe brain damage. 
_ has spent his whole life at a California Development 
Center. First at Sonoma State for close to thirty years and later 
transferred to Lanterman. He has resided here for 27 years and 
this is his home. 

Lanterman provides _ and the others comprehensive 
Treatment with: 

•	 24 hour medical observation and monitoring of his psycho 
active medications to prevent violent outbursts that result in 
harm to himself and to others. These medications are 
highly volatile and require constant fine tuning. 

•	 Special Diets to complement the medication treatments 
and to ensure general good health. 

•	 Provides behavioral therapy to support psychiatric and 
physical treatments that includes workshops, social 
activities, basic life skills and coping skills. 

•	 He also receive all medical and dental services. 

•	 Above all Lanterman provides a safe environment for
 
walking, which he enjoys and other activities.
 

Effect of closing Lanterman 

•	 Will no longer be under the direct care of medical and
 
behavioral experts.
 

•	 Create Homelessness -	 Many of the existing approximately 
400 residents would receive substandard care and could 
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walk away from the community housing and end up on the 
street with little or no ability to care or speak for 
themselves. 

•	 	1300 Californians will be become unemployed. 

•	 There will be further burdening of the hospital emergency 
care system. 

~ this closing will mean: 

•	 He will lose his home of 27 years 

•	 Will lose much of the progress he has been given in the 
years at Lanterman. 

If not supervised by experts both day and night (which includes 
drug adherence) he will become violent and uncontrollable. 

_ has "history of aggression, extreme anxiety and agitation 
with changes in his routine and schedule, extreme difFiculty 
tolerating and adjusting to changes in his routine and 
environment, continued need for structure and a consistent 
routine, strong attachments and responsiveness to familiar staff 
and difficulty establishing trust comfort with new and unfamiliar 
staff. 

Possibly solution: 

Please consider other options than just closing Lanterman and 
offering community housing, which is not an option for most that 
reside here now. 

•	 	Perhaps a solution is to sell half of the centers land and 
use the proceeds to bring the remaining facility up to code. 

• 
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The proceeds should not revert to California's General 
Fund. 

• 
In Closing: 

Please know this would be devastating to our Brother. ..... 
Devastating to his relatives.....Not because we don't want to care 
for him, But, Because we can't. We would helplessly watch our 
brother deteriorate right before our eyes. 

We BEG for your support and a voice for not just., but for 
all of these Especially Needy Human Beings. 

I strongly oppose the closure of Lanterman Dev. Center. 

Thank you, 

Clarice Nevarez 
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Sent: Monday, March 01, 2010 9:33 AM 
From: Mahoney, Marta E 

To: Coppage, Cindy@DDS 
Subject: Proposed Closure of Lanterman Developmental Center 

I am submitting the following as testimony in the public hearing on the proposed 
closure of Lanterman Developmental Center. 

I am a family member and conservator of a Lanterman resident. My sister, _ 
_ , has been a resident there since 1960 (forty years). I am well aware that 
the state has a budget crisis, but I am vehemently opposed to the closure of 
Lanterman or any of the other developmental centers. I urge the DDS and the 
legislature to look at other options rather than closing Lanterman altogether. 

The DDS needs to face the reality that there are people who are profoundly retarded, 
severely autistic or otherwise mentally disabled, and who often have additional 
physical handicaps. The population that resides at Lanterman and the other 
developmental centers are people who need 24-hour supervision, have complex 
medical conditions, and in most cases need a great deal of help with daily tasks of 
living such a bathing and feeding. They are not cuddly little babies like Sarah Palin's 

.son; they are tragic people who !=Ire difficult to care for and take a great deal of 
training and patience to handle. My sister is not atypical of the people at 
Lanterman. She has a mental age of 5 or 6 months. She is blind. She has 
seizures. She has never learned to talk. If she has to go to the bathroom she will sit 
on the toilet, but someone has to wipe her and prompt her to pull her pants back 
up. She cannot dress or bathe herself. She only has 8 teeth left so must be on a 
special soft diet. In an attempt to preserve what teeth she has left, she is taken to 
th~ dentist every 3 months to have her teeth cleaned. She has to be sedated for this 
procedure since she screams and goes into a hysterical uncontrolled frenzy when she 
smells the disinfectant in a doctor's office. 

Over the past few years she went through a period of about 18 months when she 
refused to get out of bed. She would not put clothes on and simply lay naked in bed 
all day in a fetal position. The staff would bring her meals to her room and feed her 
there since would not even put on clothes to go to the dining room. The 
psychiatrists and her team at Lanterman tried different medications and have been 
able to bring her out of this state back to (what is for her) normal functioning 
again. She gets dressed, eats in the dining room, goes to her group room during 
the day, and I am able to take her off the unit for a walk or to the snack bar when I 
visit. 

I love my sister but given her complex needs, I do not feel in any way that a 
community home could in any way provide the scope of services that she needs and 
that she currently receives at Lanterman. She is safe, supervised 24/7, has doctors 
and dentists who are experienced in dealing with the severely retarded and readily 
available, and a trained staff of psych techs who treat her with dignity. If 
Lanterman closes, she and the other residents will have no place to go, where they 
can enjoy the same quality of life. 

Further, I think the state needs to re-think the whole question of institutional care. 
When I was growing up we had orphanages and state hospitals/institutions for the 
retarded and the mentally ill. But we didn't have children in foster care who were 
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abused and killed because their social workers ignored the warning signs or lost 
track of where they were; we didn't have an epidemic of homeless mentally ill living 
in cardboard boxes on the streets of every major city in the state; we didn't have 
retarded people being set on fire for sport by vicious teenagers. There is nothing 
inherently wrong with institutional care for certain segments of society. 

HOWEVER: it's obvious that Lanterman, as currently configured, is not economically 
viable. Instead of closing 'Lanterman altogether, the DDS and the legislature need 
to look at other options. I haven't seen ANY information showing that any option 
other than closure has even been considered. It seems to me that the DDS is 
pushing their own agenda. There are a number of possibilities that could be 
considered: 

•	 	 Sell or lease a portion of Lanterman's land to a private developer and operate 
Lanterman with a scaled-down footprint 

•	 	 One of the justifications for closure is that Lanterman's infrastructure is aging 
and needs extensive renovation to bring it up to code. According to the LA 
Times this morning, 12.4% of the workforce in the state is unemployed (at a 
minimum). Many of the unemployed came from the construction industry. 
Put these people to work on the infrastructure repairs, as a condition of 
continuing to receive unemployment benefits. That would significantly reduce 
the estimated cost of renovation. 

•	 	 Use part of the land for other social services, such as transitional housing for 
the homeless. I live in Orange County, and the Orange County Rescue 
Mission has built a state-of-the-art transitional housing/social services 
complex for the homeless on the grounds of the vacated Tustin Marine Base. 

•	 	 Built a regional vocational high school on a portion of the land. White-collar 
jobs have disappeared and the state desperately needs to train young people 
in trade and technical fields where the jobs will be in the future. Offer auto 
mechanics, plumbing and HVAC, medical technology, pre-nursing, culinary 
arts, etc. Lanterman could provide ROP programs for such a high school. 

•	 	 We have many, many disabled veterans returning from Iraq and Afghanistan 
who need medical and rehabilitation services. Use a portion of Lanterman's 
grounds for a VA rehab hospital/center. The nearest VA hospital now is in 
Long Beach which is not at all convenient for people in the San Gabriel Valley. 

Additional points: 

•	 	 The DDS seems to be unable to provide any concrete information on what 
would happen to the Lanterman residents. I realize they can't know what the 
situation will be in a year or two years. HOWEVER, they should be able to 
state how many spaces are currently available at Fairview (or other 
developmental centers in the state); how many spaces are currently available 
in group homes under the supervision of the various regional centers in 
southern California; what number of those spaces could serve the profoundly 
retarded; how many people are currently waiting for a space in a group home 
in southern California; how many on the "waiting list" are profoundly 
retarded, not counting people currently in developmental centers. This is 
basic statistical information that the DDS should be able to pull up 
immediately. 

•	 	 The DDS has not prOVided any breakdown of where the anticipated savings 
from closing Lanterman will come from, v. estimated additional costs (moving 
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residents to Fairview or another center, ongoing cost of care at Fairview or a 
community placement, adclitional staffing costs at regional centers, etc.) The 
gross figure I have heard is $300,000 per person annually at Lanterman v. 
$100,000 in community care. Again: this should be basic statistical 
information that the DDS could pull up in a pie chart. (And if you don't have 
enough information to pull it up in a pie chart, no wonder the state is broke.) 

•	 	 The general assumption is that if the state closes Lanterman, they will sell the 
land. Does the DDS has a clean environmental report on the property? This is 
a facility that has been in use for over 80 years and typically, these properties 
need environmental clean-up before a sale can go through. The buildings are 
old and may have lead or encapsulated asbestos which will affect a sale. 

Please take this testimony under consideration. Again - I strongly oppose the 
closing of Lanterman and urge the DDS to work on alternative solutions. 

Marta E. Mahoney, Vice President, Placement Specialist 
Marsh 
4695 MacArthur Court #700, Newport Beach, CA 92660 
+19493995815 I Mobile +1 949 5004882 I Fax +1 949 833 9518 I Marta.E.Mahoney@Marsh.com 
www.marsh.comIMarsh Risk & Insurance Services 

** 
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In connection with the proposed closure of Lanterman I have a number of questions. They are in 
the attached Microsoft Word Document. If you could answer any of them I would greatly 
appreciate it. For those questions you don't know answer to, I would appreciate if you could 
advise me of whom to contact, their addresses and/or email addresses. 
Thanks a lot. 
Marta Hethmon 
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Questions re Lanterman closure
 


I have a number of questions related to the proposed closure of Lanterman 
Developmental Center, where my son has been residing for 32 years. 

As the answers to these questions are essential to the writing of letters to DDS and 
Legislators, a qUick response would be appreciated, since the deadline for such letter is 
March 5. 

1.	 	 For how many of the present 394 residents at Lanterman is a community placement 
NOT considered a safe alternative according to the IPP (individual program plan)? 

2.	 	 Has this number changed since the closure recommendation was made? 

3.	 	 How many Lanterman residents have families/conservators who can speak for their 
interests? 

4.	 	 In how many cases at Lanterman does the Regional Center have the 
conservatorship? 

5.	 	 What are the actual plans for Fairview? Is it also slated for closure and, if so, what 
is the timeline? ' 

6.	 	 Were any residents from Agnews transferred to Lanterman? 

7.	 	 The person who spoke about the Agnews closure at the Feb. 20 meeting said that 
,> some "fell thru the cracks." How did this happen? What happened to those 

residents? 

8.	 	 How many homes are presently available for developmentally disabled in Southern 
California? In the area served by Lanterman? 

9.	 	 What is their current available total capacity - how many more people could they 
accommodate? 

10.	 	 Are there ANY community homes in the area served by Lanterman that give the 
same level of services and safety as Lanterman (medical, dental, psychological, 
consulting, etc.) If so, how many? 

11.	 	 Is there a budget for having such homes established or brought up to standard? If 
so, what is this budget? 

12.	 	 What are the requirements for staff composition at community facilities at Service 
Level4i (the most severely behaviorally handicapped)? How does that compare 
with Lanterman staffing? 

13.	 	 In the event of an incident .such as a serious injury or poisoning, is community 
home staff capable of providing appropriate medical intervention? Are responding 
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emergency personnel trained to deal with residents who may not be capable of 
communicating or may be combative without causing further trauma? 

14.	 	 How many homes have been closed down in the last 3 years because of dangerous 
or substandard conditions? 

15.	 	 How many were cited but allowed to continue operating? 

16.	 	 How often are inspections made under normal operations? How soon is a follow-up 
inspection made'when a deficiency has been found? 

17.	 	 What percentage of group home placements fail? And for what reasons? Most of 
the people who spoke at Saturday's hearing indicated community placement had 
failed for their relative. Where can these statistics be found? 

18.	 	 How do the needs of the Lanterman residents compare to current community 
placed persons? Aren't the remaining residents much more disabled with more 
complex needs than those who are successful in community placement? 

19.	 	 What are the rates of abuse, neglect, medication errors, injury, death etc in the 
community homes? How does this compare to the rates within the Developmental 
Centers? 

20.	 	 Isn't it true that community homes are much less likely to have such incidents 
reported and investigated? The management and staff have a vested interest in 
concealing incidents that would cost them their livelihood, while State employees 

; are protected if they report incidents and are in fact encouraged to do so. 

Thank you for your prompt attention to these questions. 

Sincerely, 
Marta Hethmon 
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From: Ann Grivich 
Sent: Sunday{ February 28{ 2010 5:35 PM 
To: Coppage{ Cindy@DDS 
Subject: Input on proposed closing of Lanterman Developmental Center 

Dear Ms. Coppage: 

Please find attached our input on the proposed closing of Lanterman Developmental Center. 

Thank you.
 

Jim & Ann Grivich
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March 1,2010 

Department of Developmental Services 
Develofmental Centers Division 
1600 9t Street, Room 340 MS 3-17 
Sacramento, CA 95814 
Attn. Cindy Coppage 

Dear Ms. Coppage: 

1.	 	 The state of California is in a fiscal crisis. This cannot be overemphasized. 
•	 	 Developmental Center families have been told again and again that closing another DC is 

not an option because the costs would be prohibitive. The Agnews closure reportedly cost 
$90 million or more to accomplish. With Lanterman Developmental Center's current budget 
of about $116 miIlion, the closure would almost double the costs for the year. 

•	 	 We were told that the aging infrastructure at Lanterman costs $1 million a year to maintain 
and that there are other looming costs coming. It seems that $90 million could go a very 
long way to meeting those costs if they were spent at Lanterman instead of on developing 
community care homes. 

2.	 	 The Olmstead Decision cautions that "nothing in the ADA or its implementing regulations 
condones termination of institutional settings for persons unable to handle or benefit from 
community settings ... placing patients in need of close care at risk." 
• The consumers who are left at Lanterman are those most in need of the services that only a 

~DC can provide. Forcing them into a community setting would put them at great risk for 
little benefit. 

•	 	 The LDC residents are medically and psychologically fragile with complex needs that 
cannot be underestimated. Some are self-injurious, violent or exhibit other serious anti
social behaviors and are on powerful black-box medications that need close supervision. 
Some need continuous hospital care or are unable to comprehend the simplest concepts with 
mental abilities in the infant or toddler stage and would not benefit from a community 
setting. Our brother,_, is able to live with dignity and safety because of the quality, 
professional, individualized, and loving care he receives from staff at Lanterman. 

•	 	 Due to horrific past abuses in institutions for the developmentally disabled and the mentally 
ill and fueled by such movies as One Flew Over the Cuckoo's Nest, California moved in the 
1970's to license and professionalize the care given to these vulnerable populations. No 
longer were the institutions hotbeds of abuse and neglect overseen by untrained and beastly 
"caregivers." 

•	 	 By licensing and professionalizing the care, California's most vulnerable citizens are 
watched over by loving, professional caregivers who have dedicated their lives to the care of 
the disabled. Californians are justly proud of the strides we have made in this area. 

•	 	 By proposing to close down Lanterman Developmental Center and moving residenfs into 
small, community-care "homes" (which are just small institutions, not family homes), we 
are moving backwards into the realm ofa workforce of isolated, low wage, barely trained, 
constantly turning over workers who have little stake in the welfare of their charges. 
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•	 	 The Strauss studies have made it abundantly clear that community care homes can be a 
death sentence for many of those who are forced out ofCA state developmental centers. 
Community care homes do not have the professionalism or oversight found in 
developmental centers. The resulting abuse and neglect is abundantly predictable. 
(!:J.ttp;//www.lifeexpectancy.comldjs.shtml) 

3.	 	Current law requires: 
•	 	 The state to respect the choices made by consumers or where appropriate, their parents, legal 

guardian, or conservators. (W&14502.1, "Lanterman Act") 

•	 	 The state to provide the programs and services in the Individual Program Plan (IPP) (W&1 
4646) 

•	 	 The state to "Insure a level of care and services in the community which is equal to or better 
than that provided by the state hospitals." (H&S 1501) Lanterman DC provides: 
o	 24/7 on-site licensed staff and provides for medical, dental, psychiatric and other 

specialty care specific to consumers' needs in an integrated setting with prescription 
medications administered and monitored by licensed staff. 

a	 	 A safe and secure environment as defined by code and verified by licensed fire, health, 
and building inspectors. 

a	 	 Community care homes are staffed with minimum wage workers with a week or two of 
training who cannot possibly provide the required services that experienced, 
professional, licensed psych techs, doctors, nurses and others who staffLDC do. 

a	 	 Lanterman has the economies of scale that make providing this level of services 
possible. Community care facilities cannot and do not provide anywhere near the level 
of services that are available at LDC. Ifthey are at lower cost, it.is because they do not 
comply with the law to give "equal to or better than" services. Because of such things as 
cost shifting, it is entirely unclear if the community care homes are actually less 
expensive. (http://www.vor.net/images/Costcomparison.doc and 
http://www.vor.net/images/stories/pdf/CCS Update.doc) 

4.	 	 Our case: In 2006, the East Los Angeles Regional Center in conjunction with the Lanterman 
Regional Project attempted to force our profoundly disabled brother,_ into an 
inappropriate and unsafe home that was full of code violations and staffed with barely trained 
minimum wage workers. It cost us nearly $30,000 in legal fees to prevent the move. When we 
complained to state licensing about the code violations, they told us that it wasn't their job to 
enforce building codes. The judge finally relented and refused to force _ into that home, 
citing the fact that he would be personally liable if anything were to happen to _ 

Sincerely, 

James A. Grhrich 

Ann K. Grivich 

2 
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From: Lee, Chedmond (US - Los Angeles) 
Sent: Saturday, February 27, 2010 6:48 PM 
To: Coppage, Cindy@DDS 
Subject: Letter Re: SB 1196 

Dear Ms. Coppage, 

Please see attached for a letter regarding the proposed bill 5B 1196. 

Best regards 

This message (including any attachments) contains confidential information intended for a 
specific individual and purpose, and is protected by law. If you are not the intended 
recipient, you should delete this message. 

Any disclosure, copying, or distribution of this message, or the taking of any action based 
on it, is strictly prohibited. [v.E.l] 
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February 27,2010 

Department of Developmental Services 
Development Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, A 95814 

Dear Ms. Coppage: 

I am a psychiatric technician assistant who has worked at Lanterman Development Center for 14 years. I am 
writing against SB 1196 - Le. to ask that a "NO" vote be taken. which was introduced by Senator Gloria Negrete 
McLeod. I understand that this bill calls for the closure of both Lanterman and Fairview Development Centers 
by December 31,2010. The proposed bill will take away necessary and quality services from members of the 
community, our clients that are in need of proper care. Lanterman Development Center is a safe and serene 
location conducive, with well trained and experienced psychiatric professionals, appropriately equipped to 
serve the clients that find haven here. 

In my experience the quality of care that is provided at Lanterman is second to none, there have been 
numerous instances during my career at this facility whereby clients have been sent to other facilities or 
released into the care of the general community and they have had to return because they found that the 
quality of care that they received at Lanterman was far superior to what they were able to receive elsewhere. 
In some unfortunate situations clients have left the care of Lanterman to their demise. 

Lanterman and Fairview Development Centers provide round-the-clock licensed, professional developmental 
care and serVices not found anywhere else in California. The clients we serve have special needs;' To the 
extent a decision is made to close these facilities as proposed by this bill, our clients will need an orderly and 
planned transition to new locations. A closure in less than a year does not appear to be appropriately planned
where and how will such special services be provided in such a short span of time? 

I respectfully ask that you encourage a "NO" vote on S8 1196 for the sake of the clients we care for. 

Yours truly, 

Vania L. Joseph-.
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February 23,2010 

California 
Senior 

Advocates 
League 

Fcwnding 
Directors: 

John Kehoe 

Malcolm C. Tucker 

Carol Ann Wiley 

President: 

Malcolm C. Tucker 

1500 West EI Camino 

Avenue #254 

Sacramento. CA 
95833-1845 

p 916-924-8205 

f 916-924"9262 

www.calsal.org 

Department of Developmental Services 
Developmental Centers Division 
ArTN: Cindy Coppage 
1600 Ninth Street, Room 340, MS 3-17 
Sac;:tan,lento, Ca. 95814 

The attached statement was intended to be personally delivered 
at your public hearing last week. It is submitted for the record. 

erely, 

cp. 
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February 24,2010 
Closure of Lanterman Developmental Center
 


California Senior Advocates League
 


Back in the 1960s, I served as Legislative Assistant To Governor Ronald Reagan. This 
was in the era of closing Mental Hospitals and mainstreaming the patients in these 
facilities. 

As the president of the California Senior Advocates League, I am presenting these 
remarks at the public hearing on the closure of this historic facility in Pomona, California. 
The California Senior Advocates League is expressing itself against this closure because 
of the burdens which such an action places upon the parents and older relatives of the 
patient population being served by this center. If you look at the age profile of the 
remaining residents to be subject to relocation, it can easily be seen that the emotional 
ties to those remaining is very great. While the dollar costs are important, the emotional 
costs of the decisions raises another key issue which cannot be quantified in dollars and 
cents. 

In my sixty years of public service for the State of California, there are many times the 
"political" pressure to cut· back spending plays its part on the stage of political theater. 
"Cl..lt, squeeze and trim'" has become a battle cry of those bent on solving budgetary 
problems. However in the case of the closure of Lanterman there is a critical part of the 
fonnula and that is the concern for the well being of the clients being served, and 
particularly their families. . 

In 1967, I was Legislative Assistant to Governor Ronald Reagan. The mental hospitals 
qad been scheduled for closure. Assemblyman Frank Lanterman became the catylyst to 
develop a plan. He worked with Senators Petris, and Short in a bi-partisan effort to deal 
with the situation~ and ultimately the Governor signed the LanteID1ail, Petris Short Act. 
This augmented by other legislative initiatives led by Assemblyman Frank Lanterman 
brought a high level of consensus on meeting the needs of the times. The concept of 
"mainstrearning" has brought new enthusiasm to the treatment of those with mental 
illness. During this period, I frequently would join Assemblyman Lanterman in his 
famous booth in the Senator Hotel where he would stay during the sessions of the 
Legislature. J was able to learn a great deal from him on the needs of the mentally ill, and 
the developmentally challenged. He always stressed that compassion and hope had to be 
always trumping just budget numbers and cost savings. He said that ill the process he was 
advocating, he was always concerned with •• the what if' the exceptional care led to the 
patients outliving aging parents. He told me he did not have a read)"answer to this, but 
now we have the opportunity to add a chapter to the Lantennan Plan, and creatively deal 
with the ··what if." 

The profile of the residents being served by Lantennan today is the older clients. They 
need special love and attention, as well as good professional SUPPOlt. The families can 
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provide the special love and attention, but the State professionals can do the rest. This 
includes stability of programs. We can't begin to understand how uncertainty of where 
one will be housed, who will they be dealing with, and all the factors which contribute to 
this. This cost of emotional and mental distress cannot be quantified, nor even be 
Wlderstood on how an early death can even be created by this, to say nothing of the 
possibility of regression ofthe patient's condition. 

The California Senior Advocates League is very concerned about the well being of an, 
but particularly the pressures on the aging parents and families. Assemblyman Lantennan 
in our Senator Hotel conversations dealt with the challenge, but not the answer to the 
factors involved. r believe the population of Lanterman still being served is much older 
than most similar institutions. I would strongly urge that the Department study this 
implication, as it explores the right answer for Lanterman. It could improve the state's 
balance sheet in the short run. I believe there is insufficient evidence that closure NOW 
is .the best direction. r would hope that the leadership of California would rescind the 
closure plan currently being considered, and come forward with a client by client 
assessment, which mcludes family impacts. It is less costly to address closure in this way, 
than to precipitously make an announcement and then force all to address the 
consequences. If the Senior Advocates League can help in this assessment process, it is 
willing to do so. A new chapter in the Frank Lantennan legacy can be created in so 
doing. 
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From: Elisa Fuentes-Arroyo 
Sent: Friday, March 05,2010 1:47 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Closure Plan 
Hello Cindy, 

I am attaching my letter to DDS regarding the Lanterman Closure Plan. 

It is so important that I know that you have received my letter. Is it possible for you to send 
me a qUick reply letting me know that you have received my letter. 

Thank you 

Elisa Fuentes-Arroyo 
Office Technician 
Lanterman Developrnental Center 
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P'[isa Puentes-;4.rroyo 

March 5, 2010 

Department of Developmental Services
 

Developmental Centers Division
 

Attention: Cindy Coppage
 

1600 9th Street, Room 340, MS 3-17
 

Sacramento, CA 95814
 


Ladies and Gentlemen: 

My name is Elisa Fuentes-Arroyo. I am an Office Technician and Senior Steward for SEIU
 

1000 at Lanterman Developmental Center.
 


I am opposed to the closure of Lanterman Developmental Center. As you already know, 
Lanterman and its beautiful grounds is home to our clients. Some clients can accept and deal 
with the change of closure, but some will not. The ones who will not, could-experience increase 
in medical problems, increase in behaviors and other problems that are not so easily diagnosed 
by community caregivers who are unlicensed, may not be as well trained, and don't know our 
clients well. Although Fairview is also a developmental center, it is not equal to Lanterman, as 
we believe that clients are getting the best care here. They have licensed staff at Fairview but 
some clients may suffer with the Lanterman closure and find it difficult to transition to Fairview. 
We ask that you make it a priority to insure that our clients receive the same services and 
medical care that they were used to receiving at Lanterman. I also hoping that because of your 
two year plan to close, you won't be cutting comers and pushing clients out sooner then they are 
ready to leave and setting them up for failure at their new placements. I am not opposed to 
community placement, but it should be done correctly, always keeping in mind the best interest 
of the clients. . 

Another priority that the staff at Lanterman is requesting from DDS is the you include in your 
Plan of Closure, a program for placement of staff to be developed so that no staff member will be 

. left without ajob. DDS must look at the reality that we are not living in the same economic 
times of several years ago, when Agnews was slated for closure. Realistically, there are no job 
opportunities out there and the Governor is making more budget cuts, making it almost 
impossible for people to find jobs. By not doing this, Lanterman employees are being thrown to 
the wolves. While the SROA and other similar lists are helpful, they don't take care of the 
problem and it is not the answer. These lists are limited and not very effective, as they don't 
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Elisa Fuentes-Arroyo 
March 5, 2010 
Page 2 

serve the whole population of employees. It takes more than a few months to find a job, in these 
current economic conditions. Lanterman employees such as myself have been experiencing 
foreclosure and other financial hardships. Many employees will not be eligible to retire yet. We 
have dealt with three furloughs; a 5% cut and 5% increase in employee payout to Calpers coming 
up in June 2010. Employees at Lanterman are requesting that the Lanterman Act be followed as 
quoted: 

Welfare and Institutions Code 4474.1. (d) Prior to the submission of the plan to the 
Legislature, the department shall confer with the county in which the developmental 
center is located, the regional centers served by the developmental center, and other state 
departments using similar occupational classifications, to develop a program for the 
placement of staff of the developmental center planned for closure in other 
developmental centers, as positions become vacant, or in similar positions in programs 
operated by, or through contract with, the county, regional centers, or other state 
departments. 

Welfare and Institutions Code 4474.1. (1) The plan submitted to the Legislature 
pursuant to this section shall include all of the following: 
(7) Potential job opportunities for developmental center employees and other efforts 

"made to mitigate the effect of the closure on employees. 

The employees at Lanterman will be looking to DDS for a detailed written plan that addresses 
our need for placement into similar job classifications within our surrounding community. Our 
unions have been quiet for now, but they will be looking at the closure plan and the legislature's 
recommendations and making sure the DDS is following the law, as to the best interest of the 
employees/members of Lanterman Developmental Center. 

Sincerely, 

Elisa Fuentes-Arroyo 
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TO WHOM IT MAY CONCERN STATE QF CALIFORNIA: 

PtffiSUANT TO THE FREEDOM OF INIi'ORMATlpN ACT, I VALERIE B. 
EOSTON HEREBY REQUEST AqCBSS TO THE FOLLOWING DOCUMENTS,
INCLUDING BUT NOT LIMITED TO: 

PROPERTY TAX INFOR,MJ\'I'ION, PARCEL NUM:aER(S), J;.sElGAL 
.t:lESCRIPTION, TAX AA11il, .R0r..l:JTYPE, J::N;s'Il:'AAL,tlEN':i.'(S), TAX TOTAL 
DUE A)1D, J?AY~LE, PJ\.YMENT S~Y, J\SSil$SIilPVJ,\LUH AND 
EXGE,P'l'J; ON'S , DBS,CRIPTI()N$,· ~1' M!~~~I,R;£Gwr$, 
IMPROVEM~N+S, OWNER., , TOTALNill~T~I:.2 ,V~U1i:> (~CCORDI:NG TO 
PROOF), NOTES, MBMO~Pf4;S", D:AA.FTS MIN'OTElS, :Q:I;AAIES, LOGS, 
CJ\.LEND:&::R$, TAP:gS I TRANSCIUPT$~IES ,IN::rIJ~JU,. Ri~ORTS, 
PROGBDURES, IN$TR"(JC'TIONS, Q:R.AW:i:lll~S·,~J:t.:gS ,~:RA.paS, STTJI),+ES,
DATk'Sll111E'!'S, NOTE,lJaOOKS, ,:a9QJ{S'~HE~:a;O~MElS$:AGElS, El""MAILS,
TE:LiEPHONE BILLS, COMJ'uTATIQNS, INWB~IM:~IQ~'F!l'J~CIAL' 
REPORTs,STATijS RJilPORTS ,S.W~~-q4A.TIO~S ~.', ()R~STgqCTIONS 
FOR MAI:m;'AINING OF SAID PRO.~:B~TY,TO INGI,..tJPEJqiY 'Al(D'" ALL 
OTHERRBeo-~S REI..JfVANT: ,:j:NCtUDINGANY ANJ:)" llLl'.l.WRITTEN 
DOCt.TMlllNTS FROM rNSPECTIONSRELATINGTS:L~:I:FO~;:r~/F:r~E,.COPES
THOUGHT. ' '.. 

THIS IS TO IN-CLUI/E,Enrr IS NOT ~IMIT~D TO ,~ AND ALL LJUID, 
ANIMALS MON8YSALLEGEDLY SPENT AND OR QtVBN'TO ,'n SPARDARAS" I 

"PACI~IC .COLONY", ""~~ P~yELQ~~ALCiNtE~i'~'ANY 
OTE-lSR NAME SAID PROl?E~!I'Y HAS BIil~PlB;r?J:~E;:D AS; ''Fe>: :rl'1CLPD~ ANY 
AND A;!:AL DEED(S), TAA REqORDS REFL2'OTI~ .~;P~EINJ:NG'fHE 
PROPERTY TWlT IS NQ,W KNOWN TOaE ~~P~LOP~~AL 
CENTER WHICH IS BELIEVED TO BEl APPROXI~':I:'J3:L¥' "'I'SREJ:!! JWNDRED 
ANI:> TWENTY ONE" (32:(.) ACRES. NOW ~PRESR~AR 3530 WEST 
POMONA BOULEVARD, POMONA, CALIFORNIA, 91. 76~ . ,,' LAND FORMERLY 
BELIEVED TO HAVE GONESY THE N,Ar.tE OF S:ElARPADS~' THIS IS TO 
INCLUDE: ANY AND ALL REAL PROPBRTY AND/OR PERSONAL 
PROPERTY(S) RECORDS AND DOCUMENTS. 

THIS FOIA, IS FOR THE PROOUCTION OF ANYANP ALL 
OOCUMBNTS IS ESSENTIAL TO ESTABLISH A FOUNDATION FOR MONEYS 
AND LAND GIFTED, DONATED AND/OR WILLED TO THE PEOPLE AND/OR
ANIMALS RESIDING ON THE PROPERTY NOW KNOWN AS LANTERMAN 
DEVELOPMENTAL CENTER. 

I REQUEST THAT FEES BE WAVED. THE PRODijCTION OF THIS 
INFORMATION IS IN THE PUBLIC INTEREST A}JD WIlJLCONTRIE3UTE 
SIGNIFlct\.NTLY TO .l?UBLIClJl'T.Q·ER,ST,AlIDINQOf ,Tll1s OPE~TIO:ll1S AND 
ACTIVATES OF THE GOVERNMBNT.S U.S.C:"'SEC.''S"S2'·'fa,) (4) (A). 

I LOOK FORWARD TO HEARING FROM yOU WITHIN TEN (lO) DAYS 
AS THE LAW STIPULATES, 

FEBRUARY 24, 20·10 

cc: PRESIDENT OBAMA 
UNITED STATES OF AMERICA 
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TESHOOAW: VICTORY AND DELIVERANCE 

KHOFSHEE: TO BE FREE FROM BONDAGE 

KAWBODE: VICTORY OF GOD GLORY 

ECHMETH: TRUTH 

YAWRAY: FEAR GOD 

YOU SaALL NOT LIE.
 

THE TRUTH· WILL SET THEUS FREE'.
 


YOU SHALL NOT STEAL. 
GREED IS ONLY ONE OF THE DEADLY SINS.
 


YOU SHALL NOT COVET.
 

YOU MAY WANT THIS LAND. YET YOU MAY NOT HAVE IT.
 


WHAT IS UNLAWFUL IN HEAVEN, IS UNLAWFUL ON EARTH.
 


WHAT IS BOUND BY HEAVEN, IS BOUND ON EARTH,.
 


DO YOU KNOW THIS IS HOLY GROUND. THERE ARE FOUR (4)
 


DENOMINATIONS OF WORSHIP HERE. THE- LIVING GOD. LIVES IN THIS
 


HOUSE AND WALKS THIS LAND. ANGLES GO BEFORE THE CLIENTS, THE
 


STAFF, VOLUNTEER AND ANIMALS THAT WALK THESE GROUNDS.
 


I HAD A DR~l THE OTHER NIGHT AND WOKE UP WITH A PLAN:
 


WE CAN REBUILD LANTERMAN DEVELOPMENT CENTER.
 


WITH THE GRACE OF GOD. COMBINED WITH THE LABORS OF GODS.
 


PEOPLE.
 


THEREFORE, AT THIS TIME I RESPECTFULLY REQUEST AND FURTHER 

DEMAND AN "ONE HUNDRED AND 'I'WENTY" (120) DAY CONTINUANCE OF 

THIS MANDATED HEARING. TO ALLOW TIME TO CREAT:E: 'VELVET 

HAMMERli A NON PROFIT CORPORATION. 

"VELVET HAMMBR" WILL BE A NON PROFIT COOPERA'I'ION FILED UNDER 

( SO\ ~ \8'). 
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IT WLLL BE FUNDED BY DONATIONS OF MONEYS, TIME AND LABOR 

GIFTED, TO INCLUDE ANY .AND ALL ASPECTS OF REBUILDING THIS 

FACILITY UP TO CODE. AS NEEDED. 

IN ADDITION ! WILL SUBMIT AN APPLICATION FOR A MONETARY 

GRANT SPECIFICALLY FOR "VELVET HAMMERli· IN AN EFFORT TO 

EXPEDITE THE SALVATION OF THIS PROPER.TY. WHEN WE roWE 

COMPLETED THE RECONSTRUCTION OF LANTERMAN DEVELOPMENT 

CENTER. "VELVET HAMMER" WILL REACH OUT TO O'I'HER FACILITIES 

IN AN EFFORT TO SPARE THE CLIENTS, STAFF ANn VOLUNTEERS THE 

OVERWHELMING PSYCHOLOGICAL ABUSE THAT THIS ACTION OF THE 

STATE OF CALIFORNIA HAS CREATED. 

I NOW ASE ALL PERSONS ABLB TO STAND WITH ME AND SING TO GOD 

OUR OTHER AND OR AFFROMATION "IF I HAD A HAMMER." 

I WILL SING IT THE FIRST TIME. WITH SYMBOLIC SINGING. 

THEN ALL WHO JOIN ME IN "VELVET HAMMERlI STAND AND SING. 

THREE (3) TIMES. THIS IS OUR SHOUT UNTO OUR LORD GOD! 

Wi CAN REBUILD LANTBRNMAN DBVELOPMENT CENTER, YES WE CAN I 

IT IS TIME FOR CHANGE, OHI YES IT IS. 

HERE IS MY PLAN 

THIS rs PASSOVER THE HIGH HOLY DAYS OF THE JEWS. 

IT IS THE TIMB THE ANGEL OF DBATHPASSES OVER GODS CHILDREN. 

AS THE MlGEL OF DEATH PASSED OVER GODS CHILDREN. HERE AT 

~ER.MA.N DEVlilLOPMElNT CENTER THE STATE· OF CALIFORNIA SHALL 

TO PASS OVBR GODS CHILDREN AND THERE LAND. 

TO THE TERMINATOR YOU ARB TERMINATED. 

LISTEN TO THE VOICES CHILDREN HEAR THIS. 

"IF I HAD A HAMMER" 

OF GODS 
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From: Bruce Zawacki 
Sent: Wednesday, March 03, 2010 10:46 PM 
To: Coppage, Cindy@DDS 
Subject: Possible closing of Lanterman facility 

We ask that you do all in your power to prevent the closing of this facility so necessary for life for the
 

most vulnerably mentally ill in the area.
 

Closing Lanterman would be devastating for its residents and shameful for those who make it happen.
 


Bruce Zawacki, M.D.
 

Los Angeles, CA
 

Emeritus Assoc. Prof. of Surgery at the USC Keck School of Medicine
 

Associate for Education, Pacific Center for Health Policy, Ethics and Law
 

School of Medicine and of Law
 

University of Southern California
 


From: Shelley Smyers 
Sent: Wednesday, 

To: Coppage, Cindy@DDS
 


March
 03, 2010 9:02 PM 

Cc: 
Subject: Spam:Opposition to Closure of Lanterman DC 

Cindy, 

I strongly oppose the closure of Lanterman. We can not forsake the 400 
clients for whom it is a safe haven. They need help and deserve to live 
with dignify. These disabled clients need a place where they will be cared 
for by people trained to handle their disabilities and complex, 
unpredictable medical conditions and behaviors. 

Shelley Smyers 
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Sent: Friday, March 05, 2010 3:45 PM 
From: Katherine Spena 

To: Coppage, Cindy@DDS 
Subject: LDC closing 

I request a 120 day rehearing regarding the the closure ofLDC 

Sent: Monday, February 22,20108:29 AM 

SUbject: Lanterman Developmental Center 

From: Verna Shockley
 


To: Coppage, Cindy@DDS
 


Cindy, 

I Oppose the closure of the 
Lanterman Developmental Center. 
Thank you, 

Verna Shockley 

Sent: WednesdaY,March 03, 2010 11:14 AM 
From: Shirley Steiger 

To: Coppage, Cindy@DDS 
Subject: Lanterman DC 

Dear Cindy, I was contacted by one of my friends about Lanterman. I grew up and grew 
old working at State Hospitals -almost 40 years. The last place was Metropolitan S.H. in 
Norwalk for 30 years. I also visited almost all the hospitals, and visited Lanterman once. 
After working also, briefly, with disabled/retarded clients, I know how difficult it is to 
help them, treat them, and be with them. They absolutely need special treatment and 
staff that are competent, loving, and care. I only hope and pray that Lanterman Center 
will remain open for those that live there, and have grown to depend on those that care 
for them there. Shirley Steiger 
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From: Sylvia Saulter
Sent: Tuesday, February 23, 2010 9:06 PM
To: Coppage, Cindy@DDS
Subject: Spam:written input on feb. 24 meeting

my name is sylvia s i have worked at lanterman for 20 years and loved every minute
of it. at times there were frustrations, nothing that could not have be solved. i have
a lot of respect for the clients that live at lanterman, and sometimes we are all they
know ,so please make a wise dicision on there future.

From: Allison Scott
sent: Sunday, February 21, 2010 9:04 PM
To: Coppage, Cindy@DDS
Subject: A family member form Unit.

To Whom it may concern.
Please consider the patients at Latterman by continuing adequate care and
housing. It is frightening to think whats going to happen to the many clients. I
have a sister currently residing at the developmental facility and has been there
since she was five years old. It has been the only home she knows and it will be
most devastating for my sister if she had to go into thecommu~
needs 24 hour Nursing for her condition. Not only is my sister~erly
hidicap, she also has been diagnios with cancer which she is currently receving
Chemo. I'm afraid for her life and her limitation when she needs 100% care. I'm
unable to care for my sister however I do visit quit frequently and have been very
active and supportive in her life and emotional needs as a concern family
member. "May God Have Mercy For All The Patients"

From a Love One!
Sister Allison.

From: EDNA SHELDON
sent: Wednesday, February 24, 2010 6:55 PM
To: Coppage, Cindy@DDS; .iII•••••
Subject: DOli """"I11J11""NOT" II IIl11rrJII lII"nrrnlll 11111111 CLOSE LETTERMAN IVIENTAL
HOSPITAU! !!! !!! !!!! !!! !! !! !!!! !!!!!

I do not want letterman closed. I lived within 1 mile for 35 years. We have I\IEVER
had problems with the hospital or the children. Where will these children go?
The state should be ashamed of itself to turn their backs on these children. most of
their parents will not
be able to care for them cause they do not know how. They may just die from lack
of care.
edna carroll sheldon
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From: Rojas, Stella 
sent: Wednesday, February 241 2010 4:05 PM 
To: Coppage, Cindy@DDS 
Subject: 

I am so sorry to hear about the closing of Lanterman Development Center. My prayer is that this 
will not happen. Consideration should be given to renting the grounds out for weddings, 
anniversaries, business meetings, etc. Monies raised from these events can offset some of the 
expenses. I think every option should be considered before interfering in the lives of these 
precious people. There's a verse in the bible that says, "If you have done it to the least of these 
my brethren, you've done it onto me." I would not want to carry that weight on my shoulders. 

I have a special needs son and special needs people are at a disadvantage when displaced. 
They don't accommodate to change as easily as most people. This can be so detrimental to 
them. It's just not fair to treat these individuals who for the most part don't have a voice, many 
have no family, Lanterman has been their only home, their life. I just don't know how the 
government officials can have a peaceful sleep at night knowing that they have interfered in the 
lives of these precious people. 

Steti4 it:ojM 
Typist Clerk II 

~ 

From: [ 
Sent: Friday, March OS, 2010 3:55 PM 
To: Coppage, Cindy@DDS 
Subject: Lanternman Developmental Center Closure. 

This is a formal request for a 120 hearing concerning the closure of 
Lanterman Developmental Center. I am a former employee of Lanternman and 
feel deeply in my heart that this decision to even consider closure is an 
outright tragedy. The residents that currently live there or have in the 
past deserve a hearing. A hearing will give those who are directly 
influenced a chance to speak. I am a firm believer that there are still some 
good people in the world and decisions of this magnitude are well thought 
out and are not about the bottom line. Please do the right thing and listen 
to your heart. Be compassionate, because everyone, especially those who 
cannot stand up for themselves, deserves it. 
Thank You, 
W. Carlos Sanchez 
Lanternman Employee from May 2002-Sept 2008 

Sent from my Verizon Wireless BlackBerry 

I 
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From: JEFF TACKETT 
Sent: Friday! March 05! 2010 3:27 PM 
To: Coppage! Cindy@DDS 
Subject: Rehearing request 

Hello, 

I would formally like to request a 120 day rehearing regarding the closure of 
Lanterman Developmental Center. 

Thank you. 

Jeff Tackett ... 
From: Piers Todd 
Sent: Friday, March 05, 2010 11:06 AM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Center 

Dear Cindy, 
I was concerned when I read the news that the Lanterman Center was 
going to close. I think this would have a devastating effect on the 
long term patients it cares for, causing them and their families 
unnecessary distress. I implore you to find another way forward, even 
if it proves more expensive. 
Thank you for your time 
Mr Piers Todd 

Date: Tue, Mar 9, 2010 at 2:41 PM 
From: Jack Tanalc..a 

Subject: RE: Lanterman Developmental Center 
To: David Dodds 

Hi Dave, 

Yes, my wife Wanda and I were at the public hearing on February 24th at the Lantennan Developmental Center. 
My wife and I feel that Lanterman serves an imp011ant service in our community. We, as well as others that we 
have talked to, believe that downsizing the facility many be the answer to cost of operating the center. As Mayor 
and Councilman for the neighboring city of Diamond Bar, I have had the privilege of participating in numerous 
events at Lanterman. Whether it is tbefeurth of July parade and fireworks show, the Parents Coordinating 
Council fundraiser or the Outstanding Volunteer Recognition Dinner, it has always been an honor and pleasure to 
be there. As a member of the Diamond Bar Breakfast Lions Club, we have assisted in the Special Olympics swim 
meets, weightlifting tournaments, and cooked hamburgers for the bowling toumament at Oak Tree Lanes in 
Diamond Bar. The clients are guests at our local Concerts in the Park series every summer at Sycamore Canyon 
Park. We have volunteered at equestrian days so that clients can experience horseback riding. The Diamond Bar 
High School Leo Club has decorated living units aM dining rooms during the holidays and sang Christmas Carols 
during the holidays. The local Boy Scout Troops have worked on their Eagle Scout projects at Lantennan too. 

I don't have any suggested contacts at this time. Most individuals have expressed their concerns to me. 

Jack 
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From: 
Sent: Friday, March 05, 2010 3:48 PM 
To: Coppage, Cindy@DDS 
Subject: 

I would like to go on record as being opposed to the closure of 
Lanterman Developmental Center. Thank you. 

From: tomnic wirth 
Sent: Friday, March 05, 20104:40 PM 
To: Coppage, Cindy@DDS 
Subject: 

I am opposed to the closure of Lanterman Developmental Center 

Scott Wirth 

From: tomnic wirth 
Sent: Friday, March 05, 2010 4:39 PM 
To: Coppage, Cindy@DDS 
Subject: 

I would like to formally request a 120 day rehearing rearding the closure of 
Lanterman Developmental Center. 

Scott Wirth 
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From: Williams Janice 
sent: Thursday, March 04, 2010 4:25 PM 
To: Coppage, Cindy@DDS 
Subject: LANTERMAN DEVELOPMENTAL CENTER 

Dear Ms. Coppage-
On behalf of_ a patient at the above referenced state hospital, please 
reconsider the sale and closure of this facility. 
Thank you, 
Janice C. Williams 

From: Linda Sandoval 
sent: Wednesday, March 03, 2010 9:42 PM 
To: Coppage, Cindy@DDS 
Subject: Subject: Public Input Re: The Propo~ed Closure of Lanterman Developmental Center 

I am opposed to the closure of Lanterman Developmental Center [DC]. The Department of 
Developmental Services [DDS] community placement only model is not suitable for the 
profoundly retarded, a population of which many are also very medically fragile. Given that this is 
the majority of those individuals who now reside at Lanterman, DDS closure proposal of 
Lanterman must be opposed. It is inhumane and cruel to sUbject these profoundly mentally 
disabled men and women, many who have lived at Lanterman for thirty, forty, fifty, sixty and even 
seventy years to the loss of their familiar surroundings, the company of each other, and the staff 
who love and care for them. Their survival depends on the very specialized care and services 
that only Lanterman can provide. I ask that DDS find a way to responsibly provide for these 
profoundly retarded and medically fragile individuals by retaining at least a portion of Lanterman 
for their care. 

Sincerely, 

Linda Warner 

-
From: 
Sent: Friday, March 05, 2010 6:00 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 

Dear Ms. Coppage, 

I am writing you in regards to the closure of Lanterman Developmental Center. We protest the 
proposed sale. The patients at Lanterman require around-the-clock nursing care, and continuity 
of care is basic here. Please do not allow the sale of the land for business development. 

Thank you, 
Debbie Vasquez 
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From: Raeshae Lewis 
Sent: Friday, March 05, 2010 3:42 PM 
To: Coppage, Cindy@DDS 
Cc: raeshea 
Subject: Oppose Closure at Lanterman 

I would formally like to request a 120 day rehearing regarding the closure of Lanterman
 

Developmental Center.
 


Thank you,
 

Raeshea Vann (Teacher)
 


From: Cheryl wales 
sent: Friday, February 26, 2010 5:03 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Development Center 

Cindy Coppage:
 


I understand there is a proposal being considered to close Lanterman Develomental
 

Center. I write to let you know that I am strongly opposed to such closure. Lanterman
 

plays a very important role in the community and its closure would be harmful to its
 

residents.
 


Please keep Lanterman open.
 


Thank you for your support.
 


Cheryl Wales
 


From: Jim and Miko 
Sent: Thursday, March 04, 2010 10:29 AM 
To: Coppage,Cindy@DDS 
Subject: Lanterman Clousure 

Dear Ms. Coppage, 

On behalf of my friends at the Lanterman DC, I am requesting the center to remain open for the 
following reasons: 

1. The clients are both mentally retarded and with multiple medical disabilities. 
2. Most of them have been there since they were children and now they are senior citizens. It 

would be traumatic for them to move. 
3. The group homes out in the community do not have the properly trained staff for the 

complex medical and behavioral problems of the clients. 

Please allow them to remain in their safe and structured environment where they are receiving 
the care they need by committed and caring staff of Lanterman DC. Thank you. 

Fumiko Yasutake 
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sent: Friday, March 05, 201 
To: Coppage, Cindy@DDS 
Subject: Dont close LDC 

From: Elias Zubia 

It has came to my attention that LOC might be closing down. ~at about all of 

your . b t
clients? Where are they to go? Who will take care of them? Will they e pu on 
the street. The staff at LOC takes such good care of them. 

Brandy Zubia 

'IbVh:m it rray a::n:ern, 

GNIER) reed 24 lu1r rrs:ll.cal c:me ail. rot a grq.p h:ne, d:ath. CfiLP.. :En th.js. CS:b. c$Ip, 

tJ:e] will m:ei'.C in....:uff:i.ca1t, it!Clffltcpdate, ail :imd=gtatt... rtEd:iml care·:fu:m ~ 

Ci:'. l!rrlI:av ~ 

A. CIN:miED cr:r:r:zEN 

From: Edna Merino [ 
Sent: Friday, March 05, 2010 3:39 PM 
To: Coppage, Cindy@DDS 
Subject: LDC CLOSURE 

The lives of our client are at stake, and their well being is of most 
importance to their families, theircaretakeis, and friends. We need to 
advocate for our clients and for what they need and want! Please help by 
granting or helping us to achieve an 120 day rehearing regarding LDC 
Closure. We deserve to give our clients a chance to be heard!!! 

Please contact me with any information regarding this issue. 

Edna L. Merino 
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05, 2010 3:29 PM 
From: Edna Merino [ 
Sent: Friday, March 
To: Coppage, Cindy@ODS 
Subject: Closure of LOC 

I am writting you to request an120 day rehearing regarding the closure of 
LDC. Please contact me with a response at your earliest possible 
convenience. Please take in consideration the importance of this issue. 
Thank You for your attention. 

Edna L. Merino Pt 
Lanterman Developmental Center 
Prog 3 Res. 4 

From: Arnel Recio 
Sent: Friday, March 05, 2010 4:22 PM 
To: Coppage, Cindy@OOS 
Subject: 120 day rehearing 

Please consider a rehearing for the closure of Lanterman Developmental 
Center. I have many friends that reside there and the closure of this 
facility would have a significant economic impact on the neighboring 
county of San Bernardino as a majority of the employees reside in 
this county. 

Thank you fir your consideration, 

Arnel Recio 

2r 2010 3:51 PM 
From: Tammi Reed 
Sent: TuesdaYr Marc 
To: Coppager Cindy@DDS 
Subject: Opposing closure of Lanterman DC 

Dear Ms. Coppage 
Please see the attached letter in support of keeping Lanterman Developmental Center open. 
Please take the time to print out the attached letter and include it in the comments and inpur 
presented to the legislature when making their decision. 
Thank your 
Tammi Reedr RT 
Lanterman Developmental Center 
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From: 
sent: Thursday, February 25, 2010 10:00 PM 
To: Coppage, Cindy@DDS 
Subject: re Lanterman 

Greetings, I am sorry to botheryou however, lam very much interested in the results of the 
hearing in regards to Lanterman that was held on Feb 24,2010. How can I find out the results? 

I realize no one has asked for my opinion, nor does anyone really care however, I thought I'd 
offer it up anyway... basically what it comes down to is that the population of Lanterman are 
going to magically disappear into the night if Lanterman is closed? Nope, they will be shipped out 
to other State facilities, or farmed out to private agencies or homes (Where there is very little 
accountability for what happens to these folks). I understand that the State is financially in a world 
of hurt but closing this facility doesn't actually help as much as folks might think.... ie how many 
employees are there? Hmm, I guess adding to the numbers of unemployed Californians doesn't 
factor in? Back in the day when I worked there,it was pretty common place to have both husband 
& wife working there, so now what --they arent even able to say they are surviving on A single 
income ...does this factor in? hmm : 

There must be alternatives. This idea of closing Lanterman must be reconsidered. 
Seriously, the first concern MUST be for the safety of the residents. This population isnt a popUlar 
crowd to house -and most wont raise their voices when theyre abused.. they cant vote on this and 
they pay no taxes... hmmm 

THANK YOU 500000 very much for your time. 

R Paul 

From: Jon Palanca 
sent: Friday, March OS, 2010 4:11 PM 
To: Coppage, Cindy@DDS 
Subject: LDC hearing request 

I would like to request a 120 day rehearing regarding the closer of Lanterman 
Developemental Center. 

From: Danielle Preciado 
sent: Friday, March OS, 2010 4:07 PM 
To: Coppage, Cindy@DDS 
Subject: LDC hearing request 

I would like to request a 120 day rehearing regarding the closer of Lantennan 
Developemental Center. 
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From: 
Sent: Wednesday, March 03, 2010 11:29 ~M 

To: Coppage, Cindy@DDS 
Subject: : The Proposed Lanterman Development Center Closure 

Please include my concern about displacing the people and staff that 
provide a much needed service for those that can't help themselves. 

To sell off this property and put the proceeds in the general fund is not 
only a financial mistake, it is an insult to all Californians and 
especially the many that reside and receive help at the facility. I 
believe the solution is to sell half of the centers land and use the 
proceeds to improve and bring the remaining facility up to code. The 
proceeds should not revert to California's General Fund. 
I strongly oppose the closure of this facility. Please look at this 
solution as it sounds good to me . 

Paul Holehouse 
Entertair~ent Risk Consultant 
Fireman's Fund Entertainment 
10 Universal City Plaza, Suite 2800 
Universal City, CA 91608 

From: Lungren, Nancy@DOS 
Sent: Monday, February 08, 2010 10:46 AIVl 
To: 'cbright@ldc.dds.ca.gov' 
Cc: Lowe, Julia@DDS; Walker, Rita@ODS 
Subject: Inquiry from an Independent Living Service provider 

Cheryl, 

I received a call from Ken Marefat  who read about the 
LOC closure 
and would like to be educated about the process of transitioning medically fragile consumers to 
independent living centers. 
His company offers resources in this regard. Could someone please help him with getting 
involved in the 
process? 

Thanks 

Nang W-: Lungren 
Assistant Director for Communications 
Department of Developmental Services 
(916) 654-1820 (vm); (916) 654-1884 (main) 

~ca.gov 
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From: Renee Mondlock 
Sent: Friday, March 05, 
To: Coppage, Cindy@DDS 
Subject: LDC Closure 

I would formally like to request a 120 day rehearing regarding the 
closure of Lanterman Developmental Center. 

Renee Mondlock 

Renee 

From: Bethany Myers [ 
Sent: Wednesday, February 24, 2010 4:21 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman 

This facility is needed. To disrupt the lives of these extremely fragile 
people is cruel and inhumane. I know what the cut-off for services is, and 
it is already to low. To dump these people on the unprepared and already 
overstressed community is just plain wrong! 

From: "IC 

Sent: Friday, March 05, 2010 3:55 PM 
To: Coppage, Cindy@DDS 
Subject: Lanternman Developmental Center Closure 

This is a formal request for a 120 hearing concerning the closure of 
Lanterman Developmental Center. I am a former employee of Lanternman and I 
feel deeply in my heart that this decision to even consider closure is an 
outright tragedy. The residents that c~rrently live there or have in the 
past deserve a hearing" A hearing will give those who are directly 
influenced a chance to speak. I am a firm believer that there are still some 
good people in the world and decisions of this magnitude are well thought 
out and are not about the bottom line. Please do the right thing and listen 
to your heart. Be compassionate, because everyone, especially those who 
cannot stand up for themselves, deserves it. 
Thank You, 
W. Carlos 

Lanternman Employee from May 2002-Sept 2008 
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From: Cynthia J Frakes 
sent: Friday, March 05,20103:33 PM 
To: Coppage, Cindy@DDS 
Subject: Public Input Re: The Proposed Closure of Lanterman Developmental Center 

I am opposed to the closure of Lanterman Developmental Center [DC], where one of my dear in
laws resides. 

The Department of Developmental Services [DDS] "Community Placement Only" model is 110t 
suitable for the profoundly mentally-disabled, many of whom are also very medically fragile. 
Given that this constitutes the majority of those individuals who now reside at Lanterman, the 
DDS's closure proposal for Lanterman is irresponsible, abhorrent and must be stopped. It is 
inhumane and cruel to subject these profoundly mentally-disabled men and women, many who 
have lived at Lanterman for several decades, to the loss of their familiar surroundings, the 
company of each other and the professional staff who love and care for them. Their survival 
depends on the very specialized care and services that only Lanterman and its staff can provide. I 
ask that DDS find a way to responsibly provide for these pr9foundly mentally-disabled and 
medically fragile individuals by retaining at least a portion of Lanterman for their care in-perpetuity 
by the dedicated professionals that work there. 

Charles Frakes 

[
 
05,
 2010 8:46 ~~ 

From: Dennis Eriksen 
Sent: Friday, March 
To: Coppage, Cindy@DDS
 
Subject: Lanterman Developmental Center
 

Hello Cindy,
 

This e-mail is to protest the proposed sale of the Lanterman
 
Developmental Center. The State is expected to honor its
 
responsibility for the long-term care for the patients of the Center
 
and to prioritize that care over the one-time profit it might make by
 
selling the facility.
 

Dennis
 

Dennis Eriksen
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From: Sunny Maden 
To: Lungren, Nancy@DDS 
sent: Thu Feb 25 09:31:14 2010 
Subject: Nice to meet you 

Thank you for finding me last night to introduce yourself. I am so please to meet you. Thank you 
also for being at the Public Hearing. Can you tell me how to obtain a CD or copy of the 
testimony? 

Sunny Maden 
South Hills Escrow Corp. 
220 S. Glendora Ave. 
West Covina, Ca. 91790 
626-919-3464 
800-847-5486 
626-919-3136 fax 
Sunny(cD,southhillsescrow.com 

From: ROBYN HERRERA 
sent: Friday, March 05, 20104:17 PM
 

To: Coppage, Cindy@DDS
 

Subject: PROPOSED LDC closure
 


I am writing to request a public rehearing in 120 regarding the proposed closure of
 

Lanterman Developmental Center by DDS. As a stakeholder, both a parent of a child
 

who utilizes services and will soon have to face the decision of where is my almost
 

grown child going to live and be happy and productive, and as an
 

employee/advocate of LDC, I am requesting the rehearing in order to be able to
 

gather information on both sides of the proposed action and participate in the
 

process.
 


Sincerely,
 

Robyn R. Herrera
 


From: Leilanni Dishong 
Sent: Friday, March 05, 20104:25 PM
 
To: Coppage, Cindy@DDS .
 
Subject:
 

I request a 120 day rehearing regarding the closure ofLDC. 
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From: Klockenga, Gary 
Sent: Thursday, February 25, 2010 11:54 AM 
To: Coppage, Clndy@DDS 
Subject: Recommendation to close Lanterman Developmental Center 

Hi Cindy, 

I saw the notice in the Los Angeles Times regarding the hearing. As I understand it, a final plan will be 
submitted to the Legislature. As a depository library for California government publications, we'd like to 
have a copy of the final plan document. Could we be added to a distribution list? 

Thanks. 

Gary Klockenga 
Government Publications Librarian 
San Diego Public Library 

from: Terrence Green 
sent: Friday, March 05, 2010 2:44 PM 
To: Coppage, Cindy@DDS 
Subject: proposed Lanterman Developmental Center closure 

this note is to insist that a 120 day rehearing be scheduled to address the questions that 
could not be answered at the public hearing held at the Debell Auditorium on Lantennan 
grounds on 2/24/10; thank you. 

Terrence Green 

From: Loverde, Andrew [ 
Sent: Monday, March 01, 
To: Coppage, Cindy@OOS 
Subject: Spam:Lanterman 

money over LIFE. These frail HUMAN BEINGS living at LDC need 24 hour 
medical care and not a group home DEATH CAMP. In this death camp, they 
will receive insufficent, inappropriate, and inadequate medical care from 
untrained persons. So please havea heart, and a soul with some compassion 
and show your hand of GOD and let these human beings live in their home at 
LOC as they are now. Mr. LoVerde a concerned citizen 

2010 9:33 ~M 
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From: Lerma Kamantigue 
sent: Monday, February 2 , 2010 4:01 PM 
To: Coppage, Cindy@DDS 
Subject: plan for LDC 

Lerma Kamantigue 
Nurse Consultant II 
Department of Developmental Services 
Lanterman Developmental Services 
3530 West Pomona Boulevard 
P.O. Box 100 
Pomona, CA 91769-0100 
Tel: (909) 444-7263 
Fax: (909) 444-2802 
Ikamanti@ldc.dds.ca.gov 

From: Grace [ ]
 

Sent: Friday, March 05, 2010 3:47 PM
 

To: Coppage, Cindy@DDS
 

Subject: Lanterman hearing request.
 


As a former SA, I think Lanterman should have that 120 day hearing. It
 

was a great place 2 work, I hate 2 c it close.
 


From: Lisa Gilbert [ 
Sent: Friday, March OS, 2010 4:55 PM 
To: Coppage, Cindy@DDS 
Subject: regarding closUre of Lanterman 

Hello, 
I am requesting a 120 day rehearing regarding the closure of 

Lanterman Dev Center. 

thank you, 
Lisa Gilbert 
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From: KATHLEEN LEAHY 
Sent: Tuesday, March 02, 2010 1:16 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center Closing 
Importance: High 

I am writing to protest the closing of the Lanterman Developmental Center. Many of 
the residents have been in this center since they were children and have known no 
other home. The loss of the security ofthe center would be the same as if we lost our' 
home and all belongings - think Katrina, Haiti, Chile. The difference being that nature 
caused those devastating losses. Not the State of California. 

Please find another way to cut the budget; not at the expense of these residents who 
depend on the Lanterman Center. 

Kathleen Leahy 

From: Christy Lawyer 
sent: Wednesday, March 03, 2010 8:05 PM 
To: Coppage, Cindy@DDS 
Subject: Public Input Re: The Proposed Closure of Lanterman Deyelopmental Center 

Public Input Re: The Proposed Closure of Lanterman Developmental Center 

I am opposed to the closure of Lanterman Developmental Center [DC]. The Department of 
Developmental Services [DDS] community placement only model is not suitable for the 
profoundly retarded, a population of which many are also very medically fragile. Given that this is 
the majority of those individuals who now reside at Lanterman, DDS closure proposal of 
Lanterman must be opposed. It is inhumane and cruel to SUbject these profoundly mentally 
disabled men and women, many who have lived at Lanterman for thirty, forty, fifty, sixty and even 
seventy years to the loss of their familiar surroundings, the company of each other, and the staff 
who love and care for them. Their survival depends on the very specialized care and services 
that only Lanterman can provide. I ask that DDS find a way to responsibly provide for these 
profoundly retarded and medically fragile individuals by retaining at least a portion of Lanterman 
for their care. 

Sincerely, 
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From: Sybille D Lathram 
sent: Thursday, March 04, 2010 3: 19 PM 
To: Coppage, Cindy@DDS 
Subject: Closure of Lanterman Site 

Dear Ms. Coppage, 

I am very much against the closing of the Lanterman Developmental Center 

because the patients who live there need the care that Lanterman provides. 
Please don't give into the greed that is pushing this closure. There are other 
options that should be tried such as partnering with Cal Poly; leasing some of 
the buildings to Mount SAC. These are people who need very specialized care 

that you are throwing out onto the street. This is their home. Please/we do 
not need another shopping center! Take care of these patients who can not 
take care of themselves. 
Respectfully, 
Sybille D. Lathmm 

From: Sue North 
Sent: Tuesday, February 02,20105:16 PM 
To: Pennington, MaryLee@DDS 
Subject: Re: Lanterman Closure planning process 

Mary Lee, 

Could you add me to your public mailing list regarding any meetings, materials, etc. related to 

the Lanterman DC process? 

I know it is quicker than the Agnews process so I 'd like to pay attention. 

Thank you, 

Sue 

Sue North 
Rose & Kindel 
915 Lstreet Suite 121 0 
Sacramento, CA 95814 
snorth@rosekindel.com 
0:916.441.1034 
c:916.792.4112 
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I bel.:i.eve tl"at all I.antsr:na1 cl.ia1l:s can rot. survi;;e :in a gro:p h:tce. M:nw. of the cJ...ieJts 

ra:rl extra sp:riaJ 24 rror care as I !me d:Ea:vB:1 fer 0JeI: 25 years. I EnjQfd:dicat.irq naw 

1Ull:S to h=1p t:h:sa iECPle at t:h= facility or mfie1d t:d:rls. Itbl:eaksrrw h;art tD see tiE 

clients ani the fa:ility as ~l as th= farrilies l:e:lr.g J::n:d<e T..1p in th::si= oIl e:r:n:rni.c t:irrEs. 

a:rre to visit. 

From: juan hernandez 
Sent: Friday! March OS; 20104:09 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Dev. Center 

To Cindy Coppage, 
My name is Cynthia Munoz, I am currently employed at Lanterman Dev. Center. I also 
see myself as an advocate for the residents that reside there; that is way I am requesting a 
120 day rehearing regarding the closure at LDC. Please do not ignore my 
request. Thank You, Cynthia Munoz 

From: Suzi Locke 
sent: Friday! March 05, 2010 4:05 PM 
To:Copp~ 
Subject: CONTINUED CARE IN A SAFE PLACE 

/ 

WHAT EVER THE ADVOCATE FOR THEIR SISTER'S CARE 
AND CONTINUED WELL-BEING SHOULD BE TAKEN MOST SERIOUSLY-
THEY HAVE HER IN THEIR HEARTS AND LOVE HER VERY MUCH. PLEASE 
LISTEN TO THEM 

THANK YOU, SUZI AND VANCE LOCKE FRlENDS OF THE 
SINCE CHILDHOOD.
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From: stan miller 
sent: Thursday, March 04, 2010 9:51 AM 
To: Coppage, Cindy@DDS 
Subject: Lanterman closure 

Dear Cindy Coppage, 

I write to encourage you to do all you can do to discourage the sale of Lanterman 
Developmental Center, a State Hospital near Pomona, for patients with developmental 
disabilities, brain damage, and other severe conditions. As you may know, many patients at 
Lanterman require around-the-clock nursing care by professionals who are familiar with 
them. Continuity of Care is basic here. Many of these patients would die if they were 
placed in nursing home or other facilities "in the community". If Lanterman closes, there will 
be deaths. 

Lanterman Center, the land it is on, was "deeded in perpetuity" for the disabled citizens of 
the State, and that land, if ever to be sold, the proceeds of the sale must be used for the 
patients. Information at this point suggests that the sale of Lanterman would payoff State 
Bonds, not place the patients in appropriate facilities. 

Please do what you can Ms Coppage, to seek out the compassionate and just action 
needed in this case. 

Stan Miller 

P.S. A distant friend of mine is at this facility at this time. 

From: Palle Christensen 
sent: Tuesday, March 02, 2010 5: 15 PM 
To: Coppage, Cindy@DDS 
Subject: The Proposed Lanterman Development Center Closure 

Dear Cindy Coppage, 

I would like to inform you that I strongly oppose the proposed closure of the Lanterman 
Development Center. Moving to smaller community centers or homes will be detrimental 
to many of Lantennan's current residents and should not be allowed to happen. 

Palle Christensen 
Culver City, California 

We are here be requesting a rehearing regarding the closure of Lanterman 
Developmental Center 

CHRISTINE DiCARLO, RESIDENCE ~W_NANGER OVER 20 YEARS SERVICE 

PATRICIA CORCORAN, SENIOR PSYCHIATRIC TECHICIAN OVER 20 YEARS SERIVICE
 


91 of 397



 

 
   

 

 

From: 
Sent: Friday, March OS, 2010 9:57 
To: Coppage, Cindy@DDS 
Subject: Proposed Sale of Lanterman Developmental Center 

Dear Ms. Coppage, 

I am writing to protest the proposed sale of the land on which Lanterman Developmental Center 

is located. 
I don't think that we need to develop any more shopping malls, etc. Lanterman Developmental' 
Center is home to many people who would otherwise have no other place to go. It has been 
someplace where they have grown and learn to live in a safe environment. What would happen 
to them if their home was destroyed? I know with our economy and our state in debt, selling the 
land might seem like a way out but I don't think this is the right way. Please reconsider. Thank 

you for your time. 

Sincerely, 

Caroline Hamasaka 

sent: Friday, March 05, 2010 3:47 PM 
from: Joe Gutglueck 

To: Coppage, Ondy@DDS
 

Subject: LDC Closure
 


Hello,
 

I would formally like to request a 120 day rehearing regarding the closure of Lanterman
 

Developmental center.
 

Thank you,
iiliiileaCher 

from: Susan Jarakian 
sent: Wednesday, Marc 03,20108:48 PM 
To: Coppage, Cindy@DDS 
ee: ........ _._ 
Subject: Closure o~lopmental Center 

Dear Cindy, 

I oppose the closure of Lanterman Developmental Center. Lanterman has been my 
uncle,lIII~'s,home for most of his life. As a pediatric dentist and health 
care pr~vide~rstand the importance of specialized centers providing care for 
those With dlss~bllttles. I ~Iso un~erstand how consistency and routine are key in 
su~cessfully canng for patients With special needs. Over the years, my uncle has 
thnved at Lanterman; however, closure may be devastating to his well being and to 
~O others who receive care there. I urge you to keep Lanterman a home for Uncle 
_ and so many others. 

Sincerely, 
Susan Jarakian, DDS 
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From: Angela Gardner 
Sent: Wednesday, March 03, 2010 1:02 PM 
To: Coppage, Cindy@DDS
 

Subject: Public Comment re:Proposed Closure of Lanterman Developmental Center
 


To Department of Developmental Services,
 

These are my comments and suggested recommendations regarding the proposed closure
 

of Lanterman Developmental Center.
 

l.Impact of the Closure 
At the hearing many Lanterman staff and families with loved ones living there expressed 
much fear about the safety and well being of their loved ones if the center closed and they 
had to be relocated. Many of them feel that Lanterman is a safe environment that 
provides high quality services and that would be lost upon being moves to a new 
placement. 
Another real problem if the center closed is transfer trauma. Many residents consider 
Lanterman the only home they ever known. Many people at the hearing feared that the 
transfer trauma could have a long term effect on their loved ones health and well being. 
Some family members feared their loved ones may not survive relocation. 
Another concern I have is how the residents will be treated. I would suggest that if the 
closure is approved, many of the residents and staff that work with them be transferred to 
nearby developmental centers. 
I would also like to suggest that local regional centers allow case managers from 
Lanterman to transfer over. These suggestions will reduce disruptions to services which 
is essential to a successful transition. 
The last impact of the closure is Lanterman Center state employees that could potentially 
lose their jobs in a already bad economy. Many ofthese workers would not be able to 
find ajob equivalent to their state jobs in the private sector (wages and benefits). Another 
issue is if the center closed, where will college students and other professionals (psych. 
techs,nurses,behavioral therapist,etc) get the professional development training they need 
when the demand for trained professionals is always increasing. 

.2.Alternative Solutions to Closure 
At the hearing, many people as well as myself suggested alternatives to the closure 
proposals. DDS and the Legislature should seriously consider all proposals to maintain 
Lanterman in a reduced/scaled down way until all alternatives are exhausted. 
Many proposed ideas included: using part of the property to provide services to other 
populations(veterans,seniors needing long-term care). 
3.Concern Over Long Term Future of Developmental Centers 
Due to the closures(proposed) two Developmental Centers in two years, many employees 
and families of those and other Developmental Centers are in fear that their facilities will 
be next to close. They deserve answers to that question, where they stand, and what will 
happen if there is a closure. 
DDS needs to do a public report on the future of Developmental Centers. The report 
should also include how DDS is going to provide services for the populations in 
Developmental Centers. 
At the hearing, many staff and families stated that there is a lack of availability to find 
equivalent services in the private sector at the same level of quality as Developmental 
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Centers. Many Lanterman staff especially medical staff and families stated many doctors 
in the private sector are not trained to care for patients with developmental and physical 
disabilities. 
With the rise of people with Autism entering adulthood and aging senior citizens the 
demand for services and facilities like Lanterman will increase. Those services are not 
available to the average family in the private sector equivalent to Developmental centers 
at the same cost. 
4. Closing Comments 
The issue of deinstitutionalization is a important and relevant one. However, 
Developmental Centers have evolved from institutions to residential communities for 
people with disabilities that provide similar services as community based programs. 
Developmental Centers are not legally institutions via the Lanterman Act. The 
Developmental Center model has successfully served individuals with severe physical 
and developmental disabilities. It also has worked well for individual seniors with 
developmental disabilities that may not benefit for community based services available 
outside Developmental Centers. There is no "one size fits all" service model for people 
with disabilities. 
At the hearing, the issue was raised several times that DDS does not regulate community 
based residential facilities well. Many of these facilities do not have the professionals 
with the level of training and experience as Developmental Centers. Turnover of staff at 
these facilities is much higher due to low wages and reimbursement rates from DDS and 
Medi-Cal. 
I am going to contact the Legislature committees to request that they request DDS to 
issue a detailed report containing how the closure of Lanterman will save the state money 
and how every service Lanterman provides can be found in the private sector in detail 
with the same professionals providing the same level of quality before considering the 
closure proposal. 
I'm deeply concerned that the state will not have the funds to relocate Lanterman 
residents properly. I want to make sure that employees and families with loved ones get 
the fair treatment, assistance, and services they need. Thank you for your consideration. 

Sincerely, 
Angela Gardner 
Disability Advocate 
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F,~rLl~ry ~4;a()10 
PLlbll~Sta.m~n1, Lant,rman Closure 

... ·anjFulco 

My name ie Norman Fulco. My 36-year-old daughter has lived at Lanterman 

for more than ao years. 

I had thf! prlvUeg~, or perhaps it WaS luck, to be the first person to make a 

public statftm,nt atth' Pu~lIc Hearinf,l cc:mc,rnhlg the AgnfolVtlsclosure. I hope· my 

being h.r, tf>C!'Y wUlbe my I.t $uc:hHearioll and statero8nt 

I waso~po88d to the A9news clpll'ure, as I .m OPP()S8Cftothe Lanterman 

closure,. but my reaSQn, for being OPPo-.d aredlfterent.Th~AgnfolWsfamjlies, .- .. . -' ", ". .',' .', - ". 

had eleven ",:~riijJsln Which to orga"i~e, plan, and eVtmt~ul"yoffertheirown 

propo'''1 fortljl' mor-eefflci~ntrunning of.A$Jl'lews. I.suppo~~t.hatPla.n· bEtcause 

it made good sense, and it was what thefamUUifs wanted. Thelanterman famUies 

have no such opportunity-nothing to support, nothing to criticize, nothing to 

become a part of-nothing but a sense of abandonment. Is tl'iis going to be the 

DDS plan? I hope not. aut Just in case--here's my plan, which I hope becomes 

the DDS plan to the Legislature. 

For many of us, going to another DC is not a Yia~le option. Therefore, to 

expect any degree of $UCC8f3S for community. placement there must be the 

replac.ment of the legislation connected to the Agnews clos~.....that is 5B962 

and Section 4684.50, which ended 00 January 1, 2010. I say again, S8 962 and 

4684.60, ~nd any other new legislation must become retroactive to January 1, 

2009. 

Meaningful oYerslght of our system is sorely lacking. Therefore, we need 

the strict enforcement and monitoring by DDS ofa1l parts of Section 4418 thru 

4418.7, better known as the Community Plac:el'11entPlan (CPP). Monthly 

monitoring and accounting reports Issued by OPS will pay sp~J;ialattention to the 

use and accounting ofepp functlnggohlg to Regional Centfirs. AU CPP money 

must be restrlct~rjt9 only the Lanterman movtilre ul)tilaUtl~J'e fllQvedout. No 

exceptiona, otherwise any diversion of CPP money by RfiJglotiaI Centers will be 

seen as a denial to successful community livl,ng. This shQqld'bec::c:mtalned in the 

DOS plan and an)' or all newly written legislation for tile Lallterman closure. 
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Even I11Qre impo@int than the foremf)f1~()nedist~e transition IPP 

cOC)rdimilted by the Regl9nal Project-It's vi~1 tbatthe L~l1ttlrman Individual 

Service Plan (ISPIIPP) bf;lComethe fQund~tiQn for tr~...,i*i()f1pl'l'lni"'9 and remain 

the pelllon'. IPPlor at I'astthre, y~a~. eVery de~n of~ePI~nmust be 

included, e,pe~ially level of care 51aff and methotiol95JY' Rl~~icati()Ms and the 

Preferred FutLlre. No oneexc;ept _he ·cQ"~ul11er ortfleir. cOhj~rvat()r can make 

changl1ls tothl, Plan. Every. pr9vlder selected to CaITYPut th~IPP must iss~e a 
',.. ' " : - '" ',' ' .' , ': "'" ',1;::,:0., . 

CertifiCation to, bQth the ~eglonal Cl1lnter ~U1c.1PP$~at· tbey'b~ve received· the 
. . . . 

necessary training, and that they are mo~ tl1a~labl.tQ carry()Uftlle plan. Failure 

to Issue a Ce~~atlon means the consl."fI!UrfBllai",i,.th~l:)t? ~lltilol1e is issued, 

or until civil~~tI~)O is taken. PD$ mOl1ltQf$~IOc( ~'PQ~ rft~~th~ on R~gi(mal 

ProJ~t'$ ~rfi~ance. Qnly the cbnsuOl.r o~·, tt.. 'c~;n~sefV~tor hels declsion

making authority on aU mau'", hav'"g~r,lowith tb.plac:e~el'lt 

My numbelll and email areherttinfQrQlc>red~il~oftr..i:.PI~". I bQp8 to be 

a participant i"ithe DD$plan golf1gthe L~giSlature,a~w'Uas~,,~ontributorto any 

legislative lang~ge. Thank youl 
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From: TODD FRANKUN 
Sent: Friday, March 05, 20103:42 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Development Center 

The Lanterman Development Center is an essential program. This center cares for the
 

most vulnerable in our society. What can we say about us as a people when we let those
 

less fortunate than ourselves down.
 

Please keep The Lanterman Development Center open.
 


Thank you for your time, sincerely,·
 


Todd Franklin
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Sent: Friday, March 05, 20103:42 PM 
From: TODD FRANKLIN 

To: Coppage, Cindy@DDS 
Subject: Lanterman Development Center 

The Lanterman Development Center is an essential program. This center cares for the
 

most vulnerable in our society. What can we say about us as a people when we let those
 

less fortunate than ourselves down.
 

Please keep The Lanterman Development Center open.
 


Thank you for your time, sincerely,
 


Todd Franklin
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March 2, 2010 

Department of Developmental Services 
Attn: Cindy Coppage 
1600 9th St., Room 340, MS 3-17 
Sacramento, CA 95814 

Dear Friends, 

Enclosed is a blind copy of my letter to Gov. Schwartrzenegger asking him to stop the 
closure of the Lanterman Developmental Center and 0 ffering a willingness to have our 
tax rate increased. 

This looks very much like a not so subtle move barely short of eminent domain seizure 
on the part of the City ofPomona without thought ofllle st~tte's obligation to care for 
these severely handicapped citizens. 

The Lanterman Developmental Center is the appropriate way to fulfill our obligation. T 
am willing to do my part through an increased ta:,"{ rate if it is graduated appropriate!y to 
include the wealthy. 

Sincerely, 

~-Z-")~~. . Uyj 1/U1 ~(.{"Ci-.·· .. 

Stephen E. Fletcher 

99 of 397



Stephen E. Fletcher 

March 2, 2010 

Hon. Arnold Schwartzenegger 
State Capitol Building 
Sacramento, CA 93249 

Dear Gov. Schwartzenegger, 

Please veto or otherwise thwart any move to close the Lantenuan Developmental Center. 
The honor of the State of California that has pJedged to care for d1e patients at Lantennan 
is more important than the City of Pomona that covets that property. 

To maintain the Lantelman Developmental Center, and other services our government 
provides, I wouLd be willing to have my middle class tax rate increased as long as others 
are increased on a graduated basis. 

What is wrong with raising taxes? It is my opinion that not all taxes curb business. 
Wealthy people "vIla deal 111. derivatives are 110t thereby starting new businesses and 
creating jobs. They can be taxed on a severely graduated basis without affecting the 
creative genius of California. 

You could be the statesman California needs to inspire statesmanship in.the Legislature 
currently trapped, Republican and Democrat alike, by the unexamined fear of taxation. 

Sincerely, 

Stephen E. Fletcher 
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From: Tom Emerson 
Sent: Sunday, February 28, 2010 9: 19 PM 
To: ~indy@DDS 

Cc:_
 

Subject: Lanterman Letter Opposed to Closure
 


Cindy,
 

Please find the attached document opposing closure. I also request the details of the
 

"careful evaluation" that was done in coming to the conclusion to close Lanterman. I'm
 

assuming the costs and repair requirements of the other DC's is included along with an
 

evaluation of the environment/surroundings and safety comparisons between each DC.
 

Thanks,
 

Tom.
 


101 of 397



3/30/2010
 


Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA. 95814 

Re: Lanterman Developmental Center (LDC) Closure Proposal 

The family and friends of residents at Lanterman Developmental Center (LDC), in 
Pomona California, were shocked to hear about the proposed closure of this facility. The 
DC's in California have been under constant pressure to move disabled residents into 
group homes in the community. My sister,	 	 , is 54 and has been at LDC for 
48 years. She has many needs including around the clock medical care as defined in her 
Individual Program Plan (IPP) and Preferred Future (PF). She functions at an 18 month 
old level and is not a candidate for community placement. I'm very concerned about 
_ and other residents at LDC. It is my understanding that the state is intent on 
eventually closing all DC's. We must fight to make sure there are no more closures. I 
believe that the state Department of Developmental Services (DDS) and the legislative 
body are disconnected and shortsighted. The services provided by LDC, and the other 
remaining DC's, are vitally important to the well being of these residents and is most 
definitely needed. 

Community placement may be a short term remedy for our budget woes but, it's a danger 
to many of the residents. DDS should be working to expand/improve the DC's facilities 
to accommodate current and future needs. It is not logical to think, with our growing 
population, that DC's are not going to be an even more critical part of our future. 
Closure of DC's is not acceptable, reasonable, or responsible. 

What is the expectation for these severely disabled men, women, and children? 

There has been no plan disclosed or discussed that addresses the placement of all LDC 
residents. No options proposed other than closure. We need a workable strategic plan 
that will provide a future for our DC's. Lanterman opened due to a recognized need. 
That need still exists today. We need some forward thinking to create a future for these 
residents. 

We need to find options that don't include closures such as: 

Option #1: 

1.	 	 Close the community homes and bring residents back to the DC's to increase 
population and bring costs down. 

2.	 	 Bring in new clients that are privately insured. 
3.	 	 Sell/lease unused portions of LDC land to generate operating funds for a scaled 

back LDC facility. 
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Option #2: 

1.	 Reduce the number of DC's to just 2 
2.	 	Get funding from the staggered sale of existing DC's (only use money from sale 

for DC's) 
3.	 	 Build new or renovate. 
4.	 	 Identify required number of residents from current needs and add on a % for 

expected population growth. 

I'm sure there are many options that provide a workable future for our DC's. Let's put 
them all on the table for consideration. Let all parties with a vested interest and internal 
working knowledge, provide input. 

I would like these questions, and all other questions and answers, from these proceedings 
captured and posted on the DDS, Lanterman, and PCC websites : 

1.	 	 Is the intent to close all California DC's? 
2.	 	 Does the closure proposal assume all residents can be placed in the community? 
3.	 	 Do you know how many residents don't fit into the community model? 
4.	 	 Is the closure plan driven mainly by costs? 
5.	 	 If this DC is closed and revenues are generated from sales, it is my understanding 

that this money would go to payoff state bond indebtedness, is this correct? If 
not, where does this money go? 

6.	 	 I would like to see all revenue from sales of any DC assets put into a fund that can 
only be used for DC's, is this possible, has this been considered? 

7.	 	 Can you provide the name and contact information for the persons responsible for 
requesting this closure proposal? 

8.	 	 I haven't seen a strategic plan for the future of our DC's, does one exist and if so 
please share it? 

9.	 	 What options, other than closure, have been considered? 
10. Where can I find the following data on community homes? : 

a.	 	 Violations and problems 
b.	 	 Mortality rates 
c.	 	 Resident movements 
d.	 	 Staff turnover 
e.	 	 Facility services 
f.	 	 Facility rating and ranking 
g.	 	 Number of closures 
h.	 	 Reason for closures 
1.	 	 Report cards 
J.	 	 Total resident costs including medical costs 
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In Closing: 

I'd like to share an encounter that should hit home for all of us. At our Lanterman 
Christmas party a few years ago I was talking to a parent standing beside her daughter. I 
inquired about her daughter and found out that only a few years ago her daughter was a 
normal teenager. She showed me a photograph of her beautiful daughter in her 
cheerleading uniform. She was struck by a car and suffered a severe brain injury. This 
girl was dressed in a beautiful red dress and had a smile to match. Lanterman is 
providing a home for this girl and the best possible future for her and her family. 

This could happen to any of us, our sons, daughters, family, or friends. Yes, the need still 
exists. We should all pray that there is a future for our DC's too. 

I'd like to request that the legislative committee responsible for initiating this closure 
proposal, visit LDC to see first hand what they are giving up and who they'll impact. 

I would like to make it known that I'm opposed to closure of any DC until a workable 
strategic plan is in place that identifies and accommodates all residents. This plan should 
also include a growth factor based on a % of the expected population growth. 

I also oppose use of revenue generated from DC closure sales for anything except for the 
DC's. 

We all have a moral responsibility to care for those that cannot. We need to embrace the 
United States Marine saying, "We Shall Leave No One Behind". 

Let us focus on doing what's right, not what's the most economical. You get what you 
pay for and in my eye's LDC's facility, staff, and services are invaluable to the 
Lanterman family and our communities. 

I challenge all of us to stand up and fight for what's right. 

Thank you for your time and consideration of options that don't include closure of LDC. 

For Further Consideration: 

This is an example ofa preferred future which I'd like you to consider when evaluating 
the costs of providing this in a community setting. I don't believe it would be cost 
effective to even consider placement of residents with these needs into the community. I 
also don't believe that a community group exists today that provides all these services. 
The Lanterman act protects residents from being moved to a facility that doesn't meet all 
the current needs with same or better quality of care. This is the preferred future for my 
sister, This is included in her Individual Program Plan and was created 
with input from the LDC staff that knows and cares for•. 

3 
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Sent: Monday, February 22, 2010 11:20 PM 
From: Tom Emerson 

To: Lungren, Nancy@DDS 
Cc: Coppage, Cindy@DDS; _ 
Subject: Lanterman Developmental Center Proposed Closure Respone 

Nancy, 

Please forward this to the DDS personnel responsible for the Lanterman Developmental 
Center closure plan. 

Dear Sir/Ms, 

I'm writing in opposition to the closure of Lanterman Developmental Center (LDC) in 

Pomona, California. The family and friends of LDC residents were shocked to hear 

about the proposed closure of this facility. The DC's in California have been under 

constant pressure to move disabled residents into group homes in the community. My 

sister, , is 54 and has been at LDC for 48 years. She has many needs 

including around the clock medical care as defined in her Individual Program Plan (IPP) 

and Preferred Future (PF). She functions at an 18 month old level and is not a candidate 

for community placement. I'm very concerned about. and other residents at LDC. 

It is my understanding that the ,state is intent on eventually closing all DC's. We must 

fight to make sure there· are no more closures. I believe that our legislative body is 

disconnected and short sighted. The services provided by LDC, and the other remaining 

DC's, are vitally important to the well being of these residents and are most definitely 

needed. Community placement is a short term remedy for our budget woes and a danger 

to many of the residents. DDS should be working to expand the DC's facilities to 

accommodate current and future needs, It is not logical to think, with our growing 

population, that DC's are not going to be an even more critical part of our future. The 

declining LDC resident population is partly due to community placement. The declining 

infrastructure is the result of poor funding and/or management of the facility. This is not 

the answer. 

My sister's IPP is attached for your review. I would like to know how all these 

requirements are going to be met outside the LDC. It is also beyond belief that it is 

cheaper to go outside and get these services "of like" from licensed care providers. I 
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would like information on the cost study that was done to support this closure proposal.
 


I'd like to see the plan to address the placement of the many LDC residents that won't fit
 


into the community model. And last buy not least, I'd like to see the estimated/actual
 


costs of wrongful deaths and malice lawsuits as a result of community placements.
 


Closure of LDC is not acceptable, reasonable, or responsible. What is the expectation for
 


these severely disabled men, women, and children?
 


We need to find options that don't include closures such as:
 


1.	 	 Close the community homes and bring residents back to the DC's to increase 

population and bring costs down. 

2.	 	 Bring in new clients that are privately insured. 

3.	 	 Sell/lease unused poIj:ions ofLDC land to generate operating funds. 

4.	 	 Build a new facility in another nearby location. 

In closing, I'd like to request that the legislative committee responsible for the closure
 

proposal visit LDC to see first hand what they are giving up and who they'll impact.
 


Please make it known that I am against this closure.
 


Sincerely,
 

Tom 1. Emerson
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DEVELOPMENTAL DISABILITIES AREA BOARD 10
 


Protecting and Advocatingfor Persons with
 

Developmental Disabilities in Los Angeles County
 


March 4, 2010 

Terri Delgadillo 
Department of Developmental Services 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Closure of Lanterman Developmental Center 
Position: Support 

Dear Ms. Delgadillo, 

Developmental Disabilities Area Board 10 is a state agency mandated to protect and 
assert the legal, civil, and service rights of people with developmental disabilities in Los 
Angeles County. California has a system of 13 Area Boards, covering all regions of the 
state. It is on behalf of our Board of Directors and over 70,000 people with a 
developmental disability who reside in Los Angeles County that I write today to convey 
our strong support for the closure of Lanterman Developmental Center (LDC). 

We applaud the Governor's decision to close LDC as an acknowledgement of the 
United States Supreme Court's Olmstead decision, which ensures that people with 
developmental disabilities are provided the opportunity to live in the least restrictive 
settings to meet their needs. Moreover, like Agnews Developmental Center's closure, 
LDC's closure should be viewed as an opportunity to expand community living 
options for current residents of LDC and other people with developmental 
disabilities in the future. 

Additional reasons to support LDC's closure include: 
•	 	 Research has demonstrated and replicated findings that people with developmental 

disabilities enjoy a significantly better quality of life in community settings as 
compared with those in developmental centers. 

•	 	 The Federal Department of Justice conducted an investigation of LDC under their 
authority through CRIPA, the Civil Rights of Institutionalized Persons Act. Their 
January 2006 report outlined many instances of abuse, neglect, and inadequate 
policies and practices at LOC. To the best of our knowledge, LDC continues to fail 
in correcting all of its shortcomings. Litigation may be pending concerning 
Lanterman's inability to resolve these issues. 

•	 	 Providing equivalent services to meet the needs of movers in the community is less 
expensive than in a developmental center. 

LDC's closure must ensure a smooth and responsible transition. We therefore support 
the provision of appropriate services and supports, as well as ongoing stakeholder 
involvement and input. Moreover, we caution you to avoid a hasty closure - we believe 

411 North Central Avenue. Suite 620 • Glendale, CA 91203-2020 
Voice: 818/543-4631 • Fax: 818/543-4635 • www.areaboard10.org 
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residents would benefit from a closure done right, rather than a closure done rapidly. 
We are concerned that implementing a closure within two years will not provide 
sufficient time for the regional center system to provide a broad enough array of 
supports and services to meet the individualized needs of each LDC resident. 

We do not support simply transferring current LDC residents to another developmental 
center, such as Fairview Developmental Center. Not only would this violate the 
Olmstead decision, but it would deny current LDC residents the dignity of making an 
informed decision. We therefore support each resident being provided the opportunity 
to live in the community to evaluate if this is a choice they would like to make. 
Conversely, if residents make an informed choice to transfer to another developmental 
center, we support their preference. 

To ensure that appropriate placements, services, and supports have been made, we 
support appropriate oversight throughout the process and for one year thereafter 
oversight provided by LDC's Regional Project, the Volunteer Advocacy Services 
Program of Developmental Disabilities Area Board 10, and a stakeholder committee, 
similar to the committee that monitored Agnews' closure. 

Clearly, savings will be realized from LDC's closure. We believe that those savings 
should be transferred to DDS' Community Services Division to invest in the future of 
people with developmental disabilities. Additionally, if LDC property is sold or rented, we 
propose that the proceeds from that sale or rent should be likewise invested for the use 
of DDS' Community Services Division. 

We thank you for this opportunity to provide input to the closure of LDC and look 
forward to working with you to ensure its success and improve the quality of life for its 
current residents. If you have any comments or questions, please feel free to contact 
me. 

Cordially, 

Marilyn Barraza 
Chairperson 

cc: Honorable Members of the Assembly Budget Subcommittee No.1, 
Subcommittee on Health and Human Services, Assembly Committee on Budget 

Mr. Daniel Alvarez, Staff Director, Assembly Committee on Budget 
Honorable Members of the Senate Subcommittee No.3, Health and Human 
Services Subcommittee, Senate Committee on Budget and Fiscal Review 

Mr. Christian Griffith, Chief Consultant, Senate Committee on Budget and Fiscal 
Review
 

Cindy Coppage, DDS, Developmental Center Division
 
Cheryl Bright, Executive Director, Lanterman Developmental Center
 

411 North Central Avenue. Suite 620. Glendale, CA 91203-2020 
Voice: 818/543-4631 • Fax: 818/543-4635 • www.areaboard10.org 
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Testimony Regarding Closure of Lanterman Developmental Center 
February 24,2010 

My name is Theresa DeBell, and I am the Vice President of the ating 
Council here at Lanterman. Most importantly, I am the sister of who 
lived at Lanterman for about 30 years. My brother passed away in 2000, after having 
lived in the community for a couple of years. 

I am adamantly opposed to the closure of Lanterman Developmental Center. The loss of 
this campus would be deeply regretted in the near future and beyond, because of the 
consequences it would have for the individuals living here, and also for the California 
system of care for all persons with a developmental disability. 

I know that in recent decades, the options for persons with disabilities have improved, 
and now individuals with all sorts of physical and mental limitations can participate in 
society at a level not seen before in history. I know that changes in society, technology, 
medicine, and law have changed the whole landscape for the disabled. 

However, these changes do not mean that developmental center care is not still needed. 
And it is needed by the nearly 400 people who live here. Many of our residents, with an 
average age of about 50, have lived here for many decades. They have a severe or 
profound developmental disability or mental retardation, many very fragile with complex 
medical conditions or with challenging behaviors. They will lose close friends and warm 
relationships among fellow residents and staff. They will lose the assurance that their 
physical and health needs will be met by professional, experienced staff. I know so well 
how important that is, because the lack of such care directly contributed to the death of 
my brother. 

Every legislator who will be making a decision on the closure of Lanterman must visit 
this campus and see the residents and review their services. It would be unconscionable 
if they did not. It is vital that people understand what a developmental center really is, 
because there is still the notion that "institutions" are bad and that if you can get someone 
out of an institution, that is always good. This thinking is absurd, because what makes a 
difference in someone's life is not whether or not they are in an institution, or a 
community setting, but what services they receive. 

The dismal results ofthe closure of Camarillo Developmental Center, along with some 
horrifying mortality studies of former DC residents in the mid 1980s to mid 1990s 
brought about some much needed changes in how DCs are closed, changes that include 
this meeting today. The closure of Agnews Developmental Center was different, and is 
generally termed a preliminary success, with many former residents and their families 
reporting satisfaction. However, it must be understood that it is not that their lives are 
successful because Agnews closed and they are no longer in a Developmental Center. 
Their lives are successful because they are still receiving Developmental Center level of 
services, or close to it, in a different setting. 
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This was possible for the Agnews clients, because there was financial support to put 
those services into place and maintain them, along with the professional workforce to 
deliver them. 

We have been told that that sort of financial arrangement will not be possible with a 
closure of Lanterman. The current fiscal crisis means that funding equivalent to what 
was necessary to close Agnews will not be available for Lanterman. If the fiscal crisis is 
cited as the reason to close Lanterman, then how can there be funds to secure the quality 
of care and services that these residents need, and are entitled to under the Lanterman 
Act? 

We have also been told by DDS that closing or consolidating a DC will not save money, 
it will cost money. Currently, finding adequate community care for all individuals is 
even more of a challenge, with several hundred million dollars being cut from recent 
budgets. DDS's own studies from a few years ago cite the transfer of Developmental 
Center clients to the community as a prime cause of increased Regional Center costs. 
This effect would be more extreme now. A movement of400 individuals with complex 
service needs would tax the system beyond its present capability, affecting not only the 
Lanterman residents being moved, but also those individuals presently within the 
community system who are scrambling for adequate services. 

California has a very mixed history in regard to its treatment of individuals with 
disabilities. With the Lanterman Act California is supposed to proudly lead the nation in 
its recognition of people with developmental disabilities as individuals. A closure of 
Lanterman at this time could only be accomplished by threatening the individual needs of 
the residents, with a possible return to some very dark days, with very doubtful fiscal 
savings. Instead of closing Lanterman, the Developmental Centers should be looked at as 
a resource to assist in the fiscal, educational, employment, recreational, and health care 
needs not just of the residents, but for the surrounding communities. The potential is 
here. 

Theresa DeBell RN 
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From: Robert L. Cross [ 
Sent: Monday, March 01, 2010 11:07 AM 
To: Coppage, Cindy@DDS 
Subject: Proposed Lanterman DC Closure 

Please find attached to this note my observations regarding the proposed 
closure. 

Bob Cross 

Robert L. Cross 
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Robert L. Cross 

February 28,2010 

Department ofDevelopmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95812 

Proposed Lanterman Developmental Center Closure 

I offer the following observations from the perspective of a parent of a child 
with developmental disabilities with experience in institutional and 
community care, Chairman of Agnews Governors Advisory Board (Now 
closed), member of Area Board VII, and officer/director of California 
Association for the Retarded (CAR), and California Association State 
Hospital/Parent Councils for the Retarded (CASH/PCR). 

Do we learn by experience, or are we committed to reliving our worst 
nightmares? 

Please avoid peremptory/summary closure plans. Failing to apply the 
lessons~ hard learned during the 1990s, would disrespect the remarkable 
progress realized during this first decade of our 21 st century. 

The 1990s witnessed the consequences of a race to close Stockton and 
Camarillo developmental centers (DCs). The administration bragged it had 
telescoped a court allotted five-year closure period into little more than three 
years. Consequence: The avoidable death toll exceeded twenty residents. 
Morbidity calculations were shocking (see Senator Mike Thompson hearings 
ofSeptember 24, 1998). Upon this somber note, we witnessed a remarkable 
effort to "do it right the next time." 

Closely following the governor's January 10.2003 Agnews closure 
proposal, the three most heavily impacted regional centers (RCs), San 
Andreas, Golden Gate, and East Bay, publicly proclaimed the community's 
inability to absorb the Agnews transferees without significant legislative 
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supplement. Thereafter, the remainder of2003 was dedicated to fact-finding 
studies designed to acquaint the administrative and legislative bodies with 
essentials required to support DC quality of care and living standards in the 
community. A conscientious team effort over the next several years resulted 
in significant changes that appear to have achieved a desirable result. 
Agnews finally closed less than one year ago in 2009. 

Lessons (a few) ostensibly learned: 

Funding quality care in the community is expensive. 
Budgets increase during transfer and closure efforts 
Respecting individual needs helps avoiding multiple illness and death, 
Parents/families are open to persuasion when listened to and respected. 
Resource Center maintenance in urban settings can payoff. 
Haste makes waste. 

A variety of So. CA regional centers have evidenced an interest in pursuing 
efforts similar to those commonly called "The Bay Area Project" or, "The 
Unified Plan." Introducing such efforts within each RC may enhance 
likelihood of some voluntary transfers from DCs to the community, as parity 
in stability and care is established. Mandating accelerated transitions, 
however, is far more likely to promote fear, resistance, and intransigence. 

DDS has prospered by working closely with parents. It should be allowed 
"breathing room" to digest its Agnews pilot - particularly given the difficult 
financial times the state now faces. 

Equally if not more important is gaining a detailed grasp of what may 
amount to an impending Tsunami of family home care surrenders. 
Increasing numbers of aging parents providing lifetime care for disabled 
family members, are dying, or discovering they can no longer provide in 
home care. While the U.S. Supreme Court Olmstead case warns against 
"unnecessary institutionalization," the justices, likewise, cite the reality of a 
continuing need for an unknown number of individuals requiring long term 
institutional care. Further closures, if any, should await an hon~st and 
thorough examination of how California can handle an overwhelming 
demand for extensive critical care. 

Much as DDS has gained by studying successful models in other states, 
those calling for deinstitutionalization NOW, might gain a new insight by 
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looking back at yesterday's debacles vs. current successes. Compassion in 
care for those with developmental disabilities, in conjunction with the 
business lessons learned through the Agnews effort, support a hard look at 
retooling today's precious assets in preparing ourselves to meet tomorrow's 
challenges. Let us not regress to the insensitivities of the 1990s. 

Sincerely, 

Bob Cross 
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-----Original Messa e----
From: Cote, Debra 
Sent: Wednesday, March 03, 2010 10:46 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 

Hello Cindy, 
have attached written input about closing the Lanterman Developmental 

Center. 
Thank you, 

Debra Cote, Ph.D. 
Assistant Professor, Department of Special Education 
College Park 570 
Cal State Fullerton, P.O. Box 6868, Fullerton CA 92834 
Ph: 657-278-8565, Fax 657-278-5085 
Dept. website: http://ed.fullerton.edu/sped 
Dept. program plans http://ed.fullerton.edu/sped/CredProPlan/index.htm 
Dept. program handbook: http://ed.fullerton.edu/sped/Handbook/index.htm 
Admissions: http://ed.fullerton.edu/adtep/SpecialED.htm 
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CALIFORNIA STATE UNIVERSITY 

=------= FULLERTON
 

College ofEducation 
(657) 278-34 II/Fax (657) 278-3110 

March 4, 2010 
California State University, Fullerton 
P.O. Box 6868
 

Fullerton, CA 92834
 


To Whom It May Concern: 

I attended last week's public hearing on the recommendation to close Lanterman 
. Developmental Center. I arrived at 12:00 and stayed until 5:00 listening intently to 
doctors, parents, siblings, therapists, and conservators. I was too nervous to speak in 
that public format, and questioned whether my opinions would have been appreciated. 

I agree with the Department of Developmental Services efforts to provide individuals 
with severe disabilities access to the least restrictive environment. I have committed 
myself to improving the lives of individuals with intellectual disabilities. Prior to teaching 
at CSUF, I was a classroom teacher to children with mild, moderate, and severe 
disabilities. I understand the worries that parents have. Sitting in attendance, I listened 
to many parents who disagreed with the Lanterman closure. 

I agree with the closure of Lanterman, however, I am deeply disturbed that these 
residents may be moved to another large institutional setting with again limited 
exposure to the community. Instead, these residents need to be moved into smaller 
inclusive communities where they can experience happy, supported living arrangements 
(Le., supported living apartments, small group homes). These dear residents, whom 
many have lived most of their lives at Lanterman, deserve the best care and utmost 
respect to ensure their well-being and safe transfer into smaller residential settings with 
no more than two to three residents per setting. These individuals can only experience 
community-based services and community acceptance when they are included in to the 
community. 

Sincerely, 
Debra L. Cote, Ph.D. 
Assistant Professor, Special Education 
Mild/Moderate/ Severe Program 

CALIFORNIA STATE UNIVERSITY, FULLERTON P.O. Box 6868, Fullerton, CA 92834-6868 
The California State University: Bakersfield I Chico I Dominguez Hills I Fresno I Fullerton I Hayward I Humboldt I Long Beach I Los Angeles I Maritime Academy 
I Monterev Bav I Northridoe I Pomona I Sacramento I San Bernardino I San Dieao I San Francisco I San Jose I San Luis Obisoo I San Marcos I Sonoma I 
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1.	 I recently retired· in ~cel11ber Clnd I'm now volunteering in
 


Program 2 to qSS!st the newDTACCoQrdinator.
 

2.	 	I workedqtFairview for 21 yr~ and atLDC for 11 yrs. These
 

were the best years ofmySt..ate Service..
 
3.	 	When I·fjrst QQthere I cotil'd notbeUeve the differences
 


betWeen the Fairview andLDC...the only thing that was the
 

same WetS our 634's....everything else was different and so
 

efficient. .	 	 . . 

4.	 	Fetirview .@the time I trqnsferred did not.hetve a s~ation 
clinic. When 1 was "InCh~rge'r ....mYQ.utieswerErt()bethe 
slJPervi?Qrand pass medi(8tion as Wen·etsmQrlitor·cfients after 
I hadsed~ted.thembefore taking them on a gurney to a clinic 
in them~ln builging. ... 

5.	 	At LPC tijey reaH~ed thettpeing a Supervisor is enough. There 
is a persQl1 assig~oo to glVernectJ:ption. 

6.	 	I wetS SO lmpres5edWiththe· atmosphere at ·LDC. 
7.	 	LDCis a §i.lfer place for our clients to live. _ told me 

once that she really lovecl··the freedom and safety she felt 
living here at LDC. tDe is it's own little city. 

8.	 	I wonderthe number of times each month that the Costa Mesa 
Police retl.lrn clients to Fairview. It is located on Harbor Blvd a 
major street. 

9.	 	The cost of lIVing in Orange Co. is much higher. The staff 
would have ride Van Pools··since liVing in Orange Co is cost 
prohibitive. 

10. r live near Temecula and utiliz:ed the Van Pooispriqr to my 
retirement. This housing market is a perfect time to purchase 
homes \lVJ~h .. aU the.forecIO$ur~. 

11.I have experienced greCitteamwork th~t has served our clients 
well. During visitsfroml,fGEansinQagencies··have also 
commE3oded the $tff nUmtaf()US times. 

12. I believe our Community lndu~trj(~sis thepest~runprqgram for 
our clients. I b~Heve there is abigdlfferencepetV\(E;1en facilities. 

13.During la~t summer .Italked to aHiSitorical grol,jp Who were 
t9kingpigures thC?U9hQuttnefasUJty. 

14.They COlTlmentecJ th(:lt thed~ign ofthe bUil(:Ungs~ LDC were 
"timeless" as well as the materials used at the time were 
sustainable knowing the year they were constructed. 
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., .... ". '.~(&::'.'..... 1.9 t•..If· /;J,"k, . ". .' ~I! r{I "'0 t{/f.-c£j(/ ,a " . 
/' 

15.This past year a new sprinklers syste,m was replaced between 
·Res 20-25...I heard @ the cost of $tOO,OOO. 

16.A few years eatgo the new Welter tower was repli:lced for the cost 
I heard was apprqx. 3-? milli.on. 

17. Res. 28 was refurbished for o(jr Protected Services & Health & 
Safety..,$10,OOO was spent before they moved into the 
building. 

18.The plumbing was replaced in Res 14 was comple~ed this past 
year. 

19.	 Res 17 refurbished for Program 1 DTAC since Crescent Ctr
 
was closed.
 

20. My bigg~t disappointment is the (;arden .Proj~ ~t the$fJhool 
Complex...Jar the past 2 ¥f3ars...TheEagle Scout troop working 
on the project between materi~l~ and volunteergrplJps would 
have dOI"lClted close to a $.~ OO,OOQupon the comp~~ition of the 
project that would' have been .utilized by many clients. 
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From: Cheryl Cassiano 
Sent: Wednesday, February 24,2010 1:49 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 
To Whom it May Concern: 

I have been a devoted employee of Lanterman Developmental Center for the past 20 
years. For most of that time I have had the honor and privilege to serve the same group of 
clients and have developed relationships with them and their families, who have entrusted us 
with the care of their sons, daughters, brothers and sisters. The clients I have worked with are 
profoundly and severely mentally retarded, which can be the equivalent of mental ages of 
between 1.and 3 years old, and several are dually diagnosed with mental illnesses as well. 
Most are unable to speak, thus I am compelled to speak on their behalf. 

A few years ago we had a client that was diagnosed with cancer and given about 9 months to 
live. With the love and medical care that we provided to this individual, he lived happily with 
his friends and favorite staff on our residence, for another 4 1/2 years, and had his favorite 
group leader by his side as he took his last breath. I currently work with clients that look for 
their favorite staff when they are away on vacation or even just on their days off. How are they 
to understand if those people are abruptly taken from their lives forever? You cannot make 
them understand what you are about to put them through, you cannot explain or give examples 
of camarillo or Agnews. They only know the life they have here at their home, Lanterman. 

Some of our clients have lived here at Lanterman for over 70 years, and have no 
comprehension when they are told that Lanterman may be closing. This is their safe 
neighborhood where they can walk freely around the beautiful campus that they know only as 
their home. They will not understand when they are uprooted from the only home they have 
ever known, and separated from staff they have bonded with and may have been with for the 
past 20-30 years of their lives. Doctors, dentists, nurses, psychologists, psychiatrists, and 
numerous other service providers have worked with our clients for decades, know them and all 
their special needs, and have worked hard to build a rapport with these clients. Many of these 
people are available to our clients at almost any time of the day or night, which will not be the 
case if Lanterman ceases to exist. 

Not everyone is meant for community living. I wholeheartedly believe that there is no 
community home that can come close in comparison to the quality of services that are proVided 
here at Lanterman. Unfortunately many doctors and psychiatrists in the community are more 
than generous with prescribing medications to "control behaviors", while Lanterman strives to 
maintain the least restrictive environment possible for each individual in every way. Years ago, 
I worked at a group home, and I was the only person that was even in the Psychiatric 
Technician program. All the other people that worked there were not trained in any way to 
administer medications, or deal with behaviors. I know personally of 2 clients that moved from 
Lanterman out to community group homes, and passed away shortly after due to neglect on the 
part of the caregivers. Although I'm sure times have changed, I still believe that there is no 
comparison between the people working for minimum wage in a group home, that receive 2 
weeks of training and our licensed Psychiatric Technicians or Psychiatric Technician Assistants 
and the years of experience we have had working with our clients. 

Lanterman was developed and has existed for a reason, a specific purpose....serving these 
wonderful and special people. Do not punish them or make them suffer because of the 
financial mistakes of others. Closing Lanterman is not the answer to california's budget deficit, 
it will only make these clients innocent victims of our economic crisis. You have taken our pay, 
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our holidays, and yet we continue to come every day, with smiles on our faces and love in our
 

hearts, and work just as hard as we ever have, to care for these people that need us to be
 

here, need us to support them, and need us to be their voices today. We're fighting for the
 

rights of these clients to Iive...to exist in the best place possible for each of them, which I
 

believe is here at Lanterman.
 


We will not go qUietly into the night. ..we will not vanish without a fight! We're going to live on!
 

We're going to survive!
 


Thank you,
 

Cheryl Cassiano SrPT
 


Lanterman Developmental Center
 

3530 Pomona Blvd.,_
 

Pomona, CA 91769
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February 24,2010 
Closure ofLantennan Developmental Center
 


California Senior Advocates League
 


ack in the 1960s. I served as Legislative Assistant To Governor R(;mald Reagan. This 
'as in the era of closing Mental Hospitals and mainstreaming the patients in these 
.cilities. 

.s the president of the California Senior Advocates. League, I a.r'l1 presenting these 
:marks at the public hearing on the cloSlJI'e of this historic facility in 'Pomona, Califo~a~ 
he California Senior Advocates League is expressing itself against this closure because 
f the burdens which such an action places upon the parents and older relatives of the 
:ttient population being served by this center. If you look at tht}. age profile of the 
~maining residents to be subject to relocation, it can easily be seen· that the emotional 
es to those remaining is very great. While the dollar costs are important, the emotional 
)sts of the decisions raises another key issue which cannot be quantified in dollars and 
:mts. 

1 my sixty years of public service for the State of California, there are many times the 
political" pressure to cut back spending plays its part on the stage ofpolitical theater. 
Cut;~· squeeze and trim" has become a battle cry of those bent on solVing budgetary 
roblems. However in the case of the closure of Lanterman there isa critical part of the 
)fmula and that is theconcem for the well being of the clients; being served, and 
articularly their families. . 

1 1967, I was Legislative Assistant to Governor Ropald R.eagan. 'P1e mental hospitals 
ad been scheduled for closure. Assemblyman Frank Lanterman be9ame the catylyst to 
evelop a plan. He worked with Senators Petris, and Short in a bi-partisan effort to deal 
lith the situation, and ultimately the Governor signed the Lanterman, Petris Short Act. 
'his augmented by other legislative initiatives Jed by Assemblyman Frank Lantennan. 
rought a high level of consensus on meeting the needs of the times. The concept of 
mainstre~g" has brought new enthusiasm to the treatment of those with mental 
lness. During this period, I frequently would join Assemblyman Lantennan in his 
:i.tUous booth in the Senator Hotel where he would stay during· the sessions of the 
.egislature. I was able to learn a great deal from him on the needs of the mentally ill, and 
le developmentally challenged. He· always stressed that compassion and hope had to be 
lways trumping just budget numbers and cost savings. He said that in the process he was 
dvocating, he was always concerned with " the what if' the exceptional care led to the 
atients outliving aging parents. He told me he did not have a ready answer to tlUs, but 
ow we have the opportunity to add a chapter to the Lantennan Plan, and creatively deal 
vith the "what if." 

be profile of the residents being served by Lantennan today is th~ older clients. They 
.eed special love and attentio~ as well as good professional support. The families can 
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provide the special love and attention, but the State professionals can do the rest. This 
includes stability of programs. We can't begin to understand how uncertainty of where. 
one will be housed, who will they be dealing with, and all the factors which contribute to 
this. This cost of emotional and mentai distress cann,ot be quantified, nOr even be 
understood on how an early death can even be created by this, to 'say nothing of the 
possibility ofregression ofthe patient's condition. 

The California Senior Advocates League is very concerned about the well being of an, 
but particularly the pressures on the aging parents and families. Assemplyman L~tennan 
in our Senator Hotel conversations dealt with the challenge, but not 'the answer to the 
factors involved. I believe the population of Lantelllian still being served is much older 
than most similar institutions. I would strongly urge that the Department study this 
implication, as it explores the right answer for Lanterman. It could improve the state's 
balance sheet in the short run. I believe there is insufficient evidence:t:hat closure NOW 
is the best direction. I would hope that the leadership of California would rescind the 
closure plan currently being considered, and come forward with, a client by client 
assessment, which includes family impacts. It is less costly to address closure in this way, 
than to precipitously make an announcement and then force all to address the 
consequences. If the Senior Advocates League Can help in this assessment process, it is 
willing to do so. A new chapter in: the Frank Lantennan legacy can be created ill so 
doing. 
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Lanterman Developmental Center
 

Statement in Opposition to Closure
 


Statement by Mary OJRiordian
 

Immediate Past PresidentJSonoma Developmental Center Parent Hospital Association (PHA)
 


ChairJLegislative CommitteeJ Sonoma Developmental Center PHA
 

VOR Board Member
 


My name is Mary O'Riordan. 

I am the Immediate Past President and current Legislative Committee Chairperson for Sonoma 
Developmental Center's Parent Hospital Association. I also serve on the Board of Directors of 
VOR, a national advocacy organization for people with intellectual and developmental 
disabilities and their families. 

The members of the Parent Hospital Association at the Sonoma Developmental Center 
strongly opposes the proposed closure of Lanterman Developmental Center or any 
developmental center until such time as community homes as deemed to be safe and 
adequately staffed by professionals. 

The need for the specialized care, the experience from years of caring for this vulnerable 
population cannot be eliminated. My son, _, resides at Sonoma Developmental Center. _s 44 years old and is extremely disabled, he literally cannot sit up by himself or turn 
over in bed, he cannot tell you his name or ask for food or water. His life and well being is 
between him and his care givers at SDC. With the specialized care that is available at SDC, the 
experienced staff, who loves him, the special equipment, such as, special walkers, custom 
made wheel chairs, appropriate nutrition, he lias a full life and he is happy. Every 
developmentally disabled person who needs this type of services and care should have it 
available to them. At this time, as you all know, this comprehensive care is not available in 
board and care homes or in group homes or any place other than a developmental center. 

The report that was promised following the closure of Agnews Developmental Center and was 
supposed to be available in January 2009 was not completed and available. We were then 
told that the Department of Developmental Services (DDS) had gotten an extension and it 
would be available in January 2010. To this date, this report is not available. This report needs 
to be made available to all the families involved and all the deficiencies corrected before any 
attempt to close another developmental center is even considered. There are numerous 
complaints from families who have moved into these homes due to the Agnews closure. 
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The barriers to successful community living are well-documented. 

In California and across the country, individuals with developmental disabilities who reside at 
home or in community-based services face long waiting lists for needed services, such as 
health care, dental care, OT/PT, wheelchair adjustments, and more. Lack of access to these 
services can result in a deterioration of individual health and abilities and even death. 

California has four regionally situated state operated ICFs/MR. Our state's Developmental 
Centers have available onsite, highly specialized,'medical, dental, and therapeutic services. 
Our Centers also offer services virtually impossible to receive elsewhere, such as customized 
wheelchair adjustments and fully accessible swimming pools. 

My suggestion at this time is to make all these specialized services available to developmentally 
disabled people who live in board and care homes and in group homes and in their own 
family's home. This would be a much more humane, compassionate and common sense use of 
Lanterman Developmental Center and all the remaining developmental centers. 

These services for vulnerable people should never be driven by ideology especially by those 
with limited knowledge of the needs of developmentally disabled people, but rather by 
knowledge, experience, compassion and common sense. Due to ideology and an agenda by 
some groups, the focus has, from the start, been on closing institutions rather than opening 
and securing appropriate other placements. The disabled people who leave institutions need 
all the same supports they had in the ICF/MR's but this is not what they get. Families are not 
being told before their loved one is moved that they will experience such difficulty getting 
medical care and dental care and wheel chair adjustments when they are in a board and care 
home or group home. All of this has to change - there needs to be honesty and transparency 
in the delivery of these services. 

The Olmstead Decision is being used by case workers saying it mandates the closure of all 
congregate type care. As you all well know, this Decision does not say that and in fact 
emphasizes that this Decision is not to be used to phase out institutions or to removed people 
from institutions when need the specialized care or those who do not desire it. The 
Lanterman Act, likewise, does not call for the closure of these facilities and in fact the late 
Assemblyman Lanterman in one of his last statement before he passed away was very 
distressed by how his legislation had been misused. He never intended these facilities for both 
mentally ill people and mentally retarded people to be closed and he did not anticipate people 
being homeless and in prisons as a result of his well thought out legislation. The "least 
restrictive environment" does not automatically mean any place other than a developmental 
center and it should not be used to remove people from developmental centers. I should 
think that the Mortality Study in the Strauss Report and the prison report by Dr. Petersilla 
would have some bearing on your decision to continue even suggesting closing more 
developmental centers. 
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11080 Street, Suite 317 Sacramento CA 95814Association of 
916.$26.4257 81)0.624.2137

California State Supervisors www:.ACSSonline.org 

."; ;:. ,~ ..-~ -;: ~ : 

March 4, 2010 

Ms. Cin(iy Coppage 
Department of Developmental Services 
Developmental Centers Division 
1600 9th Street. Room 340, M$3~17 
Sacramento, California ·95814 .. 

Dear Ms. Coppage: 

On behalf of its members, the Association of California State Supervisors
 
strongly opposes the proposed closure of Lanterman Developmental Center.
 

ACSS represents state supervisors, managers, confidentials and exempts. Our 
Lanterman employees are skilled, licensed professionals who provide essential, 
qualitY care to Lantermanis develOpmentally disabled residents. In a hearing on 
the closure in February, the families of these residents expressed their concern 
that closing Lanterman would leave their loved ones without the superior care 
they now receive. 

The cited reasons behind the closure - consumer cost and need for repairs - can 
be resolved in more humane ways. ACSS believes it is unconscionable for the 
state of California to put in jeopardy the care the Lanterman residents need,and 
we ask you·to reconsider your plans to c1o~e this facility. 

We would be happy to meet with you to discuss 01.11' concerns. Please call ACSS 
offices at 800-624-2137. 

Sincerely, 

~~j~~l'. 
Arlene. Es'pinoza;'Pr~sicleritof ACSS· 

i: . 
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From: Michael Alti 
Sent: Friday, March OS, 2010 5:11 PM 
To: Coppage, Cindy@DDS 
Subject: Opposition to Closure of Lanterman Developmental Center 

Dear Ms. Coppage, 
I strongly oppose the proposed closure of Lanterman Developmental Center 
("Lanterman"). The motto of the Department of Developmental Services is "building 
partnerships, supporting choices." However, the closure of Lanterman would run afoul of 
DDS's purpose because it would eliminate many choices for some of the most needy 
people in our society, the developmentally disabled. 

While opponents to the closure understand that DDS may try to relocate residents of 
Lanterman into smaller community facilities if Lanterman is in fact closed, the fact is that 
it will be unlikely for Lanterman residents to receive the same level of care they now 
receive. As a larger insitutional facility, Lanterman allows its residents to live in an 
environment where they feel independent, comfortable, well cared for, and safe. As you 
know, Lanterman utilizes an "extensive system of services and supports to assist clients" 
and "Services are rendered through a variety of programs and departments providing for a 
creative environment that encourages growth, recognizes individual dignity and 
maximizes each person's potential and opportunity to live in the setting of his or her 
choice." These types of services are simply not available or feasible at smaller 
community facilities, and can only be provided through a larger institution such as 
Lanterman. With the recent closure of Agnews in San Jose and Sierra Vista in Yuba 
City, DDS is simply eliminating these choices and superior services and living 
environments for the people whom it is statutorily required to serve. 

Pursuant to Section 4418.3. of the Welfare and Institutions Code, the Legislature has 
acknowledged that some individuals can only best be served through the treatment 
provided at a large developmental center, and not a community living arrangement. 
Under Welfare and Institutions Code § 4474.1(f), DDS must consider and analyze, 
among other things, the impact of the proposed closure on residents and their families. It 
is not simply a matter of relocating individuaals to smaller facilities. DDS is responsible 
for ensuring that these individuals receive the same superior care and services they 
receive at Lanterman. Because such care and services, including offering an environment 
that fosters indepedence and comfort, can only be provided at a large institution such as 
Lanterman, DDS needs to reevaluate its decision to close instittutional facilities. The 
temporary state budget crisis is no excuse to shut down a facility that has served 
thousands and thousands of disabled individuals over its 82 year history and could 
continue to do so, with proper guidance and leadership. 

I strongly encourage you to reconsider the needs of the disabled, respect their rights and 
dignity, and consider how they can best be served only through the superior level of care 
offered at Lanterman and similiar developmental centers. In addition, given your motto 
of "supporting choices," please continue to operate Lanterman so that the choice of living 
and being treated at Lanterman can continue. 
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Sincerely, 

Michael J. Alti 
Jackson, DeMarco, Tidus & Peckenpaugh 
2030 Main Street, Suite 1200 
Irvine, CA 92614 
(949) 851-7476 (direct) 
(949) 752-0597 (facsimile) 
malti@jdtplaw.com (e-mail) 
www.jdtplaw.com (website) 

*********************************************************************** 
******************* 
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From: Matthew Anaya 
05, 2010 11:27 PMSent: Friday, March 

To: Coppage, Cindy@DDS 
Subject: 120 day heating 

To whom it may concern, 

I am requesting a 120 day rehearing regarding the closure of the 
Lanterman state hospital, thank you for your time. 
If you would like to contact me regarding my concerns, you can please 
reply to this e-mail. 

Sincerly, Matthew Anaya 

OneLove 
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From: Matthew Anaya [ 
05, 2010 11:29 PMSent: Friday, March
 


To: Coppage, Cindy@DDS
 

Subject: Lanterman closure
 


To whom it may concern, 

I would like to formally request a120 day rehearing regarding the 
closure of lanterman state hospital. 

Sincerly, 

iiiiIiPI. 
OneLove 
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James Anderson 

.1 

March 16,2010 

To whom it may concern, 

I write you in regard to the proposed closure of Lanterman Developmental Center in Pomona, 
CA. When I became aware of this development I was heartbroken, as Lanterman has been home 
to my sister for the last forty-seven years. 

_ is a profoundly disabled forty-nine year old who cannot walk, talk or even chew (all her 
meals must be pureed). She suffers from multiple medical problems including osteoporosis and 
heart difficulty (prolapse mitrovalve). She is on several medications and requires the constant 
care of experienced nurses and technicians, the sort of care that only a place like Lanterman can 
provide. 

Beyond her medical needs, Lanterman has provided~th a safe environment and just as 
importantly, a community. Despite her profound disabilities, _ is a human being, 
experiencing the same e~otional needs as you or 1. She has developed friendships at Lanterman, 
some of them quite old, with both fellow patients and staff. Also part of this community is the 
group of parents and siblings who have been regularly joining patients and staff for holiday 
parties, attending meeting~, work~g together to insure their loved ones are in the best possible 
place and have the best life they can possibly have. 

For years now, we have seen the number of patients at Lanterman dwindle as they have been 
moved into community based services. While I understand that community placement of the 
developmentally disabled is well intentioned, in many cases it is entirely inappropriate, making 
places like Lanterman necessary if one genuinely intends to provide such people with even the 
most basic quality of life. Further, while the Lanterman closure can no doubt be attributed to the 
state's current budget woes, community options are suffering the same cuts, thus moving 
Lanterman's residents into them would only further strain an already overburdened system. 

Though I wouldof course prefer that Lanterman remain open, my understanding is that a closure 
plan is being developed and that each consumer's placement options will be determined through 
the IPP process,and that those for whom community placement is inappropriate will be moved 
to alternate Developmental Centers. The nearest of these is Fairview, in Costa Mesa. Fairview is 
close enough to Lanterman that those of us who wish to maintain regular visits with our relatives 
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will be able to do so. Also, Fairview is currently undergoing a consolidation and will soon have 
empty wards available. My hope is that. and as many of her feilow patients might be 
moved into one of these wards as a group. Further, I hope that the staff at Lanterman might be 
offered positions at Fairview in an effort to provide a continuity of individualized care and to 
minimize the disruption which will inevitably result from such a move. 

These are among the options being proposed to the DDS as a closure plan is formulated. The 
inclusion of these proposals as part of this plan would go a long way towards mitigating what is 
for Lanterman patients and the community of people who support them, a truly tragic situation. 
Any input from you on behalf ofmyself and fellow p~ents and siblings of the Lanterman 
patients effected by the proposed closure would be greatly appreciated. 

The Olmstead decision and the resulting community placement were meant to improve the lives 
of the developmentally disabled. In many cases it has had the opposite result. We owe it to these 
people to look at them as individuals and further, as part of an established community. Ifindeed 
the ultimate goal is to provide Lanterman's patients with the best possible care, moving., 
her friends and her caregivers to Fairview as a group seems the best and most fiscally prudent 
course. Thank you again for your consideration of this matter. 

Sincerely, 

~ . 

. ~ 
esAnd 
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From: 
Sent: Thursday, March 04, 2010 2:42 PM 
To: Coppage, Cindy@DDS 
Cc: 
Subject: Please help a friend (of a friend) - no, this isn't a "facebook game", it's real life! 

Dear Cindy, 
Is there anything that could be done about these people? It is really very sad to see that us as a 
country & community 
have stooped to this level. 
Caro Avanessian 

I received this email today. 

(1) My brother, _ is a patient at Lanterman Developmental Center, a State Hospital 
near Pomona, for patients with developmental disabilities, brain damage, and other severe 
conditions. He was committed in 1946, as an Immediate Danger to Himself---severely autistic, he 
will run and run until he hurts himself-even at age 81! He is not able to be placed in a Group 
Home. ~ caregivers have been there for years, and understand him, and I cannot praise 
them enough for the loving care they give him! As his day charge nurse said, "We are a home, 
and this isn't a job, this is our family." 

(2) Further, there are MANY patients at Lanterman who require around-the-clock nursing care by 
professionals who are familiar with them. Continuity of Care is basic here! As an RN, I can 
emphatically say that many of these patients would die if they were placed in nursing home or 
other facilities "in the community". If Lanterman closes, THERE WILL BE DEATHS. How many? 
Who knows? 

Many parents of the patients are unable to sleep at night, since learning of the possible DDS 
"recommendation for closure" due to be presented in Sacramento in April. 

(3) Yes, the State of California is going broke, and, yes, the land on which Lanterman sits is being 
HUNGRILY eyed by the Developers and local politicians, who are already planning yet another 
shopping mall and multiplex movie theater for the site! But, to displace hundreds of extremely 
fragile, helpless patients in order to make way for more Best Buys, Toys "R" Us, and more 
concrete and congestion is not the way to go! Did you know that California has several state
owned office buildings up for sale, including the Ronald Reagan State Building in Los Angeles? 
That is an appropriate sale! Displacing the weakest members of our society, and selling their 
home, is not. 

(4) Most, if not all, of us family members, as well as the employees of Lanterman, always heard 
that the land was "deeded in perpetuity" for the disabled citizens of the State, and that if the land 
ever were sold, then the monies must be used for the patients. HOWEVER---the sale of 
Lanterman would payoff State Bonds, NOT place the patients in appropriate facilities! 

(5) For those of you who are fiscally-minded, it ended up costing the State of California over $90 
million dollars to close up Agnews State Hospital, a similar facility to Lanterman, back in the 
1990's. I think that figure would be higher today. It may not even make sense, from a fiscal point 
of view, to try to close Lanterman up! 

If you are still reading this lengthy e-mail, then you are a true friend, and I am beaming you seven 
years of good luck Uust kidding, just kidding!) Seriously, I hope that you will take five minutes of 
your time, and dash off an e-mail to Cindy Coppage of the Department of Developmental 
SeNices, to PROTEST this proposed sale!!! Will she, or anybody, actually read it? I don't know. I 
just know we have to TRY! And, if I were asked, I would do the same for you in a heartbeat, if it 
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were your brother! 

Thanks and God bless, Dian 
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From: 
sent: Wednesday, March 03, 2010 12:30 PIV1 
To: Coppage, Cindy@DDS 
Subject: Sister at Lanterman 

Ms. Coppage, 

You have a job to do and I have a little sister. She is in your care. Her name is 
, a resident of Lanterman and we love her dearly.•is 60 

years old, profoundly retarded and in need of trained, certified, specialized care. 
In 1959, when she was 9 years old, my parents reluctantly had to let her 
leave our family to get specialized care. They entrusted her to the developmental 
center system.•was at Fairview, then Camarillo and now Lanterman. We 
want at least part of Lanterman left open. 

I am afraid that if. is placed in a community home with caregivers who have 
little training, she will die. 

• has gran mal seizures that result in her not breathing. She has to be 
resuscitated immediately by paramedics when this happens.•has petit mal 
seizures that can be overlooked if the caregiver is not trained to recognize them. 
She does not respond to pain, illness or danger. She is non-verbal and cannot 
express her needs.•is acutely aware of open or unlocked doors and can slip 
out quietly without anyone noticing. This leaves her vulnerable to traffic dangers, 
getting lost, or worse.•has no teeth and is in constant danger of chok~ 
She needs a specially prepared, measured diet and supervision at meals._ 
takes many medications and has some allergic reactions. She searches for and 
ingests cigarette butts. Her gait is unsteady.•gets tired walking distances 
and requires a wheelchair to be available when this happens but needs to walk 
for exercise. 

I trust the staff at Lanterman. They are .'s family away from us and her 
constant support. They know her well and keep her healthy, safe, and engaged 
in activities.•loves going to her class and participates in paper shredding, 
going on field trips, earning tokens and using them in buying treats.•loves 
being outdoors (with sunscreen and a hat) but has to be watched so that she 
does not leave the group. Lanterman is the only safe place for her to be with the 
supervision of certified staff. This is what she needs. 

What our family wants for. is for her to remain at some part of Lanterman 
that can be left open with the certified staff that knows her. Given the exorbitant 
costs to the state involved with closing a development center, can't a part of 
Lanterman and staff be preserved for the fragile and elderly residents? If a 
continued Lanterman placement cannot happen in any form, we want her to go 
back to Fairview or another developmental center with the certified staff from 
Lanterman. If neither of these are options, our last, and most unhappy, resort is a 
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community home only if a process is in place to ensure that ALL of the legally
 

required services are in place before any move takes place and that the
 

placement is approved by.'s conservator and famiily.
 


Please respect our parents' plans for•. They entrusted her to the state and
 

the development center to be cared for properly.
 

This is what she needs and deserves.
 


Martha Elaine Ayotte 
Conservator and sister of resident of Lanterman 
Development Center 
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From: Jhonna 

Sent: Friday, March 05, 2010 4:22 PM
 

To: Coppage, Cindy@DDS
 

Subject: Fw: Commentary to be included in public hearing response to proposed closure of
 

Lanterman Development Center
 


My name is Thonna My uncle, ,has been a resident at Lanterman Developmental Center 
for over 40 years. In all that time, we have known that he was safe, well-cared for and 
that his best interests were taken into account. When the IPP process began, we as a 
family were included in the process of deciding Uncle's fate each year during his annual 
review. Our questions, and concerns were taken into account and we were privy to the 
plans, treatments and goals set for him each year. Not once did his IPP ever reflect the 
idea that should become a resident in a community group home. 

Clearly, the Department of Developmental Services (the Department) is pushing residents 
in that direction. During the family meeting, to which the Department sent a 
representative, not once did they answer the question of where individuals who are not 
capable of functioning in the community will go. They could not tell us how much room 
was available in the three other state facilities. Their reply to our questions of where our 
loved ones would go was always that an individual plan would be developed for each . 
client. As stated above, that has been the case for years and not once did my uncle's IPP 
reflect the possibility of him entering the community. So again, my question is where 
will he go, if not Lanterman? 

There are, and will always be people who need protection because they cannot protect 
. themselves. They are innocent and helpless. As a society we are morally bound to do so. 

We as family members haveheard all the nightmare stories about group homes. And 
though the Department will say that there have been improvements, they have not 
improved to adequate levels to truly keep these innocents safe. Group homes do not train 
their employees. They do not pay well. And, they have extremely high turn over. We 
would not accept conditions like these if we had to send our toddler and pre-school 
children to such a facility. Why would we send our innocent and helpless 
developmentally disabled, like my uncle, into such a situation? It is morally irresponsible 
to even consider it. 

In addition to appalling living situations, where will my uncle receive his medical 
services? What doctor's office in an average community is geared to treat these 
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individuals with their myriad of specialized physical, mental, and emotional needs? 
What will the quality of life be for them? At Lanterman my uncle has access to doctors, 
trained professionals, and recreational facilities. He even has ajob! In fact, he has 
everything that allows him to live, thrive and exercise his constitutional right to pursue 
happiness. If he is removed to the community, that will no longer be possible. His life 
will be reduced to mere existence, unstable at best, unsafe at worst. 

The Department has stated that Lanterman is no longer viable because the number of 
residents has become so low. But clearly, that number is so low because the Department 
has systematically reduced the numbers by placing people in the community. As stated 
above, not everyone is a candidate for such placement. If the Departmenthas truly done 
extensive studies, as they state, where are those studies and of what nature are they? Are 
they only fiscal studies? Why has the Department made no efforts or studies to find 
mixed use for the very large campus at Lanterman? Why have they not been proactive 
about keeping the facility current and viable instead of reactively attempting to close it 
when times are fiscally precarious? Rather than selling Lanterman, why not lease part of 
the campus and use the proceeds to update the rest. WHY IS CLOSING LANTERMAN 
THE ONLY PROPOSAL ON THE TABLE? 

God Bless You...Jhonna 
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From: 
Sent: Wednesday, March 03, 2010 11:54 PM 
To: Coppage, Cindy@DDS 
Cc: 

Subject: Opposition to Closing of Lanterman 

Dear Cindy Coppage, 

This is an urgent plea to keep Lanterman 
Developmental Center opened and to give justification 
for why it is imperative that Lanterman not succumb to 
a "banaid" approach to solving the state's budget 
cuts. The effects of closing Lanterman will cost the 
state immeasurably more as developmentally 
disabled adults will need to access our hospital 
Emergency Rooms; police officers and adult 
protective services will spend countless hours . 
providing for the safety of lost nf:!glected and often 
abused disabled adults whom will be forced to live 
without supervision, structure and support. 

I write this on behalf of my developmentally disabled 
brother,
 

and on behalf of all developmentally disabled people 
who need facilities such as Lanterman in order to 
survive, to be protected and to live a quality of life 
that all human beings are afforded. It is inhumane to 
take this from him and from the developmentally 
disabled population that Lanterman serves. 

As a clinical psychotherapist, and a sister with a 
developmetnally disabled brother, I know all too well 
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the devastating preventable atrocities that will result
 

with the closing of this facility.
 


Please keep Lanterman operating. Please do the right
 

thing.
 


Thank you for your time and consideration in this
 

matter.
 


Sincerely,
 


Pauline Jarakian M. S MFT
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From: Harvey Huang 

To: Coppage, Cindy@DDS 
Sent: Thursday, February 25, 2010 4:35 PM 

Subject: Object to close Lanterman, to stop reginal centers to put thier hands on the residents 
serve. 

Dear Ms: Coppage: 
As a physician worked at Camarillo for 16 years, and received superachivement 

state employed physician award,! do care the community facilities are more strict, 
dangerous environments. and the social workers workers work for regional centers once 
the got the jobs, the never receivedd the clients or residents past history. Well, according 
Lanterman Act, his or her job is to place those retarded. The workers never go to the 
facilities to take a good look. 39 clients(patients ) died within 3 month after Camarillo 
was transferred to California State University. It a was aq great, inhumane tragedy. Cal 
State is looking for students. It costs state more. 

Re: Object DDS continues to close Developmental Centers 
State should shut down all Regional Centers since they are not doing their jobs. 

I, Harvey M. Huang am a parent with an oldest profound retarded, hyperactive son 
with. I was a state employed physician for 18 years and received super- achievement 
award from DDS. Later, I worked for CDCR for additional 10 years. 

I had the opportunities those community homes provided by regional centers. 
The first home I was referred to visit was in Santa Maria. The couples supposed in 

taking care 4 or 5 very young children claimed they had worked for Colorado State 
Hospital as clinical psychologist and social workers. After the date I visited, they called 
the kid's parents to take the hyperactive kid home. They could not take care of. The 2nd 

group home that I visited was in Lakewood, CA. (near Long Beach). Before I went to 
visit, they told me no problem with next day visit. Many times, I arrived there, I was told 
"that several residents having Shigelloses or Salmonellas bacterial infections. Finally, it 
was shut down. About 1 1/2 year ago, I was told to visit a home in East Ventura. I arrived 
the home on Friday 120:00 A.M. There is only one young lady staff taking care 4 very 
young children (not older retarded). She didn't know whether those kids were fed or not. 
After I showed her my ID and told her I was coming to visit the home. She drove her car 
to another near by home to ask her supervisor to come over to meet and discuss to me. 
She left me to watch those kids for about 10 minutes. I didn't know how many kids her 
supervisor was working with but I was told her supervisor also watching some kids. 
There were no activities for these kids. Those kids were locked up in their rooms. Their 
physicians were never worked with developmental disables. After the visit, I tried to call 
the Director to discuss those issues; the secretary told me the director would return my 
call. I received nothing for more than a year.. 
Lanterman Act misguides many people that home on the streets is less restricted 
environment for the developing disables.They are very dangerous and unsafe. 
The regional center office near my home used having 6 or 7 staff, but now it move to new 
building with countless staff and more district offices in near by cities. 
If State has to sale all the Developmental Centers to save money, why don't just shut 
them down. 
Harvey M. Huang, M.D. 
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From: Diane Howell 
sent: Tuesday, February 23,20105:02 PM 
To: Coppage, Cindy@DDS 
Subject: input to Lanterman public hearing 

(The attachedfile is a duplicate ofthis message) 

Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage, 

The following comments are my input to the Public Hearing on the Recommendation to Close 
Lanterman Developmental Center. to be held Wednesday, February 24, 2010. I live too far away to 
attend this meeting in person, but I am very concerned about the issue. 

My siste is 59 years old and has lived at Lanterman for most of the last 54 years. 
Her mental age is about that of a 2 year old. My parents have both passed away, so I am now her 
conservator and closest relative. I want her to live in the least restrictive environment that is safe 
and meets her needs. There seems to be a presumption that community placement would be less 
restrictive than a facility such as Lanterman. In my sister's case, I don't think that is true. 
Lanterman provides a unique environment that she has adapted to and thrived in. I had hoped she 
would be able to live out her life there, because for her to adjust to a different home will be very 
difficult. If Lanterman closes, it will be very hard to find a replacement for the special environment 
and the very experienced and trained staff that has allowed her to have a safe and at the same time 
carefree life. I have never worried about her while she has lived at Lanterman, but I will be quite 
worried about the transition that is coming. 

_ has extensive freedom on the Lanterman grounds. She has the ability to walk 
independently to various locations: her job at Community Industries, to the trust office to obtain 
money, and then to the snack shop to trade that money for coffee and cookies. The fact that she is 
in a special e~vironment at Lanterman allows her to do these things_ cannot tell someone 
when she is heading out somewhere. She just goes, and the staff knows her habits and where she's 
headed. Whe~ walks around the grounds, she knows where she's going and what she 
intends to do when she gets there. However, she's not able to verbally communicate her 
intentions. In her IPP reviews, it is noted that she is verbal, and uses 2 or 3 word phrases. 
However, in my observation she does not respond to questions with meaningful answers. She 
cannot tell you her name, or where she is going. Much of what she says is mimicking back of what is 
said to her. She will sit cheerfully vocalizing to herself, but does not engage in true conversation. 
She's able to obtain money and trade it for coffee because the people involved know what she wants 
and give it to her without her having to ask. The trust office hands her a dollar bill when she shows 
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up. The snack shop hands her a coffee when she shows up. There are no lines or menus to deal 
with. She does not need to know the difference between a dollar bill and a twenty. 

This description of _s daily routine might seem overly detailed, but the activity of 
walking around and buying her coffee and snacks is central to her independence and quality of life. 
It is an example of how Lanterman provide_with a protected environment in which she has 
much more freedom than she would have in the outside world. She would not be safe walking 
down the street,alone, off the Lanterman grounds. Drivers at Lanterman are much more careful 
and the speed limits are lower than outside. She is known to the staff at the snack shop, and does 
not have to ask for things or understand what the prices are. She doesn't have to wait in line. This 
is an important point because _ is very sensitive to her personal space and does not like 
strange people near her. She will put out her arm and push someone away if they get too near. The 
point is tha_ could not have the same level of freedom and independence in a community 
home, where any time she left the house she would have to be supervised and controlled to keep 
her safe. She would likely have a very high level of frustration when faced with new restrictions 
and a much smaller area in which she would be free to move about. She is very much dependent on 
a regular routine and familiar people. 

In conclusion, I believe the decision to close Lanterman is very unfortunate and short-sighted. I 
hope that a place at one of the remaining open centers will be available for my sister, and that she 
will be able to adjust to a new horne. Moving her will need a lot of patience and supportive staff, 
which needs to be part of the plan. 

Regards, 

Diane Howell 
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From: marlynn heyne 
Sent: Friday, March 05, 20103:43 PM 
To: Coppagel Cindy@DDS 
Subject: Lanterman Developmental Center is a place that has made major contributions to 
mankind. 

Department of developmental Services 
Ms. Cindy Coppage, 
March 5, 2010 

Lanterman Developmental Center is a place that has made major contributions to 
mankind. Lanterman has been on the forefront of research for decades. Research has 
been conducted in the areas of medical, behavioral and education. 

Lanterman was instrumental in the developmental research of the hepatitis "B" vaccine. 
This research has saved many lives that would have been destroyed had the vaccine not 
been developed. Also, the research that led to Amniocentesis testing was done at 
Lanterman. Many parents now can make decisions on the shape of their family and to 
plan for the needs of their children because of this important test. 

In the areas of behavior and education the research that laid the foundation that all special 
education teachers take for granted was again conducted at Lanterman. Items reached at 
Lanterman include behavior management and many training techniques. When one 
considers best practices in the field of education that are part of the mandate of "No Child 
Left Behind" it is amazing to consider that Lanterman was again leading the way. The 
education methodologies used at Lanterman are all research based instructional 
methodologies that were researched, developed and implemented at Lanterman 
Developmental Center. 

The concept of "Daily Activity Training Center" is actually the forerunner to the 
development of"Life Skills" programs in public schools for the severely handicapped 
Californian children. Main areas of this concept include using researched based 
methodologies to teach these students with severe special needs in a supportive, 
educational and dignified environment. 

To tell you the truth Lanterman Developmental Center has a higher standard for the 
ethical care, treatment and education of these Californians with special needs. Recently, 
one of my Aides at the Public School I teach at asked me if Lanterman changed me. I of 
course replied that indeed it had. School teachers should have the training on client 
protection and abuse prevention that Lanterman provides to its staff on an annual basis 
because school teachers and staff would be better equipped to protect dignity and 
wellbeing of the students they are assigned to serve. 

Another real concern of mine is that many of those who currently reside at Lanterman 
have never lived outside of Lanterman. We speak of "Least Restrictive Environment". 
But the truth is that many of our fellow Californians that reside at Lanterman hold down a 
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regular fulltime job such as mail delivery or another serivce. They enjoy the social 
programs, Special Olympics, religious services, and the beautiful environment which 
Lanterman provides. 

When these Californians are forced to move to a home most of them will quickly learn 
that they cannot just leave their homes and walk about their new locals with complete 
freedom or guaranteed safety they currently enjoy at Lanterman. Most will also learn 
that attending religious services and Special Olympics is just a memory. Again this will 
happen because the community adult residential facilities will not provide them with 
these cherished and beloved opportunities. Some may even feel that they are prisoners of 
their new homes because of a reduced freedom and lack of staff as well as monetary 
support for their new home: 

I am just a concerned citizen who wishes that the rights, dignity and overall wellbeing of 
our fellow Californians residing at Lanterman and other developmental centers be taken 
into consideration. I hope that you have a pleasant day. 

Sincerely, 

Miss Marlynn 1. Heyne, MA, RC, RTC, CTRS 
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My name is Agnes Regina Tessier and I am the conservator and sister of 

Lanterman resident . I am opposed to the closure of 

the Lanterman faci Iity. 

With the advent of the Lanterman Petris Short Act and the subsequent 

Lanterman Mental Retardation Services Act in the 20 th century, the rights 

of the DO were protected and statewide regional services were 

established to oversee appropriate residential placement. These 

important legislative acts served to safeguard the care and rights of the 

DD and preclude general warehousing. The intent was to ensure the 

"best" services for our relatives. Community placement of DO individuals 

is the "ideal" and appropriate for many, as evidenced by the reduced 

population of state facilities in the last 40 years. However, no legislation 

to date has precluded the continued provision for the operation of state 

facilities for individuals not suited for community placement. 

My brother is developmentally 3-4 years old with a keen sense of humor, 

a never ending appetitie, and an ever present "scrapper" mentality. He is 

always ready to do battle over his possessions or personal slights. 

Historically, he has been hyperactive, has autistic traits, and exhibited 

assaultive and self-injurious behavior. For half of the 44 years he has 

lived at Lanterman he took psychotropic drugs to stabilize behavior. 

Fortunately, he has been drug free for the last 20 years. He now works 

on the grounds, visits the canteen, bowls weekly in Diamond Bar, picnics 

with family at Rustic Camp, and is happy. He knows no other home. 

Community placement is not feasible for my brother without drugs. At 

this point in his life, given his personality and behavioral makeup, I think 
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I can safely say he will never be ready for community placement as 

defined by current standards and limitations. 

There are two facilities in this area, Lanterman and Fairview. Of the two, 

Lanterman offers a more complete environment, and one that is 

conducive to.s homeostasis. The DDS states "after careful evaluation" 

closure is recommended, but does not cite what that evaluation is. Has a 

comprehensive analysis occurred by qualified organizational development 

specialists? Or, was the evaluation solely conducted on fiscal merit by 

fiscal analysts? I would hazard to speculate at least 10-25% of operating 

costs at Lanterman could be reduced by streamlining services. Two 

facilities in such close proximity begs the approach of consolidating 

services in one facility. Although Fairview is the newer facility, it does not 

have all the qualities of a residential facility, does not have the safe 

environment Lanterman does. I propose examination of merging these 

two facility services on the Lanterman site. 

Any change in residence for my brother will be detrimental. Each of the 

few times he moved to a new residence here, his period of adjustment 

could be measured in years, not months, weeks, or days...And that's 

within the same facility. If Lanterman were to close, andll were moved 

to Fairview, what guarantees are there it will not be the next in line of the 

fiscal axe? 
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 My name is Tom Truax. I have my stepso~ living here .at Lanterman. 
He has lived in this facility for over 40 some years. This is home. It's the 
only place he has ever known. My deceased wife, his mother, would turn 
over in her grave: if she knew what was being proposed--toclose tbis 
facility. 

When then, President :Ronald Regan proposed the closing ofthis place, her 
and I went to S~entoand strongly protested the closure. There are 
some options, in my opinitm, why cotddn't part, and I say part, of the 
property be "rented" out to some people on low incomes, or people on 
sectio:n 8, or some people who are homeless who could work and pay a 
gratuiW "rent". Ipersona1lyhave applied fOf such a pJaceJo live. I live 
only on my social security and the rentat the apartment Where I live really 
strains my budget along with my other bills. 

The facility would, ofcourse, have to be cordoned off so the 395 residents 
now living here would have their own privacy., still being able to continue 
their daily .activities. I know it would be a matter of some rearranging ofthe 
place itl order to keep the residents in their areas. 

I know this closure is about money, the state wants to sell offthese 300 
acres to sell it to a millionaire or maybe a billionaire development company 
so they can raise the facility and build luxury homes here. But why pick on 
the most vulnerable people in our society, for greed? That's why. 

There are many more ways the state can bring in money, for example: Why 
not let the racetracks and the card parlors have legalized gambling and 
charge them 20% sales tax and use that money to help mentally challenged 
and homeless people. That's just one way, and 1. do say "ONE" way. 

Now what I am. going to say I could get a little emotional, audifI do please 
understand. My deceased wife told me one time, during that Rea.gan era, if 
Lanterman was ever closed she would take~ndherself and drown them 
both. I cried when she said that and "men" aren't supposed to CIJ. 

Maybe the state should juSt euthanize them or like the Fuerer putthem in 
places like Dachau then shoot them down. That would be more humane 
than what is being proposed by the state now. 
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I sent a letter to the editor in regard to the article they ran, I believe it was 
on January 30th

• This whole situation needs more media attention so that 
more people can know what is going on here. More letters should be 
written to our congressmen and senators. 

r believe our present governors wife, Maria Schriver, had a relative that was 
developmentally disabled. People should write to her. She would 
understand how we feel. 

Thank you 

As an afterthought, why not have the cHents at Fairview be transferred to 
Lantennan? 
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SfUART A. BUSSEY, M.D., J.D.UNION OF AMERICAN president . 

PHYSICIANS & DENTISTS RONALD A. BORTMAN, M.D. 
vice presidentAfFzliated with AFSCME, AFL-CIO 
HOE T. POR, M.D. 
vice president180GRAND AVENUE, SUITE 1380, OAKLAND, CA94612-3741 

(510) 839-0193 • FAX (510) 763-8756 • TOLL FREE (800) 622-0909 DEBORAH E. BROWN, M.D. 
secretaryE·MAIL: uapd@Uapcicom • WEBSITE: http://www.uapd.com 
PETER A. STArn, M.D•....... treasurer 

Feb. 10,2010 

Ms. Terri Delgadillo 

Director 

Department ofDevelopmental Services 
1600 Ninth Street, Room 240, MS 2-13 
Sacramento, Ca. 95814 

Dear Ms. Delgadillo: 

The pnion ofAmerican Physicians and Dentists (UAPD/AFSCME Local 206 , 
AFL-CIO) represents bargaining Unit 16 employees, which includes State 
employed physicians, dentists and podiatrists at the Lanterman Developmental 

Center. Clearly, we are gravely concerned about the future welfare ofpatients at 

Lanterman. To our dismay, the Governor has recommended to close this facility, 
. after having received a proposal to do so by the state Department of 
Develop:g:lental Services (DDS). 

UAPDIAFSC1VlE represents 14 physicians employed at Lanterman. Respectfully, 
we are requesting that the UAPD participate in all stakeholder meetings concerning 

the facility, patients, physicians, and any future plans for closure. In addition, we 

hope to work closely with your office concerning any possible transition of 

Lanterman physicians to nearby state facilities. 

In recent years, UAPDIAFSCME has worked closely with DDS and the 

Legislature on the closure ofAgnews Developmental Center. We hope to have a 
similar orderly transition of any patients and physicians at Lanterman. As you are 
aware, the DDS population is fragile. The continuity and bond built up between 
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physicians and patients has taken years to develop. As such, it is critical that any 

transition plan have patient safety at the forefront. 

Thank you in advance for your critical attention to this request by the 
UAPDIAFSCNlE to be an active stakeholder participant in any Lantennan closure 
process. 

Sincerely, 

~
 

~
 


Al Groh
 

Executive Director,
 


UAPD/AFSCME 

cc:	 Speaker-elect John Perez 
Senate President Darrell Steinberg 

Assemblywoman Norma Torres 
Senator Gloria Negrete McLeod 
Willie Pelote, AFSCME, International 
Dr. Stuart Bussey, President, UAPD/AFSCNIE 
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February 24.2010 

Department of Developmental Services 
Developmental Centers Divisions 
Att: Cindy Coppage 
1600 9Th.Street, Room. 340, MS 3-17 
Sacramento, California. 95814 

Written input for Public Hearing on February 24th,2010 
at Lanterman Developmental Center, Pomona/California. 

Although I have served on many boards as a director, I am writing 
this as private citizen today and a relative of a person who 
has lived in a Developmental Center for the last 41 years. 

In chis written statement my first proposal is that the 
Department of Developmental Services rethink their recommendation 
to close Lanterman Developmental Center because this DC like 
the 3 other DC'S in the State of California are the only safety 
nets for its most vulnerable citizens. 

As you are aware the Developmental Center system has been under 
siege from many groups though out California which have been 
trying to undermine and eliminate public and private 
institutional care programs. 

In doing so this has cause a significant reduction of an array 
of services and supports --- ( See attached article on Special 
Olympics.) 

The full potential of people with developmental disabilities 
can not be realize if there are significant barriers in receiving 
g~od health ~nd dental care not to mention psychiatric and staff 
psychologist services. 

In order to provide quality care Lanterman which is a licensed 
care facility: Is staffed by trained Psychiatric Te~hnicians, 

Licensed Vocational Nurses ,Registered Nurses or Certified 
Nursing Assistance along with Doctor and Dentists \vhich have 
been trained to care for our disabled population. 

It has already been established in the California state 
University Report ( see included ) that our DDciti?ens who 
have left a congregate setting have lost valuable and necessary 
medical services, true stability, life long friendships, many 
programs not to mention jobs that are assessable to them at 
the DC'S -- which provides them the opportunity to enrich their 
livefi. 
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As you are aware a ful~ continu~m and a commitment to choice, 
as required by the Olmstead decision and the DD Act DOES 
ACKNOWLEDGE THE ROLE OF LICENSED FACILITIES. 

THE DB -144 Commission does stipulate that ICF!MR Facilities 
are one of the services to be provided. 

With the current rise of au~~sm though out the United States 
which is becoming overwhelming in some communities, there is 
becoming a hig~er demand for services and supports including 
medical/psychiatric and beh~vioral care which needsto be 
addressed by.highly trained personal. 

The Developmental Centers in our state do provide these services 
which in turn will allow these citizens to have a more productive 
and use full life~ 

So I am recommending the Dept. to reconsider their decisions 
on the closure and to expand these centers to become Resource 
Centers to ensure the health and safety of all individuals with 
DD and to prevent Medicaid waiver lists here in California in 
the future. 

Also I am recommending that these Developmental Centers propertys 
are to be used to develope housing! as with the situation at 
Harbor Village at Fairview Developmental Center)to provide 
a safe and affordable housing specifically designed to meet 
the needs of the DDS citizens in a difficult economic times 
with out cost to the state. 

Also to ensure that our relatives and loved ones civil rights 
are not violated and because these Developmental Centers are 
Medicaid -certified and funded and also because the DD ACT does 
state that it is the right of individuals with developmental 
disabilities to receive serves and supports that are appropriate 
to their needs , I oppose the closure proposal. 

Rt2t.'/.~~i~ ~:i), 
Alexine Wells 
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From: Weiner, Jan [ 
Sent: Saturday, February 27, 2010 4:12 PM 
To: Coppage, Cindy@DDS 
Subject: Input Re: Closure of the Lanterman Developmental Center 

Thank you for allowing me to write my input, attached. 

Jan S. Weiner, Ph.D. 
Department of Special Education 
California State University, Fullerton 
CP 570 

~Cowardice asks the question, is it safe? Expediency asks, is it polite? 
Vanity asks, is it popular? But conscience asks the question, is it right? 
And there comes a time when one must take a position that is neither safe, 
nor polite, nor popular -- but one must take it because it's right.~ 

Martin Luther King, Jr 
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CA~\.TASH
 

Equity, Opportunity &Inclusion for People with Disabilities 

February 24, 2010 

I represent the views and opinion of California TASH, a professional organization committed to 

the resolution that all people, regardless of their label or perceived level of disability, should 

have the supports they need to direct the course of their own lives, and to live and participate 

successfully in inclusive schools and communities. I had the honor of attending the recent public 

hearing for the closure of the Lanterman Center. I listened to 50 public testimonies during the 

time that I awaited my tum to speak, all of which were from family members and opponents of 

the closure. I would have liked to have spoken in that public forum, however, felt my support of 

the closure would not be appreciated by those in attendance. Instead, I have chosen this option 

to email you my opinion. I believe that closure of any institution that segregates marginalized 

members of our society is dangerous and is non-productive for their lives as accepted and valued 

contributors of society. Furthermore, moving those residents to another equally segregated large 

institution will only perpetuate their stigma and lack of social role valorization. Therefore, it is 

recommended, In accordance with the origins of Regional Center's efforts at 

deinstitutionalization, that efforts be made to create smaller inclusive communities in which 

residents can live a fulfilling and yet supported life. In pivotal research conducted by Dr. James 

Conroy from the Center for Outcome Analysis, when residents of institutions such as the Hissom 

Memorial Center in Oklahoma, Pennhurst in Pennsylvania, or Laconia State School in New 

Hampshire were moved to less restrictive, more community based locations such as independent 

living or small group homes, at first families were adamantly opposed. After the move, families 

reported a higher satisfaction with the new residence, felt their relative was better off in their 

new surroundings, and visited their relatives more frequently. Among many critical issues, these 

results are valuable, noteworthy and certainly facilitate an argument in favor of 

deinstitutionalization on a broad scale. 

I, as well as my colleagues from TASH and California State University, Fullerton, am in full 

support of the closure of the Lanterman Developmental Center, however with the caveat that 

residents are relocated to small community based settings such as supported living apartments 

with no more than 2 or 3 residents. 
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Boston testimony.txt
TO WHOM IT MAY CONCERN STATE OF CALIFORNIA:
PURSUANT TO THE FREEDOM OF INFORMATION ACT, I VALERIE B. BOSTON HEREBY REQUEST
ACCESS TO THE FOLLOWING DOCUMENTS, INCLUDING BUT NOT LIMITED TO:
PROPERTY TAX INFORMATION, PARCEL NUMBER(S), LEGAL DESCRIPTION, TAX RATE, ROLL TYPE,
INSTALLMENT(S), TAX TOTAL DUE AND PAYABLE, PAYMENT SUMMARY, ASSESSED VALUE AND
EXCEPTIONS, DESCRIPTIONS, LAND.,. MINERAL RIGHTS, IMPROVEMENTS, OWNER, TOTAL NET
TAXABLE VALUE (ACCORDING TO PROOF), NOTES, MEMORANDUMS, DRAFTS MINUTES, DIARIES,
LOGS, CALENDERS, TAPES, TRANSCRIPTS SUMMARIES, INTERNAL REPORTS, PROCEDURES,
INSTRUCTIONS, DRAWINGS, FILES, GRAPHS, STUDIES, DATA SHEETS, NOTEBOOKS, BOOKS,
TELEPHONE MESSAGES, E-MAILS, TELEPHONE BILLS, COMPUTATIONS, INTERIM AND/OR
FINANCIAL. REPORTS, STATUS REPORTS, STIPULATIONS AND OR INSTRUCTIONS FOR MAINTAINING
OF SAID PROPERTY, TO INCLUDE ANY AND ALL OTHER RECORDS RELEVANT: INCLUDING ANY AN
ALL.WRITTEN DOCUMENTS FROM INSPECTIONS RELATING TO CALIFORNIA FIRE CODES THOUGHT.
THIS IS TO INCLUDE, BUT IS NOT LIMITED TO ANY AND ALL LAND, ANIMALS, MONEYS
ALLEGEDLY SPENT AND OR GIVEN TO "SPARDARAS" "PACIFIC COLONY", "LANTERMAN
DEVELOPMENTAL CENTER" AND ANY OTHER NAME SAID PROPERTY HAS BEEN DEFINED AS; TO
INCLUDE ANY AND ALL DEED(S), TAX RECORDS REFLECTING AND DEFINING THE PROPERTY THAT
1$ NOW KNOWN TO BE LANTERMAN DEVELOPMENTAL CENTER WHICH IS BELIEVED TO BE
APPROXIMATELY "THREE HUNDRED AND TWENTY ONE" (321) ACRES, NOW ADDRESSED AS 3530 WEST
POMONA ·BOULEVARD, POMONA, CALIFORNIA, 91769. LAND FORMERLY BELIEVED TO HAVE GONE BY
THE NAME OF SPARDADS. THIS IS TO INCLUDE ANY AND ALL REAL PROPERTY AND/OR PERSONAL
PROPERTY(S) RECORDS AND DOCUMENTS.
THIS FOIA, IS FOR THE PRODUCTION OF ANY AND ALL DOCUMENTS IS ESSENTIAL TO ESTABLISH
A FOUNDATION FOR MONEYS AND LAND GIFTED, DONATED AND/OR WILLED TO THE PEOPLE AND/OR
ANIMALS RESIDING ON THE PROPERTY NOW KNOWN AS LANTERMAN DEVELOPMENTAL CENTER.
I REQUEST THAT FEES BE WAVED. THE PRODUCTION OF THIS INFORMATION IS IN THE PUBLIC
INTEREST AND WILL CONTRIBUTE SIGNIFICAN-rLY TO PUBLIC UNDERSTANDING OF THE OPERATIONS
AND ACTIVATES OF THE GOVERNMENT. 5 U.S.C. SEC. 552 (a) (4) (A).
I LOOK FORWARD TO HEARING FROM YOU WITHIN TEN (10) DAYS AS THE LAW STIPULATES.
FEBRUARY 24, 2010
cc: PRESIDENT OBAMA
UNITED STATES OF AMERICAYours Truly,

e . ston

-3
TESHOOAW: VICTORY AND DELIVERANCE
KHOFSHEE: TO BE FREE FROM BONDAGE
KAWBODE:VICTORY OF GOD GLORY
ECHMETH: TRUTH
YAWRAY: FEAR GOD
YOU SHALL NOT LIE.
THE TRUTH WILL SET THE US FREE.
YOU SHALL NOT STEAL.
GREED IS ONLY ONE OF THE DEADLY SINS.
YOU SHALL NOT COVET.
YOU MAY WANT THIS LAND. YET YOU MAY NOT HAVE IT.
WHAT IS UNLAWFUL IN HEAVEN, IS UNLAWFUL ON EARTH.
WHAT IS BOUND BY HEAVEN, IS BOUND ON EARTH.
DO YOU KNOW THIS IS HOLY GROUND. THERE ARE FOUR (4) DENOMINATIONS OF WORSHIP HERE.
THE LIVING GOD LIVES IN THIS HOUSE AND WALKS THIS LAND. ANGLES GO BEFORE THE
CLIENTS, THE STAFF, VOLUNTEER AND ANIMALS THAT WALK THESE GROUNDS. I HAD A DREAM THE
OTHER NIGHT AND WOKE UP WITH A PLAN: WE CAN REBUILD LAN-rERMAN DEVELOPMENT CENTER.
WITH THE GRACE OF GOD. COMBINED WITH THE LABORS OF GODS PEOPLE.
THEREFORE, AT THIS TIME I RESPECTFULLY REQUEST AND FURTHER DEMAND AN "ONE HUNDRED
AND TWENTY" (120) DAY CONTINUANCE OF THIS MANDATED HEARING. TO ALLOW TIME TO CREATE
'VELVET HAMMER" A NON PROFIT CORPORATION.
"VELVET HAMMER" WILL BE A NON PROFIT COOPERATION FILED UNDER
so 0.>.3 )
IT WILL BE FUNDED BY DONATIONS OF MONEYS, TIME AND LABOR GIFTED, TO INCLUDE ANY AND
ALL ASPECTS OF REBUILDING THIS FACILITY UP TO CODE. AS NEEDED.
IN ADDITION I WILL SUBMIT AN APPLICATION FOR A MONETARY GRANT SPECIFICALLY FOR
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Boston testimony.txt
"VELVET HAMMER" IN AN EFFORT TO EXPEDITE THE SALVATION OF THIS PROPERTY. WHEN WE
 

HAVE COMPLETED THE RECONSTRUCTION OF LANTERMAN DEVELOPMENT CENTER. "VELVET HAMMER"
 

WILL REACH OUT TO OTHER FACILITIES IN AN EFFORT TO SPARE THE CLIENTS, STAFF AND
 

VOLUNTEERS THE OVERWHELMING PSYCHOLOGICAL ABUSE THAT THIS ACTION OF THE STATE OF
 

CALIFORNIA HAS CREATED.
 

I NOW ASK ALL PERSONS ABLE TO STAND WITH ME AND SING TO GOD OUR OTHER AND OR
 

AFFROMATION "IF I HAD A HAMMER" I WILL SING tT THE FIRST TIME. WITH SYMBOLIC
 

SINGING. THEN ALL WHO JOIN ME IN "VELVET HAMMER" STAND AND SING. THREE (3) TIMES.
 

THIS IS OUR SHOUT UNTO OUR LORD GOD! WE CAN REBUILD LANTERNMAN DEVELOPMENT CENTER,
 

YES WE CAN IT IS TIME FOR CHANGE, OH! YES IT IS.
 

HERE IS MYS PLAN
 

THIS IS !PASSOVER THE HIGH HOLY DAYS OF THE JEWS.
 

IT IS THE TIME THE ANGEL OF DEATH PASSES OVER GODS CHILDREN. AS THE ANGEL OF DEATH
 

PASSED OVER GODS CHILDREN. HERE AT LANTERMAN DEVELOPMENT CENTER THE STATE OF
 

CALIFORNIA SHALL TO PASS OVER GODS CHILDREN AND THERE LAND.
 

TO THE TERMINATOR YOU ARE TERMINATED.
 

LISTEN TO THE VOICES OF GODS CHILDREN HEAR THIS.
 

"IF I HAD A HAMMER"
 

3~ 
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Southern California Conference of 
Regional Center Directors 
15400 Shennan Way, Suite 170, Van Nuys, CA 91406-4211 (818) 756-6200 

March l5~ 2010 

Terri Delgadillo~ Director 
Department ofDevelopmental Services 
1600 Ninth Street~ Room 240 
Sacramento, CA 95814 

Dear Terri~ 

The Southern California Conference ofRegional Center Directors (SCCRCD) is in agreement 
with the Department of Developmental Services' (DDS) decision to close Lanterman 
Developmental Center (LDC). We recognize the decision to close LDC is extremely complex 
and will forever change the lives of the consumers who will be impacted by the closure. 
However~ we believe that with careful person-centered planning and tailoring resources to the 
unique needs ofeach consumer, viable community living arrangements can be secured for each 
them. 

To affect the successftll closure of LDC~ DDS needs to work proactively with the SCCRCD. 
Specifically, DDS needs to 1) enhance each regional center's resource development and case 
management activities associated with the closure~ 2) support and fund the collaborative 
resource development and community placement activities among the Southern California 
Regional Centers via the Southern California Integrated Health and Living Project, 3) expand 
legislation to develop innovative housing options such as the 962 homes, 4) support permanent 
and affordable housing, and 5) seek an exemption from the Legislature ofthe 3% reduction in 
the payment ofPurchase ofService for activities and placements directly linked to the closure 
ofLDC. 

SCCRCD recognizes that the aforementioned support plan: will require more details than 
covered in this letter. As such, we look forward to working with DDS to develop the 
comprehensive plan necessary to ensure consumers moving from LDC into the cormnunitycan 
and will receive the appropriate residential, day and health services.consistent with their 
individual needs. .. ..,." . 

SCCRCD looks forward to working with DDS, LDC consumers and their families, as well as 
staff ofLDC to affect a smooth transition ofeach consumer into the community. Ifyou have 
any ,stio s please contact me at (818) 756·6200. 

f 
:' 

C: Southern California Regional Center Directors 
Bob Baldo, ARCA 
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From: Liliana Windover 
Sent: Monday, March 15, 2010 3:08 PIIIJ 
To: Delgadillo, Terri@DDS 
Cc: Baldo, Robert@DDS Reg Ctr; Wong, Gloria@DDS Reg Ctr; Claudia DelllJarco; DelMonico, 
Pat@DDS Reg Ctr; Deleon/ Corina@DDS Reg Ctr; Clark, Michal@DDS Reg Ctr; Anand/ 
Diane@DDS Reg Ctr; Stevens/ George@DDS Reg Ctr; Jennifer Kaiser; Landauer, larry@DDS Reg 
Ctr; Henderson, Dexter@DDS Reg Ctr; Flores, Carlos@DDS Reg Ctr; Penman, Keith@DDS Reg 
Ctr; Noorzad, Omar@DDS Reg Ctr; Danneker, Michael@DDS Reg Ctr 
Subject: Letter from SCCRCD re: Closure of Lanterman Developmental Center - REVISED AS OF 
03/15/10 

Good afternoon Ms. Delgadillo, 

Attached please find a REVISED letter as of 03/15/10 regarding the closure of Lanterman 
Developmental Center. Please disregard our previous letter dated 03/11/10. 

If you have any questions, please contact George Stevens at North Los Angeles County Regional 
Center at (818) 756-6200. 

Thanks, 
Liliana 

Liliana Windover 
North los Angeles County Regional Center 
Telephone: (818) 756-6119 
Facsimle: (818) 756-6140 
Email: Lilianaw@nlacrc.org 

This email and any accompanying documents contain confidential infonnation, belonging 
to the sender that is legally privileged. The infoffi1ation is intended only for the use of the 
addressee. If you are not the intended recipient, you are hereby notified that any 
disclosure,copying,distribution or the taking of any action in reliance on the contents of 
this e-mail infonnation is strictly prohibited. If you are not the intended recipient, please 
reply to this e-mail and indicate that you are not the intended recipient. Please destroy 
this communication and all attachments. 
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March 1,2010 Page 1of3 

California Department of Developmental Services 
Attn: Terri Delgadillo 
1600 9th Street 
P.O. Box 944202
 

Sacramento, CA 94244-2020
 


Re: Proposal to close Lanterman Developmental Center 

This letter is being written to address the State of California's pUlJlOsely misleading, self 
interest, money motivated, proposal, to close Lanterman Developmental Center (LD~), 

with little or no regard for tl1~ l?,~y@Jp.PIJ1~lltallY:Pisabled (DD) whom,were dcilJ.t their life
'choices'afbirth.· -.J"~: .. ," .".. . ..... . 

LD~ is o~~ of, ifnot the~ best f~ility of its kin,d in the State of CA. My wife & I.know 
~js 1,~~~~fr~~ expe~,e~c~! 9W~Qn,_ ~~sbOmVi(ith A.U!Xic~~ebIfll, p'al~, ' 
;vy~}li;~~~~¥; ~th~¥,~~" ~~ ~~q?1l~~:~r\f~~~ye·f.~qb,~7J;9S~ ~~"~t. :~~;~~9:.0f;~ly '., 
~~~~~we: .of:p~t~, ~~. ~?)#-S ~,?0~9Sl~ ~~ .. ?~f,?p:m:tt~~-9f~ thmq~ _$?...~~ ~ee!~ ! i . 

_ : .._ ,"'!1:.,:1 :. <",. ;:" :~:;{ .. !. "'~~" ••.._ \ " -.' '-,-j,,'-. -:: ft- ;':" r;;::.>:': '.. ~. ;"(.-:.~:::. ..," -:~ ,; (." 

His problems were shed to light at the age of7 years old, where the problems started but 
continu~d to spir~ dQ'WJlbil~ from there. 

We traveleq to CQUiltless facilities not only in CA but also in AZ, NV and WA, seeing 
aga4l co~tless"Specialist' s;'. A neverending search for answerS. Local, State, and of 
course private facilities,.reacmng, researching, searc~g for that "Cure"..Everywhere we 
went itwas basically th~ s~e story. Ifyollhave insurance or enough money, they'll try 
to help. And wetrled! But it always ended up the same. After a period oftime, his 
''U~que Behaviors", read s~lf abusive aggressivepess, were too much and we again had 

t.o move_..: And..please.. no~ that at. ev.....e,rysiIiglti Place~d,the. ir help, their 
aIlSwer '~Alway's" ip.c111ded :Q1edication. M~~icationthat ~into a Non-, 
Coherent,'No~- Fimctiojrlng Zombie", he w~ j]JSt existing, notliving! :auf they got their . 
money! We exhaUsted over $500,000 in insurance premiums. To the pomt we didn't have 
~ clue,what w~ were gping to qQ. 
. ' . : !. :! -' :. - " . " .: : :". '.. ' ";; :. : :. .:., - :::.: ~:. ' '- . 

~ .- ':".~~ ;:";','.'-', .'.:. "'"j" ~ ",_ • '~.:.~/ ~:~" '.", "~,' •. " •• ; ... -:~{: /-:'-:'.~~!: L'!~~~"; i):: ;,;.-:) .. ;·/r:,';;': '. :.. :. 

Ii hifbOttomwhen afone facilitY he was at called us in apaille to come see him . 
~m'n~4!a.te.l~!, ~~p. we ~;v.~p, ~y J'Y;W?, ~~.P~tlff1~tsJ, a~t t ;;: ~~fore;~~y:w~re able 
tQ-s~~e; ~',he ;~~d. p.1;dled,9ffb~~h t"~b .Ji~iJ$~ all~f~,:m.~e9lails,~ ;~~*~eflails 
~"d lie'had,JJl:ije~: off Jiis b~ttom lip! We, h~~ had a, lot more problem.s to' deal with than 
~e could hav~ everUnagmedt We had nowhere to tUm.' EXhausted, frustrated~ confused, 
and scared, every emotion in the world! 

::=:':::::=~~~'~~~jl:g:~:rOf 
and end it alH_ my wife and I, were going tbru Hell! Yes that's how absolutely 
serious this is! Their help was defInitely appreciated and needed, but ... unknown at that 
time, we still a long road ahead. 
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But, finally at a Neurologist's direction, when_ turned 18, we visited LDC. It 
appeared not only to have what we were looking for, more importantly, it had what. 
needed. 

After placing. at LDe, their Trained, Certified, Dedicated Staffworked with us, 
side by side, to address.s needs. It took almost 2 full years just to get to a starting 
point, to wean_offall ofms medications. Think about that for a minute! The 
medications he was taking were so strong that a reduction of 1 tenth ofa mg I month, per 
medication, was necessary! He finally would no longer be in a stupor, anon-coherent 
over medicated state. Where he had been so many times, so as to make his care "Easy". 

Today, 13 years later, LDC and its Trained Dedicated Staff, working with_has
 
changed our lives dramatically!-. has a life. A life that approaches "normalcy" as
 
much as is possible. 

Yes he has many problems,. was dealt his cards at birth and we now know he didn't 
have any choice in the matter. DO's don't have a choice. They are Developmentally 
Disabled. They are NOT like you and me. Today at 33 years old, ~oes not know 
how to read, to write, to differentiate between reality and fantasy. He doesn't have the 
ability to use cognitive deductive reasoning_like the other residents at LDC is 
there for a reason. They have "Special" needs. Needs that have to be addressed. 

They need, 
"Special Care":
 

Trained Certified, Credited Staffing: Teachers, Nutritionists, Psych. Tech's., Speech
 

Therapists, Staff to address their Medication needs daily, personal hygene, clothing,
 

haircuts, dental, etc., all "On Site"!
 

Special Faeilities •.• "On-Site":
 

Housing, Acute Hospital, Church, Recreation areas, School,
 

Plus immediate aeeessto:
 

Doctors, Nurses, Psychologists, Psychiatrists.
 


It is IMPOSSIBLE for any group home to address and meet these needs!
 

But, ALL ofthese "Special Needs" and then some, are met at LDC!
 


• is supervised, taught (schooled), goes on outings, to the beach, movies, parks, 
. Disneyland, Knott's Berry Farm' he takes walks, exer~ises, goes shopping. He eats 3 

nutritional meals daily, brushes his teeth, showers d8iIy~ has daily chores, works in the 
recycling center, he sees a doctor and a dentist regularly. His now much more minimal 
medications are administered daily by Certified Trained personnel. He buys his own 
clothes "On-Site"; he is rewarded with a trip to the "Cant~en" for good, appropriate 
behavior. And most importantly, he's in a Structured, Supervised, Safe, Caring setting, 
24 hours a day, 7 days a week, 365 days a year! And all with Trained, Certified, 
Dedicated, Caring personnel! 
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Now, the State of California, with its arrogance and deceit, is using misleading
 

propaganda to manipulate the closing ofLDC, under the guise of costs.
 

But when Agnew closed, ifcost almost 100,000,000, yes that's Millions!
 

Yet the State had assured the costs to be negligible.
 


LDC is ''Prime'' property. The day after it was announced by the State of their proposal to 
close LDC, newspapers across the State "On the Front Page" ran articles about Real
Estate" investors and their "Plans" for the property! 

The State of California has again put money before the lives of individuals. 

In a State that has ''Millions'' ofillegal's using our Constitution and our Medical system 
against us, driving debt into the hundreds ofmillions, in a State that spends hundreds of 
millions ofdollars to "Welfare" recipients, mostly able bodied people thai again, not only 

. don't want to work, they have found another way to circumvent and milk om system of 
all it can. We continue to pay for these exorbitant expenses and now at the same time ... 
The State of California has made a proposal to close a facility that provides for the 
lives of almost 400 Developmentally Disabled,mentally handicapped people ••. 
people who not only cannot provide for themselves, they don't have the ability to 
provide for themselves! 

They continue to need our help. It won't go away! That is until they are called to their
 

Maker!
 


LDC has for over 50 years and continues today to provide for them. Provide for them as
 
you, your spouse or significant other may provide for each other and your children.
 

At no time, under any circumstances, should a person's life be cast aside for political 
reasons. The State of California not only sh.onld stop this proposal to elose LDC 
immediately, but it should apologize to all of the people in the State for even 
considering Bueh a proposal in the 1st place. And don't insult our inteUigence saying 
it has to do with the cost to keep it open! 
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From: Judy Schuman 
sent: Sunday, February 21, 2010 4:08 AM 
To: Coppage, Cindy@DDS 
Subject: The closing of Lanterman. 

I am absolutely devastated by the closing of Lanterman. My 
has lived there for the past 3' years. 

was a Rubella baby, born in 1964. He is profoundly 
son 

retarded. 
He has spent his life going from group home to group home, 
and has been abused in most of them, from being kicked in 
the groin, to suffering a fractured jaw, in the last group home 
he was in. 
He spent 6 months in Pomoma hospital, where he almost died, 
and ended up losing all his teeth and having to have a feeding 
tube for nutrition. 
Despite being non-verbal, he was always able to show me 
signs that he was not happy. 
When he came out of Pomona hospital, he went to Lanterman, 
where he began to thrive, and show massive signs of 
improvement, from his behaviours to his progressive 
develoJ>ment, he even started feeding himself. 
One of_ 'behaviour problems' '~las lashing out and hitting 
others, of which is almost non existent now. 
_ now walks down to the nurses station, just to join in and 
smile and laugh with the nurses! (the nursing staff have told 
me this.) He never smiled or laughed while he was at any of 
the group homes, he was just shouted at! 
I have since moved back to England where I'm from, but visit 
_ twice a year, and I can tell he feels like he has finally 
found a happy home, he's happy to see me, but ok when I 
leave. 
I cannot believe America is giving up on these unfortunate 
souls and closing what is so important to them, a happy 
home, with such a loving and caring staff. 
So much is given to people who are not even American, and 

living much better lives than., who IS an American 
citizen. 

170 of 397



My heart is broken over this, but I'm sure_ will be too 
when he realises what has happened. 
I really don't think Mr Schwarzenegger realises what this 
closure means to so many who live at Lanterman, he's lucky 
enough not to have a child who depends on the care and love 
that they get there! 
I am appalled at Maria Shriver Schwartzenegger, who claims 
to support individuals with developmental dissabilities. and 
claims to be a "prominant member of the Kennedy family" The 
Kennedys would NEVER let this happen, as they know 
through personal experience, what it's like to have a loved one 
with dissabilities! 
I don't know if this email will ever be read, or he~my.quest. 
I shall continue to say my prayers, as usual, for _, that he 
be cared for in a loving way. 
Thanks for allowing me to 'vent'! 
Sincerely, 
Judy Schuman...Mom to 
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Francisco Rodriguez 
Zenaida M. Rodriguez 

Department of Developmental Services 
Developmental Centers Division 
Attn: Cindy Coppage 
1600 9th Street Room 340, MS.3-17 
Sacramento, CA 95814 

RE: Lanterman Developmental Center Closed 

We are sending you this letter to you to ask if you can reconsider the decision to close 
Lanterman, because it's a big mistake since people with special needs are going to be hurt, people that 
are unable to defend themselves, all the residents consider Lanterman like their home and all the 
employees like their families. All the employees are professionals and also all the nurses and doctors 
that assist the residents. That's why we want you to continue the great labor in Lanterman. 

Personally our son is a resident of Lanterman but previously we had a 
couple bad experiences in different places where my son was resident. ~sed to live with us at 
home and the doctor recommended that~eeded to live on one of those homes where he was 
going to received attention and help with his problem. At the beginning was hard to decide but at the 
end we found out and accept that it was going to be very helpful for him and for us. However at the 
first residence the license was revoke because they found so many anomalies and they never provided 
good treatment to the residents. Then the Regional Center recommended to change ~o the city 
of Garden Grove, CA which it was a little far but there was not other choice because of his age, the. 
_ Residence, the place seemed to be the appropriate place for my son; however it was not like 
that. 

One time that I visited my son, I sow an employee beating another resident at_ after I 
live the place I contacted the Regional Center but because I didn't had any proofs they just 
recommended to move~oLanterman, my family andl went to visit't~e place before moving my 
son and we like it so much and we asked other families about the place and they give us good 
references, so far_ is part of Lanterman and he is being so happy there. He found Lanterman like 
his home and allthe employees like his family because the employees are respectful and professionals. 
We feel happy because_has been learning a lot. 

We ask and request not to close Lanterman; if the President Obama is fighting at the Congress 
for the Health Program why you want to leave all those that really needed it with all this help. 

Thank you for giving us the opportunity to express our thoughts and feelings. Hope someone 
can reconsider the decision to close the best place for all these people. 

Sincera mente,
 

Francisco Rodriguez y Zenaida Rodriguez
 


172 of 397



Francisco Rodriguez 
Zenaida M. Rodriguez 

Department of Developmental Services 
Developmental Centers Division 
Attn: Cindy Coppage 
1600 9th Street Room 340, MS.3-17 
Sacramento, CA 95814 

RE: Lanterman Developmental Center Closed 

Por la presente, nos permitimos hacerle lIegar la presente a usted, para pedir que sea cancelada 
la decision de cerrar Lanterman, por considerar que se comete un error ya que se lastima a personas con 
necesidades especiales que no pueden defenderse, en Lanterman, todos los que residen ahf se les 
considera su hogar, y las personas que trabajan su familia, ya que son empleados muy profesionales con 
mucha capacidad asf como enfermeras y doctores, que los atienden con mucha dedicaci6n. Por eso 
queremos que continuen con su labor trabajando para Lanterman. 

En 10 personal nuestro hijo esta ahora de residente de Lanterman y con el tuvimos 
dos malas experiencias cuando el Doctor nos recomendo que_ saliera a vivir a una casa hogar, nos 
fue diffcil aceptar pero al final nos dimos cuenta que seria 10 mejor para el; sin embargo la primera 
residencia Ie fue cancelada la Iicencia de funcionamiento; por haber encontrado muchas anomalfas y 
malos tratos a los residentes. EI Centro Regional del Condado de Orange, nos recomend6 cambiar a 
nuestro hijo para la ciudad de Garden Grove, CA a la residencia_ Home parecfa ser ellugar 
adecuado para_ mas sin embargo no fue asf. 

En una de mis visitas ami hijo, sorprendf a un empleado que golpeaba a otro enfermo tambien 
residente de_ 10 que paso hice del conocimiento de 10 sucedido al Centro Regional como no 
lIeve evidencia de tOdD decidieron cambiar a nuestro hijo a Lanterman, que al final fuel 10 mejor que 
pudo pasar; ahf encontr6 un verdadero hogar, empleados muy capacitados que con el profesionalismo y 
dedicacion hacen de los enfermos sentirse en casa y los trabajadores su familia. I\los sentimos 
orgullosos por todo yaque_ a progresado mas de 10 esperado. 

Por todo 10 antes expresado pedimos y exigimos que no sea cerrado Lanterman; si el presidente 
Obama esta luchando ante el Congreso para el programa de salud como es que quieren abandonar a los 
que mas 10 necesitas ; personas indefensas que no se pueden valer por si mismos. 

Por todo 10 anterior damos las gracias por la oportunidad que se nos da para expresar nuestros 
pensamientos y sentimientos. Esperando que nuestra petici6n sea atendida. 

Sinceramente, 

Francisco Rodriguez y Zenaida Rodriguez 
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TO: Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage, 

I am writing to you to voice my strong opposition to thec!osure ofLantennan 
Developmental Center in Pomona, CA. I hope the Pepartment ofDevelopmental 
Services will listen to the reasons· that so many have voicedin support ofthis wonderful 
facility. Please take the following reasons· under consideration when maldllg. the decision 
to close Lanterman Developmental Center. I have worked at Lantel'l1lanDevelopmental 
Center for aprox.. 3 Y2. years, following a long ca.r~er in health care and education, 
including other state hospitals. . . . .. 
These are some of my observations and comments regarding Lantennan: 

•	 	 Lantennan DC provides. excellent care for the ahnost 400 developmentally 
disabledclients who live here. This facility hoUses some ofthe most fragile 
medical clients, as wen as some of the most severe behavioral clients. These 
clients will not have the same level ofcare if transferred to the community. We 
frequently hear from family members who attend their team meetings that "this is 
the first place my family memberhas lived that I have felt they are safe and well 
cared for." We have heard many horror stories of the lack of proper medical care 
and careful supervision in the community. Lantehnan is a safe, enclosed campus, 
where the speed limit is 15 mph. Our clients do not have the safety awareness to 
stop from walkingillto the street in oncoming traffic, and many times I have 
quickly braked to avoid hitting a client who has stepped into the street. In the 
community, they would have been at risk for injury from faster drivers. 

•	 	 Our clients have round the clock licensed nursing care, with doctors on the 
premises in case of emergency. I cannot stress the importance ofthis factor 
enough. Community group homes have low-level staff with minimum training. 
These homes are designed for one thing:' To mak£iiPROFIT. Su many family 
members have told us that their beloved SODS I daughters I brothers. etc. were at 
risk for potential harm when they were placed in the community. They simply 
don't have the well-trained staff, the well-equipped medical team, the caring, 
committed community that they have here at Lanterman Developmental Center. 

•	 	 Any change in routine and/or environment is extremely detrimental to the clients 
at Lanterman_ We have seen so many times when clients were transferred to 
another housing unit, and how they have decompensated after years ofprogress. 
These types ofcHents must have a familiar idu.tilie~ farililiarstaff, and a familiar 
environment to feel safe. secure and function at tbeirbest So many of:the111 are 
visually impaired, physically handicapped, hearing impaired, ditlieulty witb 
walking, poor fine motor skills, and a variety ofhandicaps that make them fearful 
to navigate in their environment. When their environment changes, they digress. 
Many suffer injuries from falls, become agitated or withdrawn, and have medical 
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issues increase due to their fear and anxiety. There are clients on my residence at 
Lantennan who are in their 60's and have lived at Lanterman since they were 
children! Imagine the trauma ofbeing introduced to a new environment, new 
staff, al1unf~iHar routines, after so many years ofconsistent excellent care! 
Please do not ask the clients to suffer through this trauma, with everything else 
they have suffered-throughout their lives, being developmentally disabled. 

•	 	 During one recent IPP meeting, a regional center representative was asked if there 
was an appropriate place in the community for the client we were discussing. She 
said, ,. We have very few group homes in the community that can provide the 
level of care needed for the clients here at Lantennan. .It would be unfair to place 
them in a setting where thev WEre not receiVing the proper level ofmedical 
supervision.,. During another recent IPPmeeting, a family member was asked if 
he woUld be willing tocoQSider placing his son in the community. He replied "I 
was a physician atCa.marillo State Hospital when the·state decided to close it 
The_mnnber ofclients placed in the communitY who died was overwhehning. It ' 
was aprox. 55%1 Please listen to these statistics and take this into consideration, 
we cannot have these clients pass away due to community placement! 

•	 	 The staffwho work here at Lantennan DC are incredibly passionate, caring, and 
committed to serving the client here. it wo1.ild be heartbreajdngfor those ofus 
who work here to seethe end to the wonderful legacy thathas been in place fer 
over 80 years. The staff who work here continue to do so despite pay cuts (in the 
fonn of furloughs) and several rotmds of staff layoffs, leaving us at a minimum of 
staff Despite aU these obstacles, the staff who work here continue to labor, and it 
is a labor of love, to serve these clients, who are severely disabled and need round 
the clock supervision and medical care. We cry at their memorial services if one 
passes a\wy from their multiple medical issues. These clients mean everything to 
the staff here. and it will be devastating to see them go to places where we fear 
they will not receive the proper care, even shortening their lives at times. 

•	 	 To the people in Sacramento who are making this decision: I strongly urge you to 
re~consider your recommendation for closure ofLanterman Developmental 
Center. I strongly urge you to visit the facility, and see what goes on here. It is a 
beautiful campus, witQ green open spaces, a Rustic Camp full ofanimals 
(supported in. part by donations from the clients parent's group) thatprovides a 
peaceful oasis for the staffand clients. Please look at the quality oflife issues 
facing these; our most fragile anddisabledpart of the population of California. 
They deserve to continue to receive the excellent care and medical supervisi{}n 
they require to survive. Please look beyond the dollars that go into making their 
lives meaningful, and please consider NOT closing Lantennan Developmental 
Center, It is imporl.Rnt to a greatnumber ofpeople, 'including the clients, their 
families, the staff, and volunteers who make this aloving, carine community. 
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Department of Developmental Services 
Developmental Centers Division 
Attn: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Proposed Lanterman Developmental Center Closure 

I am proud to say that I have worked at Lanterman Developmental Center (LDC) for the last 16 
years. During that time the staff at LDC have worked hard doing their primary job, caring for the 
clients' medical, educational, vocational, behavioral, and leisure needs. By doing so we enabled 
many of our clients to move to less restrictive living environments in the community, and so our 
population has been reduced to just under 400 clients. I know that our sister facility Fairview 
Developmental Center has also gone through similar placement activity and their population is 
just slightly larger than LDC's. 

We have heard representatives from the Department of Developmental Services give their 
reasons for the proposal to close LDC, and while it would be a very painful experience for our 
clients; and for an unfortunate few who I don't think would be able to grasp the reason why they 
have to leave, yet are determined to remain here, this would be an impossibly trying event. 
Relocating the remaining clients who live at LDC would be a Herculean task, very dangerous for 
those with severe medical issues, dangerous behavior impulses, and both. It would put them and 
their new staff at risk for serious injuries or even possibly, death. 

However, given the populations at these two Developmental Centers, and the current horrific 
condition of our state (and national) economy, I can see why a consolidation of the ~ocenters 
may save the state, and federal government agencies some money. There was a Bill introduced 
into the Legislature recently, that called for the absolute closure ofLDC, FDC, or both by 
December 2010. Of course that is ridiculous and impossible, and would be the equivalent of 
"dumping" almost a thousand individuals with developmental disabilities on the street with no 
supports. 

My question is there didn't seem to be any comprehensive, side-by-side analysis ofthe costs 
and benefits of closing one facility over the other. I just can't see how any decision can be 
made regarding closure of either facility until this analysis is done. For instance, a new 
comparison of the cost of getting each center up to code in the area ofplumbing, electrical needs, 
water supply, etc. The representatives talked about a report that was done in 1998, but that was 
12 years ago!! There has been a lot of work done at LDC that has fixed many of the issues raised 
in that report. I'm sure that FDC ha"'S done work there too, but how does DDS know without a 
current study? If I was in the Legislature, I would like to know that an analysis had been done 
regarding the two centers before I voted yea or nay. 

The value of the land that contains each center should also be analyzed before a decision is made 
on which one to close. LDC has more acreage, but there may be some issues that compromise its 
value, geological concerns regarding the stability of the hills surrounding it (take a look at the 
closure of a local freeway interchange due to a landslide, and there is serious slippage in the hills 
surrounding LDC. LDC has been in existence for over 75 years, and it was a self-contained 
"town" with 2,00 clients living here. There was a police department, fire department, farms, 
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garage, power station, warehouses, gas station, laundry center, Acute Hospital, and residences. 
Most of these remain standing today. 

As with any large property with gas station and automotive garage waste run off for so many 
years, there would be contamination concerns, and the possible large cost to mitigate the clean
up that would decrease the bottom line of the funds that would be generated from the sale at 
LDC. Did you know that for two years own large swimming pool would leak the equivalent of 
its entire volume daily, and it would be refilled. With the possibility ofgroundwater 
contamination, and the amOlmt of water that was leaked daily, I wonder how far the possible 
toxic plume could have spread, and what it may cost to clean it up. We won't know until it is 
checked out. FDC is smaller, but its location in Orange County fairly close to the beach makes it 
an attractive piece of real estate. I lived in Costa Mesa for 20 years when I was growing up, and I 
rode my bike to Newport Beach many, many, summer days- good times!! 

There is also another environmental concern with the proposed plan to close LDC, especially if it 
involves consolidating the two centers until "less restrictive living conditions" could be found for 
the clients. But first, just as an aside, I'll never forget the comments of some of our very involved 
parents talking about their loved ones living at LDC and possibly moving into the community 
into "less restrictive" environments. They would tell me "Joe, take a look around you here. Look 
at the open spaces, the maximum 15 mph speed limit on our spacious grounds. Our sons can 
walk around here and be safe (even with limited safety awareness for cars/traffic.) They can 
walk to the snack shop on their own- this is the least restrictive environment for them!!" 

Have you ever toured LDC- it truly is a special, special place. It is just off the intersection of the 
57 & 60 freeways, but you would never even know it was there. There is one small sign on the 
freeway, but I've talked to people in the area many times, and they don't even know that we 
exist! Once you drive down the hill from the freeway exit, and enter our grounds, it's like you've 
gone back in time a bit. Mission style buildings, lots oflarge trees, expansive grounds; it's a 
beautiful setting. Fairview has a much more "institutional look" to it, I'm sorry to say. As I 
mentioned earlier, I grew up in Costa Mesa, and played on the golf course that is next to FDC. 

But the point I wanted to make about the environmental factor is the possibility of an additional 
1,000 cars driving (with all the other traffic) from the Diamond Bar / Pomona area on the 57 
Freeway (already one of the toughest commutes) to the FDC in Costa Mesa. It would take staff 
hours to get to / from work, and add an enormous amount of pollution to our already 
compromised air quality. IfFDC closed, and the staff that lived in the area commuted to LDC, 
they would be traveling opposite the heavy flow of traffic for both the AM & PM shifts. 

As an advocate for our clients at LDC, and as a California taxpayer for over 40 years, I would 
like to see a comprehensive study that clearly demonstrated that it makes more fiscal sense to 
go ahead with the closure of LDC, before tremendously disrupting the lives of the clients who 
live here. It would be a shame to put them through all of that, and then discover that in hindsight, 
it would have made more economic sense to close FDC. Talk about adding insult to injury!! 

Joe Prendergast 
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My name is Tana Preciado. I am an Adult Education 
teacher at Lanterman Developmental Center. I began working 
at LDC in Feb. 1997 as a teaching assistant. The reason 
I'm stating this is because during these 32 years I've 
watch hundreds of clients grow. Grow, gain and develop 
skills and independence. They have watched me grow, gain 
and develop skills and independence. 

I taught them independence through communication, 
gaining social skills, vocational skills, community 
awareness, safety awareness, money management, self 
advocacy and many other skills. They have taught me 
patience in raising my daughter, courage in dealing with 
difficulties, pride in accomplishing difficult tasks. We 
grew together. 

I want you to understand want you are asking us to 
give up. The ability to go to rustic camp, having 
campouts, BBQs, watching the animals, riding horses, 
working on the raised garden and having great summer 
activities presented by Central Program Services. We won't 
be able to go to Main Street to us the library, theater, 
Blockbuster, sports bar, Comp USA, cafe and office depot. 
All were developed to enhance independence in social 
skills, money management, communication and vocational 
training. Community Industries allows clients the to work 
without being pressured to make a quota and offers work 
for satellite work areas where clients at are unable to 
make it to CI can also earn money. Freedom Cafe where we 
can go for coffee, have a snack or even get a job. These 
are only a few of the things you're asking us to give up. 

We have Adult Education teachers, Special Education 
teachers, Mobility and training specialist (teachers). All 
with the ability objectives to help their students gain as 
much independence as possible. Doctor's, Psychologist, 
Psychologist, a Dentist, a podiatrist registered nurses, 
psychiatric technicians, psychiatric technician assistance 
and licensed vocational nurses all with special skills to 
help individuals that are medically and behaviorally 
challenged. Rehab Engineering builds special wheelchairs 
designed to fit each client's needs. Plant operations can 
be asked to build sensory boards, lift tables to 
accommodate wheelchairs and design and make assistive 
devices to make it easier to work. There are so many 
people with such special skills I've just touched the 
surface. 

Mount San Antonio College, Cal Poly, Hacienda La 
Puente and San Bernardino College are just a few of the 
schools that have brought students in to be trained. They 
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have learned our skills to work with others and to teach 
others. 

Community placement is our goal, developing skills 
to allow each individual gain as much independence is what 
we strive for. Lanterman is a community that allows us to 
participate in normalization. We are able to walk the 
grounds withou~ fear, go to Freedom Cafe, Community 
Industries, and attend an activity independently on with 
the assistance of others while we learn. 

Our Acute care facility received 5 stars from 
licensing. Are the individuals that live there going to 
receive the same care? No other DDS facility has received 
5 stars. 
LDC 's acute hospital is remounted for it's knowledge of 
drown victims. 

Through these 32 years I've watched Stockton, 
Camarillo and Agnews close. I know that the mortality rate 
increases for individuals that are moved or placed in the 
community. I know that these individuals suffer from 
emotional trauma when moved. I have learned what is right 
and want is wrong. I've learned that some things change 
for the best and some things just need to be kept the 
same. We've seen the good and the bad, the use of shock 
therapy to getting rid of it and time out rooms. We 
gained the knowledge of our orientation and mobility 
specialist for individuals with seeing difficulties. 

Like I stated in the beginning I have watched these 
clients grow and they have watched me grow. These clients 
are not just my students they're my friends. Most have 
been at LDC most of their life and now we're asking them 
to leave their home, their community, their jobs because 
everything's going to be better? I've have the privilege 
to be part of their community and see what is offered to 
them. Not all their supports are offered anywhere else. I 
hope you can see what I see. Help us to keep LDC open and 
continue the care give for the clients that live there, 
but also for those that may need the services we provide 
that are not receiving them. Thank you for you time. 

179 of 397



 

 
 

Perspectives Regarding the Closing ofLanterman Developmental Center PAGE 1 
Name: Joanna Parrish RN, BSN - at Cal State University. Worked at LDC since 1982. 
These are some ofthe perspectives that came to mind that I shared at the open public feedback forum last week at LDC 
Yesterday, I saw the CA state flag: The mother bear needs to protect her young AKA - disabled. ill & weak citizens. 
1. Economic 
Questions: This decision has boiled down to economics. As a 4th generation Californian, I have seen our golden 
state shine and also seen some deterioration in our great state. 
a. I am aware that DDS is only a part of this great states many components, such as legislature, executive & judicial 
branches department: Health and Welfare, Education, Correc-tions/Prisons, Housing, Lottery, Highways, Parks, 
Car Licenses, License, Police, Fire, etc 
b. The legislature needs to seriously address all the variables/issues popular of not that affect revenues and state 
costs. Some examples: Any abuse of funds: welfare fraud, non-citizens using the system, healthy people receiving 
disability funds, incarcerated non-citizens supported by taxpayers, the underground economy where taxes are not 
paid as well as promoting a better business climate to increase businesses and promote jobs/revenue. DDS is a small 
part of the system and should not be ignored. Our special needs clients need us. 
c. I agree with Dr Larry Larimore and others who have spoken to consider downsizing the property and selling a 
large part of the land for local development and revenue. There are clients who reside here who can successfully 
transition to the community with the proper supports. But there are many clients who live here that have survived 
their prognosis due to the great health care given and staffwho know then well, love them and provide the best 
quality of life. Many clients here have rare genetic conditions, are quadriplegic, need tracheostomies and 
gastrostomy tubes, have seizures and need the special medical, nursing and behavioral supports that not readily 
available in the community. Are the most fragile and susceptible CA citizens going to be the victims of the economy 
when there are millions of dollars being taken by able-bodied people are abusing state funds. that the truly disabled 
deserve to have. 
2. Health/Supports: a. Program 1 Acute 55 and Nursing Facility. The Federal Nursing Facility survey rates LDC NF 
rating services 5 out of 5. This shows how we truly care about our clients and go the extra mile. We provide MD, 
nurses, Physical Therapy, OT, RT, Rehab Engineering Services. We have a great Risk Management system Exec 
Alerts. Very low pressure sores, good bone health (decrease in Fractures, W/C systems. FX Cases 03 [Pop 610] 57 to 
272009 [Pop 400]. Human Rights Committee: Our clients have a right to the best quality services. b. The UCR 
Study published in 1996 the American Journal of Mental Retardation by Professor David Strauss and Dr. Theodore 
Kastner reviewed mortality rates in institutions vs community. The Risk Adjusted odds of mortality was 72% higher 
in the community than in institutions. 
3. Personal. Lanterman is a family. My Aunt Lois Ross was a PT Tech Behavior Specialist in the 1960s to 1980s. I 
started work in the Pediatric Acute Unit in 1982. Many special kids & adults have ~t lessons to us. I remember 
some of my kids who will forever be in my heart: _ (spina bifida),~nd_ (drowning victims)1III 
(car accident victim) and~ompeis Disease). My mother had a bachelors degree and was disabled by 
Alzheimers, I had to be her advocate in the NF facility for the best services and I am advocating for our special needs 
clients who need our love, health and behavior management skills and experience. We are a special family of care 
providers and clients who know each other well and care about each other. Many of us are grieving over the possible 
loss and destruction ofour special community 

4.	 	 NEW Information: Employment Opportunities: We do not want it to happen. IfLDC is to close, staff 
would like to assure there are opportunities for their knowledge/skills to be utilized. Welfare and Institutions 
Code 4474.1. (d) Prior to the submission of the plan to the Legislature, the department shall confer with the 
county in which the developmental center is located, the regional centers served by the developmental center, 
and other state departments using similar occupational classifications, to develop a program for the placement 
of staff of the developmental center planned for closure in other developmental centers, as positions become 
vacant, or in similar positions in programs operated by, or through contract with, the county, regional centers, 
or other state departments. Welfare and Institutions Code 4474.1. (t) The plan submitted to the Legislature 
pursuant to this section shall include all of the following: (7) Potential job opportunities for developmental 
center employees and other efforts made to mitigate the effect of the closure on employees. 

5. My LDC Poem. PAGE 2 My resource was LDC history written by Monica Lopez. Assistant to the 
Executive Director. The Title of the poem was what a LDC resident communicated to us: (see below) 
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Jfappiness CJ)epenas On Lanterman
 


L et us take a trip down memory lane about our own special facility 
After the original 1921 Pacific Colony was closed in January 1923 
Needing to move from Walnut, a Pacific State Hospital came to be 
The buildings on these grounds expanded much during the 1930's 
Employee quarters, the administration building and a hospital wing 
Residences, power plant, the auditorium, a barn and the commissary 
Mortuary, a trades building, blacksmith area and a shop for printing 
A paint shop, a school, the communicable disease wing and laundry 
N ew philosophical attitudes helped society with new compassion see 

D ue to overcrowding, land and buildings increased during the 1950's 
Entering an era of dissolving stereotypes and improved patient dignity 
V ision sure, Dr. Tarjan helped recruit more volunteers and ID teams 
Even changing from Pacific Colony, the hospital became Pacific State 
Legitimizing the MR field, Dr. Tarjan brought new research funding 
Opening frontiers, President Kennedy appointed him due to expertise 
Psychological, sociological and genetic studies began via universities 
M any Regional Centers were created via the Lanterman Act in 1969 
Even Pacific State became Lanterman Developmental Center in 1979 
Nancy Reagan supported the Foster Grandparent Program statewide 
T he population has declined since 2856 clients lived at LDC in 1958 
A training and research center with our library reveals a priceless place 
Leaving past ignorance, we evolved and provide a high quality of life 

Californian's with disabilities deserve services, empathy and advocacy 
E very client has experienced care by staff gifted with so much expertise 
N ew policies, tracking, care and documentation brought success stories 
T he LDC staff have helped realize potentials and provided opportunities 
E very decade, the employees have risen to the occasion with creativity 
Reaching to new heights, together we have invested in goals and dreams 

Written by Joanna Parrish RN on 2/22/10 
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Page lor 1 

Lungren, Nancy@DDS 

From: Rossa_malefica 

Sent: Thursday, March 04, 2010 3:13 PM
 


To: Coppage, Cindy@DDS
 


SUbject: protest against Lanterman Developmental Center sale
 


It seems that desperation of families of patient is arrived to the other side of the world.
 


Strange for me talk about this, here we don't have anymore such center.
 

Except for criminal people.
 

They were too much expenSive they say, and not good place for this people.
 

He he he so they let them all go back to their family.
 


We can say now that this is not a good thing, and in a certain way we are coming back to the past.
 

In a different way this structure are growing up here and there.
 

But we have this poor people going around in a city that is not secure for them.
 


We have a man in the place where I live who needs such a center.
 

At the end we all take care of him, some old ladies prepare food for him, and someone try to talk with
 

him sometimes, to make him not feel alone but sometimes he is dangerous for himself and for others. He
 

walks in the middle of the road. And sometimes he cries against others.
 


When his center closed some years ago he went to live with his mother and sister but at the end they had
 

to go away because he didn't want them to stay with him.
 

Every month he received money (from public health) for his disability but as he received he bought
 

strange things unuseful.
 

It's impossible to live with this people, they need someone who takes care of them and some of them
 

don't want their family around.
 


I'm too far from you to have consequences if you decide to sell or not but I can tell you that in this way
 

you are condemning all this people and their family.
 

You have to think well if it worths
 


I'm sorry for my bad use of your language but I decided to try the same to write to you, maybe our
 

experience could be more useful for you
 

Have a nice day and good luck for your work, you're going to take an hard decision.
 


Rossana Vignola 

Caselie da 1GB, trasmetti allegati fino a 3GB e in piu' IMAP, POP3 e SMTP autenticato? ~_RATIS-?oIQ
 


~Q!lEm~Ilcit
 


Sponsor:
 

Ti piacerebbe vedere la finale UEFA di Champions League? Scopri cosa ti riserva Mastercard
 

b:!icc§qyi 
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March 2, 2010 

Dear Ms. Coppage: 

I am writing in behalf of_, a severely autistic patient at Lanterman Developmental Center in 

Pamona. I understand Lanterman is currentl y in danger of being closed and its helpless patients 

somehow placed in the community. 

f respectfully request that you do whatever is necessary to prevent this dangerous and inhumane action. 

Such a decision would be, Ifear, analogous to theinramouslurning out of mental health patients into
.- .. , ",., " "', . ". 

the community by Ronald Reagan so many years ago. Many of those turned out became members of 

the helpless homeless who came eventually to live in the streets and under bridges. 

Nease do all you can to prevent such a catastrophy for~nd the many other helpless patients of 

Lanterman. 

Gratefully:" 
i 

/ ....--- •./ .1,.....,.,.... ...


;T
/>
 

IBruce Zawacki, M.D. 

Emeritus Associate Professsor of Surgery at U.S.c. 

Associate for Ethics Education, Pacific Center for Health Policy and Ethics at u.s.c. Schools of Medicine. 

and Law 
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From: Willsey 
Sent: Thursday, March 04, 2010 8:49 AM 
To: Coppage, Cindy@DDS 
Subject: Closing Lanterman Developmental Center 

This is outrageous. Is this what we can expect for the rest of the country under Health 
Care Reform? 

there are MANY patients at Lanterman who require around-the-clock nursing care by 
professionals who are familiar with them. Continuity of Care is basic here! As an 
RN, I can emphatically say that many of these patients would die if they were placed in 
nursing home or other facilities "in the community". If Lanterman closes, THERE 
WILL BE DEATHS. How many? Who knows? 

Many parents of the patients are unable to sleep at night, since learning of the possible 
DDS "recommendation for closure" due to be presented in Sacramento in April. 

(3) Yes, the State of California is going broke, and, yes, the land on which Lanterman 
sits is being HUNGRILY eyed by the Developers and local politicians, who are already 
planning yet another shopping mall and multiplex movie theater for the site! But, to 
displace hundreds of extremely fragile, helpless patients in order to make way for more 
Best Buys, Toys "R" Us, and more concrete and congestion is not the way to go! 
Did you know that California has several state-owned office buildings up for sale, 
including the Ronald Reagan State Building in Los Angeles? That is an appropriate 
sale! Displacing the weakest members of our society, and selling their home, is 
not. 

Most, if not all, of us family members, as well as the employees of Lanterman, always 
heard that the land was "deeded in perpetuity" for the disabled citizens of the State, and 
that if the land ever were sold, then the monies must be used for the patients. 
HOWEVER---the sale of Lanterman would payoff State Bonds, NOT place the 
patients in appropriate facilities! 

For those of you who are fiscally-minded, it ended up costing the State of California 
over $90 million dollars to close up Agnews State Hospital, a similar facility to 
Lanterman, back in the 1990's. I think that figure would be higher today. It may not 
even make sense, from a fiscal point of view, to try to close Lanterman up! 

Steve Willsey 
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From: Dr. Jan Weiner 
sent: Tuesday, March 02, 2010 6:25 PM 
To: Coppage, Cindy@DDS 
Subject: Recommended Article By Dr. Jan Weiner: Judge Orders Swift Move From Institutions 
To Supported Living 

Hi Cindy Coppage,
 

Your friend, Dr. Jan Weiner, has recommended this article entitled 'Judge Orders
 

Swift Move From Institutions To Supported Living' to you.
 


Here is his/her message to you:
 

Thought this might be helpful and of some interest to you.
 


Judge Orders Swift Move From Institutions To Supported Living
 

A judge is ordering New York state to move thousands of residents out of institutional
 

settings and into small, supported living environments much faster than the state
 

proposed.
 


Article taken from Disability Scoop - http://www.disabilityscoop.com
 

URL to article: http://www.disabilityscoop.com/201O/03!02!new-york-adult-homes
 
ruling!7202!
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From: Jerry Wang 
Sent: Tuesday, March 02, 2010 1:15 PM 
To:~dy@DDS 

cc:~ 
Subject: Cindy - The Proposed Lanterman Development Center Closure 

Dear Cindy, 

Kindly consider cutting back on bUdgets that affect mainly healthy and working 
people. The state government must not abandon our sick in times of hardship. It 
is simply un-American. 

Let's keep the Lanterman Development Center open so our sick are taken care 
of before the healthy. 

Many thnaks & best wishes, 

Jerry 
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March 3,2010 

Department o-f Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 ~lh Street, Room 340, MS 3-17 
Sacra'mento, CA 95814 

Dear Ms. Coppage, 

I am writing on behalf of a friend who has a family member in the Lanterman 
D~velopmental Center and speaks highly of the care received there over the years for 
her brother, who requires a "secure facility". 

It appears the real estate value and economic opportunities have more importance than 
the lives of the people who would be displaced by the closure of Lanterman. What a 
SHAME!l 

I am asking that the state Dept. of Developmental Services considers ather options. 
Your hetp is desperately needed. 

Thank you. 

Sincerely, 

Mrs. Deanna Walton 

cc:_ 
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From: [ 
Sent: Wednesday, March 03, 2010 11:08 PM
 

To: Coppage, Cindy@DDS
 

Subject: Lanterman State Hospital Closure
 


Dear Cindy: 

I find it hard to believe that such an establishment as great as Lanterman
 
State Hospital(a.k.a. Pacific State Hospital) will be closed down.
 

This location is an asset for families like mine. At this location, I've 
felt the security of being able to walk with my brothers (yes - I have had 
two brothers at this facility) without the inconvenience of "look-y
lues"(?sp) staring at my brothers. I also felt safe crossing the street 
with the knowledge that all drivers on the campus not only obey the reduce 
speed limits but drive with patience and understanding if I take too long to 
cross the street. One of the best features of the facility are the picnic 
areas with tables and swings. 

I now have a brother at a home. I feel good to see the staff making an 
effort to take care of my brother. The staff really seem to care. I seem 
to be getting introduced to new staff every few months, and I feel tha~ they 
barely have enough staff to take care of my brother and the rest of the 
residents. I also don't feel that I have the option to take my brother 
outside for a walk around the block. 

Please don't close the facility. I already feel the loss and it deeply 
worries me that other families will never get to know what is an ideal 
setting for their loved ones. The facility has an on campus hospital, 
police, canteen, and parks. Residential living can never offer what Pacific 
State Hospital has given us for so many years. 

Again, I implore - do not allow this recession to take away what the 
previous recession could not take away from these special residents. This 
facility is really the best treatment that can be offered to these fragile 

. residents. 

Sincerely yours, 
Jesse Villegas 
brother of two former residents of Pacific/Lanterman State Hospital. 
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February 23,2010 

Hi Randall, 

This is Ruth Thomas a teacher at Lanterman Developmental Center. I was at your meeting this 
afternoon. You asked us to write down our concerns about Lantennan closing. I'll do my best. 

My greatest concern is that closing Lanterman in short order will make it very difficult to relocate the 
398 clients with the ~pports they will need to be successful in their new homes; I have been teaching 
at Lanterman for nearly twenty~two years and I have had several of the clients I work with transition 

into new homes in the community. Most of dlese moves have taken from four to six mOl1ths to 
complete. One client I had within the last year took about eight montils to complete because the first 
home proved to be inadequate and she bad to start the process a second time. 

Secondly, not all of our clients can transition into the larger community. Their behaviors are just too 
extreme. For these individuals I believe Lanterman is a better choice than Fairview because it has a 
bigger campus with IDQre extemdve grounds. I do believe Lanterman could accommodate more clients 
comfortably than Fairview. 

Finally, I think: closing LantenntUlshould be thought about v~ry seriously. Once it is gone it can never 
be replaced. I think many ofthe small group homes do a wonderful jobfor tI:1e clients who can 
t:raI1sition into the larger community. But we must remember that during the past several years the state 
hAs been late in passing the budget and many of these small group homes iP"e placed at risk by not 
being paid on time. Ib~ve learned from working at Lanterman that no matter what the condition of the 

budget Lanterman has been large enough to stay afloat 

Sincerely. Ruth Thomas 
M.S. Education
 

Teacher, Lanterman Developmental Center
 


Email: 
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From: Noushig 
Sent: Thursday, March 04, 2010 1:00 PM 
To: Coppage, Cindy@ODS 
Subject: Keeping Lanterman Developmental Center 

March 4, 2010 

Dear Ms. Coppedge, 

It is ethically and morally wrong to close Lanterman Developmnetal 
Center. I strongly urge the Governor to reconsider his decision to 
close this safe haven and home for the developmentally disabled. My 
uncle, , has lived at Lanterman for the past 27 years. 
The proposed closure will not only be devastating for him and the 
other residents, their families, thousands of employees who will lose 
their jobs, but the community as a whole. 

Eunice Kennedy Shriver said, "Every person, regardless of whatever 
different abilities they may have, can contribute, can be a source of 
joy, can beam with pride and love." It is at Lanterman where my uncle 

respect 
exemplified that quote. He was treated with dignity and 

that all developmentally disabled people deserve. 

The workers and residents are part of his "extended family." He has 
grown and thrived, participated in Special Olympics and won medals 
while at Lanterman. He was consoled by his caregivers there when he 
grieved for the loss of his mother. My Grandmother died knowing her 
son was living in a safe and secure environment. Closing this facility 
will be a tragic shame. 

Prior to corning to Lanterman, my uncle faced discrimination on a 
,regular basis. On a recent visit to see family members out of town, he 
was humiliated and discriminated against at the airport. Our society 
has a responsibility to protect the sick and vulnerable. It is to no 
fault of his own that he is developmentally disabled. Our entire 
family is concerned for how this closure will negatively affect his 
well being. How will he survive? 

Please reconsider closing Lanterman and do what is ethically and 
morally right. 

Thank you in advance for your consideration. 

Sincerely, 

Noushig Terzian 
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Cindy Coppage 
Department of Developmental Services 

I am writing this letter on behalf on my brother _ has 
been a resident of the Lanterman Developmental Center for over 50 years. 
It is the only place that he has ever lived since he was a child. Imagine if 
you will what it would be like for a "special needs" patient to be moved 
from the only home he can remember. How disruptive would this be for a 
man with the mental capacity of a 3 year old? Lanterman is his home. He is 
comfortable there. The staff knows him and he is cared for in a way that 
would be hard to duplicate. The staff of Lanterman are dedicated to 
patients who Iike_, have never known what it would be like to live 
elsewhere. If he were to be placed into a new environment I know that this 
will drastically disrupt his life. He will be scared. He will not know what is 
going on and why he is no longer at his Lanterman home. This cannot be 
explained to him. You cannot reason with him. All he will know is one day 
he will take a ride and end up in a new facility or private residence far 
away from the people that have cared for him for most of his life. The 
serene grounds of Lantermen with its staff of caring professionals who 
understand his $pecial needs, his medical and behavioral problems will be 
replaced with strangers that are not familiar with _ It will be a 
transition that will be impossible for him to understand and possibly one 
that he will never adjust to. It could set him back to a state that he may 
never recover from. 

All the families of those residents of Lanterman understand that the 
potential closing is because of budget restraints but surely there must be 
other options. I implore those of you that will make this decision to please 
think of what it would be like if you had a family member at Lanterman like 
_ Please, for his sake and all of those who still reside there, don't 
take away their home and the care they receive from the truly fine staff 
that have for years been their family offering love, tenderness, 
understanding and security. 

I am hoping that you can make this decision from your heart and thank you 
for your time in reading my letter. 

Regards, 

Jeffrey Stell 
Brother of 
Lanterman Developmental Center 
Unitl 
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/ Erik Stein
 


4March 2010 

RE: OPPOSITION TO THE PROPOSAL TO CLOSE LANTERM...L\N 
DEVELOPMENTAL CENTER 

Department ofDevelopmental Services 
Attn: Terri Delgadillo 
1600 9th Street 
P.O. Box 944202 
Sacramento, CA 94244-2020 

To Whom It May Concern: 

My Brother,_ has resided at Lanterman for the last 15 years. 

IIIIhas severe developmental disabilities, was born with Cerebral Palsy, diagnosed with Autism, has serious self 
abusive problems and is overly aggr~ssive. Over the yearsllll has pulled offall his fingernails and toenails, 
pulled out a tooth, bit offhisfullbbttom lip and taken bites offlesh offhis arms and legs. 

Prior to living at Lanterman,1III resided at multiple developmental facilities, including Devereaux Center (in both 
Scottsdale, AZ and Santa Barbara, CA), Camarillo State Hospital, Horizon-Hospital, and Charter Oak Hospital. 
However, after only a few months in each facility, we were told that it would not work out~that the facilities were 
not equipped to handlellll. . Due to his special needs and beha~ouphomes were completely out of the 
question. Finding a safe home for~as living nightmare fo.- and our family. 

• has no noti~n ofpers~nal s~fety and.is cons~tly at ~at~k for harm. He suff~rs :from severe behavioral 
episodes that reqwre professIOnal mtervention. He IS on medications that must be momtored closely by 
professionals. The staffmembers at Lanterman are professional and manage_s behaviors very well. At 
Lanterman,1III is afforded the liberty to explore the campus as a ''no~rson conldexplore their own . 
neighborhood-a basic :freedom that he could not enjoy anywhere else. _holds a job on site where he earns a 
check to buy personal items, such as sodas_loves the staff-they are his extended family! Since living at 
Lante~he has final.lYbeen able to gro~ fingernails and toenails, and is extremely proud ofthem. For 
once,_ has "a life." Lanterman is a safe haven for . 

Change can be a difficult elldeavor for a "normal" person. Forllll. change brings severtl anxiety that threatens 
1)is wellbeing and further puts him at risk. I fear that a move to another facility or home dlle to the closure of 
Lanterman Developmental.Center would undo all ofthe remarkable progress that Lanterman and its staffhas made 
for. putting him back to his self-abusive and destructive days. 

The servicesllllreceives at Lanterman are NOT available in the community. The professional services found at 
Lanterman Developmental Center have made an immense difference for my brother. 

lurge you to vote NO on the recommendation to close Lanterman Developmental Center. 

Regards, 

~~x 
Erik Stein 
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Changiqg Attitudes Changing the World 

Embargo Until 8/9/2005 C{)nfacf: Randy Borntrager 
Special Olympics 
+1 (202) 715-1155 
rnormrat!cr,(/ispc": ialol vm pics.or!:! 

Special Olympics Finds Poor Medical Scbool Training Contributes to Health Care 
Disparities for People with Intellectual Disabilities 

Research reveals tilat a person with an intellectual disability wopJd have to caJi 50 doctors 
to find one who had a minimum amount of training to treat him 

Washington, .DC -Newly released studies commissiolled by Special OJymj)ics found disturbing evidence 
rhat individuals with intellectual disabilities face widesj)read health probleUlS, whi:le physicians, dentists 
and other health professionals are not receiving the training to adequately treat them. 

The studies are some of [he largest and most comprehensive research srudies ever conducted on the ban·iers 
to health care for people with intellecrual disabilities. Sponsored by Special Olympics with the support of 
the Centers for Disease Coutrol and Prevention (CDC), the studies were led by Stephen Corbin, DDS. 
MPH, Dean of Special Olympics University and Director of Health & Research Initiatives, and Mathew 
Holder, MD, hillA, Global Medical Advisor for Special Olympics and Executive Director ofdleAmerican 
Academy of Developmental Medicine and Dentistry. 

"The health of people with intellectual disabilities is much worse tllan that ofpeople without disabIlities," 
srates Mary Helen Witten of the CDC. "Physicians, nurses and other health care professionals are 
beginning to recognize that people with intellectual disabilities often do not have their health problems 
addressed and are often in need of additional health care. Unfortunately medical and dental schools often 
don't offer traming or courses that prepare students to address health needs of this population." 

Data from more than 15,000 health screenings on 4,700 athletes from 146 countries at the 2003 Special 
Olympics World Sununer Games in Ireland and the 2005 Special OlY/upics World Winter Games in Japan, 
were analyzed, providing a look into the world of health care for people with intellectual disabilities. The 
data are the most exteJ'lsive ever collected on the health status and needs ofpeople with intellectual. 
disabilities. 

The research shows that more than one in three of the athletes had not received an eye exam for more than 
tlu·ee years, andnlQre than a quarter had never received one at all. More than three in IO athletes failed 
hearing tests, which is nearly six times higher than rates seen in the general population. More than a third of 
all athletes screened had obviaus signs of tooth, decay and one-thi:l:d nee.ded prescription eyewear; half of 
those athletes received eyewear for the fIrst tin1e ever at the health screenings. The study also revealed that 
half of the athletes screened had one or more foot diseases or conditions. 

PI. complementary study on the attitudes of health~careprofessionals toward people with intellectual 
disaQilities was conducted by Dr. Holder. The study found disturbing eyidence that individuals with 
intellectual disabilities face widespread discrimination in their access to health care, and most physicians 
and dentists are not receiving adequate training in order to treat them 

"The full potential ofpeopJe with intellecrual disabilities cannot be realized if there are significant barriers 
to quality health care," states Holder. "The fact that you would have to caU50 prulla,ry care dqctors just to 
find one that had a IPinim.um. amount of training to treat someone with inrellecmaldisabilities is a 
disgraceful barometer of our society." 

1 
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March 3,2010 

Ms. Cindy Coppage 
Department ofDevelopmental Services 
DevelQJ;mental Centers Division 
16009 Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Lanterman Developmental Center 

Dear Ms. Coppage: 

1\rfany recent newspaper articles have reported on the proposal of the State ofCalifornia 
to close Lanterman Developmental Center, butnone so far have included any specific 
pl~n for the patients' future care. Possibly such plans are in place but not yet disclosed to 
the public. 

It is our understanding that when parents or guardians commit a patient to the hospital, 
the State assumes the care and promises to maintaiIi that care for the life of the patient. 
In the case of the severe.ly developmentally disabled patients at Lantennan, it is even 
more important that they are kept in a stable, continuing environment just.to help them 
survive. They are least likely to survive in any facility that cannot offer the same services, 
and they certainly cannot survive on their own. 

As citizens ofCalifornia, we want to urge you to take whatever measures are available to 
you to help keep these patients in the environment in which they can continue to live, 
even if it means simply downsizing the filcility. Surely tills is an humane effort that is 
much more important than the projected economic development in Pomona. Thank. you 
for anything you can do. 

Sincer1!lY~; .. /./. urs, £7(»
/1/ ., A .,-.;;..,t)~"'-A~··J;':"·l.- i/..sM ~y /~ 7~'''' 
IF j;; ~/ 

I 
Robert Sommerville 
\-- ;(: //'"7 _

'-.""'."~ ) /(. - I j' r'.i• ...,/}/1Cc:__ /'\/ .. • l:::J-tJy?1....y / ~vo -uL-t..U 

Dorothy· . Sommerville 
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From: Julie Snyder [ 
Sent: Friday, March 05, 2010 4:29 PM 
To: Coppage, Cindy@DDS 
Subject: Closure of Lanterman 

I have worked in this field for 34 years. For the Past 19 years I have 
worked as a case manager at a day program and am very aware of the level of 
services that are provided in community group homes. I also worked for years 
for the Life Quality Assessment Project which allowed me to visit numerous 
homes. I feel I have enough experience and background to speak about my 
impression of community services for this population. On our Campus we have 
a behavior management program, these are clients with intense needs.In my 
opinion most of the homes that are level 4 homes are not equipped to meet 
their needs in a true behavioral sense. The staff are caretakers at best and 
English is not a language that they are very comfortable with so 
communication is very difficult. The administrators seem to know what the 
expectation is but the on line staff do not have the tools or training to do 
what is in the best interest of the clients. The do not have a staff 
available to assist when a client is in crisis or more importantly to 
intervene so they don't go into crisis and many many times they literally 
feed the behaviors by getting them something from McDonalds or bribe them in 
other ways. They seem to have good hearts but do not understand what is 
truly involved in supporting/shaping and replacing behaviors in people with 
disabilities. Soooo all that said I feel you know where I am going. I want 
to recommend that homes that accept clients who are placed from a DC must 
really be trained and monitored. There must be a different set of 
expectations/standards than what is currently out there. I'm sure you have 
heard this before with the other closures but it really must happen. Thanks 
for listening. Julie Snyder 
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Sent: Thursday, March 04, 2010 2:04 AM 
From: Dr. Betty Sherrard 

To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 

Cindy Coppage: 

I just received an e-mail from a dear friend with a deep concern for her brother. _ 
has been a patient of Lanterman Developmental Center since 1946 due to being severely autistic. 
He will run and run until he hurts himself, even at the age of 81. He is not able to be placed in a 
group home. _'s caregivers have been there for years, and understand him, and his sister 
cannot praise""tl1'e'iTi enough for the loving care they have given him. As his day charge nurse said, 
'We are a home, and this isn't a job, this is our family." 

Further, there are many patients at Lanterman who require around-the-clock nursing care by 
professionals who are familiar with them. Continuity of Care is basic there. As an RN, I can 
emphatically say that many of these patients would die if they were placed in nursing homes or 
other facilities "in the community." If Lanterman closes, like other facilities, people will die. How 
many? Who knows? 

Many parents of the patients are unable to sleep at night, since learning of the possible DDS 
"recommendation for closure" due to be presented in Sacramento in April. Yes, the state of 
California is going broke, and yes, the land on which Lanterman sits is being hungrily eyed by the 
developers and local politicians, who are already planning yet another shopping mall and 
multiplex movie theater for the site. But, to displace hundreds of extremely fragile, helpless 
patients in order to make way for more Best Buys, Toys "R" Us, and more concrete and 
congestion is not the way to go!!!!!!!! 

Most, if not all, of the family members, as well as the employees of Lanterman, always heard 
that the land was "deeded in perpetuity" for the disable citizens of the state, and that if the land 
ever were sold, then the monies must be used for the patients HOWEVER---the sale of 
Lanterman would payoff State Bonds, NOT place the patients in appropriate facilities which are 
becoming few and far between in California. . 

I am told that it ended up costing the State of California over $90 million dollars to close up 
Agnews State Hospital, a similar facility to Lanterman, back in the 1990's. I believe it would cost 
much more in today's market. It may not even make sense, from a fiscal point of view, to try to 
close Lanterman. 

Please, reconsider this drastic move. Why punish the helpless for the wasteful spending by 
the California governing bodies. Please keep Lanterman open. There are very few places left for 
these people to go and as before when closure happened these individuals ended up on the 
streets or in our prison system which is already stretched to the max. There has got to be a 
better way. 

Thank you for your time. I pray you will read and think about this drastic measure. The patients 
and employees of Lanterman are depending on you to do the right thing. 

Sincerely, 

Dr Betty L Sherrard 
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Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage; 

I am the stepfather of a longtime patient at Lanterman Developmental 
Center. I have many times with his mother visited my stepson there and taken him out 
for picnics on Lanterman's spacious grounds, as well as for day trips and challenging 
climbs in the San Gabriel Mountains. Although he is mentally handicapped, at the same 
time he is lively and charming and enjoys life to the fullest. He is an energetic 
companion, full of curiosity and a love of life. He is a meinber of the human raCe and is 
loved by his family and friends. 

I was for many years a professor at UCLA and other universities, and I often spoke about 
•	 	 to my students to try to teach them that we cannot think of ourselves as members of 
a c:ivilized and cuhured society unless we are prepared to cherish those, like my stepson, 
who are least among us. We ml.l'Ot tty to guide ourselves by the actions of Him Who 
healed the leper and the blind ffia1;·-and might well have healed such beings as my poor 
unfortunate stepson. 

I am prompted to write this letter because I am filled with foreboding and alarm by news 
that Lan~eri1lan may be closed and. and its other occupants transferred to wh~t his 
mother and I believe are altogether unsuitable-and very likely harmful to his well
being-habitations in our violent urban society. We are skeptical0.5ability to 
survive in some citified establishment operated by a proprietor interested only in turning 
a profit. 

We have not heard a single humanely conceived argument for closing Lantemlan. In the 
meetings I attended recently at Lanterman I did not hear a single plausible, cogent, and 
humane reason for closing this useful, pleasant, and valuable institution where love and 
cating prevail. 

Sin.~.~rely, ..' - '; 0' 

~'VqL~tArt'(_L;'~) 
Robert H. HethInon, Ph.D. 
Professor Emeritus 
UCLA 
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From: Boris Mamlyuk 
Sent: Saturday, March 06, 2010 1:38 AM 
To: Co a e, Cind @DDS 
Cc: 
Subject: LDC Closure: Public Comment 

Cindy Coppage 
State of California 
Department of Developmental Services 
(916) 654-1963 (tel) 

Dear Cindy Coppage: 

Please accept the attached article as public comment on the issue of the closure of the 
Lanterman Developmental Center: 

http://www.huffingtonpost.com/boris-mamlyukicas-fiscal-crisis-and
 
mor b 488433.html
 


I was unable to meet the short deadline of March 5th due to the fact that I was conducting 
interviews with the staff, but I trust that my comments will be included. 

Please feel free to let me know if I can provide any further information or assistance. 

Sincerely, 

Boris Marnlyuk, Esq. 
California Bar No. 238084 
Law Offices of Boris N. Marnlyuk 
PO Box 389 
Fullerton, CA 92836 

949-303-9058 (tel.) 

CC: 
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http://www.huftingtonpost.com/boris-mamlyuk/cas-flscal-crisis-and-morb488433.html 

Boris Mamlyuk 

Boris Mamlyuk is an attorney, international law scholar and founder of California Solar Power, a 
green energy advocacy group. 

Posted: March 6,2010 12:32 AM 

CA's Fiscal Crisis and More Hospital Closures: a Human Rights Issue? 

This is a sad story about the imminent closing of the Lanterman Developmental Center brought 
about by California's fiscal crisis. Lanterman Developmental Center, located in Pomona, CA 
houses and provides employment and career opportunities to nearly four hundred Californians 
with acute developmental conditions like cerebral palsy, epilepsy, and autism. 

Before: Keeping Sick People Away: 

More than eighty years ago, the Pacific Colony was opened in Pomona, east of LA to house 
"feebleminded" inmates, or what citizens with autism, Down Syndrome and other developmental 
conditions were called in 1927. At the time, Pomona was an agricultural town between the San 
Gabriel Valley and the Inland Empire, nestled away from the growing Los Angeles. It was where 
the Martians chose to land in the 1953 War of the Worlds, far enough yet close enough from the 
big city of LA to house what was then known as California's "insane asylum." This was the time 
when the popular imagination was still raw with Jack London's Lepers of Molokai (1908) and 
believed that the best way to deal with developmental disabilities was the shun them away, far 
from sight. To quite literally, "colonize" them, compartmentalize the challenged and weak, and to 
stick them away .... in Pomona. 

Over the years, America and progressive California grew up. We realized that colonies, like 
Indian reservations and internment camps, were bad ideas not simply because they were fiscally 
problematic or immoral, but because they struck an even deeper discontent. Perhaps like 
genocide, or ethnic cleansing, locking large numbers of people away in "special camps" was 
wrong because, well, itjelt wrong. 

What ultimately helped LIS understand these injustices was finally having colonies, camps, and 
reservations in plain view. Japanese internment occurred before our eyes on the racetrack and 
stables of the Los Angeles County Fairgrounds, among a dozen other "civilian assembly 
facilities." Urban sprawl forced the greater LA to swallow the Pacific Colony, leaving it like an 
urban island. And today, big LA is finally reaching the borders ofNative American reservations 
like Morongo in Cabazon and Pechanga in Temecula, bringing economic development with 
sprawl. Obsessed with image, but incredibly diverse and sensitive to perceived wrongdoing, LA 
evolved over the years. Local, statewide and nationwide initiatives were born to remedy these 
problems. 

California's Golden Age: The Growth of Lanterman Developmental Center: 
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After WWII, the Pacific Colony was renamed to Pacific State Hospital. The name change in 1953 
marked a statewide shift in understanding that had begun in the 1930's. No longer were residents 
of Pacific considered "inmates" but "patients" who were sick and needing treatment to be made 
well. The new use of the socia-psychological term, and increased emphasis on social workers, 
psychologists, and in-service training for staff provided some of the practical evidence of this 
shift. The era also marked the start ofa movement toward helping people with developmental 
disabilities prepare for living in the broader community. 

In 1969, the Lanterman Mental Retardation Services Act (AB 225) extended the state's existing 
regional center network ofservices for the developmentally disabled, while mandating provision 
of services and supports that meet both the needs and the choices of each individual. This effort 
was led by California Assemblymember Frank D. Lanterman, a brilliant Republican state senator 
from Pasadena. Lanterman's insight was to prevent the growth of more state-run "hospitals" for 
persons with developmental disabilities, and to create a new model for services in California: "a 
model based on inclusion, that empowered families and persons with disabilities to make 
meaningful choices about their own lives. II The bill was signed into law by then-Gov:Ronald 
Reagan, no tax-and-spend liberal. The Lanterman Act was not a partisan concern, but a basic 
issue of civil rights, inclusion and dignity. Accordingly, the role of the state and the role of 
families was meant to be complimentary, with the state providing facilities and funding for health 
care, and families collaborating to provide an economic, spiritual and material basis for 
communion with the residents. Lanterman also initiated the network of community resources 
known as the Regional Centers, which would provide material and health care resources to enable 
people with developmental disabilities to live a more independent and normal life in their own 
homes. 

A second act, introduced in 1973 and passed in 1977, gave people with developmental disabilities 
the right to these services and supports. Among other things, it guaranteed: 

•	 	 Dignity, privacy and humane care; 
•	 	 Treatment, services and supports in natural community settings, to the greatest extent 

possible; 
•	 	 Participation in an appropriate program of publicly supported education regardless of the 

degree of disability; 
•	 	 Prompt medical care and treatment; 
•	 	 Freedom of religion and conscience, and freedom to practice religion; 
•	 	 Social interaction and participation in community activities 

Today, the Frank D. Lanterman Developmental Center (or as some employees call it, LDC or 
Lanterman) consists of21 residences, 1 acute hospital unit, a variety of training and work sites, a 
Vocational Training Center. LDC also offers recreation facilities, including a swimming pool, 
playgrounds, a camp, carousel, equestrian center, track, and a ballpark. Other entities housed on 
campus include a Research and Staff Training Building, the UCLA Student Immersion Research 
Program, a Child Day Care Center for community and staff members' children, a Credit Union, 
and the California Conservation Corps. 

Driving into LDC campus from the north is truly a magnificent experience. The tree-lined State 
St. running through the middle of Lanterman, with its seventy-year old mature pecan trees, 
evokes feelings of peace, security, and comfort. Residents live and work in an environment that is 
safe, with access to first rate medical facilities for accidents that inevitably happen. In my last trip 
to LDC, I heard the story of an unnamed client (who has no living family) who had collapsed 
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against a wall after an epileptic seizure and had to undergo extensive treatment. He was quickly 
rushed to the acute hospital on the premises and treated by nurses and doctors skilled in the 
unique needs of developmental clients. 

The Closing of LDC: Tragedy & Human Rights 

LDC has withstood WWII, and all of California's recurring earthquakes, and its recurring 
budgetary ebbs and flows. Part of the strength ofLDC was its partnership with non-profit 
organizations for program and funding support, extensive outreach to the community, and strong 
protection by local and statewide leaders who understood the importance ofa place like LDC for 
the broader community and the state. Nonetheless, in December 29,2009, employees ofLDC 
(already hard-hit by mandatory furloughs, salary cuts and spending freezes) were notified that 
LDC would be shutting down permanently. In mid-February, the California Department of 
Developmental Services announced that it was recommending the closure of Lanterman 
Developmental Center to the Legislature, leaving a small window of opportunity (until March 5, 
2010) for public comment. " " 

The driving force for the closure is, of course, California's fiscal crisis. But there are other more 
insidious plans at work too. LDC it turns out, now sits on 304 acres of extremely valuable real 
estate, situated between the upscale residential communities of Walnut and Diamond Bar. As 
Raymond Fong, the director of redevelopment for the City of Pomona has said bluntly, "It's a 
very important portion of real estate." Developers, it seems, have already started an intense PR 
and lobbying campaign to decide the fate of the property, before the Legislature has even voted 
on the closure! 

As the closure debate intensifies, the rhetoric ofcommercialization and blatant disregard for the 
rights ofthe current residents is astonishing. Senate Bill 1196, introduced on February 18, 2010 
by Negrete McLeod, is currently being debated to close LDC and Fairview Developmental 
Facility (in Costa Mesa, CA) by December 31,2010. As of March4, the Senate Bill has been 
referred to the Senate Committee on Rules. The wording (not to mention the "fast-track" nature) 
of the bill is especially troubling: 

This bill would state the intent of the Legislature to enact legislation that would require the State 
Department of Developmental Services, by December 31,2010, to close the Fairview 
Developmental Center, the Lanterman Developmental Center, or both, and to move consumers 
currentlyhoused in the closed facility or facilities either into the remaining facility or into 
community placements appropriate for serving their needs. The bill would further provide that the 
legislation would require that plans be made for the property to benefit community-based services 
for persons with developmental disabilities as well as the state General Fund. 

The choice of the word "consumers" to describe Lanterman and Fairview residents sheds light on 
how McLeod and others view "persons with developmental disabilities." After all, the word 
'consumer' evokes images of takers, users, beneficiaries, or less-euphemistically, of social 
parasites. A consumer is the antonym of 'producer,' or one/who contributes to society. As the 
official History of Lanterman Developmental Center, makes clear terminology is critically 
important in the context of developmental disabilities: 

People with developmental disabilities are now perceived as individuals with special needs rather 
than "patients," and referred to as "clients". By dropping "State Hospital" during the nineteen

202 of 397



 

eighties, Developmental Centers throughout California adopted this philosophy and promoted the 
fact that all clients receive progressive habilitation training. 

As the U.S. Supreme Court warned in Cleburne v. Cleburne Living Center, Tnc" 473 US 432 
~, lawmakers are often prone to addressing the difficulties of developmentally disabled 
individuals "in a manner that belies a continuing antipathy or prejudice and a corresponding need 
for more intrusive oversight by the judiciary." Social stigma against the developmentally disabled 
is particularly prevalent still. New employees at LDC and regional centers go through rigorous 
training to break stereotypes about developmental disabilities, and to make sure that residents are 
referred to as 'clients'--individuals who are served by the state--versus 'patients,' sick folks that 
need to be healed. In fact, they face disciplinary action if they mistreat or miscategorize residents 
as 'patients' or disparage their abilities. This reflects the reality that developmental disabilities are 
often life-long conditions, and individuals who have these conditions are not "sick" or "incurable" 
but rather go through life with certain limitations. The term 'consumer' is used by the DDS to 
refer to the broader California community of adults with developmental disabilities, but by 
custom, ithas never been applied for residents ofLDC. 

Yet the bonanza to cash in on the LDC property has turned LDC residents into 'consumers.' Aside 
from being deeply offensive, the commodification ofLDC residents bespeaks a greater injustice-
and that is, the deprivation of their rights as stakeholders and citizens in their society. LDC is 
their home. Though many residents are wards of the state, all LDC residents maintain their 
individuals moral and legal rights to certain fundamental human rights. One of these rights is their 
fundamental 'stakeholder right' as citizens and residents of California. In other words, LDC 
residents own a part ofLOC along with the rest of the citizens of California. This distinction is 
important. LDC residents are people who have made Residence 17 or Residence 2 their home for 
much of their lives. Like millions offamilies across America, LOC residents go to work in their 
community shops, enjoy fellowship with families and friends, and at the end of the day go back to 
their adobe homes. This is their community. On the weekends, they garden, attend church and 
take field trips with staff. LDC residents are not there for treatment or to "take" from the state. 
They live at LDC and many die at LDC. They are adults who are assisted in basic health care, 
food and personal hygiene by some of the most dedicated and skilled nurses in the country who 
give more and more each week to the LDC family to receive a pittance ofwhat they could make 
on the private market. But the point ofLDC was never about money, consumerism or property. 

LOC was about providing a safe place for California's weakest individuals, those who literally 
had no place else to go. And Americans of all religious faiths and across all political parties--even 
the most strident conservatives--have always recognized that the state does have a duty to provide 
care for these individuals. In 1981, for instance, President Reagan signed into law the Medicaid 
Home and Community-Based Services Waiver program, section 1915(c) ofthe Social Security 
Act. The legislation provided a vehicle for California to offer services not otherwise available 
through the Medi-Cal program to serve people (including the developmentally disabled) in their 
own homes and communities. This is expensive care, as evidenced by the debates in Congress 
right now over federal health care overhaul, but for the neediest amongst us, it is indispensable 
Iife-or-death care. 

For over eight decades, places like LDC have offered developmentally disabled individuals a 
chance to live meaningful, safe and productive lives; LOC reflects our deepest commitments to 
equity, fairness and the belief that all individuals are entitled to certain fundamental rights and 
protections. However, too often places like LOC are seen as 'expensive pleasures,' public 
charities, or worse, 'entitlement programs.' But, LDC is no public charity. Even in years of plenty, 
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rich states like California partnered with private foundations and other community organizations 
to offset the costs ofcare. These sources of funding are increasingly scarce. Yet how we treat our 
weakest in these poor economic times is the truest test of the strength ofour values. The Social 
Security Act was passed in the misery of the Great Depression to help the elderly live their lives 
with dignity. 

May LDC survive the Great Recession to allow its residents to live their lives with dignity as 
~Q . 

Please contact your California representatives and urge them to vote against Senate Bill 1196. 
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Febluary 23, 2010 
CALIFORNIA 

STATE 

UNIVERSITY, 

FRESNO Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Written inpQt for public hearing to beheld on February 24; 2010 at 
Lanterman Developmental Center, Pomona, California 

On behalf of the residents of Lanterman Developmental Center (LDC) and their 
families, I am writing to oppose the closure·of LOC. 

There are many practical, economic, and philosophical good reasons to oppose 
the closure of LDC. Howev~r, I am going to choose to simply tell the story of my
 


. own family. The fact is all that we have, as families of people with developmental
 

disabilities, is out stories, and those stories must be told. 

I am a speech-language pathologist, a lecturer at California State Oniversity, 
Fresno, and a do'ctorai student at University of CaJifomia, Santa Barbara, seeking 
a Ph.D. ill Special Education, Disabilities, and Risk Studies. I would be none of 
those things, however, if I were not first and foremost the mother of a son with 
severe developmental disabilities. was first diagnosed with autism at the 
age of 3 Y2 and in late adolescence developed symptoms of obsessive-compulsive 
disorder, a possibl~ tic disorder, and possible schizophrenia. He is therefol'e 
currently dual diagnosed wit~ developmental and mental disabilities. 

One of the most distressing symptoms of his later illnesses was the development 
ofa severe self-injurious behavior. At the age of 19, _ began attacking his 
right eye, poking at it repeatedly. The community group home operator who had 
taken care of him since he was 12 could no longer do so. What followed Was a 

Dep"I"t~f, 
COlWDunICadve Disorders 
ad DctfStudies 

5310 North CtunpU$ Drive !dIS PHao 
fresno, CA 9~74().8() 19 

~$9.21U42S 

Pax S59,271i.S t87 
TDD 559,278.3856 
I\ccredlled \ly AmerlCIIJ Speedl-1.l!n8\l.HcaQng t\58QCWIOQ, 

THE. <;AUPQRNfA STATE UNIVERSITYCouncil oil EducadOil ohhe DCIlf. ~d ~ornla Cornt!Jbslon on Telu;1Ier Cctde!lllaling 
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tortuous journey through the developmental services and mental healthservices 
systems. He Was placed in two community group hQrnes meant to "deflect" .clients 
away from developmental centers,and both of those placements were complete 
disasters to his health and well-being. He succ~eded in blinding himself in the 
right eye and was beginning to attack his left. 

Finally, after all of the community resources had been exhausted, I was told that 
there was nothing left to do but to "institutionalize" him. As I had always been 
told fuEl-t this was the worst thing that could happen to a person with 
developmental disability, I was devastated. Imagine my surprise to discover that, 
at Porterville Developmental Center,. received all the medical and 
emotionl.ll help thathe, needed to stabilize his. behaviors. lIe still to this day pokes 
athis dead right eye,but he leaves the good eye alone, is no longer aggressive 
toward others, and seems to have achieved a measure of contentment that he was 
not able to achieve anywhere "in the community," including our own lovipg 
home. 

It is my firm belief that had I known to advocate for.s placement at the 
developmental center sooner, we would have been able to save his right eye. It is 
my equally firm belief that he still has a good eye because he resides at Portervi1le
DC.' . . . 

I know this is not a "politically correct" thing to believe, but 1 am. telling you that 
the developmental centers are a treasure. They represent a. necessm'Y level of 
service delivery that sustains the tnostprofoundly involved and medically fragile 
people in the state of California, and they are populated by well-trained, dedicated 
professional people. Most importantly, they represent a safety net for individuals 
who may be rejected by operators ofcommunity facilities who have but to give a 
30-day notice to tenninate their services. 

Do not let anyone, no matterhow well- meaning they n'isybe, tell you that all 
people with developmental disabilities can be sustained "in the community." That 
is simply not true. 

Sincerely, 

(!j~~~. a: l1(cut/i 
Christine A. Maul, M.A., CCC-SLP, A.B.D. 
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February 22, 2010 

Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, Ca. 95814 

Re: Written input for Public Hearing to be held on February 24,2010 at Lanterman 
Developmental Center, Pomona, California 

The proposal to close Lanterman Developmental Center (LDC) is causing heart 
wrenching, painful and excruciating stressful fear in the hearts of our family members 
and friends for the well being of our beloved son,1III ~ is a resident of LDC, He 
requires 24/7 care to maintain a reasonable quality of life. He is alive today because of 
the professional care, activity, and recreation he receives at LDC. We believe it is the 
very best p [acement for him and he lives very close to our home. 

The proposal to close LDC is especially disturbing for many reasons. 
•	 	 Closing a premier facility, LDC, with Federal funding reimbursement, will 

significantly reduce the array of services and supports available in California to 
people with severe and profound disabilities and will reduce our commitment to 
the Olmstead Decision. 

•	 	 Closing this outstanding 24/7 facility will further burden the system that is 
already depleted of funding and unable to provide necessary services and 
supports through the Regional Centers to people with disabilities. 

•	 	 The supports and services for the residents ofLDC can not be provided at less 
cost in the community. 

•	 	 The cost for infrastructure maintenance, $1-$3 million per Patricia Flannery on 
February 20,2010 meeting, at LDC is nominal compared to the cost to close a 
facility. Agnews has not been fully evaluated and the cost has exceeded $90 
million. Dual funding, the LDC budget and closure costs, over the corning 
years is not practical in this economic climate. 

•	 	 The LDC campus is large and would allow for a better mixed use plan if 
affordable state-owned/state operated housing was constructed. The Harbor 
Village. model is good. It operates at a profit that is on going and long term 
income to the state would be more sensible than a one time windfall if the 
property was sold. 

•	 	 The university affiliations at LDC are very beneficial to the surrounding 
community. LDC supports community college and university programs and 
offers training opportunities for career building employment. 

•	 I have several questions regarding funding for the development ofhomes 
outside the LDC campus: 
a.	 	 How much funding has been allotted for start-up funding? 
b.	 	 How much is going to be allotted to each house? 
c.	 	 How is the funding used? 
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d.	 	 How long will the start-up funding last after there is a full house (all clients 
moved in) 

e,	 	 How much funding is DDS allotting per head per home? If the DC money 
will follow the person- where will the money come from to cover the fixed 
costs at LDC as people are moved out? 

f.	 	 Are transportation costs considered in the "movers" funding? 
g.	 	 Are transportation costs included in the start up funding? 
h.	 	 Will there be co-pays for meds and dental services? 
1.	 	 Will LDC clinical services be available to people who are moved? 
j.	 	Will professional and licensed LDC employees staff the homes? 
k.	 	 Will DDS maintain data regarding mortality and health failures prior to 

closing LDC? 
L Will there be additional funding for day programs and recreation? 

Closing LDC is not even a short term, ill conceived, pie in the sky solution for the budget 
problems i.n California. It will merely shift costs from one place to another, add costs for 
the care ofprofound and severely disabled people and cause more W1employment. The 
businesses and economy of the surrounding community will be greatly impacted in a very 
negative way. I oppose the closure proposal. 
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February 24,2010 

Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

RE: Proposal to Close Lanterman Developmental Center 

Dear Ms. Coppage: 

Our son. has been a resident of Lanterman Developmental Center since 
October, 1985, after a near-drowning accident before his second birthday. He 
is a profoundly disabled quadriplegic with a tracheostomy and gastrostomy 
tube and needs constant medical attention. We have been grateful for the 
excellent care he has received from resident doctors, dentists, nurses, 
respiratory therapists, nutritionists, occupational therapists, special 
education teachers, and psychiatric technicians.•has never suffered 
from bedsores or any other symptoms of neglect, and we are able to visit him 
24 hours a day and bring him home once a week for visits. If. gets sick, 
he can immediately be transferred to the intensive care unit for specialized 
care. 

It is our opinion that~ould not receive this level of care at a private 
facility in the community. What we fear is what happened to a client in 
.'s unit in October, 1991. He had come to Lanterman after a series of 
tragic circumstances that left him in a condition similar to.'s. He 
received excellent care at Lanterman for about four years until a lawyer 
decided first to sue the County of Los Angeles for $5.4 million and then have 
the courts place this client in a newly formed private community facility in 
Ventura. The Los Angeles Times lauded the lawyer as someone who "changed 
the system" (October 24, 1991), but what it failed to note was that the client 
died eleven days after his transfer to the community facility and that his 
death was due to the incompetence of the facility's staff in dealing with 
fragile developmentally disabled clients with acute medical needs. The staff 
made frantic calls to Lanterman on the last day of the client's life, but by 
then his situation had deteriorated to the point where there was little that 
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could be done. If this client had remained at Lanterman, we think he would 
still be alive today. 

Similar stories of the failure of community facilities to be able to care for' 
medically fragile clients have been documented over the years (see the series 
by John Hurst in the Los Angeles Times, January 8-10, 1989, and the article 
by Dan Morain, December 5, 1997, also in the Times). Lanterman has to go 
through at least two reviews a year, to assess its quality of care, but the State 
of California does not have the resources to monitor community facilities this 
carefully. 

We feel that Lanterman Developmental Center should remain open to care 
for clients with acute medical needs like our son. 

Sincerely, 

Lynn Allan Losie and Patricia Losie 

[Also delivered orally at the public hearing at Lanterman Developmental 
Center, February 24, 2010.] 
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From: Theresa Lembesis 
Sent: Monday, March 01, 2010 1:50 Alltl 
To: Coppage, Cindy@DDS 
Subject: KEEP LATrERMAI\I OPEN 

Cindy, 
Please keep the Latterman facility in Pomona open. This facility has done a great service to the 
physically and mentally handicaped folks who would not make in the community. The staff is so 
compassionate to these people and has provided them with the means to learn, enjoy the things 
the community has to offer, and provide them with medcal care. If these patients are placed in a 
community home, they will not receive the proper stimulation and personal care that they receive 
at Latterman. 

Please keep the facility open for the benefit of these patients and their families. 

Thankyou 
Theresa Lembesis 
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From: 
Sent: Monday, March 01, 2010 3:26 
To: Coppage, Cindy@DDS 
Subject: KEEP LATTERMAN OPEN 

Cindy, 
I am writing to you to ask you to keep the Latterman facility in Pomona 
open. This facility provides excellent care to patients who cannot make it 
in the community on their own due to physical and mental problems. These 
patients are given excellent care at Latterman. they are stimulated 
everyday with teaching, reading, and music and would not have this constant 
stimulation in a community horne. They are also treated with the utmost 
respect, diginity, and medical aservices are onsite. This is a great 
benefit to these patients. If these patients are sent to group homes, the 
will not get the medical care that they need. 

Please think of these patients and their families and provide an appropriate 
place for them by keeping Latterman open. 

Thank-you, 
John Lembesis 
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March 2, 2010 

Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 
cindy.coppage@dds.ca.gov 

Re: Proposal to close Lanterman Developmental Center 

Dear DDS Executive Staff: 

I am writing to appeal to you to reconsider your proposal to close Lanterman State 
Hospital based on the fact that Lanterman is the least restrictive environment for many of 
its patients and for my brother, in particular. 

My brother, _ now 50 years of age, lives at Lanterman, which has been 
his home for~everely brain damaged, a result of encephalitis during his 
first year of life. He suffers from extreme hyperactivity and compulsive behaviors, which 
have failed to respond on any sustained basis to the various medications tried over the 
years. For example, a couple of years ago,. had become obsessed with closing 
dumpster lids. When our mother and I were visiting him, he jumped out of our moving 
car to run and shut one. He has also tended to fixate on and pull off loose threads from 
anything and anyone he sees and, at times, even the hairs from others' ears - behaviors 
which of course alann and scare those who don't know him. While.s not an 
aggressive person, his lack of impulse control and extreme hyperactivity require that he 
has constant 24/7 supervision by skilled caregivers for his own safety and that of others. 
Community placement is simply not appropriate for. and would put him in danger of 
severe injury or death. 

To further complicate his case, he also has had occasional grand mal epileptic seizures 
making on-site emergency medical attention a necessity at all times. It is inconceivable 
that a community home could provide the level of care that. needs. 

• 's parents (and my own) - Marta Hethmon and Axel Leijonhufvud - are co
conservators for., are deeply involved in decisions related to his care, and visit him 
frequently at Lanterman. Our mother Marta has done all humanly possible to give. 
the best life he could possibly have given his circumstances. I can still remember from 
my childhood the disciplined lesson plan that our mother, having put her own career 
aside, went through with.veryday to teach him basic reading and speaking skills
skills that many medical professionals had indicated would be out of his reach. • s 
still unable to communicate in complete sentences and often repeats single words, letters, 
or phrases - his mental age is regarded as equivalent to a toddler's. However, without my 
mother's perseverance, he may have been unable to communicate at all. 
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My parents left every stone unturned to find the best and most appropriate home and care 
for., which turned out to be Lanterman. Along the way, several other alternatives 
were tried, including a short stint on a part-time basis in a community facility. Each of 
these alternatives failed because the level of care was insufficient to meet.s needs 
and ensure his safety. . 

Lanterman is.s home - the only home he has known his entire adult life. Many of 
the staff have become part of.s family. The facilities and range of activities at 
Lanterman - while requiring some upgrade - significantly contribute to.s quality of 
life and would be impossible to match in a community setting.•would enjoy 
significantly less freedoms and opportunities in a setting that lacks the skill-level and 
constancy of supervision that Lanterman provide. 

For the sake of my brother and other Lanterman residents, I strongly oppose the proposed 
closure of Lanterman Developmental Center. 

Sincerely, 

Christina Leijonhufvud 
Sister to Lanterman Development Center resident, Unit. 
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February 27, 2010 

Department of Developmental Services 
Developmental Services Division 

Attention: Cindy Coppage 
1600 9th Street, room 340, MS-3-17 
Sacramento, CA 95814 

Re: Closing of Lanterman Developmental Center 

Forty years ago the State of Califomia provided the best care and the best facilities for the 
mentally ill and the developmentally disabled of any state in the unioi1 and, probably, of any 
cOlmtry in the world. The Lanterinan-Petris-ShortAct (1971), the Lanterman Developmental 
Disabilities Act (1977) and the California Supreme Court 1985) interpretation of the Lantel111an 
Act further expanded the entitlements and protections accorded the developmentally disabled in 
the state. California could be proud of its system at that time. . 

New medications have made it possible significantly to reduce the population of the 
mental hospital and developmental centers since the 'seventies. But groups of liberal ideologues 
who wanted to "liberate" patients from large institutions combined with conservative interests 
striving to reduce state spending on "welfare programs" to drive this process too far. Meanwhile. 
tem1 limits deprived the Legislature of members with the lmowledge, the experience and the 
seniority of a Frank Lantennan who could have protected the state institutions. The in1pending 
closure of the Center named after him is a sad symbol of the ongoing dismantling of the system. 

Unquestionably, the new drugs have helped many people to escape the life in large mental 
institutions. But for many others of its mentally disabled citizens the California system has 
seriously deteriorated since the 'seventies. The population of mentally ill persons living on the 
Skid Rows of the state in squalid, often dangerous, conditions and without adequate care has 
expanded enOIIDously. Now the residual population of the Developmental Centers is threatened, 
some with placement in community facilities inappropriate to their conditiOlis, others \-\·ith 
transfer to facilities very far frolll family members. 

My son,., is a casein point. Now 50 years olel, he has been at Lanterman for the last 
32 years. He is brain damaged having suffered encephalitis in early childhood. His mental 
capabilities moe in several respects those of a toddler. His attention span is extremely short and he 
lacks impulse control. Periodically this lack of impulse control becomes extreme and becomes a 
danger both to himself and to others (although he is never agg.ressive). It is not reliably 
controlled by medications although a great many have been tried over the years. Consequently, 
• cannot possibly be managed in a community placement situation. He would have to be very 
heavily sedated or in physical restraints more or less all the time. Lantennan is the least 
restrictive environment fOl-_nd for others like him. 
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His case is further complicated by his occasional grand mal epileptic. seizures. These 
require him to be under more or less constant supervision and in a situation where c.ompetent 
medical care is always available. It would not be available under cOl1unllnity placement. 

I have frequent occasion to recall the case of a relative in Sweden. This also involved a 
man in his early 'fifties who, although well adjusted i.n all institution which he liked, was 
transferred to a small community facility. One night he had gone to the bathroom, had suffered a 
seizure of some kind; had fallen and hit his head on the bathtub. No one checked on llim until 
morning when he was found, having bled to death. This fonTI ofneglect could not happen at 
Lantemlal1. 

It is simply no! (rue that the community homes can provide aH the services that have been 
available to the patients at Lanterman. Co I1lmunity placement simply does not meet the needs of 
patients 1iktllll 

For reasons that I and other family members have stated C0l11ll1U11ity placement is 
inappropriate for. Lanterman is the least restrictive envirollment possible for someone in his 
condition. In comml.mjty placement he would be neglected and maltre::l.ted. A.s his father and 
conservator I \vill object to COll1l11UIlity placement for him. 

Y
!J:rel ~..-"rs~..• _~_ 

Axel Leija 1ufvud, 
Father and Conservator 
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From: IViatthew Healy 
Sent: Thursday, March 04, 2010 9:25 PM 
To: Coppage, Cindy@DDS 
Cc:
 

Subject: Lanterman Closure
 


To: Ms Coppage, 

We are writing on behalf of a dear friend, _ He is a resident of Lanterman, it is his 
home. This is his place of refuge. Lanterm~ a place where he is safe and cared for, 
it is a place for those so severely disabled that they cannot care for themselves. Closing 
Lanterman is a statement about what we as a people care about, it is a statement about what we 
are willing to sacrifice and in this case what we are not willing to sacrifice. Closing of Lanterman is 
an exchange of money for the well being of some of our most vulnerable citizens. These Citizens 
are largely without a voice, citizens who cannot care for themselves. 

As health care professionals we know it is not cost effective in terms of treatment for the severely 
disabled. We know it destroys a sense of community for those incapable a developing their own. 
We know the meager savings does not warrant devastating the lives of the hundreds of 
residents. Displacing the residents of Lanterman would end their life as they have known it, it 
would end trusted relationships, it would rob them of a sense security years in the making. 

The cost of caring for these people will not diminish. As one who works with the homeless, one 
who is familiar with what happens when our social safety nets are removed, I guarantee many of 
these folks will not find adequate alternatives. 

We strongly urge you to find a way to save Lanterman for the remaining residents so they may 
live with dignity, in a safe environment where they are cared for and nourished daily by those who 
know them and love them. This is irreplaceable. 

Sincerely, 

Patricia Healy, RN 

St. John's Health Center 

Santa Monica, CA 

310.490.5243 
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Matthew Healy, LMFT 

Adjunct Faculty, Antioch University 

CLARE Foundation 

Santa Monica, CA 

818.986.2031 

Matthew Healy, LMFT 
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Sent: Tuesday, March 02, 2010 11:58 AM 
From: Graef, John 

To: Coppage, Cindy@DDS 
Cc: ; 
Subject: Opposition to Lanterman Closure
 

Importance: High
 


Good afternoon Cindy 

I am the father of a developmentally challenged young adult man. He does not reside at
 

Lanterman, but in our home. We are looking for alternative living arrangements. I very much
 

understand the concerns of those who are opposed to the planned c10su re of Lanterman
 

Developmental Center.
 


I totally support the views (as described in the attached Sunny Maden's letter of Feb 22, 2010)
 

and Marta Mahoney's letter in this e-mail, opposing the closure of Lanterman.
 


Please give the residents of Lanterman a "new lease on life" by supporting our opposition to
 

closing Lanterman and doing all you and DDS can to find compassionate alternatives.
 


I appreciate you giving us a voice. 

Regards, 

John Graef, Senior Vice President 
Marsh 
4695 MacArthur Court, Suite 700, Newport Beach, CA 92660, USA 
+1 949 399 58341 Fax +1 949833 30271 johann.graef.jr@marsh.com 
www.marsh.comIMarsh Risk and Insurance Services 

From: IVlahoney, IVlarta E 
Sent: Monday, March 01, 2010 9:33 AM 
To: Cindy.Coppage@dds.ca.gov 
Subject: Proposed Closure of Lanterman Developmental Center 

I am submitting the following as testimony in the public hearing on the proposed/ 
closure of Lanterman Developmental Center. 

I am a family member and conservator of a Lanterman resident. My sister, _ 
_ , has been a resident there since 1960 (forty years). I am well aware that 
the state has a budget crisis, but I am vehemently opposed to the closure of 
Lanterman or any of the other developmental centers. I urge the DDS and the 
legislature to look at other options rather than closing Lanterman altogether. 

The DDS needs to face the reality that there are people who are profoundly retarded, 
severely autistic or otherwise mentally disabled, and who often have additional 
physical handicaps. The population that resides at Lanterman and the other 
developmental centers are people who need 24-hour supervision, have complex 
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medical conditions, and in most cases need a great deal of help with daily tasks of 
living such a bathing and feeding. They are not cuddly little babies like Sarah Palin's 
son; th,ey are tragic people who are difficult tocare for and take a great deal of 
training and patience to handle. My sister is not atypical of the people at 
Lanterman. She has a mental age of 5 or 6 months. She is blind. She has 
seizures. She has never learned to talk. If she has to go to the bathroom she will sit 
on the toilet, but someone has to wipe her and prompt her to pull her pants back 
up. She cannot dress or bathe herself. She only has 8 teeth left so must be on a 
special soft diet. In an attempt to preserve what teeth she has left, she is taken to 
the dentist every 3 months to have her teeth cleaned. She has to be sedated for this 
procedure since she screams and goes into a hysterical uncontrolled frenzy when she 
smells the disinfectant in a doctor's office. 

Over the past few years she went through a period of about 18 months when she 
refused to get out of bed. She would not put clothes on and simply lay naked in bed 
all day in a fetal position. The staff would bring her meals to her room and feed her 
there since would not even put on clothes to go to the dining room. The 
psychiatrists and her team at Lanterman tried different medications and have been 
able to bring her out of this state back to (what is for her) normal functioning 
again. She gets dressed, eats in the dining room, goes to her group room during 
the day, and I am able to take her off the unit for a walk or to the snack bar when I 
visit. 

I love my sister but given her complex needs, I do not feel in any way that a 
community home could in any way provide the scope of services that she needs and 
that she currently receives at Lanterman. She is safe, supervised 24/7, has doctors 
and dentists who are experienced in dealing with the severely retarded and readily 
available, and a trained staff of psych techs who treat her with dignity. If 
Lanterman closes, she and the other residents will have no place to go, where they 
can enjoy the same quality of life. 

Further, I think the state needs to re-think the whole question of institutional care. 
When I was growing up we had orphanages and state hospitals/institutions for the 
retarded and the mentally ill. But we didn't have children in foster care who were 
abused and killed because their social workers ignored the warning signs or lost 
track of where they were; we didn't have an epidemic of homeless mentally ill living 
in cardboard boxes on the streets of every major city in the state; we didn't have 
retarded people being set on fire for sport by vicious teenagers. There is nothing 
inherently wrong with institutional care for certain segments of society. 

HOWEVER: it's obvious that Lanterman, as currently configured, is not economically 
viable. Instead of closing Lanterman altogether, the DDS and the legislature need 
to look at other options. I haven't seen ANY information showing that any option 
other than closure has even been considered. It seems to me that the DDS is 
pushing their own agenda. There are a number of possibilities that could be 
considered: 

•	 	 Sell or lease a portion of Lanterman's land to a private developer and operate 
Lanterman with a scaled-down footprint 

•	 	 One of the justifications for closure is that Lanterman's infrastructure is aging 
and needs extensive renovation to bring it up to code. According to the LA 
Times this mqrning, 12.4% of the workforce in the state is unemployed (at a 
minimum). Many of the unemployed came from the construction industry. 
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Put these people to work on the infrastructure repairs, as a condition of 
continuing to receive unemployment benefits. That would significantly reduce 
the estimated cost of renovation. 

•	 	 Use part of the land for other social services, such as transitional housing for 
the homeless. I live in Orange County, and the Orange County Rescue 
Mission has built a state-of-the-art transitional housing/social services 
complex for the homeless on the grounds of the vacated Tustin Marine Base. 

•	 	 Built a regional vocational high school on a portion of the land. White-collar 
jobs have disappeared and the state desperately needs to train young people 
in trade and technical fields where the jobs will.be in the future. Offer auto 
mechanics, plumbing and HVAC/ medical technology, pre-nursing, culinary 
arts, etc. Lanterman could provide ROP programs for such a high school. 

•	 	 We have many, many disabled veterans returning from Iraq and Afghanistan 
who need medical and rehabilitation services. Use a portion of Lanterman's 
grounds for a VA rehab hospital/center. The nearest VA hospital now is in 
Long Beach which is not at all convenient for people in the San Gabriel Valley. 

Additional points: 

•	 	 The DDS seems to be unable to provide any concrete information on what 
would happen to the Lanterman residents. I realize they can't know what the 
situation will be in a year or two years. HOWEVER, they should be able to 
state how many spaces are currently available at Fairview (or other 
developmental centers in the state); how many spaces are currently available< 
in group homes under the supervision of the various regional centers in 
southern California; what number of those spaces could serve the profoundly 
retarded; how many people are currently waiting for a space in a group home 
in southern California; how many on the "waiting list" are profoundly 
retarded, not counting people currently in developmental centers. This is 
basic statistical information that the DDS should be able to pull up 
immediately. 

•	 	 The DDS has not prOVided any breakdown of where the anticipated savings 
from closing Lanterman will come from, v. estimated additional costs (moving 
residents to Fairview or another center, ongoing cost of care at Fairview or a 
community placement, additional staffing costs at regional centers, etc.) The 
gross figure I have heard is $300,000 per person annually at Lanterman v. 
$100,000 in community care. Again: this should be basic statistical 
information that the DDS could pull up in a pie chart. (And if you don't have 
enough information to pull it up in a pie chart, no wonder the state is broke.) 

•	 	 The general assumption is that if the state closes Lanterman, they will sell the 
land. Does the DDS have a clean environmental report on the property? This 
is a facility that has been in use for over 80 years and typically, these 
properties need environmental clean-up before a sale can go through. The 
buildings are old and may have lead or encapsulated asbestos which will 
affect a sale. 

Please take this testimony under consideration. Again - I strongly oppose the 
closing of Lanterman and urge the DDS to work on alternative solutions. 
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Marta E. Mahoney, Vice President, Placement Specialist 
Marsh 
4695 MacArthur Court #700, Newport Beach, CA 92660 
+19493995815 I Mobile +1 949 5004882 I Fax +1 949 833 9518 I Marta.E.Mahoney@rvlarsh.com 
www.rnarsh,com I Marsh Risk & Insurance Services 

********************************************************************** 
This e-mail transmission and any attachments that accompany it may 
contain information that is privileged, confidential or otherwise 
exempt from disclosure under applicable law and is intended solely for 
the use of the individual(s) to whom it was intended to be addressed. 
If you have received this e-mail by mistake, or you are not the 
intended recipient, any disclosure, dissemination, distribution, 
copying or other use or retention of this communication or its 
substance is prohibited. If you have received this communication in 
error, please immediately reply to the author via e-mail that you 
received this message by mistake and also permanently delete the 
original and all copies of this e-mail and any attachments from your 
computer. Thank you. 
********************************************************************** 
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February 24, 2010 

It Sadden's me that my home and my friends home will be closed. 

How would you feel if someone came to your home and informed you that 
You no longer live there. 

Weil, that has happened to me and my friends, and we feel devastated. 

I worry about our future. Will we all receive the services, the love, the care 
that we all have been receiving, at our home the Lanterman Community. 

Some of my friends have only known this home, the Lanterman Community, all 
of their lives. The Staff are their family and many Staff members have 
become my extended family too. 

We are talking here about breaking up a family. A family's home., This is not 
what God wants for us!!!!! 

I am already hearing from my friends that they are not leaving their home. 
r feel the same way. 

At many of my IPP's, I have had Regional Project express their feelings of 
providing me with "opportunities" to live in a least restrictive environment. 
Weil, in true life, who goes to another person',s home and offers them 
"opportunities" to live somewhere else that they say is better. That is not 
"normal". Would you like that to happen to yCI.J? 

I have known two personal friends who have left Lanterman. They were 
guaranteed a better quality of life. But that did not happen.!! They still 
come here to visit, because they miss the friendship but most of all the 
family atmosphere that they had here. They also miss their jobs that they 
had here. Now they have no jobs, they have been waiting and waiting for 
many years for this to happen. Is this what you mean by least restrictive 
and better opportunities. 

The word "Choice" is always talked about in our Lanterman Community. 
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Lanterman is my home, my peers home. It is not an "Institution" like some 
of you would say. It is the place that I call HOME. It is the place where my 
peers and I have many memories and many family members. It is the place 
my peers and I wanftocentinue to live. This is our "CHOICE". SO leave us 
alone. ". 

, 

John Lee, 

Clients Advocator 
Lanterman Developmental Center 

3530 W. P.O. Box 100 Pomona Blvd. 
Pomona, CA 91769 
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Th~ New Lant~rm~n Developmental Ceflter
 


3530 West Pomona Boulevard Pomona Ca. 91769
 


Proposal to Downsize, Streamline, and Save
 

Our Existing Lanterman Developmental Center for
 


a bright and Prosperous Future.
 

Downsize the Grounds Area from 

321 Acres to Appro)(im~tely70 Acres. 
(See Map On Back) 

"rhe New LDC WQuid malntain 440 licen5eda~dapproved beds
 

currently inplaceav~ilableNow,fortise.
 

Residences 1-5 IOF 6lJHdin,g$(192 Beds).
 


Nursing H9FJle SJde
 

Residences 52,53,54, 56, 5$1 ~.59 (1988eds).
 


Residence 20. (39EJegs).
 

Also Ac:uteside, 11 Temporarygedsas Needed.
 


Totaling 440AvaililbJe Beds Opencmd ready for MovingcHents from
 

Existing Residences to the New side here at Loe
 


with some room to Spare.
 


Downsizing of Staff and the Size of Property Needed to Comfortably
 

Maintain LDe's Highest Standards of Care to AU Our residents couid
 


be maintained more efficiently and costeffeg:ivety.
 

The other 250+ Acres could be used as needed Without disrupting
 


our Client's and Parents from their homes here at the NewLOC
 

where they are cQmfort:a~le.
 


They would still be in close proximity topromote~ommullity
 


integrationcmd close comm!Jnity access for Chyr~hServices.
 


Last butnotlea~t the homes~ndbujJd;ng~ be~Vifeen the railroad
 

tracks and Pomona BlVd. Could be used as trans~tioq~r housing for
 

Clients~hatwanted to ffiqveillto theCOJl1ffiUllityirl the future l
 


opening more' bed~ for clients that wanted to JIve here.
 


Thank Yoy for f:Qnsidering this Proposal intheBest~pterest of our
 

Clients, the VIP'soffhe New Laf}terman De"elopm~ntal Center.
 


ReaUzingPotentials, Providing OPP()rI;4ni~les!
 


This Could Be the S~ar1of~omeWo~derfYINeWClPP~lrtunitiesfor 
Our Clients and $tcaffTo Thrivef'l0tJust Survive' in 2010. 

'~2010 The yeiilr (IfVictory" 

~. Sjnc~ 
Dr. Lar larimore 

PrOtc:st~ntChiitPI~m~tldAdV9cCltefor 
The NeW LCJnt~rmj;),nJ~~¥efopm~n~i:llc;ep~~r 
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February 24, 2010 
Referencing the Proposal to Close Lanterman Development Center 

In this era of ReUs~, Re<::ycle, Re·engineer, Repurpose of everything existing we 
should apply thes~ same parameters to the Lanterman facility in Pomona. 
Rather than close:the facility for a short Uvedanticipated tnfluxof monies in 
return for discardfng an institution that has evolved OVer more th~n 75 years 
let's evolve it one more time. 

Much of what I enyisicm for Lanterman can be fout:'ld .'in attachme(l:t11f of the 
Closure·Plan for A~news. There were many good t(jeasth(jt \Nentinto the 
Agnews plan and We should build on our sl,ic<;:esses. Iwoqld liKe to;see 
Uiotermango to tpe next level 111 integrated COlJlmLJnityljvil1;g.1¥~ecamPlJs of 
Lanterman can be" manipuLated to allow for the integrated hallitqtion by DO 
(Deve(opmentaUy Disabled) and FF (Fully Functipning) persons. . 

The Lanterman ca'rnP4s is locateq ina highly urbcm area w1thgr~#t resources 
for partnerships mthe op.eration of the new Lanterman community..To be 
successful we mU$;t combine the resources in a way that mUltlplt~~ their 
contribution' to th~ overall. performance pf the whole. We will n~~d to merge 
resources from F~peral, State, and local governments with corporate, union, 
industrial and ed~Fational providers. This truly wHL be the meltin~ pot that 
produces a shining star of leadership in the area of least restrictive care giving. 

All that being said, how can we get this done? Start with a simple plaA and try 
to stay as true tolt as you can. We aU know it is easier to build roadblocks than 
it is to build the road and this will not be acceptable if the pLan is to be 
fulfilled. 

The first hurdle isthe development of iii non~profit consortium Ofstakeholders 
to operate the fa.;llity. This will require the crossing or elimination of some 
jurisdictional boundaries both real and imagfned. The financing for the 
opt;rations wiUcomefrpmsevera(sourcesand may reql.liresom~~on"lplex 

negotiations to make sure th.E! stakeholders are all protected and their 
obllgations to their stakeholders are taken into consideration. Th~billfng for 
services will also be an entIrely new set of rules and regulations for use and 
responsibilities, both physical and fiscal. 

Who are aU these stakeholders? To begin with are the Stategndf:ect~ri;ll 
programs that are i;llready involved in patient care and as~etman~~ement. 
Adding to this would be the groups we pl9n to partner withJor d~Uvery of 
services and operati.9r1s. We an= blessed to have rT:l~nYfTIedic:ciltr~ining 
programS in our immediate area that canbenefit·from Joining wf(ht..anterman 
for hands-on training. We currently host the Mt. SAC P~ychiatricJechnician 
program students, this 1s one of the biggest schools in the stat¢ for this 
discipline. We are adjacent to Cal-Poly who could benefit their medical 

227 of 397



  
   

 
 

 
 

  
 

  
 

 
   

    
 

    
 

 

 
 

 
 

 

 

 

delivery and rnan~gernentprQgrarns. We als() have toe West~rngIliv~rsity of 
Health Sci~nces p'roviding trafning for Physi~j'ans Assjstants~n<:l~[i$,;tic 
m.edicine along with schools for optometry, dentistry andevenv~terinary 
sciences. These institutions coulel Use the 12clJte c9:re hospital on;~a.ntc;rman 
campus for theirfrainingandoperqte the h()!ipjt~tThehealthc~te provided 
would be avaflabl~ to regional centers and the ge.neral pl:,lblf.c. By,utiUzing what 
we. currently have in facilities we can use this to generate incometo offset our 
expenses. 

What about the physical plant, it is old and needs to be replaceq?iMany of the' 
bUildings on campus have been continually up~radedqsthe neeq,p~,~Clrisefi. 
The cooling tower was recently repla.ced. Future repairs that12r~:'antjc:ipated 
are the replacem~ntof the Sewer system, arepair that islQfl,.gQ:¥~r~h.I"and 
theaddftion of SPrinklers to,all bUildin~s ,that are nQ:t currel1tlYf3,'m\Jlpl>ed. 
Movement of cHeqts to a, smallerge()~r~phfcar~awillfrf;,~~yp9'~if~~P~.ntion of 
the campus with ~he older bulldtog~. This area cou,gbere¢~Vt(q,ped'vVith 
dormitory ~tyle h@usfl1~ for use by cUent~9nd, stUqents.Thes~~41lqillgs.cP!Jlid 
be buRt in conjun~tion with, (ocal union trainingcentefS., ThiSwQM1£lincl4de the 
elel:trkians and c~rpenters uniQn along W'ithsolar iJlstCll~efS al1ct9~~er trage~ as 
they can be fdentjfied. Building slowly over time allows the stu<l~nts to have 
continual opportuhilies for hands on train'ing. The newbulldings~oUld contain 
aU the green (LEEDs) programs with solar hot water and electricity; sustainable 
building m12terial~:and techniques. In addition to the dorms woult;! be . 
apartment compl~xes. Again there will be an incomestreamfroni these 
,b.ujldtn.I's. ~-i: 

!,~ 

Retail developme~t is aLso anticipated. It is needed to provi(.fe arjleans for our 
clients to learn hQW to go to the market and handle moneyandl1lake choices. 
It will also serve ~~ose FF people living on the Lanterman campus1 A grocery 
store, drug store, "restaura'1l, and a small'office compLex would prOVide 
services to those (iving on campus as well as job opportunities. 

Iagree that as it stands Lanterman is an easy target for a shortt~rm, quick fix l 
butthe potentialtQ remake Lanterman into a posittvecash flow ¢ntity 
deserves your attention. 
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March 2,2010 
Department ofDevelopmental Services 
Terri Delgadillo, Director 
1600 9th Street 
P.O. Box 944202 
Sacram~nto,. California. 94244-2020 

RE: DDS Proposal to Close Lanterman Developmental Center 

Dear Terri Delgadillo: 

.As parents, advocates and conservators of our 29 year old son who resides at Lanterman 
Developmental Center in Pomona, California, we strongly oppose the proposed plan and 
l'ecommendatiop. to the State legislature by the Department ofDevelopmental Services to 
close the residences and facility. 

Our son is severely disabled, with disabilities including cerebral palsy, and severe 
behavioral issues. We are concerned for his safety, care and lack of stability should this 
ill conceived plan go forward. 

Our son has resided at Lanterman twice. First in 1991, for six months and then he re
entered Lanterman in May 2002, after exhausting many attempts at community 
placements including ICFDDH's, level4-I's, etc. Most ofthese placements in the 
community were specifically developed for him. Within minutes, hours, and in two 
instances a few weeks, care providers notified us that they could not care for our son. 
Once a provider called the police to our son's residence, where police found him pinned 
against a wall by a table. The residence manager was pleading with the police to take 
him. They removed him and took him to the county mental health facility, placing him in 
a 72 hour hold All of this without our knowledge, until we received a call from the 
doctor on duty, who calmly asked us why he was here! 

Community care facilities and community day programs are not the answer for everyone 
who requiresintense and specialized support... We foundfirst-haIl~illth~,c9n:u,nuJlitycare 
facilities that minjmal training (ifat'alJXlack ofcoilnnmtYltetentiori ofstaff{most likely 
due to low wages), profitmotivation by the owners and most importantly, the ability of 
all cQmmunity care facilities to 'cry uncle' with further care ofperceived problem and/or 
difficult residents, made it impossible to provide him the quality and stability he needs to 
live his life. We always attempted to provide him. care in our home throughout his life 
prior to and after all community placements, which is now impossible for us. Let us be 
clear...every community placement failed him. 

Lanterman Developmental Center and the sn{ffhave been instrumental in helping our son 
finally become stabilized, comfortable, safe, and happy! It wasn't until he entered the 
State· facility that his condition improved and he began to thrive without the threat of 
expulsion. 
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Although the altruistic approach to 100% community inclusion is a goal, albeit , 
unrealistic, not every resident living in the residence that is Lanterman would achieve 
"least restrictive environment" in the community. 

The State of California must remain an active partner and "safety net" given the 
necessary constraints applied to community placements. Your efforts must be directed to 
improve the facility andservices already provided, not waste the staty's taxpa.y~~s 

monies on short-sighted motives. The State ofCalifornia now has a golden opportunity 
to rework, revamp~ improve~ and enhance the delivery of services to this population that 
has been sorely underserved for decades. We agree that the existing model needs 
improvement; to that end we feel that the campus at Lanterman should become the 
prototype of what the future combination ofpublic/private partnerships can achieve 
through their common goal to continually improve the living conditions and services 
provided to individuals with developmental disabilities/medically fragile conditions. 

Do remembet, the State niUStremain b.ands.;.on iriti:ia.futaining the life and well-being of 
om State~s most 'fragile ofthe fragile~ members of society. This should not only be each 
individual~s right to be cared for with dignity and to be provided with the highest level of 
care by ,fully-trained staff (which does not exiSt in the community placements)~ but it is 
the'~uman~~ and "right" thing to do! Anything less and OUT society will have morally 
and ethically failed to protect our most vulnerable community. 

We love our son and continue to be active advocates for him and others without a voice. 
We are very involved in his life and we and his sister see him often. He is close enough 
that we .are available for every doctorJdentist/etc"..appointments and outing events. ' 

We look forward to being an active participant in seeking the solutions and 
improvements necessary to give all residents of developmental centers and the 
community placements the quality of life they deserve. 

Very sincerely, 

Debra C. Keller 
M. Jay Keller 

Amy M. Keller 

230 of 397



 
   

  
   

   
    
  

      
    

     

   
    

 

     
    

    

   

  
 

    
 

Ilrtl-.....W "", ; ~,....:~ ~,j»-
I ~ Cl-,s' 9J...8... 1~. r f~31j -0; 1--1 -:; S -II
 


k·'L~~-r-:e.d Cr::t Cf'.~ ~ I if-

Cl&~k&cv 

r 

l!-4 ~J!--"f'- ~~1 ~ 
~ g ~ a:t.. o>r<4c14w-'-,-~ etc ~ . 
, Jl-~ .t:h... Q..•..tta:~ ~ f4 .(0:, 2M ~ 

UClt0.r ~ f3C:tt~ .... 

>-L~JZ([.~ [Ui.·) .~,t ~~ ~, L'l~~ G~ 11u 
Po-..-di, 'F ~ I!J-.UVU__ ~ j.4.u..:.~'i ~. 
() J '''f) "" (j -, /)~ -'. ./J_ . ,(, " Jj0(-/1 .-"-0· ~-:e::.R.!U.~r X~ .J£<..L£/4.!L. ~VL' ._~ 

cQ..a.Q.<>..-?-,.i/' "")1'Lci1tt<-..._ ..... -'

.:J(<.L= Q.cL re:?U~to.-. c.~~'7; '-<-.uti~ 
k <J-~ u'n£''-~'',,",W...f.if CO::t~ ~ 
or- :t.·ll..fl,~__u'~-<J 

.,.& 

~-Jl ;u..~-<L-~ 
eLi ~~} ~~~~...z~ ~ 

.? -;-r-.t} "'1-->_
Q.t..~t.~LL, ' r. r L.~t."'(f ~ C'--a-'t.. ~ '"h.'Lc_lb... 

"Q-j~ L.J-<.'1-<.:;f Z ~ XtlL;' ~.~~ ~ 
7

ht..L. rh.... T: -' --,I) J) .....,..1 f)' . .,C1tc-~, r.7~""'-c;:, ....{,() LL......... <-Q.}-"'Q..{,~ ~...J
 


)..;rT.-~~.ltfL-1..L/f .<-':{ L, :1!.>i..o...'tf>~4-(..t?J1.-V~
 
(Q.9.-'-'..J..~p~-::::L<Lt. CQ.'l--'::El-L-' op...a')-~
 


') . .
J-~~ ~.'-<. ,,!I-..j ~ LL~ 1 A'J<JJA..L; 

{'~,,~ 

231 of 397



  

 

" 

STATE Of CAUfORNIA • HEALTH AND HUMAN S~RVIC~S AGENCY - DEPARTMENT OF DEVELOPMeNTAL SE!tVICES ARNOLD SCHWAmN~Gea. Governor 

3530 WEST POMONA BLVD 
P.O. BOX 100 

POMONA. CAliFORNIA 
TE,l..EPHONE:	 19091.595-1221 

TDD:(909)595-3971 
FAX: [909).598-4352 

February 2.2010 

Department of Developmental Services
 

Developmental Centers Division
 

1600 9th Street; Room 340, MS' 3;.17
 

sacramento, CA 95814
 


Dear Ms, andy Coppage, 

In response to the Department of Developmental services, request for clients 
written 'statement the quotes noted below is from one of the indiVidual who is 

, able to verbalize his thoughts. 

"I am sad about the possible closure"
 

"I will miss my home, friends and the st;;lff that C;;lre and assist me with the
 

activities of daily living on a cJailybasis."
 


Sincerely. 

Steven Schneider 
Residen~Resident 
Programl 

nR~alizJJ1gpQtentlals.providing opportunities" 
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From: Tammi Reed 
sent: Friday, March OS, 2010 9:17 AM
 

To: Coppage, Cindy@DDS
 

Subject: New ideas regarding: closure of Lanterman
 

To: Miss Coppage
 


One pertinent idea that came out of yesterday's marathon staff meeting with the people who
 

came from sacramento:
 


Keep Lanterman as a DAY TREATMENT site, where developmentally disabled clients who live in
 

the community can come here, 9 - 5, to receive the professional services they need. These are
 

services they will not receive if they are placed in the community! It will give an opportunity for
 


CONTINUTIY OF CARE
 

ONGOING TREATMENT FOR SEVERE MEDICAL ISSUES
 

SERVICES CONTINUING TO BE PROVIDED THAT WILL BE LOST IN COMMUNTIY BASED
 

PLACEMENT
 


There was a medical doctor at the meeting who was involved with the closure of Agnews. He
 

informed the panel ( and the hundreds of people in the auditorium) that the medical community
 

in the Bay Area / San Jose area, where Agnews was located, is COMPLmLY DIFFERENT from
 

the medical community here in Los Angeles.
 

The Department of Developmental services needs to understand that: several of the local
 

regional centers DO NOT employ a medical doctor!! Not even as a part time consultant!!
 

Therefore, when our clients, who are medically fragile, are placed in the community under these
 

regional centers, they WILL NOT receive the medical care they need to maintain their health
 

and their quality of life.
 

PLEASE UNDERSTAND placing clients in the community without the proper medical care is
 

literally PUTTlNG THEIR VERY UVES AT RISK!!
 


Please take these ideas into consideration when making this decision. We feel these clients will
 

not survive when placed into the community here in the Los Angeles area.
 

It is not worth saving some money to put people's lives at risk!
 


Thank you,
 

Tammi Reed, RT
 

Rehabilitation therapist
 

Lanterman Developmental Center
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• 
Department ofDevelopment Services 
Development Centers Division 
Attention: Cindy Coppage 
1609 9th..,S.treet, Room 340. 'MS 3-17 
Sacramento, CA 95814' 

Febmary 19,2010 

Re: Invitation for input on the "Recommendation to Close Lanterman DC" 

Dear Ms Coppage: 

The recently annol-U1eed decision of the Department ofDevelopmental Services to 
recOIlll,J;l~nd to the Legislature the closure ofLanterman Development Center is a truly 
distressing move for the parents ofclients and the clients who are currently served by 
the excell~nt, caring staff and who are kept safe in the nurturing environment provided 
by the Lanterman cam•.. 

I am the father of 1_a48 year-old severely autistic/epileptic·who has 
been at Lanterman for more tJi&i""thIrty years and whose life: needs constant over~sight 
and supervision; ill the past his response to even the slightest change has been traumatic. 
Many ofhis peers face these same ongoing, permanent lifetime afflictions. physical as 
well as psychologicaL The superior professionals currently caring fQr_nd .other 
sons and daughters similarly wounded h~ve fully gained OUf confidence and trust. Fears 
for safety on this peaceful campus have long since vanished; uncertainty ov~r care and 
appropriate ministration of medications has also disappeared. Only a campus site such 
as Lanterman's~-alOllg with the excellent, trainee! profession~staff--can offer stable and 
secure care for Qur unfottunate, development~ly disabled adult-children. 

I am sute, therefore, that you understand why the announcement of the possible 
clQsing oftDS has precipitated fear in me and in other parents. I hope and pray for a 
re-evaluation and re-consideration of your decision. 

Unable to attend the scheduled February 24t1l meeting (I am, after all, 82!), I am 
grateful fQr this opportunity to offer input. Thank you. 

Sincerely, 

ILf~~2 
Abe C. Ravitz J 
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Speech For Lanterman Developmental Center 

1.	 Introduction 

a.	 For over 80 providing residential care for thousands with 
autislTl, down syndrome, .epilepsy and Ger~bral Palsy 

b. It is a sad day that it has to be clos~d, bt)t we need to look 
back c:tnd rejoice over all those it has helped along the 
way 

c.	 Whilt::J may not have beengJreGtfyaiq~Q:PY the 
LEioterman DeVelljpmenfClVCenier, througbfhe Lanterman 
familyt have been h~lpedgreatty afongwith thou$ands ofl 

others who have chaUenge§asdo': 

d. Think of ALL the lives thathaye touch~d in such a positive 
way by this center. The ertfpQwerment given to so many 
to be their own best friend l 'pyshowing them and giving 
them tools for self advoc~cy.. 

e. I work for People First of Cal.ffornia, as the outreach 
coordinator with a specificgo~1 of helping individuals with 
challenges find a level of selfi1e:t£lVQoacy, Now with the 
closing of centers like Lanteri-ff~n, and the "budget cut 
backs, agencies like People F~rst whO proVide services to 
assist those with disabmti~s n~E}(j to rise to the forefront. 
Which we are more than happy to do. Weare a nonprofit 
organization that stands at the ready to h~lpfin the void. If 
you would like more information, please contact me. 
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From: Martine Pauwels 
Sent: Friday, March OS, 20104:22 AM 
To: Coppage, Cindy@DDS 
Subject: SPAM: Lanterman Developmental Center 

Hello Cindy, 

I read the State of California is planning on closing down Lanterman Developmental 
Center, a State Hospital near Pomona, for patients with developmental disabilities, 
brain damage, and other severe conditions. 

I am from _ a European country that has a drastic shortage on hospitals like 
that and know the consequences of closing this down. This will cost the state more in 
the end than the benefit. 

A mall might look nicer than a mental institute, but I do believe that there are 
enough in the world. What is too less are people who care and personally I do not 
mind getting rude and saying that if Lanterman closes, is it probably due to the fact 
that some people who should be patients there end up in the government, which 
proves the high need to keep it open. 

Many greetings, 

Martine 
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• Parents Coordinating Council & Friends 
Lanterman De velopmen tal Cen ter: 3530 W. Pornon a Blvd, Pomona, CA 91769-0100 

··P.o. Box 4408, Diamond Bar, CA 91765
 

Bus: (909) 444-7572 Fax: (909) 444-2047 E-Mail: LDCPCC@GMAIL.COM
 


:>FFICERS 
::lresident 
:tobert Hazard' 

vice President 
Terry DeBe'" 

2nd Vice President 
Dorothy Diamond' 

Recording Secretary
 

Yvonne King"
 


Treasurer 
Kathy Emerson" 

·BOARD OF DIRECTORS 
~:Agopian
 


"Jl\I~@~ayer
 

Q~p'~~,D'rAmore
 

Nonnan Fulco
 

.Dorotl)y Fulco
 

Ann Grivich
 

Jim Grivich
 

Allen King
 

Sunny Maden
 

Elaine McKay
 

Carmen Raymond
 

Marilyn Taylor-Kremen
 

Emily Hahn
 

Carolyn Lewis-Lugan
 

Joanne Shoemaker
 


Lif~,;8'¥'lbers 
Avj§Q§BeIl 
Ml\iplim Nisbett 
Yvon,,~ King" 
Allen King 
Frances Romozi 
Joseph S, Romozi 
E;loise Westphall 

Past Presidents 
Sam Cohen 
Robert Rivkin 
George DeBell 
Millie Powers 
Dan Spitza 
Douglas Fratt 
Robert King 
COhn~'N1oya 
NanCi~p'; Brown 
Fero~ng 
JOliepn S. Romozi 
Yvonnel(jng 
Norman Fulco 
Sunny Maden 
Terry DeBell 

March 8, 2010 

Senator Gloria Negrete McCloud 
State Capitol 
Room 2059 
Sacramento, CA 94248-0001 

Re: SB 1196 

Dear Senator Negrete McCloud: 

I understand that the Senate Bill 1196 concerning Lanterman and Fairview Developmental 
Centers is currently a "spot" or provisional bill. Since you represent Lanterman and are our 
senator, we would certainly appreciate the opportunity to work with you in formulating a 
modified version of this bill. 

As president of the Parents Coordinating Council of Lanterman Developmental Center, I 
represent the families and friends of the residents. We also work closely with the 5 unions 
(CAPT, UAPD, SEW, Operations, and the Social Workers unions) who provide the care 
giving and services to the clients who reside at Lanterman. There are about 1300 
employees, most of which belong to one of the 5 unions. It must be understood that the 
approximately 400 residents who reside in Lanterman are persons who are developmentally 
disabled, severely and profoundly mentally retarded. These categories represent about 15 to 
20 per cent of those with mental retardation. When compared to the other 85% who are . 
mildly and moderately mentally retarded, our population represents the most fragile of our 
citizens. Besides having mental retardation, many also have behavioral and/or medical . 
issues that compound their level of care. The reason that they are living in Lanterman. is 
that they need a higher level of care than is currently available in the community. 

We are inviting you to tour our campus so that you may more fully understand and 
appreciate what the capabilities are and the nature of our population. Since you sit on the 
Health Committee along with Senator Fran Pavley; who is my local senator, we will be 
inviting her also to tour Lanterman. I will call your local office this Thursday to follow up. 

Sincerely, 

Robert A. Hazard 
President 

The Council is an organization devoted to enriching the lives of the Developmentally Disabled, particularly the residents of Lanterman Developmental Center. 239 of 397



 

Parents Coordinating Council & Friends 
Lanterman Developmental Centsr 3530 W.Pomona Blvd. Pomona, CA 91769-0100 

P.O. Box 4408, Diamond Bar, CA 91765
 

Sus: (909) 444-7572 Fax: (909) 444-2047 E-Mail: LDCPCC@GMAIL.COM
 


February 2, 2010 

Dear Assemblyman Chesbro and members of the Assembly Select Committee on Disabilities, 

The Parents Coordinating Council represents the families and friends of the residents of Lanterman Developmental Center. 
We are extremely concerned about the reconunendation to close Lanterman. The Olmstead Case cautions that "nothing in 
the ADA or its implementing regulations condones termination of institutional settings for persons unable to handle or 
benefit from community settings ... placing patients in need ofclose care at risk." Lanterman is our children's home, well 
maintained and beautiful, where they receive services determined by their Individual Placement Plan. Despite their severe or 
profound developmental disabilities, many with complex medical or behavioral issues, our children are able to live with 
dignity and safety because of the quality professional, individualized, and loving care they receive from staff at Lanterman. 

The following are vital to any closure plan: 
1.	 	 Respect the choices made by consumers or where appropriate, their parents, legal guardian, or conservators. 0N & I 

4502.1, "Lanterman Act") 
2.	 	 Provide programs and services as outlined in the Individual Program Plan (IPP) (W & I 4646) 
3.	 	 Allow Lantennan residents and staff to choose to transition to Fairview DC, so that lifelong friends may remain together 

and be cared for by some of the same staff members. 
4.	 	 For those choosing a conununity care setting: Insure a level ofcare and services in the community which is equal to or 

better than that provided by the state hospitals. (H & S 1501) 
5.	 	 Have a safe and secure environment as defined by code and verified by licensed fire, health, and building inspectors. 
6.	 	 Provide on-site licensed staff for medical, dental. psychiatric and other specialty care specific to consumers' needs as 

currently provided at Lantennan DC with prescription medications administered and monitored by licensed staff. 
7.	 	 Provide a hub ofclinical services and other services to be continued at Lanterman with Lanterman staff and be made 

available to former and existing residents as well as community clients. 

During the sett'ement agreement negotiations for the Capitol 'People First lawsuit signed only 10 months ago, it was the 
position ofDDS and Regional Centers that the Community PlacementPlan was moving at the fastestpace possible, given the 
resources necessary to develop appropriate community services for DC residents,and the state of community options at that 
time. In the interim, the community situation has only deteriorated, suffering additional budget cuts of several hundred 
million dollars. It is difficult to see how the community can absorb an influx ofseveral hundred consumers who have 
complex needs in as short a period as 24 months. The effects would be felt not only on Lanterman transferees, but on those 
community-based consumers who are Currently faced with a shortage ofservices. 

The dismal results ofthe closure ofCamarillo Developmental Center led to the promise ofDDS to do a better job on the 
closure ofAgnews. Although not formally evaluated, it is apparent that the hard work ofDDS, the Agnews families, and 
certainly members of this Select Committe.e along with many others has resulted in some quality programs and many 
successful community transitions. It would be a.disgrace for California to relinquish the gains realized in the Agnews 
closure. Should the recommendation to cl05eLanterrnan be accepted by the legislature, we look to you to assist with 
legislation comparable to that enaoted to protect Agnews transferees: support ofprofessional staffIng, funds for non-profit 
housing, and special health care residential facilities necessary to serve our residents. 

We also look to DnSto continue their open and timely dialog with family members, guardians, and conservators, about the 
future ofour very loved family members, all the residents ofLanterman, a~d the very qualified staff who provide the 
excellent care for the residents. 

Most sincerely, 

Theresa DeBell R.N. 
Vice President, Parents Coordinating Council, Lanterman Developmental Center 
Chair, Governor's Advisory Board, Lantennan Developmental Center 
President, CASHPCR 

-
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oepartment of Developmental Services 
Developmental Services Division 
1600 9th Street, Room 340, MS 3-1 7 
Sacramento, CA 9581 4 

March 2, 2010 

Dear Ms. Coppage, 

This urgent letter may be an act of futility, as the developers are circling over the 
property now occupied by Lanterman Development Center. But I must write anyway, 
to implore that you and others in a position of power find an alternative to closinQ 
Lanterman. The community at large needs this secure faciHty much more than 
another shopping center. 

Lanterman is home to so many citizens who would otherwise suffer without the care 
and attention provided there. My friend's brother is severely autistic, and was 
committed many years ago as an "Immediate Danger to Himself and Others". As 
loving and as well trained as she is, (she's a retired registered nurse), my friend is 
not able to keep her brother in her home. Her neighbors and friends would not want 
him in the immediate proximity of the community. Landerman shelters and cares for 
the disabled, as well as protecting the community from potentially dangerous people 
like _ who are unable to live independently. 

Please, please, there are alternatives to closure. Please be part of the solution. We 
do nOt want unhealthy citizens Jik~ living in facilities which are not secure. We 
certainly do not want to see the landerman population released to the "community." 
Closing Lanterman for the sake of more retail space, more shopping and condominium 
developments is shortsighted, and certainly not in the long term interest of the 
community at large. 

Th0.YOU for your c 

. ~. . 

sideration, 
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From: 
Sent: Thursday, March 04, 2010 10:02 AM
 

To: Coppage, Cindy@DDS
 

Subject: Lanterman closure
 


Dear Ms. Coppage,
 


I understand that it is you to whom I should be addressing my concerns over
 

the pending closure of the Lanterman Developmental Center near Pamona,
 

California.
 


I have friends with relatives who are incarcerated in that facility and have
 

had contact with people who have autism. I am well aware of the impact that
 

taking away the care of these individuals would have on both them,
 

personally, and on society.
 

Many of these patients are so dependant on supervisorial care that were it
 

to be taken away it would be tantamount to a death sentance.
 


If we are going to turn our backs on the severly disabled in our society
 

then we should follow the example of the Nazis. If we just gas them all,
 

that should free up a great deal of real estate with which to balance our
 

budget. This would have the advantage of keeping them off the streets where
 

we would have to watch them languish away.
 


However, if we wish to act like the humane people we claim to be I am sure
 

that the state can find many a piece of under used property to sell off to
 

the greedily zealous developers instead. I suspect that the closing costs
 

of Lanterman might eat up most of the profit the state would make on it
 

anyway.
 


I closing I urge you to abandon the ill-conceived notion to close Lanterman
 

and look elsewhere to baqlance our state's sorry budget. Maybe we could
 

even raise some taxes - oooh, what a novel thought.
 


When all is said and done I have great sympathy for the position you are in
 

to make difficult and emotionally taxing decisions.
 

I wish you God speed in this regard.
 


Peter Nelson
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March 2. 2010 

To: Department ofDevelopmental Services 
Developmental Centers Division 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Lanterman Closure  Public Hearing Comments 

Dear Cindy Coppage, 

My name is Ethel Moody. I am the Mother of~ho has been at 
Lanterman Developmental Center since she was fourteen years old. She is now sixty
seven years old. Lanterman has been, and is, a very good home for her these last fifty
three years. When I go to see her she seems to be very peaceful andeontent ill her 
surroundings. I leave her with a good thought in my mind. I feel confident knowing she 
is secure. The staff has been very good to her and has been on top ofher needs ..Every 
time she has been sick and has had to go to the hospital, they have been by her side and 
are quick to notify me. 

I am very sad, unhappy, and mad that there would even be a possibility ofLantennan 
being closed. Nothing justifies taking away the home of my daughter and the home ofher 
sisters and brothers. They all need someone to take care them and love them which the 
staff does both. They need this hospital to stay open for them just to stay alive. 

I am fully aware that there are different levels of retardation and disabilities. I understand 
that some higher functioning individuals do not need the level care as others. Some rnay 
benefit by living in community placement. But not my daughter and herfriends. 
Community placement is totally out ofthe question. It would he mean and cruel for you 
to not think oftheir rights to live were they would be better off 

.Just because someone is not able to talk and voice their opinion does not mean that their 
needs should not be met. ELARe and the court has consistently recognized, as 
documented by ELARe, that my daughter remains gravely disabled and in need of st~te 

hospital placement. 

Money is not everything. Life is more important. I realize we are in hard financial times. 
Please consider other options besides closing Lanterman and save our loved ones. 

As you are considering the fate ofLanterman please think of the lives of those you az:e 
effecting. Please rise above the dollar sign. I ask that you keep at least a portion of 
Lanterman open for those who desperately need it 

~J'~ 
Ethel Moody- -if 

-
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Danette McCarns
 


March 4,2010 

Patricia, 

Could the department consider asking CalPers to do a Retirement 
WorkshOp on-site? 

CalPers is doing limited sessions, the only local one scheduled is at the 
end of the month in downtown L.A. 

With decisions facing all of us regarding vocational choices, having the 
knowledge to make informed decisions would be much appreciated. I 
suspect that we would have maximum attendance if a workshop were 
held on Lanterman grounds. 

lhere are a lot of questions being asked with different answers lately. 
My question, for example,· is what happens to my retirement medical 
coverage if t were to leave state service to seek other employment prior 
to 55 years old? I have been told that I wiH l-ose m~ coverage. I have 
also been told that I will not tose my coverage. All from people 
dispensing information: ACSS, HR and retirees. 
Knowing the correct answer will certainly influence my career path. 

I believe this will be a much-appreciated service to LOG staff. 

Thank you, 
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From: mei giang 
sent: Thursday, March 04, 2010 9:29 PM 
To:~y@DDS 

cc:~; 
Subject: Proposed Lanterman Closure: humanatarian and political disaster? 

To: Cindy Coppage, Department of Develomental Services
 


The proposal to close the Lanterman developmental center appears to be foolish
 

from a fiscal standpoint and brutal from a humanitarian standpoint.
 


Detailed plans must be publicly available before a decision is made.
 

This could be a humanitarian and political disaster; on the surface it appears care for these patients,
 

who are more vulnerable and helpless than most children, will be sacrificed for a quick infusion of cash,
 

while "unions", "illegal aliens", etc. appear to remain untouched.
 


To close such a facility and to be humane and fiscally responsible requires competent
 

execution of a detailed,three-to-five year plan so the patients and staff can be relocated
 

with acceptable trauma and one-time costs,and so the facility can be sold for maximum value.
 


Where will the patients go? What happens to the staff who over the years have learned the unique wants
 

and needs
 

of these very challenging patients? Do they accompany their patients to the new location?
 


Abruptly moving the staff and patients to a new facility will incur extensive one-time costs that the
 

state probably cannot afford (and will exceed estimates), and moving only the patients will traumatize most
 

of the
 

patients (not to mention the staff that is suddenly out of a job?).
 


Putting the patients"out on the street" presumably is not being considered since this
 

will trigger costly lawsuits and possibly criminal charges.
 


Selling the facility now means selling into one of the worst commercial real estate
 

markets in history. Industry associations for commercial real estate, commercial construction,
 

commercial lending, and commercial leasing are all resigned to a worsening market through this
 

year, with guesstimates of recovery ranging from late 2011 to vague "three or four years from now".
 


This is an issue where "doing the right thing" and "good publicity" can go hand in hand.
 

Thank you for helping,
 


_Mark & Mei Martin, 
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March 2, 2010 

Cindy Coppage 
1600 9rh St. RID. 340, MS 3 - 17 
Sac.ramento, CA 95814 

Dear Ms. Coppage: 

We are writing to request that you reconsider closing LantemlanState Hospital, one of 
the crownjewels of the State's HeaJthcare System. Although we are currently 
experiencing tough economic times within the state of California, when properties like 
Lanterman are sold they are lost forever. TI1e care of mentally incapacitated patients who 
can be of danger to themselves aT to others cannot he shifted safely or easily into 
neighborhood communities, whose residents object to their being housed so dose to 
them. 

We are close fi-iends with the family of one of Lantenl1an's patients and know of the 
kihd: professional and loving care he has received there. TI1e staff is renowned for their 
competence and reliability as caregivers. Economic decisions should not be the sale 
measure of what social responsibilities we have as a society to provide care for the 
mentally impaired. We need for these patients to have the highest quality cal"e while 
providing safety to the rest of Califomia's residents. 

.An article from the '''Inland Valley Daily Bulletin" indicates that if the Lanterman land is 
put up tor sale, much of the property is hilly and cannot easily be converted to other uses. 
The mticle also states that the City of Pomona is not in a fiscal position to purchase the 
land or develop it without help from the state. It is difficult to imagine the state having to 
pay to get rid of land they now own and are putting to good llse. 

We hope that other viable altematives can be explored before this valuable state facility is 
closed and gone forever. 

ll1Rnk YOU for your attention. 

~JM/ ha-E. m~ 
Fred and Joyce Mason 

/ 
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From: Sunny Maden 
Sent: Thursday, February 25, 2010 11:36 AM 
To: Lungren, Nancy@DDS 
Subject: Re: Nice to meet you 

I truly hope that Governor Schwarzenegger's legacy will not be that he put aging people with 
disabilities out of their homes at developmental centers to sleep on the streets and under 
bridges.The Regan legacy lives on that he created the homelessness. It breaks my heart. 

Givernor Schwarzenegger has already has closed Agnews and regardless of the planning and 
962 homes etc. many Agnews residents, who were well cared for at Agnews, are not receiving 
adequate care and services due to inappropriate placements, poor staffing and Medicare budget 
cuts. dental care is an obvious one. 

The array of services offered in California has never been fUlly offered by the Regional Centers to 
families who desperately need them. Most do not even know DCs exist and they provide 24/7 
professional care. There are many people with disabilities, living desperate lives, in the 
community who are eligible for and need DC services and care but the Regional Centers deny 
the help for admission. Transparency is lacking in the California attitude toward care for the 
disabled. 

Thank you for finding me last night to introduce yourself. I am so please to meet you. Thank 
you also for being at the Public Hearing. Can you tell me how to obtain a CD or copy of the 
testimony? 

Sunny Maden 
South Hills Escrow Corp. 
220 S. Glendora Ave. 
West Covina, Ca. 91790 
626-919-3464 
800-847-5486 
626-919-3136 fax 
Sunny@southhillsescrow.com 

250 of 397



February 4, 2010 

California Health and Human Services Agency 
Attn: Megan Juring 
1600 Ninth Street, Room 460 
Sacramento, Ca. 95814 

Dear Megan: 

Thank you for your thoughtful telephone calls on Friday, January 29th
• We did not catch 

up with each other until Monday; however, I was so comforted by your thoughtfulness. 

I have enclosed a letter to Terri Delgadillo with a copy to Kim for your reference. The 
letter sets out some ofmy issues with the pending announcement. I will always welcome 
your comments. We talked briefly about waivers. It do know waivers are a "no man's 
land" for most of the DC families. They do not understand what they are or why the state 
obtains them and for what benefit they are to consumers. Let's pursue some educational! 
informational meeting for DC families. I am encouraging 100% envolvement in decisions 
coming understanding through education. The Parent Cordination Council (pee) may be 
very interested in arranging a waiver information presentation meeting with staff from 
the Agency at LDC for families. I will be happy to gather and print resource material or 
help in any other way. 

Thank you again for your very kind telephone call. Your concern for me and for the 
families is so appreciated. You are a treasure and I am so fortunate to know you. 

Very truly yours, 

Cc: Cheryl Bright, LDC Executive Director 
Bob Hazard, President ofPCC 
Terry DeBell, V.President ofPCC 
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February 4,2010 

California Health and Human Services Agency 
Attn: Kimberly Belshe, Secretary 
1600 Ninth Street, Room 460 
Sacramento, Ca. 95814 

Re: Proposed Closure Plan for Lantennan Developmental Center (LDC)
 


Dear Secretary Belshe:
 


I have enclosed a copy of a letter, sent to Terri Delgadillo, setting out some ofmy issues
 

and concerns should a proposal to close LDC be presented to the legislature on Apri11,
 
2010.
 


It has occurred to me that you may like to visit LDC. I would be honored to arrange a
 

guided tour for you at any time it would be convenient for you.
 


Please let me know when a tour can be arranged for you.
 


Very truly yours,
 


Sunny Maden
 


Cc: Cheryl Bright, LDC Executive Director 
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Febmary 3, 2010 

California Department of Developmental Services 
Attn: Terri Delgadillo 
1600 9th Street 
P.O. Box 944202 
Sacramento, Ca. 94244-2020 

Dear Terri: 

Thank. you for your telephone call Friday morning to give me advance knowledge ofthe announcement of 
the proposal to close Lantennan Developmental Center (LDC). Your concern for me and families who are 
directly impacted by the shocking news is much appreciated. The affect is heart wrenching, painful and 
is causing excruciating stressful fear for the lives and well being of the loved ones who receive 24/7 care 
at LDC. 
The proposal to close LDC is especially disturbing for the following reasons: 

1.	 	 Closing a premier facility, LDC, with Federal funding reimbursement, will significantly reduce the 
alTay of services and supports available in California to people with severe and profound 
disabilities and reduces our commitment to the Olmstead Decision. 

2.	 	 Closing this outstanding 24/7 facility will fiu1:her burden the system that is already depleted of 
funding to provide services and supports for people with disabilities. 

3.	 	 LDC provides a resource for the Regional Centers to access stable and safe placement for clients 
who require short term, emergency and long term specialized treatment programs and hands on 
24/7 staff. 

4.	 	 LDC is the fomm with expertise for training ofprofessional staff who works in the community. 
5.	 	 Closing LDC will cost millions. This state can 110t afford to eliminate existing, well maintained 

and working illfrastructure of supports and services and attempt to replicate them in the 
community with a duplication of cost that will continue for years. 

6.	 	 Care for people with severe and profound disabilities, like our LDC residents, has been
 

documented to cost more when they live in the community.
 


7.	 	 The cuts documented in the Statement by Secretary Kim Belshe regarding The Proposed Budget 
for Fiscal Year 2010-11 dated January 8,2010 sets out extensive cuts and program reductions and 
now the increased burden to Regional Centers without funding is extremely dangerous to a most 
vulnerable population. 

8.	 	 The closure ofAgnews has not been evaluated, many of the former residents are not receiving the 
services they need and further budget cuts are impacting them. 

9.	 	 The economic impact on the surrounding community and businesses will be profound. 
10.	 The 24/7 care in our limited number ofDevelopmental Centers for the limited number ofpeople 

with profound and severe disabilities who live, included in commity activities, with dignity and a 
positive quality oflife because of the excellent care is not duplicated anywhere else in this state. 

11. April 1, 2010 is a date that does not allow enough time for stakeholder input or planning. The date 
is one date that is unusual and tasteless to propose the closure plan 10 the legislature of LDC. 

The Department of Developmental Services, with the input of many family members and other 
stakeholders, has created and maintained a Developmental Center system ofexcellence. The facilities are 
safety and comfort standards and in many locations are "State of the Art." The Agency and Department 
deserves conunendation. I do hope the proposal to close LDC will be reconsidered and withdrawn and if 
presented, the legislature will reject it. 

Cc: Secretary Health and Human Services Kim Belshe 
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From: Larry 
Sent: Tuesday, March 02, 2010 1:10 PM 
To: Coppage, Cindy@DDS
 

Subject: Don't close lanterman!
 


I object to the closing of "lanterman". Especially putting any funds from
 

the proposed sale, into the general fund. Sell off part of the property and
 

improve the existing facility.
 


Thanks for your time: larry billings 

From: Laura Bell 
sent: Wednesday, March 03, 2010 11:28 PM
 

To: Coppage, Cindy@DDS
 

Subje~: Spam:Subject: Public Input Re: The Proposed Closure of Lanterman Developmental
 

Center
 


I am opposed to the closure of Lanterman Developmental Center [DC]. The Department of 
Developmental Services [DDS] community placement only model is not suitable for the 
profoundly retarded, a population of which many are also very medically fragile. Given that this is 
the majority of those individuals who now reside at Lanterman, DDS closure proposal of 
Lanterman must be opposed. It is inhumane and cruel to subject these profoundly mentally 
disabled men and women, many who have lived at Lanterman for thirty, forty, fifty, sixty and even 
seventy years to the loss of their familiar surroundings, the company of each other, and the staff 
who love and care for them. Their survival depends on the very specialized care and services 
that only Lanterman can provide. I ask that DDS find a way to responsibly provide for these 
profoundly retarded and medically fragile individuals by retaining at least a portion of Lanterman 
for their care. 

Sincerely, 

Laura Latham Fuller Bell 

From: neta hobson 
sent: Saturday, March 06, 2010 3:25 AM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Hospital 

Cindy,
 

I realize this is after the deadline that Dian mentioned but I had surgery this
 

week and did not read my e-mails.
 

Sellingthis land and dumping patients seriously in need of specialized care
 

seems a very inapropriate way to save money for the state. My suspician is
 

that it will cost far more to transfer and house these fragile patients in less
 

acceptable facilities.
 

I would urge you and anyone else with power to reconsider this decision.
 

Neta Hobson RN
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From: Mary Bailey 
Sent: Monday, March 01, 2010 4:08 PM 
To: Coppage, Cindy@DDS 
Subject: Spam:Lanterman Development Center 

I recently learned that the State of California wants to close the Lanterman 
Development Center and sell the property to developers for a shopping center etc. 

It is a sad thing indeed when the Government is more interested in money than in 
people's lives. The people who live here are living here because they need special 
care and they are not able to function on their own. The facility is for severely 
mentally disabled or brain damaged patients and they need to be looked after. Many 
of the current patients who are severely disabled and aging have no one to look out 
for their interests and cannot survive on their own. 

I realize it is necessary to balance the budget but it is a huge cost to human lives to 
close a facility such as this. We do not need more destroyed lives! 

Mary Bailey 

From: bryan bates 
sent: Wednesday, February 24, 2010 9:55 PM 
To: Coppage, Cindy@DDS 
Subject: 

Ms. Coppage, 

As a concerned citizen who cares about the severely disabled, I believe Lanterman 
Developmental Center should not be closed down. The delicate clients need a stable 
place to live with the same friends and staff who care for each otherlike family. 
They rely on consistent daily routines in familiar surroundings where they are 
comfortable and happy. Moving away from all they know will cause major mental 
and physical problems that will take constant therapy or constant drugs. I don't 
believe that group homes will have the necessary 24 hour a day access to well 
qualified therapists of different persuasions. Many clients will also lose their jobs at 
the nearby building. 

Think about a little child who is forcibly taken from her home, family and friends. 
The anguish and confusion is indescribable. Many of the clients at Lanterman are 
little children who will never grow up. Please don't put them through the endless 
pain. 

Sincerely, 

Bryan Bates 
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From: michael bailey 
Sent: Tuesday, February 09,20106:47 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman DC Closure 

I am a member of People First, California, Orange County Chapter. I am in the Regional Center 
of Orange County. I think it is a good idea to put as many clients as possible into community 
living and work programs from the DC. But I also don,t think it will be possible to close all the 
DCs Enough patients will continue to need DC level services that one should stay in place to . 
meet the needs of the state's dd population. 
With Lanterman DC clients, it will be important that wherever they are moved to in the Los 
Angeles County area they have access to good transit service either by bus or by paratransit from 
group homes or supported living programs to work programs and social recreation activities. I 
bring this up because on Friday I went with a group from Transit Advocates of Orange 
County/People First Orange County to the Southern California Transit Forum at Chapman 
University in Orange. Over 400 people went and one of the speakers was Arthur Leahy, the new 
Executive Director of LAMetro, the main bus and paratransit system for Los Angeles County. He 
said he will release a plan later this year to eliminate 30% of LAMetro service. Transit, bus and 
paratransit is a lifeline service that is part of the social and economic safety net we need for 
community living. Clients should not be moved out of Lanterman into a group home or 
supportedliving program located on a bus route that will be eliminated or where paratransit will be 
eliminated. He didn't say when he would release the elimination plan just it would be later this 
year. But it is something to take into account when moving clients out of Lanterman. Thank you 
and best wishes, Michael E. Bailey-

From: Elaine Ayotte > 
To: Lungren, Nancy@DDS 
Sent: Mon Feb 01 17:47:42 2010 
Subject: Lanterman closure 

Ms. Lungren, 
I just received the notice about the closure of Lanterman. I am the 
conservator for my 60 year old sister who has lived in developmental 
centers for 51 years. What is the plan for the elderly, medically 
fragile residents? Is there any discussion for keeping some parts of 
Lanterman open for this aging population who have been living there 
for so long? What arrangements are being made? I live in Washington 
state and cannot easily attend the meetings in February. How will I 
get information and give input? Please advise? 
Elaine Ayotte 

256 of 397



  

   
  

   
  
  

 

  

  
 

•
 

Comments: 

A~ording to a study by SbavelJe, Strauss an(j Day, Deinstitntion~zaq()D in California: 
Mor~Uty of Pel'S9~wi$JlJ)eve'op~~p~:qi~~\liljti~ ~Qel' Tr~fiillo .. 
Co~~DityC~, 1997..1999, btte:Jlwww.)j!eexpec~c".~ornlarticlestids..p~ , there was a 
47~ higher monaUty among deveropmeDt3nydisalJled~deiits olc~IlDity homes as 
cQfflpaUed to residents 01 deveJQpmental centers. Theirconcl~on is· tha.*tlle re~onsfor 
this were the less intensive medical care and supervision avaUab~e in the ~lIlIDunity, and 
lack 01 continuity of care, centralized record keeping, and immediate access to medical 
care. 

My son who is SO years old b3S lived at Lanterm~ for 32 years. Duringtbistime we have 
seen eonlinUQUS imprQ"en~ent ..in thP'$efVicesprovided here, withinere~~g degl1:eof 
PI'O~ionaIlsDl,caringJinfl understanding shown by s~ff.lt wtluldlJeawaste toseeaJI 
tflese elfor" and the ~dated costs at hnproving the services just tbrown out. There must 
be better alternatives. 

From: Mark Anthony~
 

Sent: Friday, March O~
 

To: Coppage, Cindy@DDS
 

Subject:
 


Requesting a rehearing regarding the closure of Lanterman 
Developmental Center. 
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From: Traci Anderson 
sent: Friday, March OS, 2010 4:21 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 

Dear Ms. Coppage,
 


This is a letter to formally request that Lanterman Developmental Center be given a 120
 

day rehearing to further discuss matters regarding its potential closure.
 


Thank you for your consideration,
 


Traci Anderson
 


Sent: Monday, March 08, 2010 8:30 AM 
From: Tanzim Arastu 

To: Coppage, Cindy@DDS
 

Subject: LDC Closure
 


Dear Cindy,
 

I would formally like to request a 120 day hearing regarding the closure of Lanterman
 

Developmental Center.
 

Thank you.
 


Tanzim Arastu
 


• 
From: Marilyn 
sent: Thursday, February 25, 2010 9:11 AM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Closing 

Lanterman is certainly a wonderful and unique facility. However, considering the cost 
of care for the relatively few residents, I fully support the closure. 
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March 4, 2010 

IVIs. Cindy Coppage 
Department of Developmental Services 
Developmental Centers Division 
1600 9th Street, Room 340 MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage: 

This is in regards to Lanterman Developmental Center State Hospital. How can the state be so 
unrealistic and insensitive as to put severely mentally challenged patients on the streets in 
these communities. 

This state has to find a way to provide funds for these displaced people. If this country can give 
millions of our tax dollars to every other country in the world, this state can find funds for our 
under privileged and sick people. "Charity starts at home". 

Cordially, 

Rose Bryan 

RB:jcs 
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March 2,2010 

Norma 1. Torres Dept. of Developmental Services
 

61 SI Assemblywoman
 
 Developmental Centers Division
 

Capital Office
 
 ATTN: Cindy Coppage 
P.O. Box 942849 1600 9th St., Room 340, MS 3-17
 

Sacramento, CA 94249-0061
 
 Sacramento, CA 95814 

Re: Closure ofLanterman Developmental Center 

Please help us save•. For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money,~ome is 
threatened. To save a little bit of money, you want to close it down and s~ to live 
somewhere else where he has less care. 

• is . Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for himself, he cannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless,. requires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects of his daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may think. has no life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Because. cannot speak for himself, we wish to speak for him. As advocates for., 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
service provided by the statT have most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staff provides close observation to 
detect signs or symptoms. They are diligent in their care. 

• is not alone. There are many other patients at Lanterman that do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Since many of these 
patients are getting older and this is the only home they have ever known, perhaps we can just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? If. was your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helpless people out of their home, separating them fi'om the only fan1ilies they 
know. You are our voice. Now speak for us. 

Sincerely, ~1~ £i'l~ /2'L fl.-=-----
Urin' ~<t PJ/@d BPotl"1 

Phone: I 
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March 2, 2010 

Norma J. Torres Dept. of Developmental Services 
61st Assemblywoman Developmental Centers Division 
Capital Office ATIN: Cindy Coppage
P,O. Box~41a49 1600 9th St., Roori134D, MS 3-17 
Sacramento, CA 94249~0061 Sacramento, CA 95814 

,~,. 

Re: Closure ofLanterma/~ Developmental Center 

Please help us save•. For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money~ome is 
threatened. To save a little bit of money, you want to close it do'Wn and ~ to live 
somewhere else where he has less care• 

• is Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for hims.elf;ht\ cannot walk, 
he cannot feed himself, and he cannot talk He needs round the clock care, just likeababtHe 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless,. requires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects aIms daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may think. has no life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
ta.1{e that from him. 

Because. cannot speak for himself, we wish to speak for him. As advocates for_ 
we strongly oppose the closing ofLanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staff provides close observation to 
detect signs or symptoms. They are diligent in their care. 

• is not alone. There are many other patients at Lanterinan that do not qualify for 
community housing. They are simply profoundly rtftarded~ autistic, etc. Smcemanyofthese 
patients are getting older and this is the onlyhome theyhave ever known, perhaps we can just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that Calif-ornia is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak. for themselves, and cast them aside? ~was your 
child,. is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helples,S-people out of their home, separating them from the only families they

, . ,.
know. You are ;rr voice. w speak fOT us. \
 

Sincerely, (~ . .f. 11_ ~ \ . <.~ ,
 
~ar6'e -rll ~ f2- / ~ ,-. 7'Et2-.
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March 2, 2010 

Norma 1. Torres Dept. ofDevelopmental Services 
61st Assemblywoman Developmental Centers Division 
Capital Office ATIN: Cindy Coppage 
P.O. Box 942849 1600 gtQ St., Room 340, MS 3-17 
Sacramento, CA 94249-0061 Sacramento,CA 95814 

Re: Closure ofLanterman Developmental Center 

Please help us save l1li. For the past forty years he has lived at Lantennan, it is the only 
home he knows. But n~"v, b~ca~se California has squander~d its money,_s home. is 
threatened. To save a httle blt of money, you want to close 1t down and s~ to lIve 
somewhere else where he has less care. 

l1li is Although he is 55 years old, he has never progressed past 
being five months old.. He is not even a toddler. He cannot care for himselt~ he cannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, j llst like a baby..He 
has received this care at Lantennan nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless, l1li requires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects ofhis daily care, including 
dispensing of 14+ medications to control seizures, constipation. and esophagitis, hypertension 
and VariOllS topical ointments for potential impairment of skin integrity. 

Although you may think~as no life, you are ""Tong. 'Naat he has is certainly very little 
to you and me, but it is all he has in the world: He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Becausellll cannot speak for himself, we wish to speak for him. As advocates forllll, 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them. and they know him like family. Since he 
is unable to communicate or indicate illness or injury. the staff provides close observation to 
detect signs or symptoms. They are diligent in their care. 

l1li is not alone. There are many other patients at LanlerI:l.1l1n $at do not q'llalifyfQr 
community housing. They are simply profoundly retarded, autistic, etc. Since many of these 
patients are getting older and this is the only home they have ever known, perhaps we can jUst 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside?' Ifllll was your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save ~oney without
 

forch1,gthese helpless people out of their home, separating them from the only farl1iTies they .
 


kn' ow. Youare our ~;~
 

s 1
mcerey, .'~~ 

Print Name PMbton O'WOI1e/l 
Phone: 

262 of 397



r-v'larch 2, 2010 

Norma 1. Tarres
 
61 51 Assemblywoman
 
Capital Office
 
P.O. Box 942849
 
Sacramento, CA 94249-0061
 

Dept. of Developmental Services 
Developmental Centers Division 
ATTN: Cindy Coppage . 

th. '" . .... ".
16009 St., Room 340, MS J-17
 
Sacramento, CA 95814
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March 2,2010 

NOlma 1. Torres Dept. of Developmental Services 
61 st Assemblyvvoman Developmental Centers Division 
Capital Office ATTN: Cindy Coppage 
P.O. Box 942849 1600 9 th St., Room 340, iVIS 3-17 
Sacramento, CA 94149-0061 Sacramento, CA 95814 

Re: Closure ofLanterman Developmental Center 

Please help liS save_ For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money, _s home is 
threatened. To save a little bit of money, you want to close it down and s~ to live 
somewhere else where he has less care. 

l1li is Although he is 55 years old, hehas never progressed past 
being flve months old. He is.noteven a toddler. He cannot care for himself, hecannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless, l1li requires complete care fr9m the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects of his daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may thin..i<:111111 has no life, you are'Yvrong. What he has is certainly very little 
to you and me, but it is aLl he ha'l in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take thato'om him. 

Becausellll cannot speak for himself, we wish to speak Ii..Jf him. As advocates forllll, 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate iUness or injury, the staff provides close observation to 
detect signs or symptoms. They are diligent in their care. 

l1li is not alone. There are many other patients at LanrelTIlan tha.t do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Since many of these 
patients are getting older and this is the only home they have ever known, perhaps we canjust 
let nature take its course. Changing theiT routine would be an enonnous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? Ifllll "vas your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helplesspeo,Pl.e-out of their home, separating them from the only families they 

know. You are our vO)!2e. "~~.~_sp~)[or us. .~ 

Sincerely, (~7~ I/. L/ 
//;nk_ame\~:;r;;d//;C~L&tY 
l../ Phone: 
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March 2, 2010 

Norma J. Torres Dept. ofDevelopmental Services
 

61 st Assemblywoman
 
 DevelopmentaJ. Centers Division
 

Capital Office
 
 ATTN: Cindy Coppage 
P.O. Box 942849 1600 9th St., Room 340, MS 3-17
 

Sacramento, CA 94249-0061
 
 Sacramento, CA 95814 

Re: Closure ofLantennan Developmental Center 

Please help us save_ For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money,~ome is 
threatened. To save a little bit ofmoney, you want to close it down and s~ to live 
somewhere else where he has less care._s Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for himself, he cannot walk:, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless,~equires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects ofhis daily care, including 
dispensing of 14+ medications to control seizures, conStipation, and esophagitis, hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may thinkl1lihas no life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stabiliPJ and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Becausellll cannot speak for himself, we wish to speak for him. As advocates forllll, 
we strongly oppose the closing of Lanterman. The continuity ofcare and the outstanding 
service provided by the staffhave most likely extended his life. He has been continually taken 
care ofby the same nurses and is familiarwitb them, and they know him like family. Since he 
is unable to coinmunicate or indicate illness or injury, the staffprovides close observation to 
detect signs or symptoms. They are diligent in their care. 

l1li is not alone. There are many other patients at Lantennan that do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Since many of these 
patients are getting older and this is the only home they have ever known, perhaps we canjust 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? I~was yoUr 
child, is this how you would deal with a money problem in your family?, 

Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helpless people out of their home, separa·· g them from the only families they 
know. You are our voice. Now speak r us. 

Sincerely, 

Phone: 
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March 2,2010 

Norma J. Torres Dept. of Developmental Services 
61 st Assemblywoman Developmental Centers Division 
Capital Office ATTN: Cindy Coppage 
P.O. Box 942849 1600 9th St., Room 340, MS 3-17 
Sacramento, CA 94249-0061 Sacramento, CA 95814 

Re: Closure ofLanterman Developmental Center 

Please help us save. For the past forty years he has lived at Lantennan, it is the only 
home he knows. But now, because California has squandered its money~omeis 
threatened. To save a little bit of money, you want to close it down and sendIIII to live 
somewhere else where he has less care. 

11II is Although he is 55 years old, he has never progressed past 
P~ing five month$ old.' He is not even a toddler. He cannot care for himself, he cannot walk, 
he cannot feed himself, and he cannot talk. He needs rOlmd the clock care, just like a baby. He 
has received tbis care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless,11II requires complete care from the nursing staff 
at Lantelman for feeding, dressing, bathing and all aspects ofhis daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment ofskin integrity. 

Although you may think~asno life, you are 'WTong. What he has is certainly very little 
to you and me, but it is all be has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Becausellll cannot speak for himself, we wish to speak for him. As advocates forllll, 
we strongly oppose the closing ofLanterman. The continuity of care and the outstanding 
service provi.ded by the staffhave most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staffprovides close observation to 
detect signs or symptoms. They are diligent in their care. . 

_ is nqt,alone. There are many other patients at Lantemlan that do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Since many of these 
patients are getting older and this is the only home they have ever known, perhaps we can just 
let nature take its course. Changing their routine would be an enOffi10US upheaval and may 
result in untimely deaths. . 

We realize that Califomia is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? I~ was your 
child, is this hovY you would deal with a money problem in your family'? 

Please don't close Lanterman. There are other alternatives, one$ that will save money without 
forcing these helple 

nice. ow' fors. ~ 

S people out oftheir hi me, separatin em from the only families they 
know. You are our 

Sincerely, 
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March 2. 2010 

Norma J. Torres Dept. ofDevelopmental Services
 

6151 Assemblywoman
 
 Developmental Centers Division 
Capital Office ATTN:. Cindy Coppage . 
p.O~ Box 942849 1600 9th St. Room 340,MS 3-17
 

Sacramento, CA 94249"'0061
 
 Sacramento, CA 95814 

Re: Closure o(Lanterman Developmental Center 

Please help us sav~ For the past forty years he has lived at Lantennan it is the only 
horne he knows. But now, because California has squandered its money. _ ~-h~me is 
threatened. To save a little bit ofmoney, you want to close it down and s~ to Jive 
somewhere else where he has less care. . 

• is Although he is 5S years old, be has never progressed past 
being five months old. He is not even a toddler. He cannot care for hhnself~ he c:anriot walk, 
he cannotfeed himself, and he cannot talk. He needs round the clock care, juSt like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because. he is 
severely disabled and completely helpless_ requires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and alll:!SPects ofhis daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment ofskin integrity. 

Although you may think. has no life, you are wTong. What he has is certainly very little . 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows, and Umtennan and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Becausellll cannot speak for himself, we wish to speak for him. As advocates.for. 
we strongly oppose the closing ofLanterman. The continuity of care and the outstanding 
service provided by the staffhave most likely extended his life. He has been continually taken 
care ofby the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staffprovides close observation to 
detect signs or symptoms. They are diligent in their care. _is not alone. There are many other patients at Lanterman that do not qualify for 
community housing. They are simply profoundly retarded,. autistic, etc. Since many of these 
patients are getting 01ger and this is the only home they have ever known, perhaps we canjust 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children. those who cannot speak for themselves, and cast them aside? ~was your 
child, is this how you would deal with a money problem in your fainily? 

Please don't close Lanterman. There are other alternatives, ones that 'Will save money without 
forcing these helples~ pe()pl~ o'l;1t of their home, separating them from the only families they 
~ow. You are our voice.. ~ow ~p.eak ~.), /f 
Smcerely, .~ /?_ #}J./):/ __ 

v ' ~ 
Print Name SP\K-AD' ~-I='\ \ c ~(E'__ 

Phone: 
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March 2, 2010 

Norma J. Torres Dept. of Developmental Services 
61 st Assemblywoman Developmental Centers Divi sio.n 
Capital Office ATTN: Cindy Coppage 
P.O. Box 942849 1600 9 th St., Room 340, MS 3-17 
Sacramento, eA 94249-0061 Sacramento, CA 95814 

Re: Closure ofLantermanIJevelopmental Center 

Please help us save_. For the past forty years he has lived at Lanterman, it is the only 
home he lmows. But now, because California has squandered its money,_s home is 
threatened. To save a little bit of money, you want to close it down and s~to live 
somewhere else where he has less care. 

_ is Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for himself, he cannot walk, 
he cannot. feed himself; and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless_ requires complete care from the nursing staff 
at Lanterman for feeding, dressing, barhing and all aspects of his daily care, includmg 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment of skin integritr. 

Although you may think_ has 110 life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Because_cannot speak for himselt~ we wish to speal( for him. As advocates forllll, 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
serVice provided by the staff have most likely extended his life. He has been continually taken 
care ofby the same nurses and is familiar "villi them, andthey ~ow him like family. Since he 
is unable to conirnunicate or indicate illness or injury, the staff provides close observation to 
detect signs or symptoms. They are diligent in their care. _is 110t alone. There are many other patients at Lanterman that do not qualify for 
co~unityho:qsiug .. They are simply profoundly retarded, autistic, etc. Since. many of these 
patients are getting older and this is the only home they have ever knQ'.:vn. perhaps we caujust 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in lmtimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vwnerable 
children. those who cannotspeak for themselves, and cast them aside? Tf~as your 
child. is .this how you would deal with a money problem in your family? 

Pl~~~.d:Ql'l't close LanteJ;Q1al1.There.areother alternatives, ones that will save money without 
forcing these helpless peop~e out of their home, separating them from the only families they 
know. You are our voice; Now speak for us. 

Sincerely, 

Phone: 

268 of 397



 
  

 

 

 

   

  

 

March 2, 2010 

NOffila J. Torres Dept. ofDevelopmental Services 
61st Assemblywoman Developmental Centers Division 
Capital Office ATTN: Cindy Coppage 
P.O. Box 942849 1600 9th St., Room 340, MS 3-17 
Sacramento, CA 94249-0061 Sacramento, CA 95814 

Re: Closure o(Lantenrulll Developmenta/Center 

Please help us sav~ For the past fony years he bas lived at Lanterman, it is the only 
home he knows. But ~~w, ~cause California has squander:d its money,_s home. is 
dtreatened. To save a lIttle blt of money. you want to dose It down and seJidllll to bve 
somewhere else w'here he has less care. 

• is Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. Hec~.nn9t care for himself, he cannot walk, 
he cannot feed himself, and he emmot talk. He needs round the clock·care, just like a baby. He 
has received this care at Lanterman nearly ail his life (his parents are deceased). Because he is 
severely disabled and completely helpless,. requires complete care from the nursing staff 
at Lantennan for feeding, dressing, bathing and all aspects of his daily care, including 
dispensing of ]4+ medications to control seizures. constipation, and esophagitis. hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may think. has no life, you are wTong. \I/hat he has is certainly very little 
to you and me, but it is all he has in the world. He has stability ClJ"'1d loving care. It is all he 
knows, and Lautennan and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Because. cannot speak for himself. we wish to speak for him. As advocates for_ 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care ofby the same nurses and is familiar with them, and they know him like family. Since he 
is unable to coinmunicate or indicate illness or injury, the staffprovides close observatit)D to 
detect signs or symptoms. They are diligent in their care. 

• is not alone. There are many other patients at Lanterman that do not qualify for 
community housing. They are simply profoundly retarded; autistic, etc. SiJ1Ce many of these 
patients are getting older and .this is the only home they have ever known, pel~haps vve can just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? l~ "vas your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that wiihave money without 
forcing these helpless peopLe out of their home, separating them from the only families they 
~ow. Youare·ourl1ce. N~W. spe~orus. . 

Smcerely, \. '5J.,J;;'(''t';-.X1E:.-lA..-,L 
. f'~ ~ i'·, 

Print N arne (,~\ Q.)" f..., -rlE)J \'\.::,1:> 

Pbone::"\\,'-I: ) \ CJ 
. 
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March 2,2010 

Norma J. Torres Dept. of Developmental Services 
61~t ~ssernblyYvomEU1 Developmental Centers Division 
Capital Office ATTN: Cindy Coppage 
P.O. Box 942849 1600 9th St., Room 340, MS 3-17 
Sacramento, CA 94249-0061 Sacramento, CA. 95814 

Re: Closure ofLanterman De-velopmel1tal Center 

Please help us save_.. For tl.1.e pas.t forty years he has lived at Lante!irm.a.. it is th.e on.~y. 
home he knows. But llOW, because California has squandered its money, s home is 
threatened. To save a little bit of money, you want to close it down and send to live 
somewhere else where he has less care. 

l1li i . Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for himself, he cannot walk, 
he cannot feedhimsel±~ andhe cannot talk. He needs round the clock care, just like a baby~ He 
has rece,ived this care at Lanterman nearly alIbis life (his parents are deceased). Because he is 
severely disabled and completely helpless. requites complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects ofbis daily care. including 
dispensing of 14+ medications to control seizures, constipation, and e~ophagitis, hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may think_ has no life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows. and Lanterman and its stalfare his whole life, it isms home and family. Please don't 
take that from him. . 

Because_ cannot speak for himself, we wish to speak for him. As advocates for_, 
we strongly oppose the closh1g ofLanterman. The continuity ofcare and the outstanding 
service provided by the staffhave most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illiless or injury, the staffprovides close observation to 
detect signs or symptoms. They are diligent in their care. 

_ is not alone. There are many other patients at Lanterman thatdo not qualify for 
comrnunityhotising.Theyaresimply profoundly retarded, atrtistie,'etc. Since many of these" 
patients are getting older and this is the only home they have ever known, perhaps we can just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? I~ was your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save money "Vithollt 
forcing these helpless people out of their home, separating them from the only families they 
know. You are our voice. Now speak for us. 

Sincerely, ~t0 tJ-.tUf./:lJ 
I-b'" n l-J-a.lt6 

Phone: 

270 of 397



 
 
 

  

March 2, 2010 

Norma 1. Torres Dept. ofDevelopmental Services 
61 st Assemblywoman Developmental Centers Division 
Capital Office ATTN: Cindy Coppage
P.O. Box 942849 1600 9th St., Room 340, MS 3
Sacramento, CA 94249-0061 17 

Sacramento, CA 95814 
Re: Closure ofLanterman Developmental Center 

Please help us sav~ For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money, ~me is 
threatened. To save a little bit of money, you want to close it down and s~ live 
somewhere else where he has less care. 

• is . Although he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for himself, he cannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless,. requires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects of his daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment of skin integrity. 

Although you may think.. has no life, you are wrong. What he has is certainly very little 
to you and me, but it iSiall he has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Because. cannot speak for himself, we wish to speak for him. As advocates for., 
we strongly oppose the closing ofLanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care of by the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staffprovides close observation to 
detect signs or symptoms. They are diligent in their care. 

• is not alone. There are many other patients at Lanterman that do not qualify for 
community housing. They are simply profoundlyretarded,autistic, etc. Since many of these 
patients are getting older and this is the only home they have ever known, perhaps we can just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize th.at California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? r_ was your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helpless people out of their home, separating them from the only families they 
know. You are our voice. Now speak for us. 

Sincerely, ,/~ ~' 
( ZOO?

Print Name c..6 d j 66,,;-,-- /,., f 
Phone: 
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March 2, 2010 

Norma J. Torres Dept. ofDevelopmentai Services 
61 st Assemblywoman Developmental Centers Division 
Capital Office ATIN: Cindy Coppage 
P.O. Box 942849 1600 9rh St., Room 340; MS 3-17 
Sacramento, CA 94249-0061 Sacramento, CA 95814 

Re: Closure ofLanterman Developmental Center 

Please help us sav~. For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money, ~ome is 
threatened. To save a little bit of money, you want to close it down and s~ to live 
somewhere else where he has less care. 

_ is Although he is 55 years old, he has never progressed past 
'l:':g five months old. He is not even a toddler. He catlnot care for himself, he cannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless,. requires complete care from the nursing staff 
at Lanterman for reeding, dressing, bathing and all aspects afills daily care, including 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential i1npainnent of skin integrity. 

Although you may think. has no life, you are wTong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knovv-s, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Because. cannot speak for himself, we wish to speak for him. As advocates tor. 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care of by the. same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staff provides close observation to 
detect signs or symptoms. They are diligent in their care.._s not alone, There aremany·otlaer patients at Lanterman that do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Since many of these 
patients are getting older and this is the omy home they have ever knOlND, perhaps wecanjust 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who CaDn0t speak for themselves, and cast them aside? If~as your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helpless people out of their home, separating them from the only families they 
lmow. You are OUI voice. N w speak for us. 

Sincerely, 
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March 2, 201.0 

Norma 1. Torres 
61 51 Assemblywoman 
Capital Office 
P.O. Box 942849 
Sacramento, CA 94249-0061 

Dept. of Developmental Services 
Developmental Centers Division 
ATTN: Cindy Coppage 
1600 9th St., Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Closure ofLanterman Developmental Center 

Please help us save•. For the past forty years he has lived at Lanterman, it is the only 
home he knows. But now, because California has squandered its money,~ome is 
threatened. To save a little bit ofmoney, you want to close it down and s~ to live 
somewhere else where he has less care. 

• is Although he is 55 years old, he has 'never progressed past 
being five months old. He is not even a toddler. He cannot care for himself, he cannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like ababy. 'He 
has received this care at Lanterman nearly all his life (his parents are deceased). Because he is 
severely disabled and completely helpless, _ requires complete care from the nursing staff 
at Lanterman for feeding, dressing, bathing and all aspects ofhis daily care, including 
dispensing of 14+ medications to control seizures, constipation, !Pld esophagitis, hypertension 
and various topical ointments for potential impairment of skin integtity. 

Although you may think. has no life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staffare his whole life, it is his home and family. Please don't 
take that from him. 

Because ~annot speak for himself, we wish to speak for him. As advocates for_ 
we strongly oppose the closing of Lanterman. The continuity of care and the outstanding 
service provided by the staff have most likely extended his life. He has been continually taken 
care ofby the same nurses and is familiar with them, and they know him like family. Since he 
is unable to communicate or indicate illness or injury, the staff provides close observation to 
detect signs or symptoms. They are diligent in their care. 

_ is not alone. There are many other patients at Lanterman that do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Sinceniany of these 
patients are getting older and this is the only home they have ever known, perhaps we can just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable 
children, those who cannot speak for themselves, and cast them aside? I~ was your 
child, is this how you would deal with a money problem in your family? 

Please don't close Lanterman. There are other alternatives,ones thatwill save money without 
forcing these helpless people out oitheir home, separating them from the only families they
 


~ow. You are our voice. NO~.~}]~~forYi1;( .. /\ .... ~.._
 

Smcerely, ~{\A- ~ .~ W ~ ,
 


E( rl~ h-r JA f! ,&'lIf:1!.:ir 
Phone; 
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March 2, 2010 

Nonna J. Torres Dept. ofDevelopmeIital Services 
61st Assemblywoman DeveloPDlen1alCenters Division 
Capital·Office ATTN: GiIl4y Coppage
P.O. Box 942849 1600 9th St., Room 340, MS 3-17 
Sacramento, CA 94249-0061 Sacramento. CA 95814 

Re: Closure ofLa1Jterman Developmental Cmter 

Please help us save. For th.e past forty years he has lived at Lanterm~ it is the only 
home he knows. But now, because CaIiIorniahas squandered its money,~omeis 
threatened. To save a little bit ofmoney,. you want to close it down and s~to live 
somewhere else where he has less care. 

11II is A1thou~ he is 55 years old, he has never progressed past 
being five months old. He is not even a toddler. He cannot care for bimselt he cannot walk, 
he cannot feed himself, and he cannot talk. He needs round the clock care, just like a baby. He 
has received this care at Lanterm.an nearly aU bis life (his parents are deceased.). Because he is 
severely disabled and cOtllpletely heipless,1III requites completecate from the nurs~g staff 
at Lanterman for feeding, dressing, bathing and all aspects ofbis daily c~e, i.llclurling . 
dispensing of 14+ medications to control seizures, constipation, and esophagitis, hypertension 
and various topical ointments for potential impairment ofskin inwgrity. . 

Although you may thinkllll has no life, you are wrong. What he has is certainly very little 
to you and me, but it is all he has in the world. He has stability and loving care. It is all he 
knows, and Lanterman and its staff are his whole life, it is his home and family. Please don't 
take that from him. 

Because11II cannot speak for himself, we wish to speak for him. As advocates for_ 
we strongly oppose the closing ofLanterman. The continuity of care and the outstanding 
service provided by the staffhave most likely extended his life. He has been continually taken 
care ofby the same nurses and is familiar with them, and they know him like family. Since he 
is .mable tocommlmicate or indicate illness or injury, the staffprovides close observation to 
detect signs or symptoms. They arediligent.in their care. 

11II is not alone. There are many othetpatientsat LanteITIlan that do not qualify for 
community housing. They are simply profoundly retarded, autistic, etc. Since mal1y of these 
patients are getting older and this is the only home they have ever kno'wn, perhaps we Can Just 
let nature take its course. Changing their routine would be an enormous upheaval and may 
result in untimely deaths. 

We realize that California is facing a budget crisis, but do we take our most vulnerable
 

children, those who cannot speak for themselves, and cast them aside? If~as your
 

child, is this how you would deal with a money problem in your family?
 


Please don't close Lanterman. There are other alternatives, ones that will save money without 
forcing these helpless people out of their home, separating them from the only families they 
know. You are our voice. N~akforus. 

Sincerely, (~? 
V '-;:;> /l

Print Name I E7l:/l /'7.=..J:5....:...it.~~=:.;1::....:2;;."'"-. _ 

Phone 
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UPDATE
 

January, 2009 

Cost Comparisons of Community and lnstitzttional Residential Settings:
 

Historical Review ojSelected !lesearch
 


Kevin K. Walsh, Theodore A. Kastner, and Regina Gentlesk Green
 

Mental Retardation, Volume 41, Number 2: 103-122, April 2003
 


I n the 2003 article noted above a review of 
. selected literature was undertaken to 
. cietermine the validity of institutional vs. 

community cost comparisons. A number of 
rnetboclological problems were identified in the 
literature reviewecl that compromised· much of 
the e~lier research on the topic. Additionally, a 
number of considerations were outlined - source 
alfiends, cost shifting, cast variation, staffing, 
and case mix - that need to be taken into account 
when such comparisons are undertaken. 

The question has arisen whether the conclusion 
of this 2003 review, that large savings are not 
possible within the field of developmental 
disabilities by shifting from institutional to 
community settings, remains current. 

For the reasons e:tplllined below, we tind that 
the 2003 article continues to be valid in 2009 
and beyond. That is. cost savings at the macro 
level are relatively minor wben institutional 
Settings are closed and, if there are any at all, 
they are likely due to staffing costs when 
comparing state and private caregivers. 

As such, the study will continue to be useful in 
policy discussions in states. 

Several factors point to why the study's 
conclusions remain valid in 2009: 

Review Article. As a review article, the 2003 
publication does not generate new data; that is, 
it reviews previous research. Because of this, 
tb~ article is more resistant to becoming 
outdated. Those reacting the ~icle, however, 
would do well to keep in mind that the studies 
reviewed in the article employ cost figures that 
existed a1the time. Ihe! origtfiql research articles 
were p"bli~he.d.Therefore, wbile the findings 
and condusions cl.rawn in W~sb, et aI. (2003) 
wi11 cqptinue to be tini¢ly, the actual cost figures 
rnayneed to be adjusted to current levels. 

Stability of the Components. Because the 
service !i.nd SUPPQrt laIid~~ap~ (efll~ins, in hll;ge 

part, similar in 2009 to 2003 and before, the 
conclusions of Walsh, et al. are likely to hold. 
For the most part comparisons reviewed
generally compared congregate ICFIMR settings 
and community-bllsed residential settings 
(typically group homes) filnded under the 
Medicaid HCllS waiver. Although many states 
have been moving toward persc;mal budgets and 
fee-far-service IIlodels, group homes COntinlle to 
be a primary community residential service 
setting. In this way also the conclusions of the 
2003 article continue to be applicable. 

Stability ofthe Issues. As noted; the 2003 article 
presented descriptions of various considerations 
that affect cost comparisons across states. 
Because the structural components of the issue 
have remained unchanged (e.g., institutional 
settings, group homes) and the funding models 
have remained largely intact (Le., Medicaid. 
ICFfMR and HCBS waivers), the various factors 
affecting them, for the most part. remain as 
presented in Walsh, et al. 

That is. there remains a great deal of cost 
variation from instit1:ltional to community 
settings as described in the article; cost sllifting, 
as described in Walsh, et aI., is to some extent 
likely to be structurally fixed in most stat~s 
owing to the nature of state governments. That 
is,· when certain costs .disappear, when 
individuals are transferred from ICFfrvIR 
settings, it is highly likely that these costs will 
reappear in other state bUc:lgets (such as 
Medicaid). In nearly all instapces,· this is almost 
unavoidable. In short, costs don't just disappear 
when individuals are moved. 

Based on the forgoing, it appears th~t. the 
conclusions drawn in· the 2003· article continue 
to be valid. 

KKW, January 23. 2009 
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I h~ve been a devoted employee of Lanterman Developmental Center for the past; 20 
years. For most of that time I have had the honor and privilege to serve the same group of 
clients and have c:Jeveloped relationships with them and their fl..nilles, who have entrusted us 
with the care of their sons, daughters, brothers and sisters. The clients I have worked with are 
profoundly and severely mentally retarded, which can be theequivaJent afmental ages of 
between 1 anc:J 3 years old, and several are dually diagnosed with mental Illnesses aswell. 
Most are unable to speak, thus I am compelled to speak on their behalf. 

A few years ago we had a client that was diagnosed with cancer and given about 9 months to 
live. With the love and medical care that we prOVided to this individual, he lived happily with 
his friends and favorite staff on our residence, for another 4 1/2 years, and had hfsfavorite 
group lef,ioer by his side as he took his last breath. I currently work with clIents that look for 
tJ!Jelr favorite ~taff' when they are away on vClcatlon or even juston their days off. How are they 
to understand If those people are abruptly taken from their lives forever? You cannot make 
them understiilnd what you are about to put them through, you cannot explain or give examples 
of Camarlllo or Agnews. They only know the life they have here at their home, lanterman. 

Some of our clIents have lived here at Lanterman for over 70 years, and have no 
comprehensIOn when they are told that Lanterman may be closing. This i~thelr safe 
neighborhood where they can walk freely i;lround the beautiful campus t~theyl<now only as 
their home. They will not understand when they are uprooted Tram theon!y home they have 
ever known, (lnd separated from staff they have bonded with and may have been with for the 
past 20"30 years of their lives. Doctors, dentists, nurses, psychologists, psychlatrists,and 
numerous other service providers have worked with our clients for qecades, know them and all 
their'speclal needs, and have worked hard to build a rapport with these clients. Many of these 
people are available to our clients at almost any time of the day or night, which will not be the 
case if LantemlSIl'I ceases to exist. 

Not everyone 15 meant for community living. I wholeheartedly believe that there is no 
community 'home;that can come close in comparison to the quality of services that are prOVided 
here at Lanterm~n. Unfortunately many doctors and psychiatrists In the community are more 
than generous with prescribing medlcat/onsta "control behaViors", while Lanterman strives to 
l'l1iliintaln the I~st restrictive !=nviranment possible for each individual!n every way. Years ago, 
I workecl at El grlJup home, and I was the only person that was even In the Psychiatric 
Technician program. All the other people that worked there were not trained in any way to 
administer medications, or deal with behaViors. I know personally of 2 clients that moved from 
Lantermen out tocornmunlty group homes, and passed away shortly after due toneglect on the 
partofthe caregivers. Although I'm sure 'times ha~echanged, ~ still believe that there is no 
comparison between the people working for minimum wage In a QrollP home, that receive 2 
weeks of trainingi:lnd our licensed Psychiatric Technicians or Psychiatric Technician Assistants 
and the years ofexperience we have had working withourdients. 

Lan~rman was developed and has existed fora reason,a. ~~Itic purpose....servin'g these 
wonoerfuland s~clat people. Do not punish them or make them suffer becausE!ofthe 
financial mistakes of others. Closing Lanterman is not the answer to california's budget def/dt, 
It will only mi,lke~ese clients Innocent victims of our economic crisis. You Mave tciken our pay, 
quI" holtdays, amfyet we continue to QJme every dayt with smiles on our faces and love In our 
heartstand workJi.lst aSnClrd aswe eVer have, to ~re for thesIS peopllS that need l,JS to be 
here, nee!d us tQsupport them, and need us to be their voi~ today. We're fighting for the 
rights of these cll~nts tolive...to exist In the best plac:epossible for each of them, which I 
believe Is here at Lanterman. 
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From: Rick Carter 
Sent: Friday, March OS, 2010 5:08 PM 
To: Coppage, Cindy@DDS 
Subject: Safety of Patients 

March 5, 2010 

This letter is to express~f the closing of the Lanterman Developmental Center. I am 
a concerned relative of~ I realize it is not you personally responsible for the actions 
taking place. However I am very concerned for the hundreds of residents. 

The residents are of a special nature. They are like orphans, very sick orphans. It is a shame 
that we as Americans seem to 'run' at the chance to help other people in need in other countries, 
but not our own helpless people. 

The residenfs have been there foryears, they know no other way of life. Many of them are not 
able to live in a home with their own families. So many of them are a danger to the public, not 
willingly but by their own sad minds. It would be like just open ing a state prison and letting 
everyone just out. Go live your life. 

Then the employees, the patients are so used to being around the same people. No one will 
adjust. It is just a terrible that so many people are at risk, many of them will die. That is just not 
right. 

I do hope that there will be a different outcome. I am praying for all those involved. Please do 
not close Lanterman. Too may lives are at stake. 

Thank you for your time. I do hope everyone will reconsider. 

Sincerely, 

Dawn A. Carter 
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STATE OF CALIFORNIA· THE RESOURCES _\ICY ARNOLD SCHWAR.?ENEQQER, Governor•CALIFORNIA CONSER").nON CORPS 
Pomona Satellite 
3530 W~st Pomona Blvd, Pomona, CA 91768 
(909) 594·4206 FAX (909) 598-2633 
~.ccG~ca.gov 

NI E M.O RA N 0 U M 

TO: WhQm It May Concern 
Department of Developmental Services 

FROM: Jennifer Dulay ep
Proj~ct Manager 

DATE: February 24,2010 

SUBJECT: Public Hearing Writing Submission 

I was unable to speak at the hearing but would like to ask a question. Will there be a 
formal process considered for the affected, displaced State Agencies with relocating? 
Whether it is fromthe D.D.S or D.G.S., any assistance would be helpful even at the 
Sacramento level. Our Agency headquarters is located at 1719 24th Street in 
Sacramento if someone can discuss a plan. 

State employees being affected by the proposed closure can be placed on an SROA 
list, but I have 60 contract state employees that are not protected by a union or state 
surplu$ lists. 

Thank you in advance for your assistance. 

~he ¥9~"fJ.~pm~n··~P:f!m'''~fth"r;~tp~.j~f~.~£fJ,jt~f' "'Qf~i~"~~IJ'1i"911,m~nt alld 
. ,e$pQn~/ng to ill:;lI$te~, becoming sfrppger ."qrlf'!f1Jr iliiljygbt#~li~~tV~~e; 
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/.California tsociation of Psychftric Technicians
 


February 2.4, 2010 

As the professional organlzC':!t1on repr~sentlng 511 members employ~ atthe 
Lanterman Developmental center (LOC) and as pledge«:l advo~tes for the 398 
people who call LOC home, GAPT's ~oard of DirectorS ba~ ~ken theposit:icm that we 
iJrestrongly oppo~d to Depaltmfjnt of Developmental Services (OP$) proposal to 
Close Lanterman Developmental Center. 

We belIeve t~e,cteq~lon QY thaDDS to m()ve rorwj3rd ()n a c1()Sure pl~11 mo~lvated 
by mOoWl\' Is not In .thebe$tloterest of the IndlVldu.ats 'J\dngal')d~JvtoQ licensed, 
profusionalCilfe l\ttLPC. We .are ~tso concerned \o'IoIlththe very n!Tli~ tfm~C!vaUable 
to develop such a plan end thatthls eJ'ltlrep~ss wm' .bedOrteln~e,regardtess 
ofthelndlvtqt.lal need$ and wishes of rndlvidlRtlsandtheirfamUle~aJ'ldt~~af 
co'hservators~ We beUeve a facUlty dosUrEJ at tile very feilS!' wopld~:a highly . 
disruptlye ~~r1enC$calJ~lngdlentsg~@t ~mqt;loo.,1 and phvslcal~~s$"t and at the 
very wo~t WQu'd I~d to dangerously inadequate care In Inferior, Iitt!e..regulated 
community homes. 

CAPT has long said that, for many Ifldlvlduals, the current community care system 
falls to proVide services that are equal to or bettf;!r than care In developmental 
centers. Vltal silrvlces are often $ubstEtndard or nonexistent In tne<;ommunity. To 
dose Lanterman would caU$e services to be lost for good. Highly qucillfl.ed and 
llc:ensEld professional staff and Important continuity of care would be scattered to the 
winds mthe nf.ime of fiscal saVings. 

And any saVings themselves are questionable. A recent study found that large 
saVings are not possible withi" the field of d£1velopmental d~blUties by shifting from 
developmental center to community seUlngs,as the funding follows the clients. 

We under.;tand how the courts and fed~ral government are pressuring the state to 
close developrnentf:tl centers and move cllE3n~ to smaller residences. Hqwever,CAPT 
believes IndMduals with developmental !:lisabllitle.s should be a~le to.~hoose where 
they live from the full contlo\Jum of oP90ns-· whether In their ownhom~, In 
supported livIng, In group homes or In developmental centers _. @nd that all optlons 
shouldlnclut;le professional, trained, regulated staff. 

With DDS intent tP. move forwj:lrd on d,osure or UlC, w~bellev~ the depqrtment h?is 
set the bar With th~ c1o$ure plan ofAgoew$ DE!velopmental ~~r. ,Hgwever, the 
time and fqnding illvaftable for. the AQnews c;loslJi"Ells at the departmeilrs own 
i1d rnftten~e l'l(Jt.V4'lI~b~ for ~nter~n•. Wfil ~e"eve th~t aoy (;i~l,Jrf,l pl~n 
or any plan at all il'wolvil1E1 dl~nts --shol,ll(i be Indlvidual~bilsedJ not money
motivated. The rul.tle.tII 0' tDC d••tiIe no lea• 

.• T9nyMyers 
.........•.......•..•.....' : . Stal. 'esident. : , . 

12205 Street, Suitt 100+ S~cral1lE!l'Ito CA 9581 )·71 38 .t91~) 329.,9 ~~u~o~.,tJ~ "'~'~~()o,t~T10N OFP$VPt:fIAJfiI~ T... E;CHNICIANS 
....'. . - '- -, . 

~,"ql 
$9H!~~rn (9091~\il5,-1Q~6
~~i;:~<>tit, VoiCE! M&i1: ($op}~gfl-~27a(2#) 
I?Qm9!lCli-:.CA ·s, FPJ(;~9Q9}596.13a7 
myerseaplll»aOl.eom 
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Sent: Saturday, February 27,2010 10:17 AM 
From: Cynthia cableKulli 

To: ~indy@DDS 

cc:~ 
Subject: Lanterman State Hospital closing 

Dear Ms Coppage, 

I am a family friend of s family. _ resides in Residenc•. I am very 
very concerned with his Continuity of Care. He will have nowhere to go if Lanterman 
closes. His family is spread around the country and his parents are dead. His condition is 
such that he cannot be integrated into a normal family's life. He is one of the most 
disturbed patients and cannot be around young children, or left alone. Even small changes 
to his routine bring about unpredictable behavior. 

What does the state plan on doing with this man? This man who has been a ward of 
California since 1947? Please let me know so that I am secure in the knowledge that this 
man will receive the continuity of care he needs. Because all·of us, every resident of CA, 
needs him to be taken care of. 

I understand that the budget of the state that I live in is in dire straits. We have 
continually advanced budgetary increases to the point that we cannot support all of our 
wonderful programs. But it is immoral to try to balance the budget on the backs of those 
least able to care for themselves. (the patients!) 

Cynthia Cable 
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3i5 West Haley Stn:et, Suit.: 102 

Samo Barbara, CA 93101 
t 805,966.33 III 
f 805.966.5582 
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Cindy Coppage Febmary 24, 2010
 

California Department of Developmental Services
 

Developmental Centers Division
 

1600 9th Street Room 34D - MS 3-17
 

Sacramento. CA 95814
 


PUBLIC INPUT ON THE CLOSURE OF LANTERlvlAN DEVELOPMENTAL CENTER 

Thank you for providing the opportunity to give written input to the proposed closure of Lanterman 
Developmental Center. 

First of all, f applaud the administration for making this proposal at this time. It is the right thing to do. I think 
we have seen enough examples of former developmental center residents now thriving in community settings 
to know that quality lives can and will be the result of this transition. 

Given my profession as Executive Director of a community-based organization serving regional center 
consumers, my support of this action may be dismissed as just representing my "team". But let me: say that my 
sister,._ was born with profound developmental disabilities and has lived for 56 years ac'Porterville 
Developmental Center. When my parents placed her there in 1954 at the age of 5, they were very relieved that 
she was able to get U1. My father was a physician and, as you know, the medical comrmmity at that time 
promoted institutionalization for kids getting too big to be cared for at home. My father died sudderuy shortly 
thereafter and my mother, now struggling to. raise four other kids alone, was adamant that the DC was the best 

place for., My mother died in 2004 and another sister and I became co-conservators of~dcontinued 
her residence at Porterville. ~ied last month at the age of sixty. I can say without reservation that_ 
received quality care throughout her lifetime. The heartfelt expressions of love and affection dlLTing_ 
memorial service in Unit. are testimony to the quality .md longevity of staff. 

But that doesn't mean that, as a system, we can afford to maintain those large institutions. The same quality of 
care that my sister received all those years is available in smaller community-based settings and atfar less cost. 
Right now, community services for the non-DC population are being starved \-vith frozen and then reduced 
funding. Clearly, that issue must be addressed during this transfer. Existing community services can be 
supported to ensure the smooth closure of another developmental center. Captured resource savings should be 
a benefit to all consumers of regional center services. 

{:J2L~iaBurton 
President/CEO 

Board of Directors: Barbara Steveson, Chair Christopher Jones. Vice Chair/Treasurer Mary Ellen Tiffany, Sccretnry 
Jeffrey Dodds Lynda FJirly Steven redde Shari Isaac WiHiam Kimsey lean S-mitll 

Cynthia S, Burton, President/CEO 

Sun LuisObispo COlinty" Santa Barbara County' VtlntUl'il Count'j ., Kern County;' Los Angdes (OHm)' 
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From: Mary Burkin 
Sent: Wednesday, March 03, 2010 8:39 PM 
To: Coppage, Cindy@DDS 
Subject: I oppose the Closure of Lanterman Developmental Center 

March 3, 2010 

Dear Ms. Coppage, 

Please add my name to the long list of concerned citizens opposed to the proposed 
closure of Lanterman Developmental Center. 

There are many reasons why I oppose closure: 

1. It is more expensive for California Citizens to pay for the same high standard of
 

care for clients in outside communities, especially when that particular population
 

has so many severe physical handicaps.
 

2. The people served by Developmental Centers cannot speak up for themselves,
 

and cannot fight for their own rights, but nevertheless are entitled by the Lanterman
 

Act to a much better quality of care than that sporatically available in outside
 

communities.
 

3. The Developmental Center is a focus for local individual and group charities and
 

volunteers, whereas in outside communities, persons with Developmental Disabilities
 

aren't easily contacted by any outside non-profit groups, allegedly on the grounds of
 

confidentiality.
 

4. Studies have shown that persons transfered into outside communities have a
 

lower life span than those who remain in Developmental Centers.
 

Please note, this isn't a complete list. I can't believe that the citizens of California are
 

willing to let persons so medically and emotionally fragile suffer even more pain.
 


There are more reasons for opposing the closure that I haven't listed. 

Thank you for your help. 

Yours truly, 

- \ 

Hotmail: Powerful Free email with security by Microsoft. Get it now. 
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Delgadillo, Terri@DDS 

From: Boyd Bradshaw - HCDD Inc. ~ 
Sent:" Thursday, February 25, 2010 ~ 
To: Delgadillo, Terri@DDS 
Cc: Hutchinson, Mark@DDS; Walker, Rita@DDS 
Subject: Spam:Lanterman Closure 

Terri, 

As the Lanterman Developmental Center closure comes closer to fruition residential options 
that are available and/or need to be developed will become an important part of the 
closure process. REScoaltion appreciates the need for diverse thoughts and ideas on the 
subject; therefore, we would like to make sure that we are an active participant in the 
process. With a membership that includes residential service vendors from every Regional 
Center catchment area south of the Grapevine, we have an interest in the closure process. 
As this process unfolds we are certain that numerous issues will arise that cannot be 
planned for. However, it is our belief that there are three issues that should be 
seriously considered. They include: 

1. Utilization of existing residential options - Considering the significant number 
of vacant beds in various Regional Center catchment areas, we would like assurances that 
efforts are made to support existing businesses before developing new ones. 

2. RFP process for any new programs that need to be developed - We would like to 
ensure the RFP process is open and transparent. While we have excellent Regional Centers 
located in Southern California there have been occasions when actions have been perceived 
as less than sincere. 

3. Real Estate Protocols - We would like assurances from DDS that RFP's stemming 
from the Lanterman closure do not require potential vendors to lease, rent, or otherwise 
enter into contracts with Real Estate entities affiliated with Regional Centers. 

We realize that DDS has a lot to consider in an effort to fast track this closure. It is 
for this reason that we are presenting our position to you. 

Cordially, 

Boyd Bradshaw 

President REScoalition 
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From: Vergine Jarakian 
Sent: Thursday, March 04, 2010 1:56 PM 
To: Coppage, Cindy@DDS 
Subject: Keeping Lanterman Development Center Open 
March 4, 2010 
Dear Ms. Copage, 

As a fanner administrator of special education services in Los Angeles Unified School 
District, I am very concerned about what will become of the Lanterman Center and the 
patients and employees effected by its closure. My brother-in-law, has 
lived at Lanterman for the past 27 years. The proposed closure will not only be 
devastating for him and the other residents, their families, thousands of employees who 
will lose their jobs, but the community as a whole. The constant care he has been getting 
at Lanterman, the periodic needs assessments and goal setting by professionals have 
helped him thrive at that setting. It is ethically and morally wrong to close Lanterman 
Developmental Center. I strongly urge the Governor to reconsider his decision to close 
this safe haven and home for the developmentally disabled. 

Eunice Kennedy Shriver said, "Every person, regardless of whatever different abilities 
they may have, can contribute, can be a source ofjoy, can beam with pride and love." It 
is at Lanterman where my brother-in-law, exemplified that quote. He was 
treated with dignity and respect that all individuals with special needs deserve. 

The workers and residents at Lanterman are and have been part of his "extended family" 
for many years. He has made great progress, participated in Special Olympics, and won 
medals while at Lanterman. He was consoled by his caregivers there when he grieved for 
the loss of his mother. My mother-in-law passed away a few years ago knowing her son 
was living in a safe and secure environment. Closing this facility will be a tragic mistake 
of monumental consequences. 

Prior to coming to Lanterman, _ faced discrimination ona regular basis. On a recent 
flight to see family members out of town, he was pulled out of line at the airport and 
asked to produce a different form of picture idnetification. To subject a non-verbal 
human being to such humiliation is unacceptable. Our society has a responsibility to 
protect the sick and vulnerable. It is to no fault of his own that he is developmentally 
disabled. Our entire family is concerned for how this closure will negatively affect his 
well being. 

I urge you to please reconsider closing Lanterman and do what is ethically and morally 
right. 

Thank you in advance for your time and consideration in this matter. 

Sincerely, 

Vergine Jarakian 

284 of 397



i I
f+t 
i 

, j" --, 

j. 

285 of 397



Honorable Tony Strickland, Fax: (805) 230-9183 

State Snator 

Re: Oppose the closure of Lanterman Developmental Center, Pomona, CA. 

Your Honorable: 

We are Shirley A. Huang & Wynne Huang, mother and sister of our oldest sorllll 

_, who has resided at Residence., Lanterman Developmental Center (LDC) for 

14 years. He is much better when he stays at LDC. Regional Center placed him many 

times in community and failed. He is extreme hyperactive and very dangerous to him 

self. 

His previous community placements were very unsafe, inhumane environments and 

lacking of proper staff. One time we had to watch those retarded clients since the only 

female staffwas running to another house to ask her supervisor, who was watching for 

the retarded client too, to come over to answer our question. These were horrible. 

Department of Developing Service (DDS) tries to close LDC and sell the land to save 

money. DDS has spent too much money in expanding regional centers and their staff. I 

used to see our local Regional Center had 6 or 7 staff, now they moved to a big budding 

with many staff Each Developing Center also has one community placement officer, 

even one nurse in Orange County was handing my son's placement, regional center's 

staff are not doing good thing for retarded disables. We strongly suggest cutting 

regional centers' budget and staff to save state money instead to close Lanterman 

Developing Center and other state facilities. They apparently don't understand real 

meanings of Lanterman Act. 

Thank, 

Respectfully, 

Shirley A. Huang (Mother) 

Cell 

Wynne Huang, M.D. 

Cell: 

March 8, 2010 
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Lungren, Nancy@DDS 

From: Roger Huntman ] 

Sent: Saturday, February 13,20106:30 PM 

To: Coppage, Cindy@DDS 

Subject: Lanterman Closing 

Dear Cindy, 

My name is Roger Huntman. My sister,.,- has been a resident at Lanterman (Unit.) for most of her adult 
life. 

Unfortunately, I will not be in attendance as I now reside in Washington State. However, as her custodian, I 
should like to express my concerns prior to March 5 as well as the scheduled meeting Feb. 24. 

It is understandable that the status quo is not an option which should be precluded as an argument at the meeting 
at its outset for time constraints. The acreage has always been conducive to high-density development which has 
always been my concern. So, the closure comes as no surprise considering the decline in residents as well as the 
state bUdgetary shortfall. 

One option, which will likely be discussed, would be to consolidate the residents and reduce staff. It would allow 
the residents an opportunity to still enjoy the environs to which they have long been accustomed. 

Still, there are those who would as NIMBYs (not in my backyard) be opposed to such an arrangement due to 
greed, ignorance and/or snobbery. Developers, and there are many should be in attendance to hear our 
concerns. 

Fairview is an option as a final resolve for those who, like my sister, are severely mentally disabled and unable to 
function in a community setting which I have opposed at every IPP meeting. As a holdout for costody, it was 
always my thought that should this eventuality come to pass, it would fall on me to bear the final burden should 
her placement not be in keeping with my wishes. If the residents can be moved to Fairview and still be with 
those on their ward, it would surely lessen the trauma of the move and serve as an acceptable resolve as far as I 
am concerned. 

Community placement is a final resolve. Many are underfunded, understaffed, poorly trained and paid 
accordingly, anaccountable, abusive to residents, motivated by profit, randomly comingle residents. It is far from 
the IPP meets with professionals who truly care for the residents at Lanterman. 
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March 2, 
2010 

Ms. Cindy Coppage 
Department of Developmental Services 
1600 9th Street, Room 34, MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage, 

We ~vrite to you in hopes of preventing a debacle for the patients of 
Lantemlafl Developmental Center similar to thatwbic.h happened after the 
closing ofllie facilities at Camarillo. 

What will be done for the patients in need of a secure facility? Placing them 
in the c.ommunity vvould just. not work. 

The State of California should find other 'ways of balancing the budget than 
on the backs of those least able to fend for themselves, and pandering to the 
always-rapacious appetites of developers and other special interests. 

Sincerely YOUTS, 
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From: carlene Holden 
Sent: Friday, January 29, 2010 5:52 PM 
To: Delgadillo, Terri@DDS 
Subject: Spam:Lanterman Developmental Center 

Hi Terri, 

Easter Seals Southern California continues to help individuals transition from Lanterman 
Developmental Center to the community. We provide day programs and supports, 
supported living and group homes. Every adult has their own bedroom and the homes 
all support three or four adults. Last year we purchased and renovated five homes. We 
have been doing this for many years now and the quality of life has improved 
dramatically for the people we support. We expect to continue to be an active partner 
in helping return to their community. 

We are very interested in being a part of the Stakeholder process and the community 
meetings. I've formally requested this earlier today through an e-mail to Nancy 
Lungren. However, I did want you to personally know about our interest and 
commitment to having this transition be successful. 

Generally my representation on the Stakeholder meetings, the Lanterman Coalition 
and/or during testimony reflects the position of Easter Seals California, as I lead our 
Public Affair Team. I expect this to continue during the discussions around the closure 
of the Lanterman Developmental Center. However, I am also an Executive with Easter 
Seals Southern California and our affiliate has been deeply involved in providing services 
and supports. I think it will be especially important that I become a stronger partner 
with you in addressing the challenges this will present. Please include me in all 
stakeholder activity. 

Sincerely, 

Carlene S. Holden 

Easter Seals Southern California 

818 424-4807 

Nanry If": Lungren 
Assistant Director for Communications 
Department ofDevelopmental Services 
(916) 654-1820 (vm); (916) 654-1884 (main) 

~ca.gov 
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February 24,2010 • \( 
. / ) 

Lanterman Developmental Center, Closure Hearing:
I 

I would like to t~ll you about my son.. He is 49 years old and has lived at Lanterman for 
the past 42 years. He is autistic with an anxiety disorder. He is classified as severely retarded. 
He also has had grand mal seizures with previous code blue episodes. He is selfabusive, and 
runs away with no conc::ept of personal safety. He has many other difficult behaviors. 

He is taking three black box medications. (Resperidone, Lamictal and Tegretol) All three 
should be a(iministeredby state licensed personnel with close medical supervision for side 
effects. It is my understanding that many of the deaths occurring in the community are due to 
untrained p~ople who do not understand the signs ofmedication sideeffects and over dosing. 
(Strauss Study) 

• works at Commtmity Industries with close supervision. There ~e behavioral problems 
but there are team meetings to plan how. can continue to work. 

In the afternoon). walks to Freedom Cafe to bu~ts. _ participates in the 
Equestrian Program,church, field trips and dances. _ is not always successful at these 
events but his caretakers continue to include him. 

Over the years I have been told that there is no place in the community for. Because of 
his behavioral and medical problems a place would have to be built for him. The community 
would not be safe for _. In a community facility, because o~' difficult behaviors, his 
wOf.ld would shrink in something that would be manageable for his c:;iretakers. 

Lantenu:;il1 is the least restricti2cement for _ Professionally .trained personnel and 
structured envirol1mentallow~ the greatest amount of freedom possible 

Lanterman Act speaks to the needs of the individual. Lanterman needs to stay open for the 
minority ofmen and women who require a higher level ofcare. It needs to stay open as a 
safety net for men and women in the community. 

Both the human cost 'and monetary cost will be much higher if the clpsure plan is followed. 

California has always been a leader in innovative treatment of theqe"elopmentally disabled. 
Plea~e. donIt take this backward step. T4~re at"e,£re~Hve s~lutions forboth the Caljfornia 
bQqget and the welfare. ,of the men and w&men~o~;Eanterman. 0011't close Lanterman 
Developmental Center 

Jac1ge Bayer 
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From: Suzie Barnes 
sent: Thursday, March 04, 2010 9:55 AM 
To:Copp~DS 
Subject: ~@Lanternman Development Center 
Importance: High 

Dear Cindy Coppage,
 


It is my understanding that the DDS has recommended the Lanternrnan Development
 

Center be closed..This is horrifing news for the family o~ (of which I am a
 

distant relative) due to the fact that he has been successfully cared for and "treated as
 

family" since 1946! Over sixty-four years of nursing, care, love and kindness has been
 

invested not only into his but other's care and treatment.
 


I am wondering how land that is "deeded in perpetuity" for the disabled can be closed
 

down and used to pay for State Bonds, or give developers the chance to build new
 

shopping malls? Isn't there moral as well as legal grounds against displacing the weakest
 

members of our society in order to satisfy the greedy and hungry wolves in politicians
 

clothing? Why not use facilities such as the Ronald Regan State Building in LA for such
 

purposes? In the 1990's Agnew State Hospital was closed and it cost the state over 90
 

MILLION dollars. Is this really, truly a wise and wonderful choice? Will the patients be
 

successfully placed in other appropriate facilities with care givers that have know them
 

for years?
 


I recently watched as my mother was admitted to a care facility for the loss of her mind
 

(Alzheimer's Disease). The pain of having to observe another's pain, inability to change
 

or allieviate their disability is frustrating and powerfully shocking at how little we have
 

control over ours and other's life's. You have control and power over whether or not
 

disabled patients are displaced, routines upended, relationships with life long nurses
 

disrupted or even ended. It isn't a question ofwhether or not people will die, but merely
 

a question of HOW MANY?
 


As this decision is powerfully wrought with high emotions and possibly millions of
 

dollars worth ofrelocation or replacement costs, I ask that you weigh your choices
 

carefully. Consider where you'd like to send a dear and precious family member should
 

they become physically disabled. Thanks for taking the time to scan this brief email.
 


Sincerely,
 

Suzie R. Barnes
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From: JENNIFER ALLEN 
sent: Friday, March 05, 2010 4:28 PM 
To: Coppage, Cindy@DDS 
Subject: LDC Closure 

I am writing in protest to the closure of LDC. I am currently an employee of LDC for the 
past lO+ years. I'm a Psychiatric Technician. I have worked with a variety of client who 
live here at LDC. Every client that my co-workers and myself have taken care of have 
been treated with the up most care. My fellow PI's all are LICENSED PI's. We have not 
taken a few training course to say we can pass medications, provide treatments, monitor 
vital signs, monitor for pain, provide Active Treatment. I went to school, was licensed by 
the State of California. People in the community have had training. Training is not 
enough. 1m afraid the clients will be placed into the community and end up on lots of 
medications to control their behaviors or die. During the time i have been here, i have 
seen clients come to LDC from the community and we need to help rehabilitate them. 
Titrate them off their medications. They come in overweight with little skills. We take the 
time to learn about them, reteach them, take them off medications, and provide and 
overall better life. One thing you see while walking around LDC is the clients. They are 
always out and about. Walking everywhere. They know where the Freedom Cafe is, Trust 
Office, Rustic Camp, the auditorium, etc. The clients that have ground privileges walk all 
over. They have the right of way. Everyone looks out for them. We teach them safety 
awareness, when we are out on campus in groups we teach them to wait at the sidewalk, 
what a stop sign is, etc. They know their home. Most have been here for years and to 
move them from the only home that they have had does not make sense. The 
infrastructure that has been talked about makes me wonder what parts. In the lO years i 
have been here, there has been major remodeling and upgrading projects both to the 
facility, residences, inside and out. We had a new water tower put in, buildings painted, 
inside residences decorated, maintenance is always kept up on the inside, side walks have 
been fixed, trees planted, air conditioning put in, new audiology building built. 
Residences opened and redecorated. New patios put in, pipes fixed. As a tax payer of the 
state of California, I would like to see what the condition of all the other facilities are. It 
seems like our grounds are beautiful and very desirable to all the surrounding cities. We 
are constantly hearing about how the cities want to tear everything down, build town 
homes, shopping centers, sewer systems, sporting arenas. LDC is the clients home. Not 
something that is up for grabs for people to benefit their own agendas. Closing LDC will 
also hurt all the near by businesses. They get business from the staff and clients at LDC. 
Doing this will hurt the local business. I understand that the closure will be neccessary 
eventually. I dont understand how DDS can announce the closure in Jan and then have all 
the information together to present in April. Two months to get all the information they 
need does not seem right. Please hear my voice and know that there are many like me 
who protest this closing. Please reconsider this!!! Please for the clients who live here. 
Provide and gather more information before presenting this decision. 
Thank y01,1 

Jennifer Allen 
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Febnlary 23,2010 

Department of Developmental Services 
Developmental Centers Division 
Atte~tion: Cindy Coppage 
1600 9th Street, Room 34q MS 3 - 17 
Sacramento, California 95814 

re: Proposed closure ofLanterman Developmental Center 

Dear Ms. Coppage: 

My brother, •has been a patient at Lanterman since he wasconunitted in 
1946, as an Immediate Danger to Himself, at age 17. His admitting diagnosis was "Brain 
Fever", but we now know he is severely alltistic..He CQuid escap¢ from anyplace, 
anywhere, at any time, and would run pell-mell until he injured himself. He cannot 
speak, and cannot even tell others when he is in pain. He reqrnres a very securefacility, 
with outside grounds, as even at age 81 he is quite spry and remainsa serious elopemeIit 
risk! Further, he requires an eA1remely structured environment, with no "surprisesl/or 
stress. 

His caregivers at Lanterman, on Residenc. (formerly Unita, have known him for 
years, and are familiar with his "non-verbal cues" arid his extremely bizarre behavior. In 
addition to the elopement risk, he is completely asocial, and can sudcleIily grab or strike 
others for ~arerit re~on .. I a~ told that th.e o.ther :'guy~" (as. ~e call. ~e patients) aT.e 
all used to_ and "glVehun his space", even allowmg him to h~ on hIS "own" couch 
in the day room. Additionally, the warmth and affection his caregiv~rs feel for him is 
very evident. Truly, this is his "home"! 

While I understand the current fiscal woes ofthe State of California, I also knQW tha.t 
moving these fragile. needy patients, and laying offor transferring the caregivers who 
understand their needs, is not the humane or moral way to save the State's money. Can't 
we begin to "think outside the box", and find some "win-win" solution, to borrow catch,. 
phrases from the business world? I hate to think that my brother could lose his home of 
64 years (longer than most people live in.any pne home!) just because of finaIlcial 
concerns. There must be a way to make Lanterman more fiscally self~supporting, and at 
the same time preserve the long-time home of the residents. We should do no less for 
those· of our society who cannot care for themselves. 

Sincerely, 

'son sister and limited conservator o~ 
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March 5,2010
 


Yvonne Allison
 


Cindy Coppage
 

Department of Developmental Services
 

Developmental Centers Division
 

1600 9th Street, Room 340, MS 3-17
 

Sacramento, CA 95814 

Dear Ms. Coppage, 

I am writing to you on behalf of my maternal grandparents, Berenice and William 
Meyer, who died in 1983 and 1994, to ask that you and your fellow Department of 
Developmental Services colleagues stand firmly against the closure of Lanterman 
State Hospital on humanitarian as well as your professional reasoning. 

My gr~uffered in many ways from their decision to commit their oldest 
child, _ to the care of the state of California. They suffered because they 
loved him and could not ensure his safety, and they suffered because of anxiety that 
the state would also fail. 

After years of worry and concern, I believe it was the legislation called the Lanterman 
Developmental Disabilities Act (AS 846) in 1977 that finally gave them some feelings 
of security. This act led to significant changes in the care __eceived in the 
Pomona hospital which would later be renamed Mr. Lanterman, and gave my 
grandparents a feeling of security that had been lacking since the commitment 
proceedings. 

Having a child you know will need permanent care after you are gone, and putting 
your faith in a faceless institution that the child will continue under care so long as he 
lives, is not a situation taken lightly by anyone. It is in fact a leap of faith. In my uncle _s case, he cannot even speak for himself so deeply is his removed from us in 
his autistic world. He cannot describe how he feels about living at Lanterman or 
about his caregivers. 

I hope that you will do your best to honor the faith of my grandparents. 

Most Sincerely, 

~~ 
Yvonne Allison 

294 of 397



 

From: Paul Atkinson 
Sent: Tuesday, March 02, 2010 12:36 PM 
To: Coppage, Cindy@DDS 
Subject: The Proposed Lanterman Development Center Closure 
Importance: High 

To: Ms. Cindy Coppage 

Regarding: The Proposed Lanterman Development Center Closure 

My life partner's brother is a current resident at the Lanterman facility. He has 
been a ward of the state since early childhood. The state development centers are the only life 
he knows. He has been at Lanterman for 27 years. Before that he was a resident of the Sonoma 
State facility for close to thirty years. From my experience with him, he is as happy as possible 
given his condition and this is a direct result of the programs he participates in at Lanterman and 
also the medication he has been prescribed. ~ has a history of aggression, extreme anxiety 
and agitation when he has changes in his routine and schedule. Being at Lanterman provides a 
solid and consistent routine which is of the upmost importance to him and other like him. 

I fully understand the budget shortfall the State of California currently faces and how many groups 
are stating their case for why they should receive their share of what limited funding that is 
available. Although there are many valid ways to prioritize where this funding will go, I do think it 
is easy to prioritize the neediest and help those who truly cannot help themselves. Two groups 
immediately come to mind, children and the disabled (whether mentally or physically). How can 
the state justify closing the Lanterman facility from a human perspective? Yes programs need to 
be cut and many groups are not going to receive the funding they normally would if the economy 
was in better times. But don't cut the Lanterman Development Center and its programs as they 
are unique and serve those who truly cannot help themselves and belong at a center not a small 
community home or facility. One just needs to walk the Lanterman campus to prove the point. 

To sell off this property and put the proceeds in the general fund is not only a financial mistake, it 
is an insult to all Californians and especially the many that reside and receive help at the facility. I 
believe the solution is to sell half of the centers land and use the proceeds to improve and bring 
the remaining facility up to code. The proceeds should not revert to California's General Fund. 

I strongly oppose the closure of this facility. 

Paul Atkinson 
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From: l"1arlynn Heyne 
sent: Friday, March 05, 2010 3:47 PM 
To: Coppage, Cindy@DDS 
Subject: am writing this letter on the behalf of the Clients who presently resides at Lanterman 
Development Center. 

I am writing this letter on the behalf of the Clients who presently resides at Lanterman Development 
Center. I have been a Rehabilitation Therapist! Music at LDC for 26 years 
And a Recreation Consultant for group homes for 19 years. As a professional I continue to work in both 
positions and therefore have seen how both agencies run their facilities. 

I feel that the Clients at LDC are provide better services and has more opportunities to experiences more 
therapeutic activities as apposed the Consumers that I consult for in the community. 

Every weekend I go and take the Consumers out for a community trip. They only get one trip service from 
me. I am lucky that there is gas in the van. When there is not, the owners are not around so the staff takes 
money from the Consumers funds so we have gas. (The Provider has 3 brand new Mercedes) We are 
never given any money to go on an actual trip. I try to fme activities that does not cause anything, but no 
one gives you anything for free nowadays. The Consumers are lucky to get money for food. Most of the 
time food is packed f{)r them. We never go the the L.A. fair, Happy Hearts, Medieval Times, Zoo, Nixon 
Museum etc. However, my Clients at LDC have those opportunities because I am able to implement such 
activities. 

Many of the Staff who I have worked with at these homes continues to receive $ 8.50 an hour even though 
they have worked for the Provider for 15 years, is this right!! ! 
However, I have seen this Care Provider become a Millionaire owning 18 homes. The licensing never 
see's the true picture behind these individuals, or maybe they choose not to do so because the standards in 
the community is lower as compared to State facilities. The Consumers are a money business to the 
Providers. The only advantage the Consumers has in the community is that they live in a house with fewer 
clients. 

I have also seen when Consumers get to medically sick, the Provider is quick to release those Consumers. 
Thy end up in Covalence homes where now one is able to communicate with them. There is no transition 
homes for them when the become medically sick. Therefore, they are loss in the system. I have seen too 
the Consumer who .are behavioral challenge are more medicated. That's they way the Providers deal with 
not have issues with them. That in my opinion is like an Institution. We at Lanterman I can truly say 
don't do that to our Clients. 

I do hope that the State ofDevelopmental Services truly have the best interest of our Clients at Lanterman. 
However, God is the only one who knows what is best for us all and I know he will lead us all in the right 
direction. 

Sincerely, 
Carmen Aqui. 
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From: Shirley Erlandsen 
Sent: Thursday, March 04, 2010 7:06 AM 
To: Coppage, Cindy@DDS 
Subject: Spam:Re: Lanterman 

Dear Ms. Coppage,
 


In regard to the closing of Lanterman Developmental Center, if it is indeed true, that the
 

land was "deeded in perpetuity" for the disabled citizens of the State, and that if the land
 

ever were sold, then the monies must be used for the patients. Where is the guarantee
 

that the monies will be used for the patient care?
 


It seems fiscally irresponsible to close this facility and incur the costs involved when it is
 

well known that it ended up costing the State of California over $90 million dollars to
 

close up Agnews State Hospital, a similar facility to Lanterman, back in the 1990's.
 

Most likely it would cost even more today. How can this be a savings? Can it be that
 

greedy investors are hungrily looking at this property?
 


I understand that California has huge debt problems. Most of these have been incurred
 

through supporting the illegal immigrant population. How cruel to cast out our own
 

needy citizens, and take care of those who are here unlawfully. This appears to truly be
 

the time when tlthey will call evil good, and good evil."
 


Please reconsider the closing of Lanterman Developmental Center.
 

Respectfully submitted,
 

Shirley Erlandsen
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From: linda epperley 
Sent: Thursday, March 04, 2010 3:24 PM 
To: Coppage, Cindy@DDS 
Subject: Proposed Closure of Lanterman Developmental Center 

I am writing to express my concern regarding the proposed closure of Lanterman 
Developmental Center. 

Community based housing has many benefits for those who are mildly retarded or need 
minimal medical attention. Unfortunately, community housing does not adequately serve 
the needs of those with severe mental and physical impairments. 

The individuals currently housed at Lanterman require 24/7 services that only a general 
acute care hospital institution with a skilled nursing staff can provide. Studies have 
shown that it is not cost effective to house those requiring the most medical attention in a 
community based site. They need the medical, dental and psychiatric services that are 
only available in the safety of an institutional environment. 

The Supreme Court, in it's Olmstead ruling recognized the need for a range of services 
which respond to the verified and unique needs of the entire disability community. It 
supports the institutionalized care of those with the most severe impairments. 

Many of the patients at Lanterman have lived there for many years. They deserve to live 
in an environment that preserves their dignity. Relocating them will only disrupt the 
relationships they have developed over many years and diminish the safety they have 
come to expect in their protected surroundings. 

Frequency of family visits may be impacted as patients are relocated to new areas. 
Again, this weakens the support system patients have become accustomed to and further 
degrades their sense of security: 

Many of the dedicated state workers will lose their jobs adding more to the unemployed 
rolls. 

It is my hope that new and creative plans will be discussed that will result in a positive 
outcome for all parties. Our most fragile citizens and their families deserve a better 
solution. 

Thank you, 

Linda Epperley 

298 of 397



 

   

...".. 
-"._~-

Cindy Coppage 
Deparllnent qfDevelopmenta:1 Services 
Deveol~entaI centers Division 
16009t Street, Ropro 340, MS 3-17 
Sa.etamento, CA 95814 

Dear Ms. Coppage 

March 3, 2010 

We are appalled that apparently the first thoughts with respect to the Lanterman 
Developmental Center are only economic. The article in the "Inland Valley Daily 
Bulletin" ofFebruary 15,2010 does not mention the patients, their families or the staff of 
the facility. It talks about the property, its value to the City ofPomona and potential 
developers aild the benefits to the State ofdisposing of it through ,a sllle. 

Discussing the mater with someone who attended both hearings in February, she said that 
little ifanythingwas preselltedwith respect to the patients. At best only vague comments 
about each case being individual were expressed. 

It is our understanding that the families ofthe patients were promised by the State of 
California that their loved ones would be taken care of for life. There was no uncertainty 
in the promise when commitment was exercised. Now those families and their loved 
ones are facing uncertainty and possibly a broken promise. 

We feel that the Department of Developmental Services, tmder pressure from the State 
budget has gotten the cart before the horse. First take "care ofthe patients and when the 
facility is no longer needed as a developmental center, do with it what will benefit all of 
the citizens of the State. 

Respectfully, 

I 

h}..n, 4=:.. Yf) v~ l£~h..,Jl~_ ~'"0-1..~ . 

Mr. and i\lIrs. Richard F. Emerson 
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From: Emerson, Tom (*IC) [ 
Sent: Thursday, March 04, 2010 2:51 PM 
To: Coppage, Cindy@DDS 
Subject: The closure of Lanterman Developmental Center 

To Whom it May Concern: 

I'm writing at the request of a long-time family friend. Her Brother has 
been under the care and protection of the doctors and nurses at the 
Lanterman Developmental Center since 1946. He has severe autism, and would 
likely pose a threat to himself or others should he be placed in a more 
conventional facility. 

From the information my friend provided, it is my understanding that the 
site was placed on the "recommendation for closure" list strictly for 
political and financial gain, and to hell with the human element. I'm told 
there are plans in.2:.the-works to construct a "pop-up" mall, complete with a 
movie theater, on this site. If there really is a need for another vacant 
pop-up mall, it is my understanding that there are already SEVERAL other 
state-owned buildings ALREADY UP FOR SALE that would be suitable for such a 
"renovation". 

Furthermore, she tells me that the original deed for the property was placed 
"in perpetuity" for the care of the disabled citizens of the state - and 
should the land/property ever be sold, the proceeds are to be used for the 
care and relocation of the patients - you and I both know that should such a 
sale come to pass, any "money" collected will never find it's way back to 
these people - the "profit" would be used to payoff bonds or bolster some 
politician's barrel of pork ... 

Finally, a similar facility was closed twenty years ago - at the time, the 
COST TO THE STATE was in excess of NINETY MILLION DOLLARS. I'm certain that 
if this were done today, the costs would be much higher - this fact seems to 
have been conveniently overlooked by those that stand to make a profit on 
this sale (after all, they won't be paying that money, the state will!) 

In closing, I urge you to REMOVE this building from any "recommendation for 
closure" list it might be on, BLOCK and sale of the building or land, and 
CONTINUE to support this and any other "specialized care" facility in the 
state. 

Tom Emerson 
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-~'. Cindy Coppage, 

Family and friends ofthe residents at Lanterman Development Center (LDC) were
 

shocked. to hear about the proposed closure of this facility. Most ofthe remaining
 

residents at LDC are not candidates for group homes and will not make it in the
 

community. LDC is home and the staff their extended families. Our daughter.
 

_ is 54 and she has been atLDC for 48 years. She haS many needs includfug
 

around the clock medical care as defined in her IPP and PF. She is not a candidate for in
 

community group homes. We are very concerned about. and other residents at
 

LDC. It is our \D1derstanding that the state is intent on eventually closing all development
 

centers (DC's). What is the expectation for these severely disabled men, women, and
 

chtldren?
 

It is hard to believe that a special place like LDC is not needed. We believe that the state
 

Department ofDevelopmental Services (DDS) and the government are discOIUlected.
 

The services that LOC and other remaining DC's provide are most definitely needed.
 

Instead of community placemen4 a short term remedy for our budget problems, the DDS
 

should be working to expand these facilities to accommodate current and futLn'e needs. Is
 

it logical to think that with our population growing that DC's are not going to be an even
 

more critical part ofour future?
 

We need to find options other than closure. Close the community homes and bring
 

residents back to increase DC's population and bring costs down, bring in new clients 
that are privately insured. Closure ofDC's is not acceptable, reasonable, or responsible. 

.~--. 

Bill & Kathy Emerson 

'-.. _- .-_. -- ._.- _. -'-----_..__ ." ..- -.... _.. 
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From: Phyllis Elijah 
Sent: SundaYI January 31, 2010 12:47 PM 
To: Delgadillol Terri@DDS 
Subject: Lanterman Developmental Center closing 

Please STOP the planned closing of the Lanterman Developmental Center in Pomona which 
you recently proposed. This facility serves members of families all over California with severe 
disabilities. The place is beautiful and restful and staffed with excellent personal who give 
great care to the people who reside there because they have disabilities that make it 
impossible to live without the 24 hour care. 

The only reason the population has declined is that the state has not allowed people that 
have this level of disability the luxury of living at such a beautiful place. They would rather 
house them in hospital type environments, sterile and cold or push them into community 
homes that can't always adequately care for these people. There are residents at Lanterman 
that have lived there forover 50 years. It is the only home they know. 

When closings like this have taken place in other states many of the residents get moved to 
nursing homes due to their severe disabilities and they are dead within a year. Lanterman 
Developmental Center residents are NOT old people that need a safe place to die. They are 
young or middle aged or healthy youngish seniors that need a safe place to LIVE. 

The facility has beautiful park like grounds, outside patios on each residence and caring staff 
with "work" or "leisure" focused activities. 

To me there is only ONE reason the state wants to close the facility and that is to sell the 
land to get money for the budget. Any argument you makes about "age of facilities" is 
nothing but smoke screen. It's like saying saying a beautiful old building should be torn down 
rather than repaired. You are NOT thinking about the residents you are suppose to be so 
concerned for as Director of Developmental Services. It is obvious to me you only cares 
about the budget. 

The state of California should be a leader in caring for it's mostly severely disabled citizens 
not a state that just wants to push them into nursing homes that can't even adequately care 
for the people they now have. I have visited many nursing homes and I believe the current 
residents of Lanterman would be drugged and strapped into chairs at most of them because 
they don't have the staff, in numbers nor education, that would be needed to properly care 
for them. Is that how we treat our less-abiedisabled California residents? 

Sincerely, 

Phyllis 
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Department QfDevelopmentCllI Services 
Development~f Centef$ DivisIon 
Att~ntion: Cindy Copp@ge 
1600 9th Street,Room':340, MS 3~17 
Sacramento, CA 95814 

Re: Written input for public Hearing to be held on February 24, 2010 at Lanterman Developmental Center, 
Pomona. California 

My name is Dorothy Oiamond and my son resides at Lanterman Development Center. 

_ resides, close to our home and his family, at Lanterman sin~ Octoper 1985. He had ~en in a 
~car Ciecident egg was not expected to .live. After becoming stat>t~ h~ was rf;leCl~e4frpm t~e 
haspi,a! and sentt9 CllrehClpilitClltion center.8ecause of his condition and the costoftheJqoQ tefl'l;lmedical 
services he required, hewss placed at Lt;mterman DevE;lJoprnentClI Geot~r:.LCll')t~rman~§the~st facility 
that eQuid handle all of his 24 houf.medical needs. Therewal:5n't,atthe'tfm~:' a~-'btherp;oy1der irrthe 
~ommunity thElt wa~ qu.alified to take care of him. There STILL has' not.peen any cornmi.u1ity.housing built 
that can t,ake care 9fall of my son's medical needs on their grounds or thatesn fill his IPP needs except a 
Developmental Center. 

I do not feel closing Lanterman would benefit_ or any others that resld~ t~ere.Clol)In9 Lal)terman 
would only put a burden an the, Regj9nal CenterS'to find funding to provide~upports and services for 
Lanterman cons\jmers and others that are already in the community. Thes~ services ell Lantermc;m can 
not be provided at lesseost than in the community. I do not feel closing Lanterman would be a prElctical 
solution during these economic crisis. I feel a better solution would be to open Lanterman's services to 
consumers in the community to help bring down costs for the Regional Center's. 

Who wQuld be responsible for secured funding, and monitoring of these findings, that they would be 
avaiiableJor now and forthe future of" and other developmentally disabled consumers at Lanterman 
that need long term housing, medical,mecrication, dental, physiological, edlJcation, transportation, 
recreation. social neegs and .other necessities? 

l.d.O.. n.ot. think that , i.:sa can.:.di.da.. te f.. O.r commu.ni.t.y p.lacem.e.nt. .A.t thiS t.i.rne I f.ee.1t.hat.L:8.n..terman is the.least restrictive an~ most appropriate placement to meet.s medical and activity needs. 
Letnterman has E1"EliIEl~le immediate on grounds aCcess to licensed medical diagl'lqsis. They provide 24hr 
licensed s.t~ff trEiineJptp ta.ke care of t~eqevelopmentallydisat>led .••I1f~~ds.arsl:ipirat?rY therapist on 
grounqsbecau;aeof lifti .12hrs. a day treatment, physical ttierElpistto'dotlitiweef<fffhlSrapy:Secauseof his 
fr!3gile !3kinconditron ~~. has to be monitored closely, tumedfrequently and all of his social, education and 
recreation needs are pe met. . .' . 

Ifeel be~use ofthe consistent excellent dedlcat~ care and calming environlTient that.has~een 
prOVIded, at Lanterm~ri, for the last 25 years from the nurses and other staffing is why he is still here with 
us. ' 

roppo~e the closure ql L~nterman. 

Dorothy Diamond 

---~ 
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DEVELOPMENTAL SERVICES NETWORK
 

770 L Street, Suite 950
 

Sacramento CA 95814
 


February 22, 2010 

Department of Developmental Services 
Developmental Services Division 
Attn; Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento CA 95814 

RE: Lanterman DC Public Testimony 

Developmental Services Network is a private non profit association of providers of 
ICF DDH and DDN Services in California. More than 7,000 of our fellow Californians 
reside in ICF homes throughout the State. 

As you know, ICF homes must meet the same stringent state licensing and federal 
certification requirements as the state developmental centers. As such, they are 
ideally suited to be the placement 'of choice for most of the residents who will be 
moving from Lanterman. Parental and relative's concerns have always been an 
issue with placement of people into the community from developmental centers and 
knowing that these community facilities are held to the same high standards as the 
state centers can serve to address concerns of family and friends. 

For some reason, the Department did not emphasize the use of intermediate care 
facilities in the closure of Agnews Developmental Center and this was unfortunate. 
The subsequent problems encountered in the rather elaborate Agnews financing 
schemes used, should be a reminder to this time consider use of a proven program 
that has served many people with developmental disabilities in a very positive 
manner for almost 30 years. 

Please let us know how DSN can help. There are resources available for immediate 
placement throughout southern California with no development cost to the State. 

Sincerely, 

P. DENNIS MATTSON, PhD 
President 
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From: Diana DeSarro 
sent: Tuesday, March 02, 2010 2:42 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 

Mrs. Coppage, 

Hello. My name is Diana DeSarro, and I am a teacher employed by Chino Valley 
Unified School District. I am also a mother and have lived in California my entire 
life. It is with a heavy heart that I write this letter. I urge you to please reconsider 
closing the Lanterman Development Center, which offers invaluable services to our 
community as a whole, including to the residents of LDC. 

The 400 residents of LDC would be negatively impacted by this closure. Many are 
residents because their families simply cannot afford their care, nor can they 
provide the residents with the critical needs they require. Unfortunately, there are 
a great number of residents who have no where else to go. I am only referring to 
the residents, however, there are also 400 non-residents who receive services from 
Lanterman-all of which would suffer due to the closure. 
Imagine needing surgery for an appendectomy, but not being able to receive any 
medical care. That is what the closing of Lanterman Development Center means to 
the residents and those who receive services there. 

As you mayor may not be aware, Lanterman provides training and employment to 
1300 employees, many of which suffer from handicaps and severe disabilities. 
Eliminating their positions and means for productivity will seriously damage the 

confidence and self-esteem Lanterman has worked so hard to build for its 
members. There simply aren't many jobs available to the residents and clients of 
Lanterman Development Center, especially in these turbulent economic times. In 
fact, there aren't many jobs available to the employees without disabilities. 

I realize that our state is faced with a budgetary crisis, however I implore you to 
make cuts in areas that will not affect those who can neither defend themselves nor 
take care of their basic needs. I believe that true character is manifested, not 
during the good times, but during times of great trials and challenges. Let the great 
state of California show its true character now-one which knows how to come 
together with its citizenry, yes to make sacrifices when and where necessary, but 
also protecting the lives of its most vulnerable citizens. 

I thank you for your time, which I am sure is quite valuable and precious. 

Diana DeSarro 
TOAjlnstructional Coach 
Program Improvement Office 
Chino Valley Unified School District 
(909)628-1201 x1330 
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From: Dale C. Cook [
 

Sent: Thursday, March 04, 2010 11:09 ~~
 


To: Coppage, Cindy@DDS
 

Cc:
 

Subject: Proposed closing of Lanterman Development Center
 


Dear Ms Coppage -

I am writing you on behalf of my dear friend, Dian Allison, and her mentally 
challenged brother, II1II. Dian and I were high school sweethearts many 
years ago and have remained in touch ever since. At the time we dated, I 
did not know she even had a brother. Now I learn that he has been 
committed since 1947 and needs constant supervision to prevent him from 
hurting himself and others. From everything Dian has written me, Lanterman 
has become a wonderful place for him and others like him. The staff is 
caring and more like family than care givers. 

It pained me to hear that the state (my birth state) might be planning to 
close this excellent facility and sell the land to developers. (Just what 
California needs is more shopping centers and movie screens.) Dian tells 
me that a similar facility (Agnews State Hospital) was closed in the 90's 
and ended up costing the state over $90 million. Further, she and her 
family had the understanding that the land in question was deeded to help 
the mentally ill in perpetuity. Paying off existing state bonds is NOT 
caring for those who need help. There are other properties, unused, that 
could be sold to pay the debt .e.g ... The Ronald Reagan State Building in 
Los Angeles.) 

In the end, a society is judged not by how it treats the privileged but the 
most defenseless among us. Please speak up for IIIIIIrnd his mates against 
this proposed closing. Thank you for your attention. 

-- Dale C. Cook 

~-
Formerly of Altadena, CA and graduate of Stanford University 
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From: Myra Clarke 
Sent: Wednesday, March 03, 2010 10:47 AM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center 

Ms. Coppage, 

I am writing to protest the Department of Developmental Services' recent 
recommendation to the Legislature for the closure of Lantennan Developmental Center in 
Pomona. 

As a California educator and sister of a developmentally disabled adult, I understand the 
needs of individuals with developmental and intellectual disabilities. Many, like my 
brother, are able to function in supported home environments and work and live in the 
greater community. However, others like many at Lantennan,are completely unable to 
function safely in a group home or similar facility. Many of Lantennan's residents, 
including the brother of a family friend, are severely autistic, have poor impulse control, 
and are unable to care for themselves. They require secure facilities where they can be 
monitored closely and cared for in a humane way. Moreover, these residents fonn bonds 
with their caregivers and suffer needlessly when their routine and lifestyle are disrupted. 

The State of California, real estate developers, and the greater Pomona community seem 
driven only by greed. The DDS has not demonstrated that it has considered ALL options 
regarding Lantennan, and seems uninterested in putting the needs of the disabled first, 
which should be its fiduciary duty. 

Perhaps all sides could benefit from the sale of a large portion of Lantennan property 
while retaining a smaller developmental center to serve the needs of the remaining 
residents. Lantennan Developmental Center at one time served more than 3,000 
residents, and as ofDecember 2009, had 380 people with developmental disabilities still 
living at the facility, with the population declining 10% or more each year. Barring future 
admissions, the State could convert Lantennan to a private nursing home and/or hospital 
when the current population has completely declined. 

Finally, the community should consider that adding yet another regional shopping center 
will not benefit the area in any substantial manner. The current economic downturn has 
made existing shopping centers deal with high vacancy rates. Retail stores typically 
provide nothing but low wage jobs. Meanwhile, 1,300 State employees currently work at 
Lantennan and face job loss or relocation. 

The developmentally disabled residents who would be most affected by Lantennan's 
closure but are sadly least able to voice their needs. I urge you to work on their behalf to 
modify the plan to close the facility, and instead recommend only a partial sale of the 
property and retain the current residents. 

Thank you, 
Myra Clarke 
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From: Cara 
Sent: Wednesday, IlIIarch 03, 2010 1:31 PIIII 
To: Coppage, Cindy@DDS 
Subject: Opposition to closing Lanterman Center 

To: Ms. Cindy Coppage 

Subject: Opposition to closing Lanterman Center 

I am writing to voice my opposition to the proposed legislation to close the 82 year old 
Lanterman Developmental Center in Pomona. This facility provides 24 hour residential 
care for persons with developmental disabilities including cerebral palsy, epilepsy, down 
syndrome, autism and some other serious health-related conditions. The Lanterman 
Center provides a great service to our citizens in need and I strongly oppose closure of 
this facility which will cause disruption to those served by the center as well as to those 
employed there. 

Cara Gordon 
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From: Jhonna Lamur 
Sent: Friday, March 05, 2010 4:22 PIVl 
To: Coppage, Cindy@DDS 
Subject: Fw: Commentary to be included in public hearing response to proposed closure of 
Lanterman Development Center 

My name is Jhonna Lamur 
My uncle,_ has been a resident at Lanterman Developmental Center for·over 40 years. In all 
that time, we have known that he was safe, well-cared for and that his best interests were taken into 
account. When the IPP process began, we as a family were included in the process of deciding Uncl~ 
fate each year during his annual review. Our questions, and concerns were taken into account and we were 
pri~the plans, treatments and goals set for him each year. Not once did his IPP ever reflect the idea 
that_hould become a resident in a community group home. 

Clearly, the Department of Developmental Services (the Department) is pushing residents in that 
direction. During the family meeting, to which the Department sent a representative, not once did they 
answer the question ofwhere individuals who are not capable of functioning in the community will go. 
They could not tell us how much room was available in the three other state facilities. Their reply to our 
questions of where our loved ones would go was always that an individual plan would be developed for 
each client. As stated above, that has been the case for years and not once did my uncle's IPP reflect the 
possibility of him entering the community. So again, my question is where will he go, if not Lantennan? 

There are, and will always be people who need protection because they cannot protect themselves. They 
are innocent and helpless. As a society we are morally bound to do so. We as family members have heard 
all the nightmare stories about group homes. And though the Department will say that there have been 
improvements, they have not improved to adequate levels to truly keep these innocents safe. Group homes 
do not train their employees. They do not pay well. And, they have extremely high tum over. We would 
not accept conditions like these if we had to send our toddler and pre-school children to such a facility. 
Why would we send our innocent and helpless developmentally disabled, like my uncle, into such a 
situation? It is morally irresponsible to even consider it. 

In addition to appalling living situations, where will my uncle receive his medical services? What doctor's 
office in an average community is geared to treat these individuals with their myriad of specialized 
physical, mental, and emotional needs? What will the quality oflife be for them? At Lanterman my uncle 
has access to doctors, trained professionals, and recreational facilities. He even has a job! In fact, he has 
everything that allows him to live, thrive and exercise his constitutional right to pursue happiness. Jfhe is 
removed to the community, that will no longer be possible. His life will be reduced to mere existence, 
unstable at best, unsafe at worst. 

The Department has stated that Lanterman is no longer viable because the number of residents has become 
so low. But clearly, that number is so low because the Department has systematically reduced the numbers 
by placing people in the community. As stated above, not everyone is a candidate for such placement. If 
the Department has truly done extensive studies, as they state, where are those studies and of what nature 
are they? Are they only fiscal studies? Why has the Department made no efforts or studies to fmd mixed 
use for the very large campus at Lantennan? Why have they not been proactive about keeping the facility 
current and viable instead of reactively attempting to close it when times are fiscally precarious? Rather 
than selling Lanterman, why not lease part of the campus and use the proceeds to update the rest. WHY IS 
CLOSING LANTERMAN THE ONLY PROPOSAL ON THE TABLE? 

God Bless You...Jhonna Lamur 
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To my Esteemed Repr.tatives, 

The closure pfLantermEUl Developmental Center is ~h~eful. 
Our center is a home, a town, and a life for folks with multiple deticit~, so many needs. 
We've got clients with lack ofvision,hearing, autism, mental di~otdei:s, developmenUll 
disorders and many behavioral problems. 

I'm so disiUysioned, so disappointed in the decision to close this woqderful c~ter. 
OUf staff is the mostskilled in the country. knowledgeable in allar~ oftheir care. 
There are so many unseen and unacknowledged stafflheroes that deliver countless acts of 
kindness, teaching multiple educational, vocational, physical, and creative skills taught to 
the 'least ofour brethren' . 

The clients a.tLDC are not glamorous, not famous, not held·m high fegW<f in our 
society, but doeS t~s :- make them less worthy ofyour care.!ourc9rtcem.~.·. 
I cannot help but tlUnk ofmy 89 year old father and how hard ItwoqId be fot him to 
adjusHo a new home. Our clients are 10 xs less capable ashe is. ' . 

. I knowthe move would harm all and kill some. You know how lla,rd ch~ is forus, 
think what anew home, new staff; new job wilIQO for iilqre~~oeha'Viors,@d 
decreasing small gains in independence, social and physical skills. 

Pleasedon'tsit silent as this tragic move is attymp1ed. Do help u~.Il1l:tin~~ the quality 
tDe has upheld, visit us, see for youl'selfthe folks with no voice, ~~ndip;g.Qn our care. 

Value our clients, keep LDC open. Protect those with no voice, shQW cOIllpassion, put 
that above the money that <might be saved', our society needs that from us now more 
than ever. california has always been a generolls state,let's show truit compassion and 
put our goodness on the line. 

Thanks for our help.
 

Cathy Kisselbu.rg, MA Ed.
 

Special Education Teacher
 

Lantennan Developmetal Center
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From: Desiree Keplinger 
sent: Thursday, March 04, 2010 12:48 PM 
To: Coppage, Cindy@DDS 
Subject: Proposed Closure of Lanterman 

Ms. Coppage: 
I am writing you today to urge you to please reconsider the proposed closure of 
the Lanterman Facility near Pomona, California. My mother-in-law's brother, 
.' has was committed in 1946, as an Immediate Danger to Himself---he is 
severely autistic, he will run and run until he hurts himself--even at age 81! He is 
not able to be placed in a Group Home. He is curently a resident at 
Lanterman and _ s caregivers have been there for years, and understand 
him. Our family cannot praise them enough for the loving care they give him! 
As his day charge nurse said, "We are a home, and this isn't a job, this is our 
family." 

I understand that the State of California is experiencing a huge financial crisis, 
but surely closing a facility such as Lanterman can't be the best option. The 
patients there have no where else to go. The families of those patients have no 
where else to turn. 

Ifyou need anything further from me, please contact me at: 
I appreciate your time and hope that you will do everything in your power to see 
that another solution is found -- one that does not include disrupting the lives of 
our most vulnerable citizens. 
Sincerely 

Desiree Keplinger 
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From: Mari Frandsen 
Sent: Friday, March OS, 2010 2:05 PM 
To: Coppage, Cindy@DDS 
Subject: Proposed Closure of Lanterman Developmental Center 

Dear Ms. Coppage, 

I am writing to express my outrage and disapproval of your plan to close 
Lanterman Developmental Center. I have been a family friend of 11III 

1I1I1I1's (in Residence I) for over 30 years, and am extremely concerned about 
his continuity of care. "Uncle" 11III has been committed since 1946, as an 
Immediate Danger to Himself. He is severely autistic, and will run and run 
until he hurts himself--even at age 81! He can not be placed in a Group 
Home. IIIIIIs caregivers have been there for years, and understand him 
and I believe that any change in his daily routine will be very disruptive 
for him. 

Further, several patients at Lanterman require 24 hour nursing care by 
professionals who are familiar with them and can provide the continuity of 
Care needed. Many parents of the patients are unable to sleep at night since 
learning of the possible DDS "recommendation for closure" due to be 
presented in Sacramento in April. 

The State of California is financially challenged and the land on which 
Lanterman sits is being eyed by the developers and local politicians who are 
already planning strip malls and multiplex movie theater for the site. One 
developer even suggested a park area to honor what they will be selling off 
and destroying! Where is the logic? But most importantly, to "relocate" the 
hundreds of extremely fragile, helpless patients to make way for more 
eyesores and parking lots is not only irresponsible, it is also 
materialistic and negligent. California already has several state-owned 
office buildings up for sale, including the Ronald Reagan State Building in 
Los Angeles, which could be better used in increasing revenue for the state. 

Most, if not all, of the family and friends, as well as the employees of 
Lanterman, always heard that the land was "deeded in perpetuity" for the 
disabled citizens of the State, and that if the land ever were sold, then 
the monies must be used for the patients. However, I understand that the 
sale of Lanterman would go to payoff State Bonds, instead of placing the 
patients in appropriate facilities! For the fiscally minded, it ended up 
costing the State of California over $90 million dollars to close up Agnews 
State Hospital, a similar facility to Lanterman, back in the 1990's. No 
doubt, that figure will be higher for Lanterman today. It does not make 
sense from a fiscal point of view to try to close Lanterman up! I think 
that the DDS's plan to sell off parts of the Center is an example of the 
state of California's fiduciary mismanagement and an example at what is 
wrong with today's society. Please do what ever it takes to help those 

who cannot speak for themselves, and protect the Lanterman patients. 

Sincerely, 

Mari Frandsen 
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a'#:XN~L~' ! tv1.tl;J 6~f ~ 
has been at Lanterman over 37 years, when it was Pacific State Hospital. He was first 

placed in a home in the community in Hacienda Heights. ~id not last there long. ~id not 

like the home and gave a lot of trouble. Then he was placed at Lanterman Development Center on 

September 18, 1972. 

I have been happy with the services at Lanterman. I know he is safe there. Staff, Doctors, Dentist, 

Nurses, and Physicians are required to be licensed. I worry about his aggressive behavior, his health and 

medication. Some of the medications thatllll takes are Black Box and require supervision. Also,

l1li has psychotic problems that cause haUucinations.1III also suffered fr()m seizures when he 
WiilS younser and his medication must be closely monitorl:ld so he does not suffer any seizures. l1li 
has a history af choking due to over5tuffing his mouth with food. His food must be broken up into small 

pieces for him to. eat and he must be monitored when he eats. On September 30; 2OQ91111 
swallowed his dentures and required emergency surgery to remove them from his throat. He became 
very sick and was in the hospital for five days. 

Whenl1ligets angry and aggressivE, he becomes violent and starts kicking,hitting and biting other 
people. He may harm another person or harm himself. In the past he has yellecl and made gestures to 

the staff, using profcmity and placing demands on staff. l1li is diagnosed with Mental Retardation 
Profound. 

Terri Delgadillo's letter said that consumers will not move until the appropriate services are available, 
either in the community or at another development center. I do not want~o be moved to 
one place and then another. The staff must be licensed and experienced with aggressive behaVior, 
health and medication. ~njoys going to community industries at Lanterman.l1li serves as an 

altar boy at Mass evelV Sunday at Lanterman. l1li enjoys going to dances at Lanterman and going to 
get his coffee at the Canteen. l1li calls Lanterman home. Where eve_is moved he should be 

able to experience the same activities. 
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From: 
Sent: Friday, February 12, 2010 1:44 AM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmental Center closure 

Hello Ms. Cindy Coppage: 

I want you to know how happy I am that Lanterman Developmental Center will be closing. My 
brother, moved to Lanterman Developmental Center when South Central L. A. 
Regional Center ran out of community placements for him. He lived at Lanterman for 4 long years 
(May 2005- Oct. 2009 in Unit., then Unitl. 

The degree of institutional neglect that_ endured at Lanterman Developmental Center will 
haunt me forever. Let me share one example. My parents visited _ each weekend and I 
visited every 2 wks. When we visited, _ was never wearing his own clothes and was often 
dressed in clothes and shoes that didn't fit or match. Eventually, my mother brought his 
dirty clothes home each week to wash because the laundry was sent out to a prison and took 6 
wks. to come back or didn't come back at all. Even with my mother bringing his clean clothes 
back weekly, _ would be wearing "donated" clothes when we saw him. Staff would 
get clothes from the group room closet to dress_n the bathroom next to the group 
room rather than walk to _s room to get his clothes. . 

_ moved to a specialized group home in L. A. in October, 2009. At my first visit, I asked 
him to show me his new house and his new room. He showed me the backyard (he likes· 
to watch tree leaves and flowers blow in the wind). Next, he walked to the kitchen, stood in front 
of the refrigerator, pointed to it, said "fridgerator" and smiled. I said "Oh, you like having a kitchen 
and refrigerator, don't you?" He nodded, pointed and said "Yeh!" He walked to his room, touched 
his bed and said "bed", then walked around the room, touching and telling me the names of 
everything. He looked around and took a deep breath. He was comfortable in his new home. 

My brother continues to have his ups and downs, but he wears his own clothes, receives 
personal attention and lives comfortably in this well-maintained home. This brings joy to my heart. 

Thank you for your time. 

Best Regards, ... 
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From: Lisa Leong 
Sent: Tuesday, March 02, 20104:13 PM 
To: Coppage, Cindy@OOS 
Subject: Opposing the Closure of Lanterman 

Dear Ms. Coppage: 

We know you may have already received numerous emails and letters opposing the 
closure of Lanterman Developmental Center. We, as relatives of a resident of LOS, 
wish for the best for our relative (sister/daughter) also. For 11 years prior to 
entering LOS, she was placed in several community placement establishments where 
not only was she physically abused, but also was denied necessary medical 
attention. 

As she has gotten older, constant attention is necessary to monitor her diabetes 
along with other behavioral problems. What we mean by "constant" is 24-hour 
around the clock attention by licensed and competent individuals, such as the staff at 
LDC. To place her at any other community facility would be disastrous, to say the 
least. She would undoubtedly cause harm to herself. 

Rather than go through the horrible memories of the past community placement 
facilities that our sister/daughter endured, we are just going to state this in a short, 
to-the-point statement - PLEASE 00 NOT close LOS. What if you had a sister or 
daughter who was in the same situation? What would you do? I am sure you would 
want to have a safe environment for her to live, wouldn't you? 

Thank you. 

Best regards, 

Lisa Leong & Alice Lew 
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> 
> 
> From: Doug Hamlin 
> Sent: Tuesday, March 02, 2010 8:57 AM 
> To: Coppage, Cindy@DDS 
> Subject: Proposed Lanterman Closure 
> 
> Dear Ms. Coppage, 
> It has been brought to my attention that the State of California is 
> considering the closure and sale of the Lanterman facility due to the 
> negative budget situation. I must tell you that this is a very 
> disturbing development that will displace many needy patients/residents 
> who are currently stable, comfortable, and receiving excellent care. 
> 
> I am an entrepreneur who faces difficult decisions every day in a very 
> tumultuous economic environment. I have been in the working world for 30 
> years and have been through a few difficult economic cycles but nothing 
> as negative and prolonged as the one we are currently experiencing. I 
> tell you this because I want to assure you that I know that cuts in any 
> way are never easy to contemplate let alone execute. 
> 
> I know that in my own business health care is the last thing to go on my 
> list of considered cuts. For the State of California to consider closing 
> a vital facility like Lanterman should be a last resort. Displacing 
> those who are in the most serious need of day to day care should be the 
> last ones made to change. It's just not the ~~erican way to turn our 
> backs on the weakest and most vulnerable of our fellow citizens. 
> 
> I urge you to do whatever you can to keep Lanterman open and thriving so 
> that the many unfortunate and less able residents of the facility can 
> continue to live their lives with dignity and peace. THANK YOU for your 
> consideration! 
> 
> Doug Hamlin 
> Founder& CEO 
> autoMedia Solutions Inc. 
> 310-212-0395 ext # 229 
> www.automedia.com 
> 
> 
> 
>
 
>
 
> 
> 
> 
> 
> 
> 
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Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Dear Ms. Coppage; 

My stepson is a longtime resident at Lanterman Developmental 
Center. I have many times with his mother visited him there and taken him out for 
picnics on Lanterman's spacious grounds, as well as for day trips and challenging climbs 
in the San Gabriel Mountains. Although he is mentally handicapped, at the same time he 
is lively and charming and enjoys life to the fullest. He is an energetic companion, full of 
curiosity and a love oflife. He is a member of the human race and is loved by his family 
and friends. 

During my many years as a professor at UCLA and other universities I often spoke about.0 my students to try to teach them that we cannot think of ourselves as members of 
a civilized and cultured society unless we are prepared to cherish those, like my stepson, 
who are least among us. We must try to guide ourselves by the actions of Him Who 
healed the leper and the blind man-and might well have healed such beings as my poor 
unfortunate stepson. 

I am prompted to write this letter because I am filled with foreboding and alarm by news 
that Lanterman may be closed and. and its other occupants transferred to what his 
mother and I believe are altogether unsuitable-and very likely harmful to his well
being-habitations in our violent urban society. We are skeptical of.s ability to 
survive in some citified establishment that may be operated by a proprietor interested 
only in turning a profit. 

We have not heard a single humanely conceived argument for closing Lanterman. In the 
meetings I attended recently at Lanterman I did not hear one plausible, cogent, and 
humane reason for closing this useful, pleasant, and valuable institution where love and 
caring prevail. 

Sincerely, 

Robert H. Hethmon, Ph.D. 
Professor Emeritus 
UCLA 
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From: Marcus llilac 
sent: Monday, March 01, 2010 1:16 PM 
To: Coppage, Cindy@DDS 
Subject: Fw: Proposed Lanterman Closure 

Ms. Coppage 

My wife's uncle is a current resident at the Lanterman facility. He has been so for 27 years. 
have known him for roughly 18 years and have watched him improve every year through the 
programs he participates in at Lanterman and also the improved medication he has been 
prescribed. He is as happy as I have seen him in all those years. I get to see him on most of the 
major holidays and he is always quick to tell me about the events that are happening at his 
home... Lanterman. As I'm sure you know, a solid and consistent routine is of upmost 
importance to a mentally chanllenged human being. It is so evident when he visits that the key to 
his comfort and peace il? repeating his routine even when he is on "holiday" from Lanterman. He 
has been a ward of the state since early childhood. This is the only life he knows. 

We all understand the buget shortfall the State of California faces and many groups are stating 
their case for why they should receive their share of what limited funding that is available. Why 
there case is more important. I do think it is easy to prioritize the "most" needy if one steps back 
from the noise for a moment and thinks clearly. We must help those who truly cannot help 
themselves. Not those who choose not to, but rather those who do not have the capacity or the 
ability to help themselves. Two groups immediately come to mind, children and the disabled 
(whether mentally or physically). How can the state justify closing the Lanterman facility from a 
human perspective? How can it even justify it from a financial perspective? When is it ever a 
good idea to liquidate an asset to cover expenses? Is that not the type of thinking that was part 
and parcel to the financial collapse? The thinking that one can solve a personal budget crisis by 
using equity as a means for cash to payoff other debts is flawed. This idea of selling this 
property is ludicrous. Yes programs need to be cut. Yes many groups are not going to receive 
the funding they normally would if the economy was growing. The tough cuts need to be focused 
on those that have the ability to rebuild, not those who would be shattered and would never 
recover. Not only is this a financial mistake, it is an insult to humanity. I strongly oppose the 
closure of this facility and would enjoy seeing anyone in Sacramento defend it's closure. 

Marcus Mac 
President, Pacific Homeworks Inc. 
20725 S. Western ave. #150 
Torrance, Ca. 90501 
888.584.8474 
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From: Lanita Mac 
Sent: Monday, March 01, 2010 9:29 AM 
To: Co a e, Cind @DDS 
Cc: 
Subject: Written Request re: Lanterman Developmental Center 

For any written submissions, please contact Cindy Coppage at 
cindy.coppage(Q),dds.ca.gov 

Submissions are due by close of business on March 5, 2010 

March 1, 2010 

Dear Ms. Coppedge, 

I am writing you this letter because I strongly oppose the closure of Lanterman 
Developmental center. 

My uncle, has prospered there for 27 years, with great improvements 
shown each year. Because of this wonderful state facility,~as been able to live 
comfortably and decently. It is his routine. It is all he knows. He thrives on repetition and 
ritualistic behaviors. 

If this program is cut, andllll is forced to live without the comfort ofhis necessary 
routine, and carefully monitored medications, he will become dangerous to himself and to 
societY.lllls behavior deteriorates quickly without the proper rituals... daily routine, 
hourly monitored medications, structured meals and careful, attentive aides. He becomes 
disoriented, distracted, and frustrated which eventually leads to violent outbursts. He 
becomes vocally and physically abusive to himself and others around him. He becomes 
uncontrollable. 

Please, I urge you to hear my request... "Do not close Lanterman Developmental Center".. 

It is imperative that my Uncle~,and so many others who are incapable of helping 
themselves, be protected from our governments' problems. Please give them the decency 
and respect all human beings deserve. Protect them by keeping Lanterman, a wonderful 
and most necessary facility, open and operating. Keep Lanterman a "home". 

Thank You, 
LanitaMac 
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Cost Ccamparisons of Community and Institutional Residential 
Settings: Historical Review of, Selected'Research 

Kevin K. Walsh, Theodore A. Kastner, and Regina Gentlesk Green 

Abstract 
A review of the literature on cost comparisons bet\ilfeen community' settings and institutions for 
persClnS with.. mental retardation and developmental disabilities was conducted. We selecte4 liter
atUre for review tbat was published in peer-reviewed Journals and had either been cited in the area 
of cost comparisons or provided a novel approach eo the area. Methodological problems were 
identified in maS'[ studies reviewed, although recenr research employing multivariat;;; methods 
promises to bring clarity co this research area. Findings do not StiPPOn: the unqualified position 
chat communir-y settings are less expensive than are institutions and suggest thar: staffi,..g issues play 
a major role in &""1Y COSt differences thac are identified. Impiications are discussed in light of th,e 
findings. 

The significant growth of community-based 
services has given rise to a dramatic shift in how 
services, especially residential services, are provided 
to people with meneal retardation. As community
based services have expanded relative to instiru
tior.:>, aspects of costs, efficiency, ar.d outcomes have 
grown in importance to practitioners, policy' mak
ers, and researchers (Braddock, Hemp, & Howes, 
1986, 1987; Braddock. Hemp, & Fujiura, 1987; 
Campbell & Heal, 1995; Felce, 1994; Harrington 
& Swan, 1990; Mitchell, Braddock, & Hemp, 1990; 
Murphy &. Datel, 1970; Nerney & Conley, 1992; 
Rho-ddes & AIrman, 2001; Stancliffe & Lakin, 
1998); Despite me redUCtion in me iiilinbe!'atldsize 
of large facilities mat accOInpanied dle increase in 
communit'/-hLsed residentiaIse!'7ices, large facilities 
are still with us. Tracking of facility trends shm"., 
that mere are stilt more than 250 facilities nation
wide wid), 16 or more beds serving nearly 48,000 
individuals, 80% of whom are classified as having 
eimer severe or profound mental retarqation (Prou
ty, Smith, & Lakin, 2001i Lakin, Prouty, Polister, 
&. Kwak'.2Oql; Smith, PoBster, Prouty, Bruininks, 
& lpkin,200l). Act:ordqrg to Pollster, Smith, 
Prouty, and Lakin (2001), of the scate-run facilities 
with 16 or rriore beds, 113 of them (nearly 60%) 
serve 150 or more individuals. 

©ilinerican Association on Mental Retardation 

Several factors underlie the continued use of 
large facilities, including the institutional bias pro
duced by the entitlements in federal Medicaid pro
grams along with the pace of cOfiununit"i expansion 
and the characteristics of the individuals them
selves. For example, although community residen
tial settings with 15 or fewer residenrs now number 
nearly 120,000 nationwide. waiting listscominue to 
grow and are a concern for policy makers and ser
vice providers. In studies of waiting lists, Davis, 
Abesan, and Lloyd (1997) and Lakin (1996) found 
between 52,000 and 87,000 individ~ls waiting fer 
residential services, and n.ear1y 65,000 were waiting. 
for day programs. Overall; Davis et aL reported chat 
218,186 people were waitil1g for any type ofservic
es. Emerson (1999) has ideni:iied t:.i.e same problem 
in the United Kingdom. ThiJ$, the demand for com
m"!Jtlity services for people wi¢l mentaf retardation 
~, related developmenta.l disabilities (~/DD) 

has grown faster than the capacity of states to ex
pand or create new commuriirv-based services. 

The characteristics of Qldividuals.reQlairi1ng in 
in.i;,tiMiorial facilities pas also ch.angeg,I~iYi4tl~1s 
sull in institutions' tend' to be olaerandlilivemore 
problems in daily living skills and in walking in
detJendently (Prouey et al., 1001). Although chal
lenging behaviors are observed in both institutional 
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and community settings, more individuals remain
ing in large settings present challenging behaviors 
(Borthwick-Duffy, 1994; Bruininks, Olson, Larson, 
& Lakin, 1994). On avera.ge,abollt 47% of resi
dents of large state facilities are reported to have 
behavior disorders, a statistic chat has slowly in
creased since the late 19SOs, from around 40%. 

Although many have argued that inStitutions 
cost more than community settings (e.g., Heal, 
1987), others have reported minimal cost differenc
es (e.g., Schalock &. Fredericks, 1990) or differences 
thar favor institutions (e.g., Emerson ec aL, 2000). 
These different outcomes arise from the inherent 
complexities of research in this area, which is char
acremed by a heterogeneous po~tion, complex 
fundmg strategies, methodological chanenges, and 
s1Jbs~tial variability (cf. B1;ltterlield, 1987). 

Because a diversity of viewpoints exists, and be· 
cause both settings are likely EO coexist for some 
time, it is reasonable to review research in which 
investigators have examined the costs of these ser
vice models. This research area is rich in complex. 
ity and, although policy reports on costs and ex· 
pelldicmes have appeared (e.g., Braddock, F1Jjiura, 
Hemp, Mitchell, &. Bachelder, 1991; Braddock, 
Hemp, & Fujiura, 1987; Harrington & Swan, 1990; 
LeBlanc, Tonner, &. Hacringron, 2000), few review
ers of the cost literature have critically examined 
methodological elements of the available cost-com· 
parison studies. This has added to the difficulty in 
draw~g nrm conClusions. 

Alchoqgh recent literature in this area has, to 
some extent, included evaluation of outcomes in 
addition to service costs, our primary focus in this 
article is on research in which costs were compared. 
This .is not to denigrate the importance of out
comes; rather, our focus reflects the limitations of a 
single papel' as well as the .reality thatalthough gov· 
ernment officials and service elements typically de
sire to talce quality and outcomes .into account 
when p~ing programs, l~islators often respond 
more directly to cost issues in funding decisions. 

ConsideJiDOD$ in Comparing Costs 
$qurces of FU7'ld.$ 

Although services and supportS for people with 
MRJDD Olfeadminlstered by states, the fund$ to pay 
for them are not limited to state funds; funds also 
come from local (e.g., COllI\ty) and federal sources. 
Thefeq~ral gpvemment plays a subsamtial role in 
states through the Medicaid Intermediate Care Fa· 

K. K. Wal:ih, T. A. I.<ascne~, and R. G. Green 

cilities for the Mentally Retarded (ICF/MR) pro
gram ~ the Home and Commmuty-Based Servic
es (HCBS) Waiver program (Harrington &. Swan, 
1990; leBlanc et aL, 2000; MUler, RaIllsland, & 
Harrington, 1999). Services for people with lv1R/ 
DD in states are funded, to a large extent, through 
these two programs, which provide matching funds, 
with the proportions of federal and state contribu
tions varying across the states (Bradc:k.>ck &. fujium, 
1987; Braddock & Hemp 1997; BraddOck, Hemp, 
&. Fujiura, 1987; LeBlanc et al., 2000; Lutsky, Ale
cxm, Duffy, & Neill, 2000; Smith &. Gettings, 
1996). CUtJentlY, all 50 states have at least one ac
tive ICF/MR facility (Centers for Medicare &. Med
icaid SeliVices, :WOl),althoJJgh not aUICFjMR fa
cilities ~e large (Le., institutions). Most large state· 
run facilities participate in the ICF/1t1R program, 
although there are large private ICFs/NIR as well. 

The HCBS Waiver program aids states in pro
viding habilitative and other supports in commu
nity settings. Eiken and Burwell (200l) reporeed
iliat . 

abow: chtee-fourths of (federal) Waiver e:tpendirures are U5<:d (0 

putchase long term care supportS for persom with menral retar
datilm and ocher developmental disabilides. In FY 2000, abouc 
$9.3 bUlion of the roml $12.f billion spent for HeSS Waiver 
services W3S targeted to peESons with lYlRtDD. 

This amount nearly equaled the $9.9 billion 
spent on ICF/MR services in the same year. Since 
1995, the average annual growth rate of HCBS 
Waiver services for people with MR/DD has been 
over 17%, whereas spending for the ICF/MR pro
gram has increased, on average, by less than 1%. 

Cost Shifting 
Results of early unpublished studies suggested 

that large facilities were Up' to 2.5 times as expen
sive as. community fadlities(e.g., AshbaUgh &. Al
lard, 19133; Wieck &. Bruininks, 1980). However, 
such condusioQs are no longer valid because the 
analyses cook place prior to the full operation of the 
HCBS Waiver program. Given the. differences in 
the ICFlMR program and the HCBS Waiver pro
gram, thele is thepot~nlial for costs to be shifted in 
complex ways, Forexamp1e, whereas a placement 
in a large ICF/NfR facility involves both state and 
federal funds, in varying proportiOns and at differ
ent ·levels aCross the states, nocaU·con,ununir;y 
placetnents receive federal fimds. Although some 
community-based placements are funded by both 
federal and state funds (e.g., under the HCBS 
Waiver), other services and supports are funded 
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solely by srate funds, or are funded by complex com
binatioILS of personal/ private funds (induding "en
titlement" funds under Social Security) along with 
state funding. 

In addition, the federal component of funding 
under both Medicaid programs varies from state to 

state, and for the HCBS Waiver, it varies based On 
what is contained in each srate's Waiver agreement 
with the Centers for Medicar" and Medicaid Ser
vices (CMS). Consequently, as fewer individuals are 
served in ICFjMR settings and more receive HCBS 
services, certain cosrs may be shifted to ocher Med
icaid programs, or other state funds. According to 
Lutskyet aL (2001): 

Per rceipiem Waiver ;pending fuils to caprure actual .p«nding 
on Waj.ver recipients because it only accounrs for a portion of 
their expenditures. HCBS Waiver recipients rypically have some 
of their caee, mo.t norably acute care, home health, p<mlonal 
care, targeted case ma.-mgemem, and adq.1t Jay care, fundt:tl from 
the regular Medkaid program. (p. 8) 

Cost Variation 
Costs vary both between and within agencies 

and service systems. based on comple."'< facrors that 
affect them in several ways. Very similar services 
may vary widely in cosrs ba;;ed on geography (e.g.• 
urban vs. ruraI), unionization of scaff. availability of 
professio~l staff. staff levels and ratios, ownership 
status (Le., public vs. private), and other local fac
tors in addition to characteristics of the consumers 
served, Such cost variation has been a COILSistent 
finding in the literature (Campbell & Heal, 1995; 
Mirchell, eE al., 1990; Nerney & Conley, 1992). 

Service costs also change over time as dynamic 
service sysq:ms constantly alter their complexion. 
For example, costs per :resident in an institutional 
faCility' tend tome when the most capable residents 
are removed and placed in community-based facil
ities. In addition, cost variation is typical both 
within and between service facility types. For e...:
ample, in a study comparing costs in the United 
K~dom, Hattan, Emerson. Roberrson, Henderson, 
and COoper (1995) reported average per person cost 
variations of as much as $20.000 between institu
tional placements and specialized UJ"its within insti
tUtions and· the same amount of variation among 
reg1.iIar .~up .homes~ This·· phenomenon has also 
regularly appeared in the literature in America (e.g" 
Joll.eS, Conroy, Feinstein, & Lemanowicz, 1984; 
Lakin, Polister. Prouty. & Smith, 2001; Nerney & 
Conley, 1992). 

©American Association on Mental Retard:ation 
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Staffing . 
Staffing levels a..,d ratios have been identified 

as on~ of the major sources of cost differences across 
settings (Campbell & Heal, 1995; Felce, 1994). In 
addition to variability in staffing ratios across set
tings, there are dear-cut differences in salary and 
benefit levels. For e.xample, public employees typi
cally have richer compeILSation packages, and there 
may also be increased costs associated with the 
availability of professional and therapy staff. In 
short, staffing is !lot a stable variable with wide var
iability in cOIllpensarion levels across settings and 
high. rates of turnover (e.g.,' Braddock & Mitchell, 
1992. y. Sraffing levels arid costs associated with staff, 
including recruitment and retention, vary depend~ 

ing on the needs and conditions. and the regula
tions in a particular setting (Larson, Hewitt, & An
derson, 1999). Therefore, costs associated with staff 
will prove to be a critical variable in all seniice 
models in the future. 

Case Mix and Functioning Le'vel 
,A.s community services expanded during the 

past quarter cenrurv, the average functioning level 
of individuals remaining in institutional facilities 
declined while, in genera!, their average age in
creased compared to the general population served 
by state agencies. These changes have taken place 
because fewer L."1.I.iividuals overall were placed in in
stitutional facilities, and special efforts were made 
to restrict the institutionalization of children (Lak
in. Anderson, & Prouty, 1998). In addition. indi
viduals with more skills and abilities are typically 
placed in community settings before individuals 
with more complex ne~ds. 

Thus, there are now stark differences in the 
populations served in community settings and those 
remaining in larger settings, typicanypubli~ICFI 
MR facilities. With respect to compari:lons between 
these .two groups, whether on cosrs, functional 

. skills, quality of life issues, and so forth, population 
differences must be considered. In research terms, 
this process is known as correcting for case mix or 
conrroUing for client mi.", (Mitchell et aI., 1990) and 
as5l.ll"eS comparability based on characteristics of 
consumers. The importance of correcting fer the se· 
verity of those~rv:t:d is underscored by Felc:~ and 
hiscoUeagues (Felce, lowe, Beecham, & Hallam. 
2000), who concluded that "costs of residential ser
vices in general have been found to depend on case 
mix, with the mediating variable being level oistaff 
per resident'" (p. J09). Taken together, the factors 
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of funding source, cost variation, staffing, and case 
mix are well-known and centIal to the cosc-eom
parison Uterature. We now turn to a selective re
view of the literature showing how the research has 
addressed these and ocher issues in studies of service 
system costs in the MR/DD field. 

Literature Selection 
To show how the phenomena described above 

can affect conclusions a00m costs, we present a his
torical review of cosc-eomparison literature, high
ligh~g studies that lw,ve 'g;1ined prominence or ad
dress the issues taised her~in. A·comptehensive Lit
erature search was conducted using standard search 
strategies (Neqley, 2000) in several computerized 
databases (e.g., Medline, CINAHL, ClinPSYCH, 
PsychSCAN LD/MR) using keywords (e.g., mental 
1'etaTdaoon, developmenr4f disabilities I rCF/MR, COStS, 

community, institution) directly or in combinations 
w create Boolean searches. Two project members 
conducted literature searches using sdection criteria 
tequiring that identified documents (a) covered the 
MRiDD populationj (b) included COSt daea or cOSt
related policy a..-.alysis; (c) were published or avail
able since 1975; (d) were not case studies; and (e) 
were focu:;ed, at least in part, on residentialse~ice5. 
Search results, including full identifying informa
cion, ",-ere saved electronically. Documents were 
then selected from these search results to form a 
doc.ument database. Documents that were selected 
were acquired, entered into the database, and stored 
in hard copr form. To assure that the cwo team 
members were selecting documents using the same 
criteria, we calculated average agreement at 88.5% 
on selections made from three large search result 
files. In addition. we regularly. discussed search re
sl;llcS"and selections at project team meetings; Once 
acquired, the reference lists of documentS were also 
searched for additional items not previously iden
tilied. Approximately 250 documents were identi
lied and acquired in this way to form a working 
database. 

Documents in this database were read and a 
smaller number selected for specific review if theY 
(;1) were published in peer-reviewed journals; (b) 
includedcomm!IDiC'!-institJloon COSt comparisons; 
(cI were referenced in the cost-comparison litera
tJlre; and/or (d) included a unique mel:hodological 
element or approach, were frequently Cited in the 
literature. or were illustrative of a specific historical 
point. Because of these stringent criteria. only a 

K. K. Walsh, T. A. Kasmer, and R. G. Green 

small sample of the documents are specifically re
viewed herein. 

Research Review 
Peer-reviewedarudes were selected for review 

in chis section to provide a historical glimpse of the 
cost-comparison literature over the past quarter 
century. Studies were selected thac have a bearing 
on policy issues in the field. especially those related 
to cast comparisons. A summary of SOme of the se
lected studies is provided in Table 1. Because ab
solute Levels of costs are less important here than 
comparative COSts, no atrempt has been made to 
adjust CaSES to a common fiscal basis. Therefore, 
caution must be e",ercised because Ehe studies span 
a broad time period. Although comparisons within 
studies are possible, COSts may no~ be directly com
parable. on, a dollar basis, between studies because of 
inflation and Other factors. 

Murphy and Da.tel (I 976) 
In chis earLy cost-ben.:iit analysis, Iv[urPhyand 

Datd reported that a community-placement pro
gram in Virginia produced 3...'1 average net savings, 
across 52 residents, of $20,800 per resident o~'er 10 
years (range = $13.000' to $29,000) or, on average. 
$2.080 per person per year. They noted chat most 
of these savings accrued to the state rather than. to 
the federal government. Murphy a..,d Datel used 
comple." data coHec;ted across system elements, and 
their ofren-cited 1976 study is not without meth
odological problems. One concern is that partici
pants were not representative of the MRiDD pop
ulation in two ways. firSt. over half of the 52 in
dividuals studied (61.5%) did not even have mental 
retardation or other developmental disabilities, 
coming tnstead frbm a rural faci!iC'i for persons with 
meneal illness, thus also pO:iSibly underrepreseming 
urban and suburban settings. Second, participants 
were screened, ar.d those who were not likely to 
succeed in commu..'"1itli placement were excluded. 
Admittedly, Murphy and Datel's main purpose was 
to assign COSts co benehts of community placemeht 
and was not a formal cost-comparison 5tlldy per se. 
Despite this pUff,ose, the study is often cited in the 
context of cost comparlsons, Further; with regard to 
methodology, the authors noted" that "90 percent of 
!he data on costs andbenents over the ten-year 
period were based on projections" (p. 109. emphasis 
added). The ba:,is of mese projections was, on av
erage, only 8.5 months of community living..AJ
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Tabl, 1 Ch<Wclctel'istics of Reviewed Studies 

Source Settings and subjects Cost outcomes Factors .limiting generalization 

Murphy & Ililtel, 1976 

Jones et aL, 1984 

Schalock & Fredericks, 
1990 

§
 


N = 52; Mii = 62% MR/Illl = 
38% (moderate, severe, or 
profound); 55 placed from 4 
institutions in VA 

N = 11,0; 70 "movers" and 70 
matched "stayers"; 85% se
vere or profound; drawn 
from Pennhurst fadlity in PA 

Fairview fadlity.(OR) with cen
sus of 1,0811 compared to 4 
group homes and an apart
ment program (combined ca
pacity = 25) 

'---------------------_._

Average net savings of $2,080 per year per 
client in community services. Subgroup 
showing no cost-bene.fit from communi
ty placement, most similar to current in
stitutional population 

Overall cost difference between community 
placement and public institution report
ed as $6,886 per resident per year 

Average annual per person ICF/MR costs = 

$59,412 compared to $53,635 in com
munity settings; costs in two group 
homes most similar to Fairview popula
tion = $60,615; equalizing raw costs for 
staff levels, community settings were 
more expensive 

Mh<ed, nonrandom, nonrepresentative (of 
MR/UIl) sample.
 

No correction fOT severity or case-mix
 
Sample screened to eliminate potential
 

community placement failures 
90% of data derived from estimates (based 

on 8.5 months of community placement) 
No accounting for start-up or capital costs 
Different cost-aggregation methods across 

groups; relied on self-report cost data 
from community providers, including es
timates, compared to accounting records 
for institutions 

Rater differences across groups 
Exclusion of three high-cost community 

cases 
No accounting for start-liP or capital costs 
Small n-sizein community setting 
No control for case-mix factors (i.e., com

munity setting individuals not fuLLy com
parable to Fa,itview population) 

Few client characteristics provided to allow 
case-mix correction 

Day program costs were only esOmates 
hom budgets 

Community medical costs estimated from 
individual appointment records/docu
mentation rather than billing encounter 
data 

_--------------- 
(Table 1 continued) 
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Tabll! 1 Continued 

Source Settings and subjects 

Nerney & Conley, 1992 

Knobbe et al., 1995 

Camllbell 8. Heal, 1995 

@ 
;:r. 
II> , 
a 
::I. 

~

n
0

.,'
6' 
... 
;:! 
0
;:! 

~ Stancliffe & Lakin, 1998;.£l 
StancLiffe& Hayden, 

·ftl 1998 
~ 

.ii! .g
6'
P 

:'! 

N = 375 livh~g arrangements 
(group hOnles and nonfacili
ty care) in 3 states (MI, NE, 
NH) compared with institu
tional costs 

N = 11; ~ll severe/profound 
with dlallengingbehaviors; 
placed from state facilities 
into homes serving 3 indi
vidiJals 

N =1,295 "observations" of 
clients living in all settings 
in South Dakota 

116 individuals moved to com
munity settings and 71 re
rnaining in institutions in 
MN 

Cost outcomes 

Institutional Care Rates (from records) 
Michigan: $63,000 
Nebraska: $19,391 
New Hampshire: $28,411 

Community Hates (corrected using 50% 
split on need) 
Michigan (non-ICF): $47,359 
Michigan (ICF): 48,487 
Nebraska: $25,778 
New Hampshire: $42,007 

Overall cost savings in community of 
$6,154 per person per year 

Ayerage annualized adjusted rates reported 
as: 
ICF/MR = $55.560 
ICF/15 = $39,077 
HeBS = 25,813 
Community Training Services = $21.,210 

Costs found to be associated with client 
characteristics. agency characteristics, 
funding source, staff: client ratio, and 
certain geo-demographic variables 

Average per Ilerson annual costs: $115,168 
in institutions; $84,475 in community 
settings 

Factors limiting generalilation 

Data collected at facility level; incomplete 
correction for case-mix factors 

Different cost aggregation methods across 
settings 

Extreme variability in costs 
Education and Medicaid-reimbursed costs 

excluded 
No accounting for start-up or capital costs 

No accounting for start-up and capital 
costs 

Estimates for community medical ~ervice 

costs appear to be underestimates 

Possible case-mix problems given loss of 
29% of community sample 

Artifidally high cost prediction may be due 
to use of aggregate vs. individual cost 
data 

Medical and case management costs ex-
eluded from analyses 

CovarIance methods may not have fully 
equalized groups 

(Table 1 continued) 
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Table 1 Conthlued 

Source 
~~~-

Emerson et aL, 2000 

Settings---_and subjects 
... __."-~~--

86 adults in village communi
ties; 133 adults in new resi
dentiaL campuses; 281 aduLts 
Living dispersed housing 
schemes (group homes and 
supported living) 

Cost outcomes 

Averaged annuaLized per persoll costs (con
verted from pounds sterLing to 1997
19.98 dollars):
 

ResidentiaL campuses = $Uf,516
 

Village communities = $71,604
 

Dispersed housing in community =
 


$05,852 

Factors limiting generalization 

PossibLe bias in at Least one measure se
Lected as a covariate 

Cost. aggregation methods differed across 
settings 

No accounting for start-up or capital costs 
Overfill system of services in UK may not 

be directly comparable with United 
States 

Non-random sample with relatively few ex
empLars of each model of service 

Note: Because the study by Rhoades and Altman (2001) is not strictly acomparison study and the iluthors use a national database, it is not included 
in the tabLe.MH = mental handicap. MR/DD = mentaL retardation/deveLopmentaL disabilities. 5 = subject. ICf = Intermediate Care Facilily. HCBS = 

Home andCommunily Bilsed Services. 
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though most mbgroups showed some cost-benefit, 
the one group that did not show cost-benefit was 
the most similar to the current ~fRiDD institution
al population. 

Jones,Conroy, Feinstein, and Lemanowicz 
(1984) 

This widely-cited cost-comparison study was 
conducted as part of the court-otder~d Pennhurst 
Center (Pennsylvania) depopulation effort. In this 
study the authors reported an average COSt differ
ence of between $6,500 and $7,000 in favor of com
munity .residential facilities. Despite many citations 
ill. the literature, the study does not appear to have 
generated muchcriticalscruEiny. At the time of me 
swdy, approximately 85% of the population of u1;e 
institution was labeled as having either sevete or 
profound mental retardation. CoSt data were com
pared between a marched sample of 70 "movers" 
and 70 "srayers." Data on Sl."'! types of service COSES 
were collected: (a) residential, (b) day program, (c) 
entitlement (Le., public assistance levels), (d) case
management costS, (e) medical COSts, and (t) other 
COSts. Because jones et a1. collected additional in
formation on COSES, their study extends an earlier 
matched comparison study of behavioral change 
(Conroy, Efthirniou, & Lemanowic:, 1982). 

Despite the prominence of the Jones et aL 
(1984) study in the literature, there are several 
methodological problems that may compromise the 
generalization of iindings. Five are dted by the au
thors: (a) the Pennhul"St dispersal was under a 
court-order and was, therefore, unlikely to have a 
normative cost structure; .(b) subjects were not ran
domlyassigned to groups; (c) all communiry: place
menES serveq. only 3 or fewer individualsi (d) self
report dara on costs from· providers in community 
residential facilities were usecli and (e) medical COSES 
were not fully enumerated. In addition, the data
collection design allowed for different methods of 
clara collection acroS$ groups. At Time 2 (postre
location) in this stUdy and its precursor (Cotll-oyet 
at, 1981), data for 40 of 70 movers (57% of those 
who moved to community facilities) were collected 
by "couney workers," whereas this was nD& the case 
for stayers (Le., those who remained in the insti
cution).Datafor stayers were collected .by a ream 
of trained workers who used team$ Qfprof~siopals 
as respondents. Furthermore, those who collected 
the behavioral dara at Time 1 were not the Same as 
those who collected the data at Time 2 for any sub
jecES. Thus, ratel"S were different between Time 1 

K. K. W;;lsh, T. A. KaoTIler, and R. G. Green 

and Time 2 and, for 40 out of 70 movers, were dif
ferent from those rating all of the srayel'S at Time 
2. In addition, as the authors srated, the interrater 
reliability of the behavioral dara-collection instru
ment, the Behavior Development Survey, "has been 
shown to be barely adeqlJate" (Jones et aI, 1984, p. 
306). Sh-nilar problems in methodology appeared in 
the collection of cost data. 

For example, the authots did not explicitly ex
amine the c.'Ctent to whiCh the different cost-esti
mation memods in the community and dle insl:i
tution may have yielded systematic biases in dle 
data. In the community, COSES were obtained by 
phone contact, wim some costs being based on es
cimares made by one adminl~ttatorin a county; 
mese estimates were then applied to all individuals 
in that county. In the· institution, by comparison, 
me operating CaSES wete derived from s~te billing 
rates and examination of financial: records. These 
differences in cost-aggregation methods, especially 
the reliance on broadly applied estimates in com
munity settings, raises the possibility of systematic 
error. It is noreworthy, given the problems delin
eated here, that the aumors themselves noted dif
ficulties in making valid COSt comparisons between 
communiry: settings and institutions, including the 
difficulty .in capturing COSES, the heterogeneity of 
settings, and me fact that COSES can be shifted be
tween the state and federal governments. 

More probleInatic in.the present"context is that 
the authors identified "three people living in com
munity facilities with extremely high COSts 
($77,578, $103,679, and $104,565)" (1". 308) and 
excluded .them, ~guing that they were statistical 
outliers. It is not uncommon for investigators con
ducting fiscal analyses in human services to find 
mat a smaUsegment of a population accounts for a 
proporciPr,ally Ia+ge share of cOSES. Extreme values 
such as theSe likely represent Te£Jl costs, despite dle 
fact that in a statistical sampling distribution they 
appear as outlieIS. ExdudiIlg such data may have 
seriousLy skewed the cost findings. A better strategy 
would have beer, to analyze the data with the so
called "outliers" lefr in the dataset and, then rean
alyze the data with the outlieES rem.oved, thllS al
lowing comparison of the overall effect of such cas
es. 

Schalock and Fredericks (1990) 
In a study cornpaxing the Fairview facility in 

Oregon with four group homes and an apartment 
program, Schalock and Fredericks (1990)reporred 

\t:>AmericanAssociation on Mental Retardation 110 
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an average cost of $59,4i2 in the rCFi}.,IR institu
tional facility compated to an average cost of 
$53,635 in community residences. They attributed 
th~ average cost difference primarily to staff salary 
levels and noted chat if cocrections were made to 
equalize salary levels, the institutional facility would 
actually have been less expensive. Certain meth
odological problems were noted in this comparison 
as well 

For example, of th.e 1,048 individuals in 
Fairview' at the time of this study, moSt had pro
found disabilities and fewer than 100 « 10%) were 
school age, yet all of Lhe community settings but 
one Provided serviCe5 to children. Furthermore, two 
of a,e compari5Q)1l. g}oup homes provided services .to 

children with mild meneal re~dation and emO
tional pfob"tems or disturbances. When considerL'1g 
only the two group homes serving residenLS who 
were m~st similar to the Fairview population, the 
community settingS are found to be more expensive 
than the institution (UJilhout correcting staff sala
ries). One of chese group homes served individuals 
widi severe mowr and ambulacion problems who 
were incominent and who, with the e.xception of 
one individual, needed to be fed bV a staff member. 
The other home set'fed children with profound 
mental retardation, some amblllation problems, and 
challenging behaviors. The average costs in these 
[',vo taeilities was $60,61:5, or slighdy more tl--.an the 
Fairview average cost. These authors concluded 
char: 

Thcoe data pc=< some croubling factS, csp.ocially for staunch 
advocatd ofdein:ltitutionaLi:atiun. A generaL concLusion can be 
drawn from these data that, for indiv iduals with challenging be
haviolS. residential COSts within the community COSt appcoxi
matety the same as iJ:l:,"titutional services in Oregon, given rhe 
current SlI.iary rares Dj irisnruritnwl and communit"j Tcsidena:als.w.ff. 
Wr.en. th",,,. data are e:u:rafolatd, to eqll3Li:e ~ff $lllariCi be
tween theiasiituti/Jtl and ~ camplunityrerlderu::e, the conclu
sion must be drawn that large ;rutitutions are, in lllC:it in:it2tlCt:S, 

Less e.,,-pensive than cOllU!lunity re:;idenccs for these challenging 
populations. (p. 283, emphasis in aciginall 

Nerney and Conley (1992) 
In chis latge-scale analysis of costs in regions of 

J scares (Michigan, Nebraska, and New Hamp
shire), Nerney and Conley (1992) compared insti
tutional costs and coSts in community-base4 Set
~•. (illcluding ICE and rlon-lGf group hom.es in 
Micbig1i!1l): An array of cost dam wete collected 
from comfClunity settings, in!;luding direct-care and 
family-care paymeru:s (cosrs of care givers' op~ra· 

donsladministradve costs, transportation costs, 

iOAmerican Association oJ:\. Meneill· Retardation 
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medical/clinical costs (o£her chan those paid bV 
Medicaid or other third-parry payers), day program 
costs, and ocher costs. Data were not collected On 
educational cosrs or Medicaid-reimbursed health 
care costs. Data on institutional services in these 
regiON were collected from overall state cost re
ports. The institutional data were not collected in 
the same way as the community cost dara (Le., scate 
develQpmemal disabilities offices provided che 
rates), a methodological problem shared by much 
of the research in chis area. 

The overall COSLS of services co community
based individuals in the specified regiQN of Mich
igan, Nebraska, and New Hampshire were $38;098, 
$19,391, and $28.411, respectively, compared to 
state rates for insticudoIlal care, which were 
$63,000, $32,000, and $72,000, respectively. The 
community rates in this study, however, include 
both facility (Le., group home) and non-facilitY (i.e., 
apartment, family, and foster care arrangements). 
Ta.~en separately, and partially corrected for Calie 

nili': by examining the 50% of seLLings with "high 
need" individuals, the differences berween group 
home rates and ins£irutions in Michig<1J.1. were re
duced to $15,641 (non~ICF) and $14,513 (lCF); in 
Nebraska they wete $6,222; and in New Hamp
shire, $28,993. Factoring in the Medicaid medical 
costs and applicable education costs would further 
attenuate the reported commLUi.iry-insticution cost 
differences. 

The interpretacion of diese findings remains 
difficult for several reasons. Firs£, dara were collect
ed-at the level of faciliries rather rhan inili'llidtu:Us. It 
is likely that there are substantial differences, .in 

each of these 3 scates, between che- population chat 
re;;i.des in their commLiniqr group homes and the 
populjition residing in cheir institutional settings. It 
is unlikely that the level of need analysis fa 50% 
split) fully accounted for such variability (Le., fully 
corrected for case-mLx factors). Second, as noted, 
the procedures for aggregating costs differed be
tween the community settings and the instirution, 
and certain COSts, as the authors notecl. were ex
duded (e.g., health care COSts covered by Medicaid 
or Start-up and c~pital costs). Tnitd, although me 
Nerney and Conley (1992) provided separate esti
mates, the aggregation· of all community settings 
(i.e., facility and nonfadlicy community settirigs) 
de-emphasizes che cost· differences within commu
niW settings. That is, they reported "enormous" var
iability both within ar..d between scares. For exam
ple, in z",Hchigan, costs in 11 community place-

ill 
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menes were under $10,000, whereas COSts in 4 oth
ers were over $60,000. 

In accounting for the differences between com
munil;y and institutional placemencs, Nerney and 
ConLey (1992) noted that staffing was a primary 
variable, given that between 50% and 75% of all 
of the program costs are associated with staffing. For 
example. they noted that a substantial portion of 
the differences in costs between Michigan and Ne
braska could be directly attributed to a staffing ratio 
in Michigan that was 1.62 times higher than in Ne
braska. 

Knobbe, Carey, Rhodes, and Horner (1995) 
Although empioying a very small sample IN 

=11), KIwbbe et al. reported a more complete COSt
aggregiltion methodolpg'l than ~ typical in cr.Js 
area. Similar to Schalock and Fredericks' (1990) 
work, .all of che participams J:-.ad either severe or 
profound mental retardation and exhibited chal
lenging behaviors and/or mental health problems, 
chereby providing an interpretive link to currem 
institutional populations. A si:I'ength of che Knobbe 
er aL study i,; that it is IQngirudinai; the authors 
followed the participanrs who moved from large 
centralized state facilities to community settings of 
three individuals each (thereby avoiding case-mix 
problems). These authors aggregated costs in 16 dis
tinct categories. between 1988 and 1990, including 
food, medical, utilities, administrative cosrs, staff 
training, transportation, insurance, gas/vehicle 
maintenance; and othets. Unlike Jones et al. (1984) 
and Nerney and Conley (1992), community COSts 
were collected by Knobbe ec al. in a way that was 
similar to how institutional costs were collected. 
Theyreporred an average yearly Cost per resident 
for the 11 individuals in che communicy during 
1990 as $lll,LB compared to cheir last year in the 
institution, which cOSt $117,277 (adjusted for intla
tion). The difference in costs across the settings was 
$6,154. 

With regard to. cost sl--.if'ting, there was a rather 
large discrepancy betwt;en medical costs in the two 
settings, with institutional medical costs being more 
than live times greater than COSts in the communicy 
($10,939 vs. $2,144. respectively). The estimate for 
medical COSts in the community settings is low con
sidering health care cost findings in this population. 
For eXample. interpolating an annual cost for 
health care services, for 1990, from available Hter
m:ure· (e.g., ,.A..dams, Ellwood, & Pine, 1989; Kron
ick, 1997; Kronick. Dreyfus, Lee, & Thou, 1996) 

K. K. Walsh. T. A. Kasmer, and R. G. Green 

suggested that a reasonable annualized estimate for 
all healch care costs (Le., inpatient and outpatient 
costs) for chis population would have been between 
$4,000 and $4,500, which would account for much 
(about 38%) of the community versus institution 
cost difference found in chis Study. 

Although Knobbe et aI. (995) employed a 
commendable methodology for aggregating costs, 
we note that neither SW1:-Up cosrs nor capital costs 
were included in the cost estimates. Nev.ertheless, 
these kinds of expenditures are real coSts associated 
with developing community settings and. arguably, 
should be amortized and entered into the cost-com
parison research. Mitchell er aI. (1990) nored this 
issue in their review and comm,ented that it is pos
sible that such cosrs during rapiddeinstitutionaliza
tion periods actually cause costS to rise sharply ar,d 
then return to lower levels. In most of the studies 
reviewed herein. none of the auth9fs accQunted for 
either community or institutional capital cases or 
community start-up costs nor wa.:l there any correc
tion for costs necessary l:O pay for state-operated re
gional and community offices that would nor be 
necessary in &'1. institution-only system. 

Campbell and Heal (1995) 
Campbell and Heal (1995) employed complex 

statistical modeling techniques to predict costs of 
services amiburabIe to facility location, size, fund
ing source, and level of client functioning. TI,ey 
reviewed the literature and indicated that che re
sults of many Cost-comparison St4dies can be chal
lenged because of (a) the difficulty in aggregating 
cosrs equitably across community and institutional 
settings and (b) the lack of comparability in che 
institutional and community-based grolJPS with re
speet to functioning level and care needs (i.e., case 
mL'{). In rh.eid995 study, these authors endeavored 
co address these problems. 

Campbell and Heal (l995,) examined 1,295 ob
servations in South Dakota of individuals ofall ages 
in 79 service groups, which Were combiJ;lations of 
different provider agenCies, fundwg sources, and 
residential servicerypes. Data were coHec:ted on av
erage daily COSts chat were comprised of seven COSt 
centers (administration, support, room and boa..-d, 
etc.); maddition, the analysis included che average 
daily reimbursement rate for these services 'as well 
as staff-to-client racios. The statistical analysis 
linked these dara e.G eharacteristics of service loca
tion, agency characteristics, cliem charaCteNtics, 
and service funding class as well as to a set of other 
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demographic variables (e.g., city population, coumy 
unemplovment rate). A substantial portion of in
dividua1s in community settings (29%) were ex
cluded from consideration for various reasons, 
whereas all but 2 individuals in the two institutions 
repre...cented were included. 

In the analysis, mean average daily COSts for the 
diiferem funding classes, adjusted for community, 
agency, and client characteristic variables, were 
(annualized); $55,560 (ICF/lvlR); $39,077 (ICF/15, 
Le., a IS-bed ICFJMR facility); $15,813 (HCBS)i 
and $21,210 (Community Training Services). In a 
related analysis staff raEios were found co be signif
icantly higher for the rC~JMR settings, which ac
counted, in part, for the cost differences. Still, me 
dLfference across rCF settings (Le., ICF/MR vs. ICF/ 
15) is strikipg and suggests that different facwrs 
may be induded in d1.e cost bases. In addition, cer
tain geodemcgraphic variables (dty unemploymem 
rate, population size), along with client functional 
and behavior chara.::r.eristics, predicted over 73% of 
the variance in costs. Adding provider characteris
tics (e.g., facility size) and funding source (ICF/MR, 
IeF/IS, .or HCBS) increased prediction to over 
90%. Thus, a great deal of the variability in costs 
was associated with (a) provider and client char
acteristics (clients with more intense needs required 
more e:...pensive services). (b) funding sources, and, 
interestingly, (c) characteristics of the locale. This 
last finding echoes me large ccst differences across 
states that was reported by Nerney and his col
leagues in the 3 states they studied (Michigan, Ne
braska, and New Hampshire). 

Exclusive of the institutional· placements, 
Campbell and Heal (1995) found mat community 
services costs bore a U-shaped relation to agency 
size, with large and small agencies beingmOie costly 
that intermediate-sized agencies. This study, aI
ch.ough analytically complex, provides no direct 
comparisons of costs across comparable groups~ 
rather, the authors sought to predict costs (and Di:h
er variables) ~ed on a wide assortment of data. 
Larg~-scale studies such as this one are important 
and complement conr.rolled group comparison stud
ies. 

One finding of special interest in the Campbell 
and Heal (1995) study. w:¥ thesttong predietive 
natute of. client charncteristics on costs. This find
ing is in ju.\:eaposicion with certain earlier findings. 
For example, Ashbaugh and Nerney (1990) con
cluded that client cf.aClcteristics were nor related to 
expenditures. Srancliffe and Lakin (1998) reported 

©American Association on Meneal RetardatiOn 
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a similar lack of relation becween expenditures and 
elienr. characteristics. The finding of a relation by 
Campbell and Heal, however, is impottant, because 
predicting 65% of the variance in costs shows that 
client characteristics do matter in service costS. 

Stancliffe and Lakin (1998) and Srancliffe 
and Hayden (1998) 

In these two studies, both conducted ar the 
University of Minnesoea, the authors drew their 
parricipants from 190 individuals enrolled in an on
going longitudinal study. Expenditures and out
comes for 116 individuals with severe and profound 
cognitive impairments foHawing movement to com
muni;:y setr.ings and 71 individuals who remained 
in institutional facilities were studied. Srancliffe 
and Hayden (1998) followed the 71 individuals 
who did nm move i:O community placemems. Be
cause cost analysis is ramer secondary in the Scan
cliffe and Hayden study, our focus here will be the 
study by Srancliffe and Lakin (1998) in which 
"movers" and "srayers" were compared. 

Alrhough Stancliffe and Lakin (1998) made 
comparisons based. on residential COSts as well as 
total COSts (residential costs + day program costs), 
comparisons between community and institutional 
settings were only conducted on toeal COSts due to 

the aggregation methodology. These comparisons 
were reported for born raw and adjusted data using 
resident:scaff ratio as a covariate, based on st3ff 
members available on weekday· evenings. Scancliffe 
and Lakin reported significant differences in both 
raw and adjusted average daily total ek-penditures 
between community and institutions. Costs for res
idents in community settings (annualized: $84,475) 
were 36% less than costs for residents in institu
tional seELings (annualized: $115,168). 

Some of the problems identified in this re
search area, such as case-mb. issues, appear to be 
resolved by the use of statistical analyses using co
variates. Howev;;r, taken together, sratistics from 
both of cr.ese articles (Srancliffe & Hayden. 1998; 
Stancliffe & Lakin, 1998) suggest that cereain se
lection factors may still have peen operating that 
affecr.ed the Outcomes and conclusions. For exam
ple, it appears itom the dara char. a behaviorally 
challenging group may have been initially over
looked for community placement, requiring the 
state EO develop public community ICFfiviRset
ting~. In addition, Sr.an~liffe and Hayden presented 
sratistics on therapy use in the seavers group, sug
gesting that many of chem had severe physical dis

[13 
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abilities. It is possible that ;some of these differences 
were not apparent in significance testing due to the 
reactivity of certain measures (e.g., using me ICAP 
Broad Independence score as a measure of adaptive 
behavior). 

In addition, one of the variables used as a co
variate, resident:staff ratio on weekday evenings, 
may have unduly penalized the instir.ution relative 
to the community sample. Differences instaffang ra
tios across the day may simply be a proxy for dif
ferences in setting charaqetistics. For example, it: is 
likely that the assessment of overall residem:staff ra
tios would have atte-nuated setting diff~rences be
cause in iCF/NlR settmgs, there are many therapists 
available during the day that cannot be counted on 
weekday evenings. In an ICPjNlR setting with res
idents who have multiple. disabilities and restricted 
functioning, many resident training .programs are 
likely to be active during the day, when specialized 
sraff members are avaihible to carry them out. 

Et is also the case that staffing levels in pubHc 
leP/bAR settings that are slated for dbv,rr.si:ing or 
closure JII.ay not be representative of typical staffing 
ratios. It is likely that, due to civil. service rules, 
unionization, and so forth, that a lag exists between 
me reduction in census a..d me reduction in scaff. 
In the studies conducted by Scandiffe and his col· 
leagues, dara were collected during a 4-year transi
tion period as staffing levels were adjusted down in 
r.."J.e instir.ution and up in me community.tO accom
modate the shift in consumers. Because staffing re
duction in hl5tir.utional settings almost certainly 
proceeds slower than staffing up in community set
tings, staffing ratios in these sr.udies maybe some
what suspect and, as a covariate, are likely to have 
affected many of the analyses. 

Finally, the exclusion of medical, case manage
ment, and capitill costs no douht affected me com
parisons. We have already addressed the issue of t:J:..e 
medical costs shifting from ICF/MR COStS to other 
sources (e.g., private insurance, Medicaid fee-for
service). However, given the complexities of the 
community-based population described in these 
sr.udies, it is not unreaso~ble to condt!.de chat 00
dirioT1lll case management costs would accrue m the 
non-ICFf1yfR settings compared to the institution 
and communitrj ICF/1vfR settings. 

International Cost-Comparison Research 
Although the main focus bf the present review 

is the United States, there is a substantial body of 
literature from other countries that cannot be ig-

K. K. Walsh, T. .A... Kasmer, and R. G. Green 

nored. This literature is,. in some ways, strikingly 
different than the American literature. Feke (1994) 
reviewed the research on cost studies in the United 
Kingdom and e.xplored what he characteri:ed as a 
consistent finding that community services were 
more expen::.ive than instir.utional services, in ju.'{. 
raposition to the perception of many m America. 
For example, Emerson and his colleagues, who also 
studied costs in the United Kingdom, cited a pre
vious meta-analysis chat "adjusted coses· .. report
ed for hospirals [institutions] ranged across sr.udies 
from $799 to $1,540 per week, whereas costs re
ported for gr~up homes ranged from $912 to $2,750 
per week" (Kavar.agh & Opit, 1998, quoted in Em
erson et aI., 1000, p. 83, material in hracketsadd~ 
ed). UOlierlying the cUfferences in cost-comparison 
research in the United Kingdom and Ametica may 
be differences maE· e.xist L"l the service sYStems. For 
example, in America states share COsts \lIith the fed
eral government in complex 'Nays that promote COSt 
shifting as srate systems expand community systems 
relative to institutions. Because the costs that am. 
be shifted under Medicaid programs differ and are 
not dearly U!"'lderstood by many, a perception may 
have arisen mat there is no diseconomy of scale in 
smaller facilities. In conr..rast, because funding for
mula are less ·complex in the United Kingdom, it is 
assumed chat community care will be more casciy; 
in some ways JUSt the opposite of the American 
view. 

Still, Felee (1994) concluded rhat smaller com
munity-based facilities offer the potential for in
creases in certain aspects of quality of life and that, 
in the long run, may be economically affordable. 
However. he cautioned that very small placements 
(Le., smaller than 4) may not be able to maintain 
favorable costs structures if additional staffmembers 
are tequired based on increased needs of residents. 

Recent work in the United Kingdom by Em
erson and his colleagues (Emerson et al., 2000) 
found that costs associated with dispersed housing 
(i.e., housing that is irl~ated into existing com
munities) were 15% higher than those ofresidencial 
campuses (i.e., institutio!lS) and Were 20% htgher 
than village communities (Le., clUStered housing 
similar, in SOme ways, to regional centers and cer
tain private facilities in America). Alter the authors 
adjusted for both adaptive behavior and challenging 
behavior, the annualized per person cost in 1997
1998 doIla.~ (converted at £1 = $1.63) for village 
communities was $71,604; for tesidential campuses, 
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$74,516; and for dispersed housing in the commu
nity, $85,852. 

In a mulrivariare srudy conducted by Felce and 
hi:5 coHeaguesin Wales (Felce et aL, 2000), cocal 
accommodation costs were predicted from resident 
and setting characteristics, setting size, service pro
cesses, and indicacors of quality. These researchers 
derived a two-facmr regression solution predicdng 
accommodation costs that included service. model 
and cHene ch.aracreriscics (Adaptive Behavior Scale 
[ABS] scores) chat accounted for 51% of the vari
ance in costs, adjusted R" = .48. Unlike the findings 
in America, COSts in this model were found to be 
lower for institutions in comparison to community 
seaings. Similar to some of t,\e research conducted 
in U.~e United Stares. diem characreriscic5 were im
pocnlnt in predicting COSG. -"4.ccording co Felci: et 
:;L, the cost differences ter;veen service models 
W'c"fe rciar~d [0 client characterisi:ics} such r..~a[ 

"costs tended co be t-jgher for people with lower 
ABS scores within each service modeL.. (a..'1d 
thac) the consistem tinding of LJ1( research on de
insLitutionalizarion is that communiey services are 
more exp,;nsi.ve than irIs ti rurional services" (p. 
321). 

At present, there is speculation as to what forc
es produce this juxtapositi.on of COSt differences be
['.1;ten the United Kingdom and the Unic;=d Scates. 
Stancliffe, Emerson, and Lakin (1000) suggest that 
''.::me factor concriburing ro high,;r insticutional 
costs in US srudi,;s may be i:hat many US insriru
tions have been dmvnsized to the extem that rela
rive!yfi:(ed institutional infrastructure and nmning 
cases' are distributed over a small and diminishing 
population" (p. iii). This is precisely the interpre
tacion offered bV Braddock et al. (1991). This I-iew 
ie further echoed by Felce and his colleagues :md 
has been voiced elsewhere L., the nterarure. In ad· 
dition, che work by Felce and his colle~oues (1000) 
also assessed quality of life :md nored chat "This 
analysis provides additional evidence of a weak lin
ear relationship berween resource inputs and service 
qualiey, even arcer concrolling for service recipient 
characteristics" (p. 323). 

Rhoades and Altm.an (2001) 
Using data from the 1987 National Medical 

Expenpirure Survey (NMES), Rhoades and Altman 
(2001) used a differenr approach to ,rudying costs 
in MR/DD services. In this sur"ey, 'ins<:eadOf taking 
the typical perspective of average aggregated COSts 
trom samples of individuals across seaings, they de
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rived data at the indi'l.~dLtallevel. That is, individuals 
were sampled, and then asked about their individ
ual costs. Rhoades and Altman began by. noting 
that despite the success of deinstirutionalization, 
problems relnained, including (a) the more intense 
needs and, thus, associated increased costs, of those 
who remain in cor..gregate care facilities and (b) the 
dedining cost-beneht of cOffituunicy settings com
pared to institutional settings. These problems 
prompted the recognition that now chat the field 
has effectively deinstiturional.ized many individuals, 
"the remaining population, more likely to have 
multiple problems, is generally a population that 
would generar;: higher expenditures no matter 
where <hey are located" (p. 115). 

From this perspecLive Rhoades and Airman 
(2001) conducted a multiple regression analysis 
char, among other things, predicted mean daily ex
penditures by several categories of person variables 
and facility cb.aracreristics. The authors extended 
the work done by researchers such as Campbell a.,d 
Heal. Rhoades and Altman reported that: 

Th" resulLs of rhe multivariate analysis inJicare •. at a natic>nal 
level. whar Campbell and HOl,1 (1995) found in SlJUdl Dalwra. 
Fac.ility chac;icreri:H:ic5. resident characterisck:.s l anJ even com.. 
munity roQourCfS play z parr influencing daily c::{p~fl:je:i tt1{ ~i;.. 

dencs in fuciiirics both lurg''= lli"1J smalL. .. The ri:sulcs :lis,') show 
rhat fur persons ~vith botolc.rlir-tJ:::, milJ, mcJ.cr-Jt~, Gr ::t;::vc:re !e';eb 
of mencal t:rotdarwn! it is more expt:nSive ttl pr.Jvidt:: c:tre in 
lar-Jer facihcies. Foe ir.dividuals \\'ir:h profound mental rerarda· 
Einn, ilic si:e Lif the mcilit"l is not a factor in daily c:"'i=:t::nses ortt.:: 
rhe incr...aseJ expenses for rhe level of mem'"l retardation ate 
considered. (pp. 123-12+) 

in a way, che Rhoades and Altman study 
(2001) was che beginning of the shift in the liter
acure away from conttolled <:omparison studies. In
Stead of using stadc comparisons co determine spe
cific costs in a policy-making context, resi.\lts of u\is 
srudy suggest iliac researchers should approach the 
problem from che perspective or the ir,dividual and 
identify the most favorable placement based on the 
characteristics of the person and the service setring 
together. The aud"oi'S s!:'.owed, ror c""(ample, thar 
residenc cha.-acteristics were, indeed, a...<sociated 
with costs of care regardless of the setting. Perhaps 
even more interesting is the interaction with level 
of mental retardation such that "Persons with sim
ilar levels of dependence had different daily ex
penses, related to cheir level of meneal retardation 
and, thereby, the ability· co cooperate and cornrnu
nitare with caregivers" (p. 126). Thi:5 work is im
portant because the results suggesr questions that 
relate specific need;; of individuals co specific re
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quired services independenr of the setting. Again, 
Ln the words of Rhoades and Airman: 

It is important to understand bow or~ani=31ional type, residenr 
chaIacreristics, number and t'/pes of 3Clrvices, and location come 
togeth<:r to in/lu.:IlCe e:q,endirures in order rq devdop the nec· 
essary resources for proposed health care delivery plans. Exam· 
ining expenses from the individual racher than the organi:ation· 
aI perspective allGwed us to examine $is compLicated pu::le in 
a different way. (p. 127) 

Ir, such a conrext the question: "What COSts 
more, community or institutions?" or "'Which type 
of serting serves a., individual betted" is no longer 
the critical question. Adopting the approach im
plied by Rhoades and Altman (200l), it becomes 
clear that costs and e:<pendicures are related to the 
needs of the person, the quality of services provid
ed. t:he desired outcomes, and perceived satisfaction 
on the part of the individual. 

A Word on Outcomes 

Although we are aware that the issues of qual
ity of services and service outcomes necessarily go 
hand in hand with COSts, the empirical associarion 
between costs and quality is less established when 
a broad array of research findings are examined. For 
example, positive outcomes reported in the litera
ture associated with deinstitutionalizarion and com
muniry~based services include increased choice 
(Stancliffe, 2001; 5tanCliffe & Abery, 1997), be
havioral improvement (Kim, Larson, & Lakin, 
2001), improved social interaction of certain .eg
ments of the population (A.,derson, Lakin, Hill, & 
Chen, 1992), integration in rural settings (C",mp
bell, Forrune, & Heinlein, 1998), and inclusion in 
various daY-i:O-dayactivities (Campo, Sharpton, 
Thompson, & Sexton, 1997; Emerson et al.. 2000). 
However, such positive iind41.gs need to be consid- . 
ered in relation to nndings of increased mortality in 
community settings (Strauss & Kastner, 1996; 
Strauss, Kastner, &Shavelle, 1998; Strauss, Shav
elle, Baumeister, & ,-\nder50n, ~998; see also Taylor, 
1998), problems in vocational services and employ
menr (Scancliffe& Lal9n. 1999). and problems of 
Individual Habilitation Plan objectives and behav
ioral technology (Stancliffe, Hayden, & Lakin, 
1999, 2000). Recent work has also bJghLighred 
problems in access, utilull.tion, and qll3lir-:r in com
ml,lClity-basedheahh care and personalcare for peo
ple with menral retardation and develOPmental dis
abilities (Knobbe et at, 1995; Larsson & La..-sson, 
2001; Walsh & Kasmer, 1999). Emerson and his 
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colleagues (2000) identified higher rares of verbal 
abuse and relatively grearer exposure to crime 
among individuals who Lived in dispersed commu
nity settings. Finally, Felce and Perry (1997) re
ported thar in the community settings they studied, 
staff members generally lacked organized approach
es and skill sets to promote development in those 
living in the settings in which they worked. 

Although the assessment or COn5UJ.-ner satisfac
tion and quality of life has been reported often in 
HCBS settings, in other evaluation reF.orts, inves
tigators (e.g., Lutsky er aI., 2000) have noted a set 
of specific concerns around quality of care, as did 
leBlanc et a1. (2000). As stated by Lucky and his 
colleagues, these concerns include (a) difficulty in 
stare monitoring of noninstirutional care because of 
their dil:'-1Jersed narure, an increasing prqblem as 
more HeES placements have been created; (b) in
experience in monitoring noninstitutional care, in 
some srates including a lack of regulations and li
censing requirements; and (c) the potential impacr 
of low provider reimbursement rares on the quality 
of care. In rhe words of Lutsky er Oil. (2000): "The 
effectiveness of licensing and regulatory require
ments at ensuring quality of eare is impaired if srates 
do not sufficiently monitor complia..LCe. However, 
monitoring quality of HCES senrices may present 
greater challenges than monitoring quality in insti
tutional sertings" (p. 28). 

It may alSo be the case that quality of care and 
quality of life differ across community and institu
tional .errings in their importance ro stakeholders. 
For example, as institutions increasingly provide 
services to people with severe and profound cog
nitive deficits, complex needs, challenging behav
iOts, and diminishing skills. concerns about quality 
of care may ourweighthQse of satisfaction. In com
munity settings, on the other hand, with a more 
hererogeneous ;and able population, it may be that 
quality of life, satisfaction, and interest in seLf-de
rennir.ation takes on more importance. Thus, the 
ass~s:,;m:ent of boch quality of care and quality of life, 
although relared and important in both: setrings, 
may need to be adjusted for characterisrics of the 
setting in which they are assessed. 

Therefore, we agree with Emerson (1999) that 
outcome measurement be expanded beyond assess
ment of personal outcome rneilS~es, such as choice 
and eommunil:'1 involvemenr, t:i:) include a greater 
emphasis on health and safety. As Walsh and Kast
ner (1999) have poincedout, heatth and safeC'{ our· 
comes have been underrepresented in the MR/DD 
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liternture (cf. Hughes, Hwang, Kim, Eisenman, & 
KiUian, 1995). Outcome measurement needs to in
dude direct indicator and benchnlark assessment of 
outcomes based ort dear standards. For example, in
dividuals with profound disabilities and multiple 
disabling conditionS may benefit from measures 
evaluating (a) access to comprehensive health care 
services (primary, psychiatric, and dental care as 
well as ~illarv services, including care coordina
tion); (b) rates and status of abuse/neglect reports 
and investigations (including victimization in the 
community); (c) mortality review; (d) access a.,.d 
utili:ation of behavioral services; and (e) similar di
rect measures. 

Discussion 
In this review of selected peer-reviewed scudies, 

we r.-ave documented die complexity of research ex
amining cosrs of community and institutional ser
vice models and show how merhodological prob
lems affect conclusions. The work reviewed here 
spani1ed a quaw:r-cenrory dUr'1l1g which time the 
field was in consta..,t transition. Early studies were 
designed simply co show rhe cost-benefit of com
munity placemenes (e.g., MUIf'hy & Datel, 1976), 
whereas more rec::m work has highlighted the com
plex multivariate nature of ilie area and recognized 
the need to idencify COSts at the individual level 
(Rhoades & Altman, ZOOl). The shiftL.l.g coststruc
cufes across settings during the period reviewed, and 
rhe heterogeneity of the population served, prompts 
the conclusionthac the question "Which is less ex
pensive, institution or community?" is the wrong 
one to ask. Rather, the questions that need to be 
asked revolve around t..h.e individual. (Le., What 
does this persen need? WIlere is the best place to 
provide for these needs?" and "at wruat C051:1"). 

The research reviewed here suggests, in several 
ways;. that community placements are not inher
ently less t:;.'<:pensive chart instimtions_ First, there is 
an intnIlsic 4l.c.k of comparability between institu
tiOIlS and communiry settings. For example, com
munity services indl.!de adiverse array of service 
t1Pes, ranging from minimal intenpittenc supports 
to residential and day program services, whereas in
stimtions traditionally offer anescablisht;d service 
paelcage(e.g., lCF/lI/lll services). 'Thull, only a part 
of l$e range of community services is comparable 
with the services received in a large IeFill/JR. Re
searchers comparing costs need. to assure that rhe 
service pac1¥lges are comparable across settings, a 
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challenge given the inherenc differences in these 
service systems. Second, during deinstirutionali::a
tion efforts, the ability to shift cerrain community 
cosrs to programs other than those administered by 
a particular lvfRIDD srate agency will lead to re
duced coSts uJithin that specific governmental divi
sion or authoriry. However, the overall cost to so
ciety may not be reduced. For example, medical 
COSts within an ICF/MR are clearly pare of the bud
get of the state tvlR/DD auihoriry; however, when 
an individual moves to a community setting, med
ical expenses ca.., often be shifted to another fund
ing. SOUl'ce (e.g~, the component of state govern
ment that administers Medicaid healdi care bene
fits). Third, the apparent cost savings in communiry 
settings, to the extent that it is found, is often di
rectly related to staffing COSts. Results of the re
search reviewed herein suggest that the modest dif
ferences reported for COn1tllur:.icy services are pre
dominantly rhe result of lower staffing coses in pri
vatelv operated communiry settings compared to 

state-operated settings. However, the lack of parity 
between staffing co~ts in institutions anJ commu
nity secrings is not a desired efficiency. In fact, it is 
likely that any initial cost benefits claimed for com
munity settings wUl be difficult co sustain as indi
viduals wirh more complex needs are served in 
these settings. Further, over time, it is possible that 
the disparity between community and institutional 
cost structures for staffing will diminish as com
munity workers and advocates strive to achieve par
ity in compensation with re::.-pect to state workers. 
Results of the present study suggest that the area of 
staff compensation deserves furrher study. 

These elements of compleXity in comrnunity
institution cost compa..-Jsons give rise to several re
curring methodological problems. These problems 
include (a) the lack of comparabilitY between 
groups based on biased, nonrandom, or conve
nience samples; (b) the lack of adequate tase-mu 
con~rols; (c) differences in data-collection and cost
aggregation methods across groups; (d) the exclu
sion of ctitical categories of costs, such as medical 
expenses, case rna..Lagement, SLart-up, and capital 
costs; and (e). c..xtreme variability in costS, cost shift
ing, and statistical-modeling problems. 

~se methodological problems limit general
izationacrossSeWngs. Three espeCially challenging 
methodological problems deserve special mention. 
First, few of che studies reviewed herein completely 
accounted for case-mix factors. Given the hetero
geneity of the population of individuals with lvLRI 
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DD and the near impossibility for random assign
ment to residential senings, complex case·mLx fac
tors are always present_ Longitudinal stUL-lies and 
mulrivariate studies using statistical concrol.; (e.g., 
employing covariate methods) offer promise as long 
as care is exercised in the selection of variables. 
Ideally, covariates that include both cognitive and 
adapti.ve me~-ures should be included, although this 
was not typical of the studies we reviewed. 

Second, cost-aggregation methods \'aded ..ide
Iy over the reviewed studies. Often, the Cost-a,g.,are
gation method used in community setrings was dif
feretlt than the way COSts were identified in facility 
seeLings. In our review, researchers who employed 
rr,qrecomple,.'C and complete cost-aggregatior. meth
ods typiql.lly found smaller, if any, community-in
sritMtion differences. In srudies from the United 
Kingdom, which seem w he less susceptible to 
methddological artifacts (such as cosr shifting or in
ability to estimate cosrsl. researchers typically re
ported increased costs in community settings. 

Third, elemenrs of cases were routinely exclud
ed in even the best scudies reviewed here, some
times because iliey were shifted to other funding 
sources and sometimes because the data were un
available. In bor.lt cases it is nO( acceptable to as
sume that the effects of COSts that are shifted or 
excluded are the same in me comparison groups. 
We have noted, for example, char many service 
costs are built inco the ICF/MR model. The costs 
incurred for supporting cOrolnunity infrastL'uccure 
for such costs ca..lnOt simply be excluded from the 
cost-comparison analyses. Related to this, an· iOOer
eIl.tly difficult fiscal problem is the inclusion of sran
up and capital costs incurred in communi!:'! setrings 
compared [Q long-term state ownership of i~titu
tional facilities. Excluding these categories of costs 
is not justifiable, and researchers nee-l to identify 
methodologies that include these COSts (e.g., Em
erson et al., 2000). In conclusion, in nearly all of 
th.e studies reviewed, certain specific cOSts were ex
cluded from the analyses, thus limiting the gener
alization of results. 

From the cost studies reviewed here, it is dear 
that large sa....ipgs are not possible within the MR.I 
DD field. That lS,the costs of residential care, re
garqless of setting, inyolve a sPecific <l/1l0U1;lt of re
$ources. that vary, somewh.ttgtedictab~, wj~ staff
ing levels, client chal'acteristi!::s, and other variables 
as in the studies reviewed. These studies dp not sup
port the view that large COSt savings :ire possible. 
In facr, researchers who conducted the studies re-
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viewed here that employed more sophisticated and 
complete cost-aggregation methods tended to find 
the -smallest differences across settings (e.g., Knobbe 
et aI., 1995; Schalock& Fredericks. 1990). 

Although chis review provides a unique histor
ical overview of research in this area, it is not with
out limitations. First, we rescricted our selection of 
stUdies to those that were peer-reviewed and ad
dressed the issues under consideration. We nar
rowed our selecrion to peer-reviewed scumes fbr 
quality concrol reasons and because, fot example, 
unpublished srate-Ievel reports might be especially 
susceptible to cost-shifting effects. A ctjrsory review 
of many of these reports, however, sliggested that 
cheir inclusion would not subsrantiatry alter Ol!r 
conclusions. Second, we did not directly review the 
outcomes literature, although, as we have noted, we 
believe it to be critically· important in chis field. 
Third, the scope of this work -L!id not allow us w 
re....iew cOSt comparisons made between different 
community settings, although published work is be
ginrling to appear in this area and will prove to be 
more critical in me future. We believe thac the 
methodological considerations presented herein 
will continue to be impor"'<1lnt as that literature 
grows. 

In t.~e final analysis, it appears chat the costs 
of caring for people with MR/DD will be highly 
variable across settings and will vary with the char
acteristics of those served and dle resources, espe
cially staffing, devoted to serving them, Because this 
population ranges from individuals who are bardy 
distinguishable in the general population to indi
viduals who require high levels of sophisticated 
Care, it is likely that a range of service models will 
continue to be needed. hl the future, rese-archers 
who conduct studies that will best infDrtn public 
policy are likely to be those employing multivariate 
methods to .take such heterogeneity imo account. 
.A.s we have documented here, movement toward 
such research models is already underway. 

Based on the analysis presented here, the 
choices made by govem¢enral agencies about the 
rela,tive mLx of service types should include a con
sideration of c0rib1lmer needs rather than being 
rn.ad.e solely on th~ basis of local sernce COSts. Iris 
also important to take into account the values of 
those who use c.\e services, 
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ExeClltive Summary 

This report presents the results of an economic Impactanalysis performed by Impact Da~Sourcei an Austin, 
Texas ~G9nomic consulting andresearch firm. The purpose of the analysis was to determine the impact 
,tha~ the Kansas Neurological institute had on the economy of the Topeka areCi duiil'l9 fiscal Year 2010 
(July 1, 2009 to JunEl30, 2010). The related revenues for State of Kansas, City of Topeka and other local 
taxing districts were also calculated. 

The InStitute 

The K~nsas Neurological Institute, located in Topeka, Kansas, is a state hospital for patients with 
intellectual disabilities and a component at the Kclnsas Department of Social and Rehabilitation Services. 

The Institute opened on January 5, 1960, with the admission of its first six residents. By November 1960 
apPfoxJmately 200 peopl~ h?\dbeen admitted. 

On October 1, 2008, tne Institute had 163 residents. 

The Institute has 373,688 square feet of buildings and 156,257 square feet of homes for residents on 
a 1aO.5a~re site. 

During fiscal year 2009, the Institute received funding of $28.7 million. During fiscal year 2010, the 
facility had 570.2 futHime equivalent employees and annual payroll costs of $27 million. 

EconQmic Impact during FiscClI Year 2010 

The Institute will have a significant impact on the state's economy during tiscal year 2010. The institute's 
revenues and expenditures and its employees and their salaries provide direct economic activity. 
In addition, this activity will ripple through the area'S economy supporting indirect benefits including sales ir 
local businesses and organizations. as well as indirect jobs and salaries. 

The estimated direct economic impi:lct of the Institute in fiscal Year 2010 was $28 million. The direct 
revenues of the Institute, Its spending and the spending of its workers will generate another $37 million in 
sales or economic Ol,ltput In. area businesses and other organizations. In total, thee¢onomic impact of the 
Institute inflscal year 2010 will be $Sa million. 

While the Institute employed 570.2 indlviduals, the Institute's spending and the spending of its workers 
aL.lpp0rt another 741 Jobs in the area. In total, the InstitLlte supports 1311.2 area Jobs. 

Similarly, while the salaries and other payroll CQsts of the Institute's employees total $27 million In fiscal 
year 2Q10, the Institute's spending and the- spending of its workers will support another $35.2 million in 
salarle-sfar workers in relClted spin-off jpbs supported lhthe state.. Therefore, toti:11 salaries and other payroll 
costs sl.Ipporled by the Institute during the year will total $62.3 million. . 
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This economtc output and related Jobs and salaries supported by the Institute ara responsible for significant 
retail sales in the state, spencUng on lodging and residential property owned or o~upied by Institute 
employees and indkec;t workers on local tax rolls. Thesa taxable retail sales, spending on lodging and 
residential prop~rty are shown below. 

··~;fii~;:g~;~~]~~f;!·f 
Q1.. .~ ..... 

Taxable annual retail sales in the area $20,832,963 

Taxable value of rSlSfdentiaf property owned Or occupied in the $189,143,264 

Topekaar&a by Institute employees and indirect workers 

Annual spending by out-af~town visitors on lodging $9,500 

The econOmic activltygeneratecl by the Institute translates into substantial revenues for the state and 
local laxlngdistricls, 

Revenu'G$ for the State and local TaxIng Ol$uicts 

The Stete of Kansas, City of Topeka and other local taxing district will receive the following revenues during 
fiscal year 2010 as a result of th~ Institute's presence in the community. 

State 

Local 
Taxing 

Districts Total 

Sal$~ taxes 
Transltguest taxes 
Property taxes collected 011 residential property 
State personal income taxes . 
State corporate income taxes 

Total 

$1,104,147 
$190 

$504,042 
$2,554,791 

$2fS5,241 

$4,428,412 

$447,909 
$190 

$3,283,465 

$3,731.564 

$1,552,056 
$380 

$3,787,507 
$2,554,791 

$265,241 

$8,159,976 

Oetlilils of this analysis are an the following pages. 
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A Report of the Projected Economic Impact of 
the Kansas Neurological Institute 

Introduction 
.r 

This report presen~ the results of an economic impact analysis performed by Impact DataSource, an Austin, 
Texas ec:cmornlc consulting and research firm. The purpose of the analysis was to determine the impact 
th~t the Kans~~ Ne!Jrologl~allnstltute had on the economy of the Topeka area during fiscal year 2010 
(July 1, 20Q9 to June 30, 2010). The related revenues for the State of Kansas. City of Topeka and other 
local taxing districts were alsocalcutated. 

The report presents the following information: 

•	 	 A descriptionof the Institute, 
•	 	 The eponomlc impact ofthe operations of the Institute (luring fiscal year 2010, 
•	 	AnnIJal revenues received by the state and local taxing districts as a result of the Institute's presence 

In theeity, 
•	 	AnexplanatiQn of how the analysis was conducted and some information on Impact DataSource, the 

firm tt1E.1t conducted this analysis. 

A description of the InstlMe Is next. 

Description of the Instittlte 

The Kansas Neurological IIlstl,ute, located in Topeka, Kansas, is a state hospital f9r patients with 
Intel'Jectual disabilities and a component of the ~ansas Department of Social and Rehabilitation Services. 

The InstlMe openf;ld on January 5, 1960, with the admission of its first six residents. By November 1960 
approximately 200 people had been admitted. 

On October 1, 2008, the Institute had 163 residents. 

The Institute has 373,688 square feet of buildings and 156,257 square feet of homes for residents on 
a 180.5 acre site. 

Annual FUl'\dlng 

Ouringfiscal year 2009, the Institute had the follOWing funding: 

.• ·.;i<i•. ),,',·'·:.},:~'A/ln.:uiliJ'·EtiridfM·fQr':.M;ln.titUfj. 1i:s!:;'~(;:!;;;,,;:\'6J/ 

Revenue (Mli1dlcald) $11,112,811 
FelitFuncJ ~ Other $1,181,122 
S,tate Appropriations $15.9$1,318 
Other Funds $491,6?2 

Total $28,7:36,1373 

SO/Jrce: Kansas N({Juro/ogicallnstltute, 
http://srskans8s.0r'glknl/Other%20Informatlon/Statistics.htm 
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Number of Workers ;,ilnd Annual Sillarles
 


During flscal year 2010, the Institute had th~ following number ofworke:rs. and ;annual payroll:
 


. ;.. 

FulHim6 
Equivalent 
Numbe:rof 

Workers 

Average 
AnnUal 
Salaries 

Total 
. Annual 
Salaries 

Non-professional employees 

Professional employees 

Total salary payments 

Additional payroll costs: 

Resil:l$ntwQrke:rs'salaries 
Fringe benefits 
Hpliday PilY 
Lpngevity bonus(:ls (all eligible employees 
:Shift differential pay primarily for nan-professional 

Total number of workers and payroll 
costs 

456 

114.2 

570.2 

570.2 

$28,639 

$54,041 

$32,564 

$12,927,065 

$5,641,Ot6 

$18,568.081 

$171,788 
$7.618,560 

$207,191 
$288,800 
$23?,146 

$27,092,166 

Source: Kansas Neurological Institute 

Where Employees Live 

According to the Institute, there are .currently 487 Institute: employees who are Shawnee County residents
 

(92.8% of total employees) and 38 who reside in ather counties (7.4%).
 


The annual economic impact of the operations of the Institute are discussed next.
 


The Economic. fmpact of the Opel-ations of the Institute During Fiscal Year 21110 

The state of Kansas receives substantial economic benefits from the operations of the Institute. These 
economic benefits Include the following: 

• ReV\llnIJ6S of thl;illns1Itl.lt~ andrevenlles for area businesses and other organizations, 
• ~ob~, 
• WOrkets'salarfe~ Of persol'lallncome, 
• Lot:alworK.etspending, and 
• Vlsltorspendlng. 

These economic Impacts may be characterized as direct, indirect and induced, as discussed next. 
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Types of Impacts that the Operations of the Institute Provide 

Direct, Indirect and Induced Economic Impacts 

The direct economic impact comes from the op~rations of the Institute and its employees. From the 
revenues and spending of the Institute Clod Us employees, indirect and induced benefits or spin~off benefits 
are supported In the state. . 

Indirect sales, jobs and salaries are supportea in area busInesses and organizations, such as food 
disfriblltion companies, air conditioning service firms, office supply firms, etc. that supply goods and services 
to the Institute, In addition, induced sales. Jobs and salaries are supported in area businesses or 
organl:z:stlons, such as restaurants, gas stations, banks, boqk stores,grocery stores, apartment 
complli3x!ils, convenience §tores,complIter stores. service bomplilnies, etc.. that s.upply gQodsand services 
to the Institute's employees and their families and, in tum, to workers in indirect jobs and their families. 

To estirTlCite the Inqlrect and induced economio impaq .of the Inetitu~e and its emptoyees on the state of 
Kansas, regional economic mUltipliers were used. Regional economic multlpllEu'sfof Kansas and areas of 
the state are Included in the US Departmeht of Commerce's Reglonallnput~Output Modeling System 
(RIMS II). 

Three types of regional economic multipliers were used in this analyeis: 

• An output mul~iplier, 
• An employment mllltiplier and 
• An earnings multiplier. 

An output multiplier was used to estimate the additional sales or output created by the Institute in area 
businesses or organizations. An employment multiplier was used to estimate the number of indirect and 
induced jobs created and supported in the Topeka area by the Institute. Similarly, an earnings multiplier 
was used to estimate the amount of salaries paid to workers in these indirect and induced Jobs. 

The multipliers show (1) the estimated sales or output In area businesses or organizations for each dollar of 
revenue received by the Institute, (2) the number of indirect and Induced Jobs crested for every one direct job 
at the Institute and (3) the amount of salaries paid to these workers for every dollar to be paid to an 
employee of the Institute. 

A multiplier of 1.3 was used In this analysis. This means that for every dollar of revenue th.citthe Institute 
receIves, there is $1.3.0 In $ales or output in area businesses or organizations. $imilarly, f.or every dollar 
paid to employees at the Instl-tute there is $1,30 paid to worKers In spin-off job~ created in the area.. Further, 
for every employee at the Institute there are an additional 1.30 workers supported In spin.;(jff jobs in the area. 

The Eoonomle Impilc:t ofthe Operations of the Institute During Flsl,':al Yfil8r 2010 

As stated before, during fiscal year 2009, the Institute had an. annual revenues of $28,736,873 and 
570.2 fulHlme employees and annual payroll costs of$27,092,166 in fis~lyear20to. 

Since fiscal year 2010 hs::! not been completed. this an~lysis assumes that fiscal yelilr 2010 revenues will 
be the same as 2009 revenues, 
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This activity generated the following direct and indirect economic activity in the sta~e during fiscal year 2010: 

Job$ Salariel! 

Direct $28,736,873 570.2 $27,092.166 
Indirect and induced $37,357,935 741, $35,219,816 

Total $e6.094,808 1311.2 $62,311,982 

As shown on above, the estimated direct economic Impact of the InstltlM In fi$cal year 2010 was $28 
million. The direct ravenues afthe Institute. Itsspendil1gand the.5pendingof itswo~e~ will generate 
another $37 million In sales or economic output In area businesses l:Jndother organizlatlons. (ntotal. the 
economiq Impact of the institute in flscal year 2010 will ba $66 million. 

While the Institute employed 570.2 individuals. the Institute's spending and the spEmding of its workers 
support another 741 jobs in the area. In total. the Institute supports 13t1.2 area jobs. 

Similarly, whire the salaries of the Institute's employees total $27 million in fiscal, year 2010, the Institute's 
spending and the spending of its workers support another $35.2 millionin salaries for workerslnrelated 
spin-off Jobs supported in the area. Therefors, total salaries supported by the Institute during the year 
will total $62.3 million. 

Oui-of·Town VI$ltQrslo the Institute 

The Institute has some out-of-town visitors during the year including visitors to patients and other 
visitors. 

The estimated number of out~of"town visitors to the Institute and their sp,ending durlngthe year are shown 
below. 

" ,., ~:,~:!I~mlJ~t j)f ~li 
. :.. '''"; FlScalY.ar'20 

Estlmated number of other out-oHown visitors during the year 100 
Average days' stay of each visitor . 1.5 
Average dally retail spendlng by each outoQf·town visitor $50· 
Al/eragfJ nights stay by each visitor 1 
Average nightly room rate et a local motel $~Q 

Total retl!lfl spending $:7,qOO 
Totel number at room nights 100' 
Totsl spending on lodging $9,EiOO 

As $hownabovEl, ol,lt--of-town visitors to the Instlt4tespeht about $7,500 in th~ oomli:)Linlty d4ringff~ow 
y~ar 2010~atlns In local restaurants and Shopping In 10981 stores and another $a.5QO staying Qyernight 
at local motels. In total, out·of·town visitors to the lnstit\Jte' spent $1.7,000 in the TOPliaka area during . 
f1sesl y,ar2010. 
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Taxable Spenqlng In the State 

Annual taxable spending by the Institute's employees, workers in spin~off jobs sl.!pported inthl1 community 
and visitors' spending will account for the following retail sales in the Topeka are~ during tl')e year: 

TaXabl. 
Reltail 

SpElndi!'!B 
Total Salaries, (36% cfan. 

Spenqlng or ~mploye~'s 

SCiles Sal;a 

Employees at the Institute $.2'1,092,1Ej6 $9,753,1$0 

Workers in indirect and induced Jobs $39,219.816 $14,679,134 

Out"of-town visitors $11",000 $17,000 

Percent of spending in Shawnee County 92.8% 

Total $62,328.982 $20,832,963 

Rasldential PrClpel1y on· Local Tax Rolls 

As stated before, there are currently 487 Institute employees who are Shawnee County resi(jents 
(92,8% of total employees) and 38 who reside in other counties (7,4%). 

Although the Institute's property is not on local tax rolls. employees and workers in spin-off jobs in the 
community own or occupy residential property on which they directly or indirectly pay property taxes. 
as shown below. 

Number of direct and indirect workers supported by the Institute 

Estimated percent of employees who live in Shawnee County 

Estimated average market value of residential property owned or occupied by workers 

Number of students at the Institute from out of town 

Esttmated number of residentIal unltfi occupied by these students in the community 

;st(mate.ct;l!lv~rage market value of aresldentlall,Jnlt occupied by 
'these $tudents 

Total taxable value of residential property owned or occupied in the Topeka 
area by the InstItute's direct and indIrect workers 

92.8% 

$155,444 

$75,000 

$189,143,264 
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Annual tax revenues for the City ofTopeka and other local taxing districts are discussed next. 

Net Income of Businesses $u~ject to Kansas' Corpol1ite Income Taxes 

Although the Institute's revenue or net income Is not subject to th~ state's corporate income taxes, the 
net income of indirect and Induced businesses are. The following estimated net income will be subject 
to corporate income taxes: 

Revenues of indirect and Induced businesses $37,357,935 
EstImated net income as a percent of revenues 10% 
Taxable net income $3,735,793 
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Revem,es for tile SLl~2 of Kans3s, City of Topeka and Other Local Ta;dng Districts 
dUI il1g Fisca! Veal 2011 

The State of Kansas, City of Topeka, as \AleU as other local taxing districts. will r~ct:livEi; sub;s.tpl1tial tax 
revenues from the Institute, its employees, and workers in indirectjobs supportedin the area andout~of
town visitors. 

Some Tax Rates Used In this Analysis 

Some tax rates Inclu~ed in this anaiysis are shown below. 

Sales tax rate: 

StateoU<ansas 5.30% 
CitY of Topeka 1% 
·$hawnee Cpunty 0.5% 
Wa$h~urn University 0.65% 

Estimated transit guest tax allocated to the City of Topeka 2% 
State of Kansas transit guest tax retained by the state 2% 

Mill levies: 

State of Kansas 21.5 
City of Topeka 32.682 
Shawnee County 40.117 
Average levy for AubumlWashburn Unified School District 437 and other districts 50.881 
Topeka Transit 3.000 
Metropolitan Topeka Airport Authority 1.09 
Washbum University 3.316 
Topeka & Shawnee County Public Library 8.999 

Classification rate for real property used for residential purposes 11.50% 

Effective property tale rate as a percent of the appraised or market vr;lluEI of 
r~~iq~n~Ell prqperty: 

Stil3te 9' Kansas 0.2473% 
City of Topeka 0.3'158% 
Shawn~~ County 0.4&13% 
Averag,,:/evy for AuburnlWashburn Unified School District 437 and other districts 0.5851% 
10p~kaTranslt OJla45% . 
Metrop61ltan Topeka Airport Authority G.0125% 
Washbwn University 0.0381%· 
T(jpeka& Sh~w!1ee County Public Library 0.1035% 

f:stimatl1ldstatEi corporate Income tax rate 7.1% 
Estlmlilted state personal Income tax rats, as a percent of gross income 4.1% 
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The state apd local taxing districts will receive the fol/owlng estimated revenues during fiscal year 2010 as a 
result of the In§tltute's prellenc$ln the community: 

Sales taxes to be collected by: 

State of Kansas 
City of Topeka and other cities in the county 
Shawnee County 
Washburn University 

Total sales tax collections 

Transit gl,lest taxes to be collected by: 

State of: Kansas 
Olty ofTopeka 

Total trenelt guest tax collections 

Property taxes collected on residential property owned or 
occupied by direct end Indirect workers: 

Stata arKansas 
City of Topeka and other cities In the county 
Shawnee County 
AuburnIWashburn Unified School District 437 and other districts 
Topeka T~nsit 

Metrop.oUtan Topeka Airport Authority 
Washburn University 
Topeka & Shawnee County Public Library 

Total property tax collections 

State personal Income taxes 
State corporate income taxes 

Total revenues for the state and local taxing districts 

$1,104.147 
$208,330 
$104,1g5 
$135,414 

$1,552,056 

$190 
$190 

$380 

$504.042 
$766,036 
$940,306 

$1,192,604 
$70,317 
$25,549 
$77,724 

$210,928 

$3,787,507 

$2,554,791 
$265,241 

$8,159,976 

A disculiislonof the conduct ofthil:i analysis is next. 

C.]ndllct of tfll~ Analysis 

Impact pata~ourc~ conductedthls!in~lysls using data, rates and information sl,Jpplied by the Greater 
TOp'e~a Cham~4l!r of Commerce and()t~4ilrlnforn:tatlqn optained bylmp;act Data$pl,jrce. In ~ddltion, Impact 
Oat&S(l!Jr~ ll!!~~ eorne estimates and a\ssl!mpticins. . 

Impact OataSource Is asixteenMyear.()ld AU$~n, Texas economic consulting, resliarchandanaIYl:ilsfirm, 
The 1'Irm hilS conducted econom/chTlpsot analyses of. numerous projects InKi\l'\~i1s and 25 other states. In 
addition. the firm has developed economic impact analysis computer programs for saveral clients. 

1~ 
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The firm's Principal, Jerry Walker, performed this economic impact analysis. He is an economist and has 
Bachelor of Science and Master of Business Administration degrees in accounting and economics from 
Nicholls Statelnstilute, Thibodaux, Louisiana. 
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An Overview and Analysis of the "2003 Evaluation of 
People with Developmental Disabilities Moving from 

Developmental Centers into the Community" conducted 
by California State University, Sacramento. 

Introdudion 
In the study entitled "'2003 Evaluation ofPeople With Developmental Di$abilities 
Moving from Developmental Centers into the Community", Dr. Dorothy 1>Ia.ce reviews 
the outcomes of22oo movers .that have been tracked yearly since leaving Devt}lopmental 
Centers (Des) as- a result ofthe Coffeli settlement (1993). The stgdy omtin.es their homes, 
their lives, their caregivers and their day programs- It discusses which of these 2200 have 
heen successful in their community placement, and touches on those that have not 
(although the aggregate data does not include these "failures"), This report is done yearly 
by contract with the state Department of Developmental Services, as a result of a 
provision in the Lanterman. Act. 

The smay was conducted by •visitors ' who surveyed consumers in their homes and day 
prograi"I1S, and talked with family, advocates, and staff about the consumers' happiness 
and well being, Physical and mental health issues were studied, as was physical and 
social environment This group of 2200 mo:vers was then compared to 26 residents of 
Developmental Centers who are scheduled to move to community over the following 
year. 

Summary 

This data strongly suggests that these consumers have left a .. ... . . 
1. 0.st v..aluable and n.ece.ssary medical services stab'-l'ty fri' . ...I.c_~~greg.ate. sellin.. g but.have

d rfi d ' .. 1 1 , . eIlu;)ulpS commumty program 
an ~~l e staff. Their lives have, at times, been put at risk The: h vl'.. . s 
phYSICIans ~d caregivers, who have been r .laced h 10 .. ' .y a ... e. o~ fanuliar . 
is newly elIU~ted·.·· to the U S ·Th·.... h· I ephi·' . Y.. w.e.r. p.m~. I.e.$8... quahfied staff. that , e.~~ . . < ., ey ave ost gh qUalIty da .. . 
mto poor babysitting situations, As Dr. Place states: .. . y programs to be movea 

"The p.rim.. ary reason for changing the consumers' livinO' arr"""'. . . .
Community· L" F. 'J" . , ....Jg.ementsfi om Des to 

. ...., lvmg - aCllt1es IS to Improve their quality
0
oflife b 'm .."l. .•_ . ,

non'-mstitutio1'lalizedlifestyles. " - !Y I egranng tru:m mto 

But then adds abQut this study group: 

::s.-PhYSiCal, emotional and mental disabilities interftre withorprevent integration" d 
om.. e. c~nsU1ners are so physically disabled that they will never ini-e'fn'rtto in th· an

communIty". I, 0· ....... t, e
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Dr. Place further reminds readers "ff11ile consumers have been moved to the community, 
it appears that DDS and Res (regional ceniers) have not yetfound a way to imegrare 
consumers into the non-disahiliry world. Simply bussing them to McDonalds is not 
imegration". In addition, the ieport points out ;'some consumers may be leatling separate 
but u;lequallives in the communiJy because the public sometimes resents sharing public 

_places with/he consumer population", referring to the "Not In My Backyard" (NIMBY) 
mentality. 

Dr. Place adds" ...physical, emotional, and mental disabilities interfere with or prevent 
integratiorr and "Some consumers are so physicanv disabled that they will never 
i1!1!egrale in/he community" when referring to her study grOtip ofmovers. First 
suggesting that a portion of these individuals gained noth.i~ by their relocation, she goes 
on to document that DC residents preparing to move to community are twjce as likely to 
have chronii; health. problems that would make them nearly imposbible to integnue. The 
inference is thatconsumeIs with sev~i"e, chronic health problems gam nothing by moving 
to community and may be placed in jeopardy_ 

In reading the details of her rep0l1, some key points can be extracted. Points and trends 
thar may belie the assertion that these movers (the 2200 included in the study), as Piace 
suggests, have not gained from corrmmnity placement. The report shows: 

-II DC consumers reported a greater satisfaction with their lives than their 
.::om.murnr} coumcrpans. This could explain \vhy community providers reported 
11 attempted suicides during the one-year period ortlle study (no attempted 
suicides were reported at the developmental centers). 

•	 	 45%, or 990, have no family involvement, and 66% have 00 advocate to serve as 
a 'check and balance' to assure quality care and protection from abuse. 

<I> DC consumers were more likely than their community cOW1terparts to have 
friends. 25% from community have no close friends, compared to only II % at the 
developmental centers. 

•	 	 43% ofthe communIty consumers have difficulty fmding medical specialists, 
whereas all DC consumers have access to a complete range of specialty needs. 
Those connnunity cons4IDers that do receive specialized services must be 
transp()rted long distances to ~quire adequate medical or dental care. 

..	 	 "'SignJtlca!rt weight gain or loss had a negative impact on 30%ofthe consumers 
in tl1is group". 

... "58% oftile consumers that went to family-owned homes ended up in unsafe 
neighborbpods". 

'* Research~rs were asked to provide feedback on the homes visited.To the question 
"Would you place a family member in this facility", 21% (462 homes) replied 
"No?". 

•	 	 30% of these community consumers receive NO day irea/J1umt because they are 
on waiting lists for programs. AU DC consiunershave acceSs to school and day or 
work programs. 

•	 	 Community lacks stability. Staff turnover is quite high, and 10 times that of Des. 
61% ofconlIUuruty staffhas worked with the consumer for less thaIl one year, 
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while, "on average, the DC staffhas worked with persons with developmental 
disabilities for 16.8 years." More importantly, staff has been connected with 
speci:i:1c clients for more than 1Q years, making them akin to family. Staffand 
client turnover in community homes makes it difficult to build any relationship, 
while DCs truly foster friendships between conswners, family, and staff. DCs 
offer consistency in programs and living arrangements, and leisure activities. 

•	 	 Staff in group homes is significantly less qualified than staffat DCs. Some lack 
degrees or certifications, or have degrees from other countries that are not 
recognized in the U.S. Many are new arrivaJs to this country, and 11 % do not 
speak the language ofthe consumer (all staff at DCs speak the consumers' 
language). The report states "Staff (in Des) is wen trained, better paid, and have 
more benefits than staff in community facilities". 

Physical and Mental Health Care 
The reports states "Health care services are critical EO maintaining persons with 
developmental disabilities in the community because the population carries a heavy 
burden ofchronic di.$ease, birth defects, and genetic disorders t/uln the general 
pop~laiion.. _these statistics s~ggest afragile population at high risk, one for whom 
medical care is essential." A.lld yet, most group homes have no licensed nurses on staff, 
as do developmental centers that provide 24 by 7 support. Consumers spend an average 
of one third of their day VlJith drivers and day program staffwho lack even rudimentary 
medical training, placing their lives at risk. All medical needs are accessed by a phone 
call to a nursing support senrice, or a trip to the emergency room. A few medical statistics 
on this group: 

1589 (72%) experienced accidents requiring medical care. These resulted in: 
• 302 overnight stays at the hospital
 

.. 534 emergency room or psychiatric facility visits
 

.. . 146 crisis response i;tterventions
 

•	 	 88 calls requiring police intervention 

As Dr. Place points· out, this group has far less chronic health problems than those 
currently living at the DCs (39% verses 77%). Moving DC residents to COIIl.!-nunity will 
have.a far greater.impact on medical services and place consumers at greater risk when 
access to qualified staffis lost. For the study group, 43% had difficulty finding a medical 
specialist. 

Fo! mental health needs, more than hWof this population needs medi(:atjon monitoring, 
yet 20% ofthose had difficulty finding it 28% had difficulty findi.llg medication . 
monitoring with tlJerapy. In one case, it took more than 5 years for the regional center to 
respond to consumer mental health needs. These services are difficult tQ access for 
community cotisllffi~rs. In contrast, Des offer medication monitoring and therapy to 
100% of their residents. 
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Study Details 
The "2003 Evaluation of People With Developmental Disabilities Moving from 
DevelopmentaJ Centers into the Community" (from hereon referred to as the '03 DC 
Mover Study) should not be confused with the Life Expectancy studies conducted by Dr. 
David Strauss on this same group of individuals. Dr. Strauss was employed by a national 
organization to conduct a study on profoundly retarded individuals moving from Des to 
the community. Dr. Strauss identified a 72% increase in mortality rates as a result of 
"preventable deaths", deaths that would not have occurred if these individuals had 
remained in Des. 

The State of California, through a provision in th.e Lantennan Act, hired Ii consulumt to 
conduct a study of the Coffelt movers. James Conroy was employed from 1994 to 2000. 
Conroy's results were questioned by many advocates, consumer groups and families, 
who suggested he portrayed an unrealistic picture of the movers. As Conroy states in his 
2000 summary, "these people (movers) are much better off" and adds, with emphasis <'no 
on.e fell through the cracks". ~'{et, according to Conroy's O'\vn data, in 2000 alone 19% of 
the original movers weren't better off, as those 534 individuals either: 

'"' Returned to the Des through crisis intervention 
.. Died 
~ Were jailed 
• Went into a psychiatric hospital 
• Became homeless or disappeared from the Regional Center system 

Advocates question Conroy's results be-.::ause he decided to exclude these failures from 
his totals, giving the appearance that the movers were "much better off". Conroy was 
then able to state that the forced displacement of the Coffelt settlement was an 
unqualified success. 534 failures makeConroy's results questionable. 

In 2002 Dr. Dorothy Place at the California State University at Sacramento (CSUS) was 
retained by DDS to continue the study. Dr. Place's experience includes a study on the 
Stockton Developmental Center ciosure. The "2003 Evaluation ofPeopJe With 
Developmental Disabilities Moving from Developmental Centers into the Community" 
was published in June 2003 and its results are summarized here. 

The '03 DC Movers Study also portrays a positive envimnrnent for these Coffelt movers, 
but like Conroy, ignores a group that was less th\ln successful, thus ske~ the results. 
119 individuals, or 5%, failed in this forced displaCement and, likeConroy"s consumers, 
were not reported on due to death, DC or psychiatric hospital p1ai:lement, homelessness or 
jaiL The DDSt.ask force that was convened to address these findillgs decided to ignore 
these failures andfocused on the successful cases. Dr. Place does remind readers that, 
even though s~ pprtrays positive results"... the results are not representqtive ofthe 
entire population". Moreover, she states "we should not pat ourselves on the back 
without looking over our shoulder at those left behin~f', referencing the 119 individuals. 
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And finally: 

"While consumers have been moved to the community, it appears that DDS and Res 
(regional centers) have not yetfound a way to integrate consumers into the non-disabiliIY 
world Simp~v bussing them to McDonalds is not integration". 

The report seems to make clear that the primm,,! reason for moving was to improve the 
quality unife, but the data strongly suggest there may have been no improvement in 
quality, and possibly a significfu"1t reduction. It is highly questionable whether these 
consumers are better off, more likelyfar worse offas a result o/lost medical benefits. It 
should also be remembered that the results do not include 119 consumers that 
experienced traumatic results from the move, some fatal. 

Highlights ohhe report show: 

•	 	 DC conslJmers reported a greater satisfaction with their lives than their 
commuTJ:i~ counterparts. This could explain why community providers reponed 
11 attemPted suidlfes during the one-year period of the study (no attempted 
suicides were reported at the developmental centers). 

.. DC consumers were more likely than their community counterparts to have 
friends. 25% from community have no close friends, compared to only 11% at the 
developmental centers. 

~ 43% nfthe community consumers have difficulty finding medical specialists, 
v/hereas all DC consumers have access to a complete range ofspecialty needs. 
Those community consumers that do receive specialized services must be 
t:ra.fu"'Poited long distances to acquire adequate medical or dental care. 

•	 	 '''Significant weight gain or loss had a negative impact on 36% ofthe consumers 
in this group". 

..	 	 '''58% of the consumers [hat went to family-o'!;lmed homes ended up in unsafe 
neighborhooos". 

•	 	 Researchers were asked to provide feedback on the homes visited. To the question 
"Wtluld you place a family member in this facility". 21% (462 h&mes) replied 
"No". 

"	 	 30% of these community consumers receive NO dayil't:.4tmen; because they are 
on waiting lists for programs. All DC consumers have access to school and day or 
work programs. 

"	 	 Community lacks stability. Staff turnover is quit~ hig", ap.d 10 tiQles that of 
DCs. 61% of community staffhas worked with $e consumer for less than one 
year, while, "on average, the DC staff has worked with persons with 
.developmental disabilities for 16.8 years." 

,. Staff in group homes issigpificantly less qualifi~d dJ.lUl staff at Des. Some 
lack degr;es or certifications, or have degrees from other cQuntries that are not 
recognized iIi the U.S. The report states "Staff On nes) is ""II trained, better 
paid, and have m6re benefits than staff in eODlmunity faeilitjes". 
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Em~rgency Health Care 
COffiInunity consumers do not have access to the critical onsite care they so often need. 
Their c.losest em~gency responders are at 911, and untrained on the specific needs of the 
developm~nta11y disabled. For emergencies, community consumers are forced to wait in 
hospital emergetli::y rooms, where problems escalate or consumers may become unruly. 
The.$tudy group required 534 visits to the emergency room during the one-year study 
period. Regional Center clinical response teams are not available on an around the clock 
basis. 

Day Programs 
Group home proyili-ers report that some day programs are iU-equippedto care for the 
medical @d pers~na1 hygiene problems of consumers. Consumers' lives are put at risk if 
emergency me<ti~ needs arise. In addition, "some dllY progrq.ms ve little more than 
pDOI' bllb,~ittmgsitwdUJns n. Day program staff are not trained or equipped to deal with 
tbe needs Of consumers, nor are the drivers. Thus consumers spend a third of their day in 
situations that place them at risk. 

TransPQrbitiQn 
The report states, " ... many ofthe consumers' lives are endangered during transport 
because there is no superVision other than the driver.., Drivers are not adequately trained 
to act as care providers or manage behavioral outbursts. In addition, "irips 10 andfrom 
day programs can be so long thaI consumers choose nor to parricipare. They arrive home 
exhausted and soon become unwilling to continue." This long COm-i"llute is because of the 
relatively few day programs with openings, and long waiting 1i51:5. These long commutes 
place consumers at greater risk. 
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Comp~ati'Te ~Iortality. of People With 
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The roie of ins(l(1J(ions has come imo question in recent decades. :lnd the size 
of (he institutionalized population has been drastically reduced. Risk
adjusted mortality rares in institutions and the community in California from 
1980 thiOugh 1992 were compared. with the aim of improving our under
standing of [he Gl.pJCiry of the communiry health system to support 
deinslitutionalization. Risk-adjusted odds on mortality were eStimated to be 
72% higher in the community than in institutions. Some problems wlthlle3.lth 
care delivery in [he community were reviewed: these may help account for 
(he difference. Consumers and guardians should '~veigh these considerations. 
when making choices be[~,,ieen institutional versu5communit~~·based.c:lre . 

.A...s re:::ently :IS 40 V~:.lrs ;l~O. piOfession:lIs 
3.nd consumers be:ii~Yed th:H the id~3.1 

location for serVices for pc::ople with lTIe:n
[.11 ret;J.rd:Hion W:.lS thl:: congreg:Hc:: [:lre 
settmg. Public concern OVIt; the aU:llitv of- , . 
ins[itution3.l.elre:: pe::lked wjth rc::\'e!~ti()ns 

in the 19705' of Jbuse ;InC m~g!c:ct in 
inSli(ut}o'nal setrings. including chit 
~'illotvbrook Cenll:r in ~~ew ~'ork Cit!' :lod 
the P~nnhuiSt Center in Phi1:.ldelphi:.J. 
Congress p:lssed c.::t::rtiflcJtionprocc::dures 
related to funding recei';ed by sc;nes 
through the Meq.icaid Progr1rn :lod g:l\'t 
civii rights protet.:tion to residents through 

Editor's Note. This p:lper is on:l ,'Cj ImpC1rL:l!'l( but 
comroversi:ll topic. The resuLts ;Ina [ht: .tntl:'rpr~t:!· 

lion by the :Iuthor:> do not n:present :l position 
[3ke." by A.j,..IR or by [he: !'merlC:lI.n A.ssoci:! tinn on 
~1ent:l1 R¢t:lrd3Cron. R4chcir. research'iind r.;ommen· 
[:Iry on mort-1iir; r.llC:S in me:":; I i~::lrda[[on ar.t: 
invited bv Ar.~tR. In :111 c:lses. p:lpt::s 5unmltted will 

. be peer ·rc:~iewea.-5.R.S. 

thl: Civil Rights of lnsrirution:llized Per
sons Act of 1980. 

Thes~ protections not withst:lnding. 
the bdief th:lt institutionJl deli\'ery 5::5
terns wc::n: fund::lffientJlly fbwed g:rined 
currency amongsociJI ::IClivis~. This bl:' 
Ile~ rd1ccted :J reformulati90 of principles. 
for building 5oci~1 service systems. Chid 
:.imon~ these was the Concept of Hormal
I=CI!IOl1, ddined by \'(Iolfensberger (972) 
:.loS the "utilization of means which :lre as 
t:ulturally normative as possible, in order 
to Itst:iblish aodJor maintain personal bc
na viars :mct ch~ract<;ristia; which an: as 
cultur::1l1y nonnative as possible~ (p. 28). 
This is dos~fy allied [0 the concept of th~ 
kast restrictivt: environmenh...ihat thl: 
places where people livt and worksnould 
not rt:strict their -panisipatIon in thl:: mOlin
stream of society. Almost .an agree that 
normalization :l.nd provision ofs~rYict:5 in 
the Ic:'.lst restrit;tive ~etting :Ire im,port:'!nt 
soci:ll goals. N me~ns to ~chrevini'these 

..... - . -'- ' ,.' ..... -- 

26 ~r.menC:;Ln A$~OC;13~on··.on ~1c::nt~fR9~;Lrq~[jOrt 
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gO:lls. ho\ve ... ~r . >:::n:: 1$ signific:lnL debate 
OVt:i tht: <.:um:nL joJi:.tctic:: of deinstitution
aliz:ition (Erb, 1995. M:l.c:';:.tn1:li:.t, 199q). 

\ ormaliz:wcrl and an c:mph:.lsis on 
h~ast restnctive C:W: settings h:.H"C:: signifi
cantl..... affected che servic::: system for per
so~ '\...·ith menl:.tl rt:t:lrd3uon. Between 
1967 and 1991, the insmuuon::ll popub
rion shrank bv 60°';1 Cl:.lb;in. Br:rddod:, & 
Smith. 199-D. T~'o 5[:HI:"5 :lnd che District of 
{:Oh..rf71Dl:.l h:lV~ t:ios~d ;j11 of th:ir S(J·fe .. 

opt:f:rtt:d f:lciliClt:S. Th:::-t: is, ho\vc';e:r, J 

JiOtl.·jnlZ public :1.nd consumer ron "rn 
~b:H no(a .insti[ution~l n::sidc:nrs PO b~ 
succes.5fuHv rntegr:ltt:d· in.to cornm-unit\' 
senings (Sund~m: 19~·n. ~ational o~ani
z:rtionssuch as (onj!re:is of Adl/oc:ltes for 
rht:: Ret:lrded :lnd Tht:: \'oice of the Re
tJrded h:n'e resisted JO, mo\'em~t to 
dose :llL"stlte-oper::w=d f:ldtities (L,5. House 
of RepreSt:'nr~ti'!es Comminee on Small 
Business, 1993) They have noted char 
:lIEhough scates m:lV clost: r~sidemi:li fJ
cilitit:'.:i for people \1,'I[h m~n(Jl rel::lrd:ltlon. 
there is In ever increasing business ot: 
comrJcrinj wich private or~:lni!ations for 
s~rt:viously' pro\'idt:d bv (he st:l[<:. 

.. [n tnest:: mst:mct:s. there mJy be kss SCJte. 

. SUDerVlsion and. Crt:J5. 1~:iS public inDWZlnt'o che qu:dity and :.tppropn:lteness' of 
serVtCt::S orDvided (Agencv ror He:rlch C:.m: 
Polic~,,' ;nd Rese:.trch. i993: BrJddock. 
Hemp. Fujiura. Bachelder. & ;\1itchell. 1995: 
SundrJm, 1994; L·.S. House of Represent:l
lives CommiE.tee on SmJlI Business, 1993). 

Despite the intensity of public de
h:w::. chc:rc: have bt:en rel.:nin:i:-, fe\v em· 
pinc:l.1 studies in '9.·hich thl:: qU:l!icy of CHt: 
in institution:.tl :.md community seetin,?, 
has bec:n compared. L:mdesmJii-Dwyer 
(1981), in a study conducted for the 
Pn::sidents Committee on M~ntJ.! ..Ret:lrd:l· 
cion, reviewed more than 500 :.mides on 
deinstitutionaliZ:Ition and norm::dizJtion 
:lnd found that fewer than 20% presented 
empirical cl.at:l. She identified three major ,1 

oroblt:::msaff¢cting n::seuch in this :J.!"t::::l: 
(;l)ehe absence of SC:lndardized terminol
ogy :lndnomencl::nure for describing :lnd 
eV;J;) u:Lcing residential envlronm~nr: (b) 
inadequ;.w:: .mention to pre- and 

postplar lenc mt::J..':iUrt:s. bus Ir. S::k::~lC):-. 

of SubjecLS from diffe=e:;t til \'I;;}~:"n:::-.:

.lnd insuffiCient oblt.:C[lH: C::scflDuor:s c 
the type of resid~nti:ll (ie1tffit::'nr ~t::';::;'''::~' 
and (c) investig:Hor biJS Ii: rep,d tD t::~ 

mc:Jsuremeh( :md im~rpr~~:lELOn of cl~-=:;~~ 

"qu:llity of life." (on5~que:1tly. [t1e e~-f:::ts 

of norm:,llized ser.ices Oil the f'!JnCtlo:-, c: 
people with memJI retJrdJ,[lon :ire l:irgt::ly 
unknown. 

;';'1 o C't:liity' r::H;:S In SP'::Clf'I':: ae'.'eilir:

men~~1 disability,popu!::ltlOns 1ft: :monL!i:. 
rel:lted to dinic:.i! ';liL1bit:s. Those tr:1~ 

best pr~dict prem:ltur:: ce:ltr. induce lIT':-· 

mobmty, incontinence. :md in3bility [0 t1[ 

without ~ssistanC:t: (E~·m.::;n: GroSSm:.iil. 
Chant:y! ,& (:II(, 1990) The pl:lcemc:m or' 
:1. feeding cube is also:1ssociJted with :l 

shortene:d lire-span, particubriy for diems 
\vich [=5S Si;vere dis:loiltries CEym:J.:i. 
Grossman, Ch:mc;y. & CJtl. 1995; K~sr.n;:r. 

Criscione. & Walsh. 199-D 
Only J fe'·" published studies hJ \'e 

been conducced to comp:l.re lnstitutioLlJ,! 
:md community mort:lliry rJtes of people 
",.ic.h ::i:mal rer:m±LElon. \(cCurley. \lacK:.l\·, 
:md .;;,;:!.ll y 09:-:2) observed higher r::l.Ees 
for inSLlCution:l! residents. p:micubriy for 
children with profound ment:il (erJrd.:!
cion. \'1?hen J few char:J.cteriSi.iCs, such ;15 

level of deve!oom::-ntJi dis:lbilitv w~:e 
comrolh:d, howe~·er. mOrt:ll!tv rJlt:s' amont; 
l!Eern:ltlve pi:lct:ments ",:er~ cornpjr:lbl~ 
('\Iiller & Evm:m. 1979), ,:J.. simtl:tr ftnding 
",';IS report~d by Sit verm:J.n. Zigman, :In d 
Si]vf::r (992). There have:: be~n no pub

Iish..:d stuqies, however. in which inV"l:5Cl

g:at:ors haye comrolled for :l bnze airJ \' of
 
~ . - - . 

diem ch:lraqerisrics. 
~ 

0[ortality is gener:llly cOrJ,side:n:d J 

useful proxy me:l5Ure of qU:Jlicy of c:J.re 
1;\,"hen scudying he:alth care outcomes for 
l:J.rge groups (Eyman, Grossman, Tarj,Jn. &. 
Miller. 19Sj). In chi? study we comp:m:d 
the mortality of people With il1em:l1 ret:!!
datio,n in [h.e co-m:munirv and ion i,ns!itu

cions, based on a. brg~ population of 
Californian adults, with tht: .goal of im
proving our understanding of the ability 
of the community he:Ilth cafe system to 

support cidn$Eiruriona!iZ:Hion. 
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1991: Str:luss .:;: Eym:ln. in pr~ss. :1;:7',J'..Method 
Sdczer, & Silverm':ln. r99~) and· waLlie. 

Instrument requm: a st:p:1r:w: slUd,' rnform:Hlor: 0:-. 
de:lths W:lS obtained r'rom bmh ClIent 

The source of the swdY' d:ltJ is the Client Developmenr h:liu:ltlon Repon s.:>urces 
Devdoomt:nl Evalu:HlOn R::pon (Ca lifor :lnd the C:llifornlJ BurC:lu of Vit)! 5[:1[:5
nia De'panmem or D~velopmentai Sc::r- lICS. 


vices, 1978) Tht reliability of this in5tru- In this study the unit oi Jrl:l.lvSIS WJS 


ment h:ls been invesugJt::d ej;sewhere :lnd nOt an individu:l.J person, but r:Hrler ::l 


considered (0 be:: sa(l5fJctOr~' CAri:.l.s, Ito, & person-year. .J... person-yt::lr l5 lJKe.n to be:: 

l:lkagi, 1983: H:lrrJs. Eym:m, & Ma~:ed3.. the im::rval bet~'et:n two bm'hdavs. Pd

1982~ \'!;'-idaman, 19S"l;.\vidam:ln, Stacy. & son-years a~e ind.udc::d only. jf there i; 

'Bonh wick. 1985) :-\ Client De .... dopm ent evid::nc::: ·th~l the sub;ec[ wJs'm erie Dc

;:';aluation Report is compkted ;lDDually, partrnem of Developmental Services 5\"5

lod additionally when a cbenr movt::s to a rem :11: the beginning of the yeJf and either 
differenr pbcemeot. for an'! person re- died or ",'a5 still in the system ':u the end. 

_____-lc:::f;>~i)o;.yitinifo~<:pf..n.~...'-l'i::-c"'e:;"~' ...If~rn:l.iImwrblilJ· e~(~1~!.u;;f;QnLCPc..l.;i?~D~""~-ofri:::cmaher det:lils :md theoretical ius~ifi C:lLlon 
paftmeni of Developmental Services. ! he· :1ie prOVided in the Appendix. The proce-· 
reDon includes a 66-item Evaluation Ele- dure resulted in a sec of 105,099 oerson
m~nt grouped Into six domains of ad3.p- ye~r5. dr:lwn from 18,362 suoiec'ts, The 
Live skills Jnd behJVlof: mOlar :md self- number of ye:.!rs contribUted rlnge from 

. (:lie skills wgecner ,,,'jtn social. emocion::d. one to a m;lximum of 12, With an averJge 
CO.gOl[jve. Jnd communic:l.tion dom:Jins. of 5.i3 For 92% of subjects. [he person

years contributed were consecutive. 

Sa-mole.. 
Variables

7he s:1mple consisted or :lll :lQults o;;t;ich 
mentJ.! retarc:Hlon, 3.ges olO or over, who OUi prim:.ry focus was on che cel:ltion of 
had received serVices from che Depan: monali[y and residenc~ rype. We con
merlr of Developmental St:rvices between trolled for variables such JS age. gender. 
lJ.nuJrY 1980 Jnd December 1992. The :rnd levels of functioning as derermint:d 
-~IJ- J.Qe grOuD corresponds (0 one sub from [he Client Development Enluation 
~rouD-o( interest. nJmelv older adults: Report. First. however, we present some 
~~he~ subgroups. nOt (o'nsidered he;e .. descriotive statistics. .. 
Include high-risk children (studied in Table 1 shows the pre':alence r.:nes 
StrJuss. E'.'man. and Grossman. trl press) and mOrta,liLY rates for selected variables. 
3.nd youn'ger adults. All persons in the EJch of the original Client Developmem 
studv hJ.d been referred [0 one of the 21 Ev~!ua(ion Report adaptive skill items has 
re~ionJI centers chat contr:lct with (he between four and· nine leveis, bUl all 'were 
st;ce to provide services to individuals in collapsed here co a 3-poinr scale: rhe 
thelf area. ApprOXimately 9% of this popu highest level item (score" 2). all interme
btion, in accordance. with [he Interna diate levels (score = 1), and the lowest 
tional Cbssification of Diseases etiology level (score =0). This seemedappropri:ltE 
(lJ.S. Department of Health ::md Human because rhe mortality rates (compured as 
Services, 1980), were qtegorized as hav the ratio of 'number of deaths [9 number 
ing Down syndrome, Th~se<p~.ople w~re of person~ye:lrs) proved tQ b~ g~n~rall y 
excluded from consideracion. as older r:lcher similar among the interm~ed.iate lev
individuals with Down syndrome are els, and the grouping substantially im
khown to have a very different aging proved the discrimination when different 
pattern from orner older persons 'Y'/ich v:l.ri~b!e.s from the same domain werE 
memal retardatiQn (Eyman. (:Ill. & White, :J.d:ditiveiy com~ined .. In addition, the 

2/\ ,;, lMR VnlllmF 1I'll No 1 
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T:JbIe 1 
Pr0ti0niQn~ p{Per:lJn· 'fC::1r$ Classified :l.sHigh. Imc:rmc:di:w:.·:l.nd La....· by Skill Vui:1o les :ind 
Cprresponding~toruliry R:1t~ (in ilia)· . 

Skill years ,

Motor' 
Ambulatlcn (:1.36)' 

LQw: does no.t walk 
Intermediate: walks with supoortlwalks steadily alone at leaSt J.05 m 
Higtl: walkS will .Ione at least 6.2 m. balances well 

Rolling and sitting (4.11 J ..
 
LOw: 00e5'OO! lift head when lying on stomach 

Intermediate: lifts lind wnen lying on s:omacn/rol!s from slce te siae er frem :0· 

back/maintains sitting Wllh minimal SUCl:ort for <: 5 minutes 
High: assumes and malncalMS Sltlm; cosmon lMo!Oenoently 

Crawling and stanclI'lg (3.7.Q) 
Low: coe! not e..~wl, creep. or scoot 
Inflrm.ettata: crawlS, creeps. or scoots: pulls to standingtstanos with 

at lea$! 1 minute/of unsteadily alone fer 1 minute 
High: stands well alone. DlIlancas well fer at leaSl 5 minutes 

Arm use (4.09) 
Low: ruo functIonal use of arm 
lnt!!!rmediate: moves arm, but does nOI utend/or !!arllaUy ex!!nas 
Higit: MJy extends arm 

Handl.isef4JjJ} 
Low: no functIonal use at hand 
Int!lfl'Tledi,,"e: takrng matlC:n or gra:ips/us~s U'1l.lmc 
Hign: U~S fingers Indeoenaently of eacn other 

Self-care 
:almg (4.90) 

Low, Clces net feed selt. must b,e leo ::omOlerelY 

12.9 · .· . 
13.7 

1.5 ..: c 

s :; 
· ,: 

0.3 : . 
sucpo~ 

16.0 
77.7 

1.5 
10.7 
87.8 , 0 

2.0 C ..: 
ana fingers In CQPositiOn !iLl 2. T 

: .0 

Intermeoiata: attempts to fll'lger ieed/flnger feeas:feeds self wlln scoon anc 
fork wrtt'! soillage 


Hlgn: uses eallng utensils With no sOlila'ge 

iOlietln; (3.81) 

:.. -...,: not torJet tramed or nabII trained 
:, .. ,meolata: I'laolt tralnec!/Inou::al!S neeo/goes by sali needs nslo 
Hlgn: goes to toilet by self. comcletes oy salt 

3lad:1er c;:rntrel (4.1:31 
Low: no control 
Intermeciate: some control/centrol dunng cay OnlY 
HIl;n: comploetec:ontrol 

=owel control IJ.13) 
Low: no CQntrol 
Irltermec::llate: sCme centrol/control ourlng cay cnly 

.' Hlgtl: comOlete control 
8ressJrtg (4,731 

Low: do-es not cut on any cletnes Cy self 

39.6 
::.3 

7.5 
25.3 .. ,
00._ 

2.5 

j. ~ :- ., 

15.7 : , 
12.:3 
81.1 

0.0 
lnrerme!:uate: CQ.ooerales Inputt:ng c:otnes en/outs seme cnselflouts-::n 

c:cll'les bUl coes not dodeta!ls ~2.1 

H1sn:aresses self completely rncluCilngail fas:eners ana c;tnercet.lIts 
Mental retardation level (1,: 1) 

Mild 
MOderate 
.$even~ 

Fro found 
SU$p'~cle:dl.other 

Tune .fee~j~gf6.821 
Has fetditlgtube 
DQ~$ nci~ /'I~ ..., feeding tube 

Pfoacement
Own home 

Comroumryc.are 

H~.utti (ali:ifitl.s 

Institutions 


33.1 
2-1.7 .3 
17.1 
18,: ~.2 

6.5 2.3 

.54 12A 
99.5 La 

23,6 1.1 
53.3 1.5 

7.1 2.. 2 
16.1 La 

Note. Cataa.re b~iedon ttl.e lull set of 1QS.oii9 Ptrs.cn-ye.ars. The overall mortality rat!! (numcw of deaths divided by 
I'ttlfnCef 01 person-years) was' .88%. The cruce relall',te risks· are the ratios of mcrtauty rates for tnt hignest ano lowesr 
categi;lnes. 
INumbers In paref'lthesl!s ~re crude relattver;sks. 

C:Qmp~;HtV~ MOrtaiirY 

2.2 

29 
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simple high/inee :di:J.ee/low sc::l!e mJy 
be more inrerprel..lble :md LlsJ.ble by those 
working wi.cn other lr'oStrumems. 

The first vari.lble, ambularion. sho~'s 

a typical p:mem..;... substamia! majority of 
individuals were at the highest level. :Ina 
mona!ltv rose shJ.rolv as the level of skill. . . 
decreased. The re!:ltlve risk for persons at 
the highest and lowest levels ,,'::15 336 (= 
4.23/1~26), suggesting thar=ambuiJ.tor'y skill 
IS an imponJ.nt predictor. i\O{e. hp':l.·ever, 
th:H this IS ::l "crude" ret3.ti';e nsk. unJd
justed for the efieccof other v:lrl:lbles. The 
next varl.:J.ble, rolling :lnd sieting, refers co 
a lower level of skill. Very fe'" of the cJ.ses 
\\,o'ere in the lowest cJ.tegory, and these 
had a high morcl[irv r:He. A?::J.in .the rcb
tive risk is l:i.rge. Also shown in T:lbte 1 are 
three ocher motor skiIJ vJriJbles used 'in 
5ubseauem :1nal vsis-:r:Jtvlmq ::lbilirv, arm 
use . a~d .h:md 'else-followed bv the five 
predictors from che seif-clte domain. All 
show a slmil:ar pattern of JSSOci:Hion wich 
mOrLJ!ir',' 

:,ior shown in l::J.ble 1 are che v:m
:Ibles from the soc!:!l. cffiOUOi1J.l. cogni

• .' - ... I 

uve. and comrrlunlC:Hl0n dom31ns. .~e:Ln,:, 

jll of these V:::ln:J.bies were Jssoci;),ced with' 
mort:llit~·. but more we::lklv so than the 
\':iriabks sho"n ill T:lble 1. Preliminary 
mulliyan:He modeling indicaced rh:ac these 
domatrl,s pro\'lded little JdditionaJ predic
tive mformauon. Seventy of ment3.1 ret:!r· 
daLlon CEvman er aL. 1990: Eym:m. 
Grossman t:t ai., 1993; E>;m:m, Olrnste:.Jd. 
Grossman. ':.: C311. 1993) IS included in· 
Table 1, but it was noc J.n imponJnt 
predictor In che presence or the. Other 
v:lillbles and. rr.erefme, 1;I;as not included 
in the sub;;equenr :lnalysis. 

Tube feedIng rerers to use ofcl£her 
n:lsogaseric or gastrostOmy tube. Overall 
prevalence or Ul be reeding was 0 5% (-lble 
1), although the r:ue was much higher 
within the most debi!it:oted subgroups. For 
example, ir was 41% in the group of 
people who were age 70 or over and 
lacked all Ehe motor skills. Although pre
cise figures are unavailable, it is believed 

tube. Su cliems generall\' s'.J:re:- [rorr: 
chronIC diffICulties with tht s,,;alic\l.·j;;C 
reflex. afterl in CCmbln:ltion \~.·t[~. s='·..·ere 
cerebral palsy or cpile;m·. Tr:~ C'u::::: 
rel:Hive risk associated ~'Ict tube [-eed::!:: 
(see Table 1) is scrikingly b.rge...:.. Sliidl:l: 
though less dia m:rtlC. rt:sulr be be:::) 
noted in a group of children ':I.'IIn severe 
d!sJbilitil:s (Eym::m, OlmsteJd el ::i! .. 1905 
Kastner et a1., 1994). These findtnlZ5 do 
not ¢:::monStraEE tn:H tube feedmg ei;'.':J;(::s .. ,
morCli!ty: co a large extent. tne neceS5tc:, 
fof tupe feeding series as :l .marker for en::: 
presence of serious he:i.l[h problems.' 

Residential placements were groupec 
mto four C:l.tegories: own home. commu
nltv c:!ft;, he~lth f:acilities, and institutions. 
Parenr./rel:uive homes' were (ounled :15 

own home:. Communiey C:lre induded both 
sma!J group homes ;md larger board-;md
C::i.re facilities serving seven Of mere people. 
He:11ch facilities proVide intermediate he:rlrh 
c:ue. insmutions, now called Develop
mcnr::d Centers in C;rliforma, are 5t:Ee 
oper:J.ted. The mos[ common placemenL 
W:lS cOmmlJl'"'.ity (:lre. :ind he:J.lth bcilities 
h3d che highest crude mOf[aiicy ,:lce 
(Table I). 

[:lbte 2 stratifies the person-vears 
inco : Jur ~ge groups. For ~:lch age grDup. 
the c::.bie shows nO'-...· the person-y'=:lf5 
bre:lk down :iccording [0 select~d ,':lrl

Jbles. ,.:.,Jso shown are )he corresponding 
morta Iicy r:ltes. The first row shows tr,e 
decline in the proportions by age and the 
incre::ising ::lnnual moft::rlirYT:1tes, although 
these are djfficuit to interpret because of 
the confounding of age and cohon effects 
(Baltcs, Cornelius, & t'i'esse[roade, 1979) 

Table 3 is str:nified according to the 
four r:~5idence types instead of age groups. 
.':"'5 expected, levels of skill are on average 
much lower in health faciliries and institu
tions th::ln in own home and small group 
homes. Table 3, imerestingly, indicates 
thac the iower monaliey in community 
placement (see Table n largely disap
peared when just one major facwr. such 
as ambubtion, was controlled. 

th'at the great majority (more than 90%) of . The five mo'wi-skill variables were 
tube- fed· dients are fed bv jzastrosromv of rD\Jg..l£ly comparable predictlve.: valueI. ~ • 
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T~bh:Z 

Person-¥C3rs EN· h ::,,099) by Age Group ;lnd Su,bjel::! Chancten,..tCs 

Ag: ~j"UCS 

40-49 50-59 60-69 '"
Ch~acteri$tic ~. 'Mortality> ~-: Mortalitv .~ Mortalit" .. ~.~en3i1t·, 

Gender 
Male 54.7 1.0 S:U 2.0 ::.j :i c ':'0.: .-
Fe:male 45.~ 1.0 47.4 1.7 ..:; J 30 53.: - 

Am~lSlatior. 

High: walks well aione al least 
= 1 4 53. i 3.5 :'"1S.10 m. balances well ii.S .7 i4.9 5J2 .. ...... . .tnt.ermedlate 12.5 i.5 1'4:a . 2.6 20.1 ~.- 3~.3 -

~ c '''': .-.Low: does nor walk n 2.9 10.2 ,J •• "1l,J.J- 6.7' 1: .5' ' ...... 
:atlng 

, High: usas eating utensils 'NIlh no 
SPillage 5a.i .i ::.7 U :':.1 Z.e .::~ 7 ,. .- , ..Incarmeciiate 36.4 ':0.1 2.2 ~e .• ..1 .... :;;.0 -

~ 

Low: etoes /1ot leed self. must be 
led comp~tl!ly 4.9 ~.2 ':.2 6.5 . i 11.3 - -; IJ 0 

Rolling and sitting 
Hign:assumes _nd maintains sitting 

posItion indeoenClently gO.S .8 90.1 1.6 :0.· 2.9 !~.5 S. S 
Int!!rmedl~e 7.9 2.3 S.: 3.i 5.: 6.5 ::.1 10 .: 
l.ow: d~s not lift head when iylng 

on stom~n 1.5 ::.5 5.5 1.2 9.9 i .~ 1_••." !.: 

IOI!eting 
Hign:goes 10 IOller by sail. completes 

tly self 68.0 .. iii .3 1.2 52.1 2.4 :2.9 5.S 
~Intermediate 24.3 1.3 ,_:J.e - ,

~.C 
- J 1.0 4.0 36.9 7.8 

Low: not tOilet tramed or haol! tramed 7.i 2.9 a.8 5.2 5.3 ., 
.•

Q 10. i D.3I 

'Sreakoawn at i:lE!'Son-yur;:. ~F!rcentage 01 annual mcrtaJity rale. 

Table 3 
?el"son·Ye:l.rs (,..,. • 105.099) Ci.:Lssified by Residence Type :md Subject Ch:1%":lcte%"lsties 

C!acement 

Own nome C.:mmumw care :':ellith facility 

Characteristic ~~ .. Mortalltv' :.; Mortalitv :'S Monalitv 

G'endar 

Male :2.9 U :2.9 1.7 :U 2.1 


.r' 2.3
Female I .• 1.1 .1 7.0 1.5 ":0.2 
Ameulallon 


:n: walks well al~ne at least 

::.10 rr.. llalances weli 8J.: .8 a":.2 1.3 ":3.9 1.8 


Intermediate iC.7 2.1 ; 3.J 2.9 27 .~ 2.2 
..1.3 ..: 3 -~Low: aoes not walk ~.- :.5 ":. ,. 2.0 

E.atrng 
High: uses Utlng utensils With 

no sOlftage 8C.2 .8 63.6 1.3 2:.1 1.9 
.. ,

•. 
.. 
IIntermeofate li.i 1.9 35 ..1 2.0 ::.:3 

Low:ttC\es not teed :;.el/. must 
be fed¢Qmcletely 2. , 8.1 .3 - ~ ':l_ .0- 3.7~.,J 

aelling _ sittiflg 
High: ~l1vm.s and malntOliCl$ 

sitting PC'l1ltlcm independently 95.0 .9 go.S i.5 7:l.9 2.1 
Intermediate 4 ..3 3.7 3. , 2.4 23.8 2.1 
Lew: di:!e~ not lit! had when 

lying en stomach .6 B.i .2 2.5 2.3 7 1 
Toiletm51 

-:9h:goe$ tCl toilet by self. 
comp~etes ny self a6..7 s 79.3 1.3 32.3 1.9 

Intermediate I} .5 2.8 19.5 2...l :2.6 2.2 
Low: nQI toi~t trarned or 

haclt trarneo 1.9 7.1 1.2 5.1 ~ 4.: 2.a· 

'Sreji)(OC1wn Of per3Cin·years. 'Ptrcami.ge of annual mortality ran:. 

:r.s:llutlon 

0'... '-lor-am'! 


5c .• 
.. 3.6 

::.3 
17 _3 
2·LJ 

1:.9 
-:I .. 
~ _.~ 

1":7 

7:.: 
18.5 

5.9 

20.2 
51.4 

25.3 

19 
1.7 

1 1 . .,
l.f 

... 

8 
1 
~ i 

1.2 .,
~.l 
. 

5.0 

, .2 
1.3 

3.0 
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and showed subsL j:J.I lnLercorrtl:llion 
Rlther th:m rn:lKC:: J somt::wh:H anifici:lI 
selection, we preferred to combine: the 
items by summing the five values, result
Ing in a lO-point mawr skills sole:. The 
mortality rates suggested :l grouping !nCO 

four c:uegories 0, 1 EO 4, 5 ro 9, and 10 
rather than a line:lf scale, :J. p:mern con
firmed bY' subsequent multiv;:l-ii:l.ce mode-l
ine. The' rehtl ve' fisk for the: -two extreme 
c17e20ries is 8.5 SirnlLlrir, the five m:'lln 
5elf-~are \:arl:J.bles (T:.lblt=· 1) were tr:ms
rormed to Ol lO-point scale. which also 
naturally grouprtd into the s:J.me four no
mQlleneous c:ltigories The five motof 
skills, not surprisingly. were all positively 
:l55GCIOlred with the five self-care skills: 
correlations r:mged from .37 to .62. The 
-:orreb.Eion between the summary mmor 
and self-clr't: "'!- point sCJ.ks was .59. This 
.,:as not so large as co r:llse serious con

. cems over multicoHineailty in the subs~
ouenE modeline:. 

, 
Statistical Analysis 

[n (his section we ofrer a rel:.Itively non
technical outline: of the sr:HisticJ.l meth
ods. Funher d~(;lils. tog~ther with issues 
of st:Hlstic::tl theory, :.lre provided in the 
.':'.Doendix .':',5 eXDllined there, the mod-:I
l~i proceduiI:: .. b:J.sed . on person-yelrs 
chla derived from iongltudinJl rtpc=:w:d 

. observations. i~ nor ne';l,: For eXJ.mpk. It. 
h:l.sbeen roullnd", used in the Fr:J.minenJm 
He:tr( 'Srudy (Cupples, D'.~gosllno. A~der
son. & Kannel. 1988). 

Our focus in the present· s~udy W:.IS 
on (he relation of the outcome ''':ari:J.bie. 
sUrvival. to the predictor vari:lblc:s The 
[aner included residentl;]'[ pl:lcemem~[hc: 
varl:J.ble of main interest~and· the 
covari:lles,' or potential confounding vari
ables: for example, age, gender, motor 
skills. self-care skills. and rube feeding. 'It 
was coovenient[o tre:Jt the data as cross
sectional rather th::m longitudinal, with the 
chance of surviving in :J. given person-ye:J.r 
being model~d in terms of resi~:knce type 
and the CQvari:ltes. Logistic regre:ssion 
(Hosmer & Lc:me:show, 198sn was used. 

.~ccording lu thLs. the Jopmhm 0:- [~= 

odds on s':!rvivai in a pe:rson-yt::lr :l~':: 

expressed as .:J, linear functlon. oi '(r,,:: 
"'JflOUS oredictor vari:loles. in s\"mbois..' . 

InIProbCSur.... lv.::::)/ProbCDit:)! 
.. p~ + ~1·Age .... ~:·;\Iobility score - ... 
For bin:lr~' pn:dictDrs. such JS pres· 

ence or absenc:: of tub~ reeding [h~ 
~, 

lOgistiC regressron coefficients give the 
oadi r:woJor mortality ~,hefl orl:i.t::r ';:1rl

abks ;lre' coorrolled (Hosmt:r & L::meshow 
1989>. Except for age, all predictor v::ll:i
abies in the anJlysis were binary. fat the' 
four-CJtegory motOr-skills variable, thre,:: 
bin:J.ry v:l.iiables ~rOTO R1, i-IOTOR2. 
:\tOTOR3 were constructed. e:lcn repre
st:r.ting 2 conrr:J.st of one of the three 
lower levels of motor skili (i.e., 0, 1 [0 5. 
:lnd 6 to 9) ag;tinsr rhe highest level 001. 
This, fourth level thus. serves :J.S referent 
group . 

The residence types were mooekd 
<;>,'irh :l binaiV 1'::lr1ablt: for e:lcn of the: 
follOWtng: Q\Vn home, health f:J.cilities. 
:.Ind institutions. Each vari:lble represents 
J contr:lsr with commumty C:lre, used is 
referent group here bec:l\.lse it <;t;a,s by f:H 
[hI:: l:1rgest (Table n. The logistic model 
W;J,S devdopr:d using sLand:ud v:lriable 
seie::rIOn techniques (Hosmer & Leme
show. 1989), The fic of the final model 
ap pe:lred to be s:J.listacrory, according to 

tht:: nosmer-Lcmeshow te:st (Lemcshow 8: 
Hosmer. 1982). . . 

10 prm:ide J graphical comparison 
of community C:lfe and institucion::1.l mor
[J!ity ra{es :l~ diffcr~m levels of risk, ,~'e 

partltionc:d the person-ye:irs inEO eight 
groups (risk octiles) [hat were homage
n~ous With respect to risk. Th4s.for 
example. the first grOlJ p (lowest risk) 
consisted l:ugt;ly of pt:;: ~on~y~ars where 
the subject wa.s in his or her ~arly 405 and 
had optimal mobility and self-car.e skills. 
By contrast, a perso.n-year in which the 
subject w~s tube fed, immobile, and was 
90 ye:lrs old would faU into the eighth 
group. This pro.cefjure allowed us IO graph 
two quantities across ~h~ risk o(;u!es-(a) 
th¢ fracrjqn of the per$qi1.-yesfs chac w'ere 
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lived in e:ich residence: e and (b) the 
mortality r;lteS (number of death divided 
bv number of person: years)-5epara~el\' 

f~r each residence type. Details on the 
construction and statistical theory of the 
risk octiles is provided in the Appendix. 

Results 

The mam findings of the study :.Lre con
dens¢d lmo theiogistic regresslOn model 
o,f Tabl:: of. This 5ho\v5 only those ·..ari
Joles making :l substantial cOfltiibutlon. 
L' niike the rei31lve risks in Tabk I. G.1e 
odds r:Hi05 here were: corrected for effecf.5 
of thtt other riSK fJCtors 

T:lbl~ ~
 

Logistic Regression ~'/odei Predicting. Annual
 

.;'lon:Uiry Probabilir'!
 


~5% .:oniipllnca 
Interval ior OOOS rallO' 

'/anabl;; 8c::s ratio' lI~wllr. UDDllr! 

1.070' /1.06, LOBi 
1.0£17' (1.07. 1.10l 

~eno':!r :3 L:!:J. .54\ 

S,"ill' 30.~5 (11.95. ;:.5~i 

5eH2' ~ 3.04 fE.:2. 26.i01 
J.:- ~ ;'1,;3, c.::lSelf3' 

':'.O!·S=!~~1l' 96 UK .9;"'\ 
:1':';Je'S,"Jl:? Si i ..... C. .38\ 

.:..;= ·S:!:3 ?8 :.37 . .99\ 

: -:~~. I:.;:: 3.12 ':.30.".2<11 
,~.;Olor1' 3.33 :Z.36.4.7S1 
~~~:ucr2 1.61 (1.J3.l.gS] 
~.lolorJ . 1.40 (1.2S.1.57) 

~wr, n:;me~ 1.00 (.87,1.16) 
-.eaith :aclli:jesi 1.0": (.ar, 1.2~1 

'''SIHUllOns' .~ (.49, ,S81 

\';)1e. :a5e::l :In 105.099 person-years. 
, Scme occs rallOS and conhdence Intervals are In ~ialll 

:~~t. ra;ner man ::lO!C! lext. to acltnOWleagetne fae: :nar 
::tev laclt :I t1:llural In!Ultlvt interpretatIon. • SecauH ac~ 

1:1le"r;CIS wIth sell-care. Itltse filjurtlS hold anal' iur Ina 
'elarent sell-care group. • Contr~st of lowest s!.I"care 
I~owesl lev!!! on all 5 scales) with reierent grQUCl t1ugneSl 
ie,,~1 on aU 5 scalesl. 4 Contrast of interme(jlate sall-care 

. and referent !lroup. • InteraCtIon term. prpauct of Age and 
S::: LF 1 ltlC!lcator vanable. I Corttrastof lowest mOtorsl<IU 
level wltn rllferent (hlghestllev!!!. 9 Contrast of placement 
-.llIth communIty care as referent. 

Th~ ag'= :.lnd gt:nd~r rO\....s Or' th~ 

ublc indic:H,= th:lt. Othci vJri:.lblt:::s hdd 
const:.uiL morC:lJity r::Ht::S incr~:.1st::d :.It '7.0o-(j 

per yt:::.lf for fem;.dt':i :rnd S.7% per yC;:.If t'or 

males. ;"Ital/: mar .tv rates ,"ere· about 
equ:d to female rates' Jt age 4.0. but '.... ere 
ne:rrly 50% higher by age 65. Ot is nEil 
surpnsing that a simple linear :.ge tt:rm 
prove~ adequate; a mortllicy r:He ~;hose 

logarithm incre:rses linearly ,vith age cor~ 

responds to the dassic:l! Gompert! model 
[Cox & Oakes, 1984], kno""n to fit the u!e 
range of roughly 35 to 7; ye:ars in many 
demogr:lphic applic:l.tions [Keyfitz, 1985],) 

Tube reeding use was ,:1 strong. pre
dicwr even \l.'hen 'other risk factors in ih~ 
t:.Ible were tlKen mro account, incn~:lsing 
mortality odds by 3.1. The first motor skill 
entry in Taole -4. MOTOR!. compares the 
morrality odds for those scoring zero on 
the motor "":lriable (i.e .. rO,q~St le""el on all 
rive mawr items) with the odds for the 
rt=fer~m group (full motor skills). The 
odds rJtlO. 3.3. indicates a strong predic
u ';e t::ffecL The intermedi:lte le:vels carre
3pond [0 smaller. but still subst:lntial. odds 
~::l[ios. The seif-c:lit: vari3.bles sho~v a simi· 
[Jf p:Htcrn. though :in inrerJction WIth age 
~::1.5 pre5~nt. (The interactIon took [he 
form or :J ce:-tdency for :he diffe:-ences 
oet\\'t:t::l the :-isks associJted with the four 
.~df-C:lic '.-;a'lJoi es to dim mish with in
~.e~sin~ :lgt:. \me th:.l[ the odds r:Hios for 
:he :.Igt:: :md sdf-c:trt: inter::J.ction terms 
!:.leI-: :.I :iimplt: incuitin~ interpretation: ·jn 
recognition of this. th,=se qU:J.ncitit:s :Ire 
not hoh:lf:!ct: m T:.Lblc -±,) ! 

. . i 
. ..l.,,':; st:Hed pn:\'Iously. we were primu~ 

~d ... lm-.:re:,td in tht:residence \'::tri:J.blds. 
C~mmUnl[" C:lr::: t:sm::l!] crroUD homes) wis 
,:lk~n :.I.:' r~f:::rt::lt group: Odds rJti05 fbr 
both own home: :.md he:lllh r'::H.:i1ities \\'t:it: 

:::stlrn:.Hc::d ::l.t l.'} .4.5. c:rn be se::o from 
T:.tbk -1. the: 95% conndenc~ intervals 
indic:.m:d no slgnific:lnt mortality differ
c:;nct:S bt:twt:~n thl::~1;: placements and com
munity care. The institution term. however. 
was highly significanr. with the odds r.1[io 
of .58 ,corresponding to a 42% reduct,ion 
inmof[;.lIi~y odqs compared tb community 
care. Equi\'Zlh:ncly, the risk-:ldjusted odds 
on dying in J gi"'r;:n ye:lf were I:stlmated 
co b~ 721111 hight::r in [he community th:m 
in mstituttons. 

Figuft::' r ~hows how [h~ p~rSO!i-·1 
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vears were dlSL lted among the four 
~esidenc: types, within each of elghe ho
mogeneous risk groups. As explained in 
the AppendIx, these mk ocriles were 
derived from the logistic model of Table 
3 lnsllrutions had disproportiomHely m3.n~! 
hi2her risk subjects, which explains their 
el~vated crude mortality rJrE (T3.ble 1). 

Figure 2 offers a graphl~J_~ comparison of 

100% - - --: 

~' 3' 4 6 7 8 
H:paobl:

OClillOS of Risk 

FIgure I Sn~:!kdo~\!t"\ of ;:Herson·ve~rs 0'; piJC~me'll 

'''''l(hln e:g:;c 110mClgencus risk ct:llie::::i 

.. 
l.
/ 

::..:mm, ~. a i 
II ....! 

I /
• I 

o ........:--2----.--::----:=-----=--78

r.l;n':l ~~ 

Octil.~ of Risk 

FIgure 2 ~,iOC1J{irv ~les fOJ COff'dT'.unuy c~re :.lnd for 
In;mUtlon:s "'Icbm' risk oClllc:~. (Gslng communlCY c:.Ire:: 

:is reierc:m popui:a:on. we directly sund:lrdi:zc:c! Ln:smU
tlon rJres).::-;oce that the Finding of J 72% increJsc: in 
mOn.Jllev If: me communitY refr:rs to the rJtlC") of the 
odds o(dying in ::l giyen ye:lr. Although tr,e:: miClS of 
cOmmunity [0 institution:!1 r:u.;s appe:zr co Y:lry Jcrass 
the eight g~oupsin the figure. the;re IS no suggestIon of 
anv SYSlem:ltlC trends in these: r:ll,IOS. As e:cpi:.lInc:d in 
lh~ r.PPC::1C:i:t. H is 11m :lppropri:ltc: (0 base Sl:.ltLStH:al 

tests or cor-:idenc!: int!:rv:l.is on the: results nf Figure 2: 
such procedures are mene pmpc:dy :lppiled to tree 
loglsue mcd::llCJelf n~bt: 4). 

mom.li~· ..•es In InSticution5 lncc::r..::-.Ll
nay C:lre Within the' fISk oc;lits ,:'.::: :::.\' 
plained in the Appendlx. It \,,'OUlC ~8: be 
appropriare to c3.rry oU( rorm:ll S[J,USC1:2! 
tests etc. on the results of ::igure .::, :<:'.
enheles5 the iower mon.:lllE\' ii1 lr1SWL!
tions, which was expected frum T:1bl-: : 
seems consiSEem JCross the nsk specm.:rr. 

Discussion 

Our major findmg was EhJ,L' Lile ·flsk-.Jd
jusled morEJlity 'rates of people with men
tal retardation were highei in the 
community than in. insticuElOns. regJrdless 
of the I'eve! of risk, Bec:lUse [h~ stud:; t;\'3.5 

observational r:ather th:ln experimtnL:lJ 
this result should be vlewt:d t::nt:llively i[ 
is conceinble thac the diffeience 'was dUt: 
to the confounding effect of unobserved 
v::lriabies. This. however, mJy appe:tr some
what l~ss likely in vi~w of our finding (ncr 
det:tiled her!::) that the Jddition of e:rcn 
mortallc;/ piedicco'r co tht: model tilted the 
comparison in f3vor of institutions, For 
<:x:lmple. the crude moit:J.!ity r:rteS stronglY 

'f:J.vored the community (Table 0, but 
control for J smgk major rtsk ":lriaole 
l:lrgely cJocekd this out (T:.lble 5). The 
findings. moreo'·er.. an; conststent wlch 
those of.3 corresponding stud! of chil
dren with severe disabilities (Strauss e[ :ll .. 
in press). . 

,[n this 5tudv we do not ofier aA 
expl:lnation for tht: findings, Possi ble 
Cluses of incre:lsc:d mon:llity in commu
nity settings em only be inferred from 
otht:r sources in the field. However. a 
signific::lnt body of literature t:xistS. He::l!th 
C::lrt: in the community is gener::.lly consid
~rt:d to be J problem for persons with 
mental rt!tard::Uion. Shoncomings have 
been nOled regarding Medic:drl reimburse
ment, the 1ac~ ofuJ,ined pracll~.ipnerStand, 
coordination of C3.re (Crocker & Yankauer, 
1987 i G~rr~rd, 1982; Ka:S~ner & L4ckhardr. 
1990; Minihan, 1986; Minth::m, ,bean, & 
Lyons, 1993; Ziring t::t al., 1988). Problems 

'i"!Q[t:d in' a SUfVC:Y of physicians in Mainll:: 
included poor qualiry of medical records 
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and inform:ltim :ognitive/verb:ll limil3
tions of these patients, ~...hich hinder di
19nosis arid tre:ltment: difficult\' for 
phySiCi~ns in communic::1Cing with' mul· 
tiple clregivers: mala.daptive beh:Jvior of 
p:ltients in office; :lnd potencial li::tbility 
i:;;sues ('\Iinih:m et a1., 1993) In two stud
ies of preViously insrirutionJlized persons 
residing in rhe communt~·. r:Hes of undi
Jgnosed ChltTOtd dise:l.se and undi:l!!nosed 
ht:Jrt dl5r:::lSe in persons with Down syn
drome ";err:: el~vJted (Ba:"nelt, Fritdm:ln 
..;',; K:l5tner, 1988; FrkdmJn, Kl$tn~r, Pond. 
& O·Bri::n. 1989). In :morhc:r such study 
Knobbe, (:lrey, Rhodes, :md Horner (995) 
found :In 60% reduction in :lnnu::li pc:r
cli-:::nt medic:!1 cxpenditur:::. ~:J5tncr. 
'~:l.lh;Jnson, :ind F'riedm:m U993) c:x:r'rn· 
in~d CJUScS of 14 dc:::lths In tht: commu
nlty: neJrf .... h:J.1f of the de:lchs l,Vere jud~~d 

prevemJble Fin::l.1ly, persons '\vith ffienul 
rec:Jrd:mon l::l.cking :lcces.5 to hl;;:Jlch (;lrt 

coordin:Hion services required longer :rnd 
more frequ::rH hospicJll::it!ons rh::m did :l 

c~mc:J.~Jbl::: arOUD rec:=~v!n~ coord-in:lc=d 
~ -"--.. 

Of::: (C;isclon~. \';':llsh. .& Klsrn:::r. 199: 
CnSCICr.c. K:l5[nC:::i. \;:;:::J.Ish. &. :\::Hh:.rnsoi\. 
;993) :::lcn of tnest:: w::::lknt::ssc-s. :: lcn::: 
:Ilone or I~ combma(ion. couid COnLrtDutc
 

~c (he: ftr1dtn~s of che prt:senc stud,'
 
lr.stltullons overcome m:rny or thes!:: 

~:I;rr::::s bec:lust: ::1~~; offer .:.l centi:.l! lzed 
.:=ecrmg lr'l which provider tr:!.tning. relm· 
curst::7l:::r.r rt::cord-ket::ping, :.lnd qu:.tll[,' 
:rssur:.Inc:: functions :J:re in pbct: r:b\'\,'~ 

::';e; l.::.lfi:; institutIons suffer from prores
.'i:or.:d IsolJ[IOn, poor morJk, :ind 
Jcr:;miStr:H1Vt Jnd fin:lnCi::li nt:glc:cr on [he 
prl of policy m:J.kers :lndacvoC:.!.tt:s. To 
If: exte:1t. the bck of support for lnsmu
[iOnS hJS it::ld to an t:roslOn in their ;;.biilry 
[0 prov'ldc high qU;llicy em:. 

\X'hat does this rne:n for persons 
c.\·iln menr:il n:t~rdation \vho currentl:: 
reside in instirutions? Thert is no ct::rC:lin 
:lns~ver. Results of,the present study do 
not :lllow us to conclude rh:lt ei£hc::r insri 
(ution:!! CJre or community-based C:W: is 
sUDt:rior £Jch servic~ 5~·S(em· offers 
5tr~n~rhs and we::lknesses with potc::nti:J.! 
risks and benefits. The indivic!ual neeos of 

person.s'ith mem:ll r~tJrd:J.rlon '.:Jr'; 
gre:lcly. :lnd for some· indi \'ldUilis '::Ir:: :::,. 

one setting rna y be rE}ore dt:Sli3blc: rr.J n :r. 
{hi orhc:r These risks :If:: he:i~fi[s :::1:", 

only be under.:i£ood 111 the context 0:- :,;: 

indi\'idl.l:Il person's n~:::ds Jnd rh::ir sur
j~c[iv~ experi~nc: or the C:lre r::C::i ',c': 
Tn:: in:lbility to fully quantIfy thest: f!.5r:~ 
:lna b~nefic5 in :In objective flshlon r.:::: 
kd (0 :l high J,;',el of COi1.c·u.:'lor, ~;;.: 

:lnxh:ry :.!.mong consu!11l::rs. gu:J. rdl:li1'S., y',: 
fJrnilic:s, which. In turn, r.JS rut1t:d [f!:' 

,'OC:lr' . public d:::b:ne a\'~r· the tutur::: !)[ 

lnsrlCutioi1;l1 C:lre. 
On. the baStS of our flndin~::i ',\~ 

h:I1.'O:: so::: .... erJl rec~mmt:ndJrlons. Firs:, \\t 

ro::commo::nd :l policy of sdo::criv,:: delnS[J[u, 
rion:l!iz:ltion. :.1.5 origin:llly propdsed Iii 

197-£ by tht:: ~:lcionaI ASSOCI:ltlon of ::iuDer· 
intcnd::ms of Public Residentl:!.l F:lcil;ll-:~ 
ror the :\!enr:dly Re~:lrd::d ;rna !:leer Jdoptd 
In tht.' 19~5 De'.-e lopme: m:l 11 :; Dts:1bl t=:.l 

....sstju.nc:: :J.nd Eill of Righrs .~.(t (P.L. 9~· 

i03) ([;J.nde:smJn & Butte:rfic::!d. 190-) 
These puilCltS \\ill likdl,' suppon :.L con· 
~lnLJln~ wit rur inStlLutlOns In tht: [re:.l[· 

men t or' sam t: reo pit: "'I th men C:.l! 
:c[Jid:,Hlon. S,:,::ond. Wt recommend m:l[ 

crmsumers I:\'nn consider rC!()CllIOn rror.l 
lf1sucmlon:.ll :idrmgs· to che: communtC; re 
;'ullv informd cf the pO£e:lll:,L1 n.:iK:i ;md 
b:::1dl[S or' lh1$ (:-JUICt'. G j';:::-; rhe Iimlt::J 
knotl:ldgt' JDoU( the likdihood:oi Spe· 
urIC outcomeS In either setting, Wt: bdle ..;~ 

[:-::H polH:y m:.Lkers :lnd ad';OCHt'5 should 
defer (nOICt'S of residenli:ll GUt' [Q (on
sumers :.Lnd profession:lls, Third. the he:dc. 
:ind other se:rvicc: nt:t'ds of instl[UcH.m:J.i 
;:;;siderH5 couid Dc ev:.duatt:d :lnd :.llrem:.!

[I';;: Di:.Ict:menr decisions m:ldcdcDcndenL 
on tht' :lvaii:.rOiUry of :.ldt:qu:ue' :1<:::1::'::;5 
tvichin the: community. 

Fin:l/ly, and most impon:mr. ,\it:: t:n· 
courage: :ldditional research La detl:rmlne 
wh~ther the findings of this scud..' :Ire- . , 

consisr:enc with experi~nces in S£:.ltes other 
than California. If so, it wiH bt:: imDorunc 
[0 h::lrn cht: cruses of de:vat~d rn~rt:lit(v 
r:nc5 in community st::nings inor,cler [0 

ImpI"O\'/i ouccomes. In the mt::.lncimt::. c.;on. 
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Lungren, Nancy@DDS 

From: Angela Gardner 

Sent: Wednesday, March 03, 2010 1:02 PM 

To: Coppage, Cindy@DDS 

Subject: Public Comment re:Proposed Closure of Lanterman Developmental Center 

To Department of Developmental Services, 
These are my comments and suggested recommendations regarding the proposed closure of Lanterman 
Developmental Center. 
l.Impact of the Closure 
At the hearing many Lanterman staff and families with loved ones living there expressed much fear 
about the safety and well being of tlieir loved ones if the center closed and they had to be relocated. 
Many of them feel that Lanterman is a safe environment that provides high quality services and that 
would be lost upon being moves to a new placement. 
Another real problem if the center closed is transfer trauma. Many residents consider Lanterman the 
only home they ever known. Many people at the hearing feared that the transfer trauma could have a 
long term effect on their loved ones health and well being. Some family members feared their loved 
ones may not survive relocation. 
Another concern I have is how the residents will be treated. I would suggest that if the closure is 
approved, many of the residents and staff that work with them be transferred to nearby developmental 
centers. 
I would also like to suggest that local regional centers allow case managers from Lanterman to transfer 
over. These suggestions will reduce disruptions to services which is essential to a successful transition. 
The last impact of the closure is Lanterman Center state employees that could potentially lose their jobs 
in a already bad economy. Many of these workers would not be able to find ajob equivalent to their 
state jobs in the private sector (wages and benefits). Another issue is if the center closed, where will 
college students and other professionals (psych. techs,nurses,behavioral therapist,etc) get the 
professional development training they need when the demand for trained professionals is always 
increasing. 
2.Alternative Solutions to Closure 
At the hearing, many people as well as myself suggested alternatives to the closure proposals. DDS and 

.	 the Legislature should seriously consider all proposals to maintain Lanterman in a reduced/scaled down 
way until all alternatives are exhausted. Many proposed ideas included: using part of the property to 
provide services to other populations(veterans,seniors needing long-term care). 
3.Concern Over Long Term Future of Developmental Centers 
Due to the closures(proposed) two Developmental Centers in two years, many employees and families 
of those and other Developmental Centers are in fear that their facilities will be next to close. They 
deserve answers to that question, where they stand, and what will happen if there is a closure. 
DDS needs to do a public report on the future of Developmental Centers. The report should also include 
how DDS is going to provide services for the populations in Developmental Centers. 
At the hearing, many staff and families stated t:h,at .there is a lack of availability to find equivalent 
services in the private sector at the same level ofquality as Developmental Centers. Many Lanterman 
staff especially medical staff and families stated many doctors in the private sector are not trained to 
care for patients with developmental and physical disabilities. 
With the rise of people with Autism entering adulthood and aging senior citizens the demand for 
services and facilities like Lanterman will increase. Those services are not available to the average 
family in the private sector equivalent to Developmental centers at the same cost. 
4. Closing Comments 

1 11Of')0 10 
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The issue of deinstitutionalization is a important andrelevant one. However, Developmental Centers 
have evolved from institutions to residential communities for people with disabilities that provide 
similar services as community based programs. Developmental Centers are not legally institutions via 
the Lanterman Act. The Developmental Center model has successfully served individuals with severe 
physical and developmental disabilities. It also has worked well for individual seniors with 
developmental disabilities that may not benefit for commtmity based services available outside 
Developmental Centers. There is no "one size fits all" service model for people with disabilities. 
At the hearing, the issue was raised several times that DDS does not regulate community based 
residential facilities well. Many of these facilities do not have the professionals with the level of training 
and experience as Developmental Centers. Turnover of staff at these facilities is much higher due to low 
wages and reimbursement rates from DDS and Medi-Cal. 
I am going to contact the Legislature committees to request that they request DDS to issue a detailed 
report containing how the closure of Lanterman will save the state money and how every service 
Lanterman provides can be found in the private sector in detail with the same professionals providing 
the same level of quality before considering the closure proposal. 
I'm deeply concerned that the state will not have the funds to relocate Lanterman residents properly. I 
want to make sure that employees and families with loved ones get the fair treatment, assistance, and 
services they need. Thank you for your consideration. 

Sincerely, 
Angela Gardner 
Disability Advocate 

':l /':l () /'1 () 1 () 
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Perspectives Regarding the Closing ofLanterman Developmental Center PAGE 1 
Name: Joanna Parrish RN, BSN - at Cal State University. Worked at LDC since 1982. 
These are some ofthe perspectives that came to mind that I shared at the open public feedback forum last week at LDC 
Yesterday, I saw the CA state flag: The mother bear needs to protect her young AKA - disabled. ill & weak citizens. 
1. Economic 
Questions: This decision has boiled down to economics. As a 4th generation Californian, I have seen our golden 
state shine and also seen some deterioration in our great state. 
a. I am aware that DDS is only a part of this great states many components, such as legislature, executive & judicial 
branches department: Health and Welfare, Education, Correc-tions/Prisons, Housing, Lottery, Highways, Parks, 
Car Licenses, License, Police, Fire, etc 
b. The legislature needs to seriously address all the variables/issues popular of not that affect revenues and state 
costs. Some examples: Any abuse of funds: welfare fraud, non-citizens using the system, healthy people receiving 
disability funds, incarcerated non-citizens supported by taxpayers, the underground economy where taxes are not 
paid as well as promoting a better business climate to increase businesses and promote jobs/revenue. DDS is a small 
part of the system and should not be ignored. Our special needs clients need us. 
c. I agree with Dr Larry Larimore and others who have spoken to consider downsizing the property and selling a 
large part of the land for local development and revenue. There are clients who reside here who can successfully 
transition to the community with the proper supports. But there are many clients who live here that have survived 
their prognosis due to the great health care given and staffwho know then well, love them and provide the best 
quality of life. Many clients here have rare genetic conditions, are quadriplegic, need tracheostomies and 
gastrostomy tubes, have seizures and need the special medical, nursing and behavioral supports that not readily 
available in the community. Are the most fragile and susceptible CA citizens going to be the victims of the economy 
when there are millions of dollars being taken by able-bodied people are abusing state funds. that the truly disabled 
deserve to have. 
2. Health/Supports: a. Program 1 Acute 55 and Nursing Facility. The Federal Nursing Facility survey rates LDC NF 
rating services 5 out of 5. This shows how we truly care about our clients and go the extra mile. We provide MD, 
nurses, Physical Therapy, OT, RT, Rehab Engineering Services. We have a great Risk Management system Exec 
Alerts. Very low pressure sores, good bone health (decrease in Fractures, W/C systems. FX Cases 03 [Pop 610] 57 to 
272009 [Pop 400]. Human Rights Committee: Our clients have a right to the best quality services. b. The UCR 
Study published in 1996 the American Journal of Mental Retardation by Professor David Strauss and Dr. Theodore 
Kastner reviewed mortality rates in institutions vs community. The Risk Adjusted odds of mortality was 72% higher 
in the community than in institutions. 
3. Personal. Lanterman is a family. My Aunt Lois Ross was a PT Tech Behavior Specialist in the 1960s to 1980s. I 
started work in the Pediatric Acute Unit in 1982. Many special kids & adults have ~t lessons to us. I remember 
some of my kids who will forever be in my heart: _ (spina bifida),~nd_ (drowning victims)1III 
(car accident victim) and~ompeis Disease). My mother had a bachelors degree and was disabled by 
Alzheimers, I had to be her advocate in the NF facility for the best services and I am advocating for our special needs 
clients who need our love, health and behavior management skills and experience. We are a special family of care 
providers and clients who know each other well and care about each other. Many of us are grieving over the possible 
loss and destruction ofour special community 

4.	 	 NEW Information: Employment Opportunities: We do not want it to happen. IfLDC is to close, staff 
would like to assure there are opportunities for their knowledge/skills to be utilized. Welfare and Institutions 
Code 4474.1. (d) Prior to the submission of the plan to the Legislature, the department shall confer with the 
county in which the developmental center is located, the regional centers served by the developmental center, 
and other state departments using similar occupational classifications, to develop a program for the placement 
of staff of the developmental center planned for closure in other developmental centers, as positions become 
vacant, or in similar positions in programs operated by, or through contract with, the county, regional centers, 
or other state departments. Welfare and Institutions Code 4474.1. (t) The plan submitted to the Legislature 
pursuant to this section shall include all of the following: (7) Potential job opportunities for developmental 
center employees and other efforts made to mitigate the effect of the closure on employees. 

5. My LDC Poem. PAGE 2 My resource was LDC history written by Monica Lopez. Assistant to the 
Executive Director. The Title of the poem was what a LDC resident communicated to us: (see below) 
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L et us take a trip down memory lane about our own special facility 
After the original 1921 Pacific Colony was closed in January 1923 
Needing to move from Walnut, a Pacific State Hospital came to be 
The buildings on these grounds expanded much during the 1930's 
Employee quarters, the administration building and a hospital wing 
Residences, power plant, the auditorium, a barn and the commissary 
Mortuary, a trades building, blacksmith area and a shop for printing 
A paint shop, a school, the communicable disease wing and laundry 
N ew philosophical attitudes helped society with new compassion see 

D ue to overcrowding, land and buildings increased during the 1950's 
Entering an era of dissolving stereotypes and improved patient dignity 
V ision sure, Dr. Tarjan helped recruit more volunteers and ID teams 
Even changing from Pacific Colony, the hospital became Pacific State 
Legitimizing the MR field, Dr. Tarjan brought new research funding 
Opening frontiers, President Kennedy appointed him due to expertise 
Psychological, sociological and genetic studies began via universities 
M any Regional Centers were created via the Lanterman Act in 1969 
Even Pacific State became Lanterman Developmental Center in 1979 
Nancy Reagan supported the Foster Grandparent Program statewide 
T he population has declined since 2856 clients lived at LDC in 1958 
A training and research center with our library reveals a priceless place 
Leaving past ignorance, we evolved and provide a high quality of life 

Californian's with disabilities deserve services, empathy and advocacy 
E very client has experienced care by staff gifted with so much expertise 
N ew policies, tracking, care and documentation brought success stories 
T he LDC staff have helped realize potentials and provided opportunities 
E very decade, the employees have risen to the occasion with creativity 
Reaching to new heights, together we have invested in goals and dreams 

Written by Joanna Parrish RN on 2/22/10 
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March 1, 2010 Page 1 of3 

Department of Developmental Services 
Developmental Centers Division 
Attn: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

Re: Proposal to close Lanterman Developmental Center 

This letter is being written to address the State of California's purposely misleading, self 
interest, money motivated, proposal, to close Lanterman Developmental Center (LDC), 
with little or no regard for the Developmentally Disabled (DD) whom were dealt their life 
choices at birth. 

LDC is one of, if not the, best facility of its kind in the State of CA. My wife & I know 
this 1st hand, from experience! Our son_ was born with Ataxic Cerebral Palsy, 
was diagnosed with Autism, has serious self abusive problems and he is also overly 
aggressive. Of note, he also has Scoliosis and deformities of his thumb & both feet. 

His problems were shed to light at the age of 7 years old, where the problems started but 
continued to spiral downhill from there. 

We traveled to countless facilities not only in CA but also in AZ, NY and WA, seeing 
again countless "Specialist's". A never ending search for answers. Local, State, and of 
course private facilities, reaching, researching, searching for that "Cure". Everywhere we 
went it was basically the same story. If you have insurance or enough money, they'll try 
to help. And we tried! But it always ended up the same. After a period oftime, his 
"Unique Behaviors", read self abusive aggressiveness, were too much and we again had 
to mov~.And please note that at every single place~, their help, their 
answer "Always" included medication. Medication that t~ into a Non
Coherent, Non-Functioning Zombie", he was just existing, not living! But they got their 
money! We exhausted over $500,000 in insurance premiums. To the point we didn't have 
a clue what we were going to do. 

It hit bottom when at one facility he was at called us in a panic to come see him 
immediately! When we arrived, he was in 5 point restraints! But ... before they were able 
to secure him, he had pulled off both thumb nails, all of his fingernails, his toenails 
and he had bitten off his bottom lip! We, he, had a lot more problems to deal with than 
we could haveever imagined! We had no where to turn. Exhausted, frustrated, confused, 
andscared, every emotion in the world! 

We finally secured an attorney through Protection & Advocacy to try and regain some of 
our sanity. My wife was to the point that she wanted to take ~nd drive off a cliff 
and end it all! _, my wife and I, were going thru Hell! Yes that's how absolutely 
serious this is! Their help was definitely appreciated and needed, but ... unknown at that 
time, we still a long road ahead. 
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But, fmally at a Neurologist's direction, when. turned 18, we visited LDC. It 
appeared not only to have what we were looking for, more importantly, it had what. 
needed. 

After placing. at LDC, their Trained, Certified, Dedicated Staffworked with us, 
side by side, to addres_s needs. It took almost 2 full years just to get to a starting 
point, to we~ off all ofhis medications. Think about that for a minute! The 
medications he was taking were so strong that a reduction of 1 tenth of a mg / month, per 
medication, was necessary! He finally would no longer be in a stupor, a non-coherent 
over medicated state. Where he had been so many times, so as to make his care "Easy". 

Today, 13 years later, LDC and its Trained Dedicated Staff, working with. has 
changed our lives dramatically! • has a life. A life that approaches "normalcy" as 
much as is possible. 

Yes he has many problems,. was dealt his cards at birth and we now know he didn't 
have any choice in the matter. DD's don't have a choice. They are Developmentally 
Disabled. They are NOT like you and me. Today at 33 years old,. does not know 
how to read, to write, to differentiate between reality and fantasy. He doesn't have the 
ability to use cognitive deductive reasoning.•like the other residents at LDC is 
there for a reason. They have "Special" needs. Needs that have to be addressed. 

They need, 
"Special Care": 

Trained Certified, Credited Staffing: Teachers, Nutritionists, Psych. Tech's., Speech 
Therapists,Staff to address their Medication needs daily, personal hygene, clothing, 
haircuts, dental, etc., all "On Site"! 
Special Facilities ... "On-Site": 
Housing, Acute Hospital, Church, Recreation areas, School, 
Plus immediate access to: 
Doctors, Nurses, Psychologists, Psychiatrists. 

It is IMPOSSIBLE for any group home to address and meet these needs! 
But, ALL of these "Special Needs" and then some, are met atLDC! 

• is supervised, taught (schooled), goes on outings, to the beach, movies, parks, 
Disneyland, Knott's Berry Farm, he takes walks, exercises, goes shopping. He eats 3 
nutritional meals daily, brushes his teeth, showers daily, has daily chores, works in the 
recycling center, he sees a doctor and a dentist regularly. His now much more minimal 
medications are administered daily by Certified Trained personnel. He buys his own 
clothes "On-Site"; he is rewarded with a trip to the "Canteen" for good, appropriate 
behavior. And most importantly, he's in a Structured, Supervised, Safe, Caring setting, 
24 hours a day, 7 days a week, 365 days a year! And all with Trained, Certified, 
Dedicated, Caring personnel! 
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Now, the State of California, with its arrogance and deceit, is using misleading
 

propaganda to manipulate the closing of LDC, under the guise of costs.
 

But when Agnew closed, it cost almost 100,000,000, yes that's Millions!
 

Yet the State had assured the costs to be negligible.
 


LDC is "Prime" property. The day after it was announced by the State of their proposal to
 

close LDC, newspapers across the State "On the Front Page" ran articles about Real
 
Estate" investors and their "Plans" for the property!
 


The State of California has again put money before the lives of individuals.
 


In a State that has "Millions" of illegal's using our Constitution and our Medical system
 

against us, driving debt into the hundreds of millions, in a State that spends hundreds of
 

millions of dollars to "Welfare" recipients, mostly able bodied people that again, not only
 

don't want to work, they have found another way to circumvent and milk our system of
 

all it can. We continue to pay for these exorbitant expenses and now at the same time ...
 

The State of California has made a proposal to close a facility that provides for the
 

lives of almost 400 Developmentally Disabled, mentally handicapped people ...
 

people who not only cannot provide for themselves, they don't have the ability to
 

provide for themselves!
 


They continue to need our help. It won't go away! That is until they are called to their
 

Maker!
 


LDC has for over 50 years and continues today to provide for them. Provide for them as
 

you, your spouse or significant other may provide for each other and your children.
 


At no time, under any circumstances, should a person's life be cast aside for political
 

reasons. The State of California not only should stop this proposal to close LDC
 

immediately, but it should apologize to all of the people in the State for even
 

considering such a proposal in the 1st place. And don't insult our intelligence saying
 

it has to do with the cost to keep it open!
 


Submitted Sincerely,
 


Ron E. & Renee D. Stein
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From: Sunny Maden 
sent: Thursday, February 25, 2010 11:36 AM 
To: Lungren, Nancy@DDS 
Subject: Re: Nice to meet you 

I truly hope that Governor Schwarzenegger's legacy will not be that he put aging people with 
disabilities out of their homes at developmental centers to sleep on the streets and under 
bridges.The Regan legacy lives on that he created the homelessness. It breaks my heart. 

Givernor Schwarzenegger has already has closed Agnews and regardless of the planning and 
962 homes etc. many Agnews residents, who were well cared for at Agnews, are not receiving 
adequate care and services due to inappropriate placements, poor staffing and Medicare budget 
cuts. dental care is an obvious one. 

The array of services offered in California has never been fully offered by the Regional Centers to 
families who desperately need them. Most do not even know DCs exist and they provide 24/7 
professional care. There are many people with disabilities, living desperate lives, in the 
community who are eligible for and need DC services and care but the Regional Centers deny 
the help for admission. Transparency is lacking in the California attitude toward care for the 
disabled. 

Thank you for finding me last night to introduce yourself. I am so please to meet you. Thank 
you also for being at the Public Hearing. Can you tell me how to obtain a CD or copy of the 
testimony? 

Sunny Maden 
South Hills Escrow Corp. 
220 S. Glendora Ave. 
West Covina, Ca. 91790 
626-919-3464 
800-847-5486 
626-919-3136 fax 
Sunny@southhillsescrow.com 
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March 8,2010 

Senator Gloria Negrete McCloud 
State Capitol 
Room 2059 
Sacramento, CA 94248-0001 

Re: SB 1196 

Dear Senator Negrete McCloud: 

I understand that the Senate Bill 1196 concerning Lanterman and Fairview Developmental 
Centers is currently a "spot" or provisional bill. Since you represent Lanterman and are our 
senator, we would certainly appreciate the opportunity to work with you in formulating a 

. modified version of this bill. 

As president of the Parents Coordinating Council ofLanterman Developmental Center, I 
represent the families and friends of the residents. We also work closely with the 5 unions 
(CAPT, UAPD, SEIU, Operations, and the Social Workers unions) who provide the care 
giving and services to the clients who reside at Lanterman. There are about 1300 
employees, most ofwhich belong to one of the 5 unions. It must be understood that the 
approximately 400 residents who reside in Lanterman are persons who are developmentalJy 
disabled, severely and profoundly mentally retarded. These categories represent about 15 t() 
20 per cent of those with mental retardation. When compared to the other 85% who are .', 
mildly and moderately mentally retarded, our population represents the most fragile of our 
citizens. Besides having mental retardation, many also have behavioral and/or medical . 
issJJesj:hatcoIijpoundtheir level of care. The reason that they are living in Lanterman is 
that they need a higher level of care than is currently available in the community. 

We are inviting you to tour our campus so that you may more fully understand and 
appreciate what the capabilities are and the nature of our population. Since you sit on the 
Health Committee along with Senator Fran Pavley, who is my local senator, we will be 
inviting her also to toUr Lanterman. I will call your local office this Thursday to follow up. 

Sincerely, 

Robert A. Hazard 
President 

The Council is an organization devoted to enriching the lives of the Developmentally Disabled, particularly the residents of Lanterman Developmental Center. 
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March 2, 2010 
Department ofDevelopmental Services 
Mark Hutchinson, ChiefDeputy Director 
1600 9th Street 
P.O. Box 944202 
S~nto, California 94244-2020 

RE: DDS Proposal to Close Lanterman Developmental Center 

Dear Mark Hutchinson: 

As parents, advocates and conservators of om 29 year old son who resides at Lanterman 
Developmental Center in Pomona, California, we strongly oppose the proposed plan and 
recommendationto the Statelegislature by the Department ofDevelopmental Services to ':' 
close the residences and facility. 

Our son is severely disabled, with disabilities including cerebral palsy, and severe 
behavioral issues. We are concerned for his safety, care and lack of stability should this 
ill conceived plan go forward. 

Our son has resided at Lanterman twice. First in 1991, for six months and then he re
entered Lanterman in May 2002, after exhausting many attempts at community 
placements including ICFDDH's, level4-I's, etc. Most of these placements in the 
community were specifically developed for him. Within minutes, hours, and in two 
instances a few weeks, care providers notified us that they could not care for our son. 
Once a provider called the police to om son's residence, where police found him pinned 
against a wall by a table. The residence manager was pleading with the police to take 
him. They removed him and took him to the county mental health facility, placing him in 
a 72 hour hold. All of this without our knowledge, until we received a call from the 
doctor on duty, who calmly asked us why he was here! 

Community care facilities and community day programs are not the answer for everyone 
who requires int~eandspecializ~flS1lPport •.,We foUlld first-AAnd in thecOD1ll1u:mty care 
facilities that minimal training (ifat all), lack ofcontul\uty/retelltionofstaff (most likely 
due to low wages), profit motivation by the owners and most importantly, the ability of 
all community care facilities to 'cry uncle' with further care ofperceived problem and/or 
difficult residents, made it impossible to provide him the quality and stability he needs to 
live his life. We always attempted to provide him care in our home throughout his life 
prior to and after all community placements, which is now impossible for us. Let us be 
clear...every community placement failed him. 

... ,. ""-'''>'i~~t~~ritari''Devef~pmental Centetahd the staffbave been instrumental in helpin~ our so~"",,:',rw, 
finally become stabilized, comfortable, safe, and happy! It wasn't until he entered the 
State facility that bis condition improved and he began to thrive without the threat of 
expulsion. 
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Although the altruistic approach to 100% community inclusion is a goal, albeit 
unrealistic, not every resident living in the residence that is Lanterman would achieve 
"least restrictive environment" in the community. 

The State of California must remain an active partner and "safety net" given the 
necessary constraints applied to community placements. Your efforts must be dir~cted to ~ 
improve thefcicility and serVices aJready'provided, not waste the state's taxPayer's 
monies on short-sighted motives. The State of California now has a golden opportunity 
to rework, revamp, improve, and enhance the delivery ofservices to this population that 
has been sorely underserved for decades. We agree that the existing model needs 
improvement; to that end we feel that the campus at Lanterman should become the 
prototype ofwhat the future combination ofpublic/private partnerships can achieve 
through their common goal to continually improve the living conditions and services 
proyided. to m9ividuals with developmentatdisabilities/medically fragile cond~tions. 

Do remember, the State must remain hands-on in maintaining the life and well-being of 
our State's most 'fragile ofthe fragile' members of society. This should not only be each 
individual's right to be cared for with dignity and to be provided with the highest level of 
care by fully-trained staff(which does not exist in the community placements), but it is 
the '~uman" and "right" thing to do! Anything less and our society will have morally 
and ethically failed to protect our most vulnerable community. 

We love our son and continue to be active advocates for him and others without a voice. 
We are very involved in his life and we and his sister see him often. He is close enough 
that we are available for every doctor/dentist/etc. appointments and outing events. 

We look forward to being an active participant in seeking the solutions and 
improvements necessary to give all residents·ofdevelopmental centers and the 
community placements the quality oflife they deserve. 

Very sincerely, 

Debra C. Keller 
M. Jay Keller 

Amy M. Keller 

386 of 397



 

 

   

March 2, 2010 
Department of Developmental Services 
Developmental Centers Division 
Patricia Flannery, Deputy Director REceIVED 
1600 9th Street 
P.O. Box 944202 MAR Of/201U 
Sacramento, California 94244-2020 DEPARTMfNrOf DEVEWI'MEHTM Sf 

DEVEWPMENW CENTERS D'YISIO~r.I.S 
RE: DDS Proposal to Close Lanterman Developmental Center 

Dear Patricia Flannery: 

As parents, advocates and conservators of om 29 year old son who resides at Lantennan 
Developmental Center in Pomona, California, we strongly oppose the proposed plan and 
recommendation to the State legislature by the Department ofDevelopmental Services to 
close the residences and facility. 

Our son is severely disabled, with disabilities including cerebral palsy, and severe 
behavioral issues. We are concerned for his safety, care and lack of stability should this 
ill conceived plan go forward. 

Our son has resided at Lanterman twice. First in 1991, for six months and then he re
entered Lanterman in May 2002, after exhausting many attempts at community 
placements including ICFDDH's, leveI4-I's, etc. Most ofthese placements in the 
community were specifically developed for him. Within minutes, hours, and in two 
instances a few weeks, care providers notified us that they could not care for our son. 
Once a provider called the"police to our son's residenc~, where police found him pinned 
against a wall by a table. The residence manager was pleading with the police to take 
him. They removed him and took him to the county mental health facility, placing him. in 
a 72 hour hold. All ofthis without our knowledge, until we received a call from the 
doctor on duty, who calmly asked us why he was here! 

Community care facilities and community day programs are not the answer for everyone 
who requir~s intens~ aJl,d,"~9j~ljzep .8YPP9rt. WeJoundfirst."han.d in. the,community care 
facilities that minimal training (if at all), lack of continuity/retention ofstaff (most likely 
due to low wages), profit motivation by the owners and most importantly, the ability of 
all community care facilities to 'cry uncle' with further care ofperceived problem and/or 
difficult residents, made it impossible to provide him the quality and stability he needs to 
live his life. We always attempted to provide him care in our home throughout his life 
prior to and after all community placements, which is now impossible for us. Let us be 
clear...every community placement failed him. 

_{.•,:.';" i 

Lanterman Developmental Center and the staffhave been instrumental in helping OUT son 
finally become stabilized, comfortable, safe, and happy! It wasn't until he entered the 
State facility that his condition improved and he began to thrive without the threat of 
expulsion. 
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Although the altruistic approach to 100% community inclusion is a goal, albeit 
unrealistic, not every resident living in the residence that is Lanterman would achieve 
"least restrictive environment" in the community. 

The State of California must remain an active partner and "safety net" given the 
necessary constraints applied to community placements. Your efforts must be directed to 
4npr.Qve the facility and services already provided,);l()t waste the state) "ta4payer's 
monies on short-sighted motives. The State ofCalifornia now has a golden opportunity 
to rework, revamp, improve, and enhance the delivery of services to this population that 
has been sorely underserved for decades. We agree that the existing model needs 
improvement; to that end we feel that the campus at Lantennan should become the 
prototype ofwhat the future combination ofpublic/private partnerships can achieve 
through their common goal to continually improve the living conditions and services 
provided to individuals with developmental disabilities/medically fragile conditions. 
. ,', . ,.' . .',.',' ' ..~. • ". '_', '-:"'o<"·."'·C ", .~.." .. , . "_\~;:~'::'~;t<',~.':)·.(,:,;,;,·r. , 

Do remember, the State must remain hands-on in maintaining the life and well-being of 
our State's most 'fragile of the fragile' members ofsociety. This should not only be each 
individual's right to be cared for with dignity and to be provided with the highest level of 
care by fully-trained staff (which does not exist in the community placements), but it is 
the "human" and "right" thing to do! Anything less and our society will have morally 
and ethically failed to protect our most vulnerable community. 

We love our son and continue to be active advocates for him and others without a voice. 
Weare very involved in his life and we and his sister see him often. He is close enough 
that we are avaijable for every doctor/dentist/etc. appointments and outing events. 

We look forward to being an active participant in seeking the solutions and 
improvements necessary t9 give all residents ofdevelopmental centers and the 
community placements the quality of life they deserve. 

Very sincerely, 
,," 

.-----')..---. , C~';L:~ t _-,-<:..
. ><C~{~·

'''~~:- --
Debra C. Keller 

M. Jay Keller 

/) -'t'
t:-tht?//~$il ." /(..,---,,?-~ 

!/ . 

Amy M. Keller 
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March 2, 2010 
Department of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 340, MS 3-17 
Sacramento, CA 95814 

RE: DDS Proposal to Close Lanterman Developmental Center 

Dear Cindy Coppage: 

As parents, advocates and conservators of our 29 year old son who resides at Lanterman 
Developmental Center in Pomona, California, we strongly oppose the proposed plan and 
recommendation to the State legislature by the Department ofDevelopmental Services to 
close· the residences and facility. 

Our son is severely disabled, with disabilities including cerebral palsy and severe 
behavioral issues. We are concerned for his safety, care and lack of stability should this 

. ill conceived plan go forward. 

Our son has resided at Lanterman twice. First in 1991, for six months and then he re
entered Lanterman in May 2002, after exhausting many attempts at community 
placements including ICFDDH's, leveI4-I's, etc. Most of these placements in the 
commumrj were specifically developed for him. Within minutes, hQUTS, and in two 
instances a few weeks, care providers notified us that they could not carefor our son. 
Once a provider called the police to OUT son's residence, where police found him pinned 
against a wall by a table. The residence manager was pleading with the police to take 
him. They removed him and took him to the county mental health facility, placing him in 
a 72 hour hold. All of this without our knowledge, until we received a call from the 
doctor on duty, who calmly asked us why he was here! 

Community care facilities and co:rnmunity day programs are not the answer for everyone 
who requires intense and specialized support. We found fu-st-hand in the cOIDDllmity care 
facilities that nrinimal training (ifat all), lack of continuity/retention ofstaff (most likely 
due to low wages), profit motivation by the oWners and most importantly, the ability of 
all community care facilities to 'cry uncle' with further care of perceived problem and/or 
difficult residents, made it impossible to provide him the quality and stability he needs to 
live his life. We always attempted to provide him care in our home throughout his life 
prior to and after all community placements, which is now jmpossible for us. Let us be 
clear...every community placement failed him. 

Lanterman Develppmental Center and the staffhave been instnllnental in helping our son 
finally become stabilized, comfortable, safe, andhappy! It wasn't until he entered the 
State facility:t1'iarhisconditiol1 improved alld he begarltothrive without the threat of 
expulsion. 
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Although the altruistic approach to 100% community inclusion is a goal, albeit 
unrealistic, not every resident living in the residence that is Lanterman would achieve 
"least restrictive environment" in the community. 

The State of California must remain an active partner and "safety nef' given the 
necessary constraints applied to community placements. Your efforts must be directed to 
improve the facility and services already provided, not waste the state's taxpayer's 
IPomes on short-sighted motives. The State of California now has a golden opportunity 
to rework, revamp, improve, and enhance the delivery ofservices to this population that 
has been sorely underserved for decades. We agree that the existing model needs 
improvement; to that end we feel that the campus at Lanterman should become the 
prototype of what the future combination of public/private partnerships can achieve 
through their common goal to continually improve the living conditions and services 
provided to individuals with developmental disabilities/medically fragile conditions. 

Do rememher~the State must remain. hands-on in maintaining the life and well-being of 
our State's most 'fragile of the fragile' members of society. This should not only be each 
individual's right to be cared for With dignity and to be pro'Vided with the highest level of 
care by fhlly-trained staff (which does Dot exist in the community placements), but it is 
the "human" and "right" thing to do! Anything less and our society will have morally 
and ethically failed to protect our most vulnerable community. 

We love our son and continue to be active advocates for him and others without a voice. 
We are very involved in his life and we and his sister see him often. He is close enough 
that we are available fOT every doctor/dentist/etc. appointments and outing events. 

We look forward to being an active participant in seeking the solutions and 
improvements necessary to give all residents of developmental centers and the 
community placements the quality of life they deserve.. 

Very sincerely, 

J _ •• 

Debra C. Keller M. Jay Keller 

Amy M. Keller. 
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March 2, 2010 
Department Of Developmental Services 
Developmental Centers Division 
Attention: Cindy Coppage 
1600 9th Street, Room 3lfO, MS 3-17 
Sacramento, CA9581lf 
""RE: DDS 'Proposal to Close Lanterman Developmental Center 

Dear Cindy Coppage: 

As parents, advocates and conservators Of our 29 year Old son who 
resides at Lanterman Developmental Center in Pomona, CalffOrnja, we 
stronglY oppose the proposed plan and recommendation to the State 
legislature by the Department Of Developmental Services to close the 
residences and facility. 

Our son is severelY disabled, with disabilities including cerebral palsy and 
severe behavioral issues. We are concerned for his safe-ty, care and laCK 
Of stability should this ill conceived plan go forward. 

Our son has resided at Lanterman twice. firSt in 1991, for six months and 
then he re-entered Lanterman in May 2002, after exhausting many 
attempts at community placements inCluding ICfDDH's, levellf-I's, etC. 
Most Of these Placements in the community were specifiCallY developed 
for him. Within minutes, hours, and in tWO instances a few weeKS, care 
proViders notified us that they COuld not Care for our son. Once a 
proVider called the police to our son's residence, where police found him 
pinned 'against a wall by a table. The residence manager was pleading 
with the pOlice to taKe him. They removed him and tooK him to the 
county mental health facility, placing him in a 72 hour hOld. All of this 
without our KnOWledge, until we received a call from the doctor on duty, 
who CalmlY aSKed us WhY he was here! 

Cornmunity care facilities <and commUnity daY programS-are not the 
answer for everyone who requires intense and specialized suppOrt. We 
found first-hand in the community care faCilities that minimal training (if 
at aID, laCK Of continuity/retention Of staff (most liKelY due to lOW wages), 
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prOfit motivation by the owners and mOst importantlY, the ability of all 
community care facilities to 'Cry unCle' With further care Of perceived 
problem and/or diffiCUlt residents, made it impossible to provide him the 
qualitY and stability he needs to live his life. We alwaYS attempted to 
provide him care in our home throughout his life prior to and after all 
community placements, whiCh is now impossible for us. Let us be 
Clear...every communi1:Y Placement failed him. 

Lanterman Developmental Center and the staff have been instrumental 
in helping our son finallY become stabilized, comfortable, safe, and happy! 
It wasn't until he entered the State faCility that his condition improved 
and he began to thrive without the threat Of expUlsion. 

Although the altruistic approach to 100% community inClusion is a goal, 
albeit unrealistic, not every resident living in the residence that is 
Lanterman WOUld aChieve "leaSt restriCtive environment" in the 
community. 

The State Of California must remain an aCtive partner and "safety net" 
given the necessary constraints applied to community placements. your 
efforts muSt be directed to improve the facility and serVices already 
prOVided, not waSte the state'S taxpayer'S monies on short-sighted 
motives. The State Of California now has a gOlden opportunity to 

. rework, revamp, improve, and enhance the delivery Of services to this 
pOPUlation that has been sorelY underserved for decades. We agree that 
the existing model needs improvement; to th·at end we feel that the 
campus at Lanterman shOUld become the prototype Of what the fUture 
combination Of publiC/priVate partnerships can aChieve through their 
common goal to continuallY improve 'the living conditions and serVices 
provided to indiViduals with developmental disabilities/medicallY fragile 
conditions. 

Do remember, the State muSt remain hands-on in maintaining the life and 
well-being Of our State's mOst 'fragile Of the fragile' members Of SOCiety. 
This shOUld not onlY be eaCh individual's right to be cared for With 
dignity and to be prOVided With 'the highest level Of care by fUlly-trained 
staff (whiCh does nOt exist in the community placements), but it is the 
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"human" and "right" thing to do! Anything less and our soCiety will have 
morallY and ethicallY failed to proteCt our most vUlnerable community. 

We love our son and continue to be active advocates for him and others 
without a voice. We are very inVOlved in his life and we and his sister see 
him often. He is close enough that weare available for every 
doctor/dentist/etc. appointments and outing events. 

We lOOK forward to being an active partiCipant in seeKing the SOlutions 
and improvements necessary to give all residents of developmental 
centerS and the community placements the quality Of life they deserve. 

Very sincerelY, 

".-----, 

M· JaY Keller 

Amy M· Keller
 


'. '/ 

-l)J-~t~1:J"-- (!:--c,- L_r-':_

Debra C· Keller 
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From: [ 
Sent: Tuesday, March 02, 2010' 2:41 PM 
To: Coppage, Cindy@DDS 
Subject: Lanterman Developmet Center 

We elected you to serve the will of the people.
 


You must not let this facility be closed. They are doing work that is
 

well worth the amount to keep it open.
 


Please abide by the will of the people. 

a concerned voter, 

Jeff Meyer 

From: Gene Meyer 

To: Coppage, Cindy@ODS 
Subject: Fw: RE: FW: The Proposed Lanterman Development Center Closure 

Dear Cindy, 

PLEASE do everything you can to STOP the closing of Lanterman Development Center. This 
heartless move will affect many potential displaced people in need of this assistance. 

Gene Meyer 

Sent: Thursday/ March 04/2010 10:12 AM 

Veda Meyer 

From: carl morberg 
Sent: Tuesday/ March 02/20107:34 PM 
To: Coppage, Cindy@OOS 
Subject: The Proposed Lanterman Development Center Closure [DO NOT CLOSE] 

Dear Ms. Coppage, 

Please do not close the Lanterman Development Center. Its existence is the life blood 
and only home for many of its current residents. There are other ways to cover the 
budget short fall such as reforming the state's pension system. 

I strongly oppose the closure of this facility 

Carl R. Morberg 
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Department ofDevelopmental Services 
Developmental Centers Division 
Attention: Cindy Coppage, Teresa Flannery, Julia Mullins, & Others 
1600 9th Street, Room 340, MS 3..17 
Sacramento, CA. 95814 

We do llereby OPPOSE the closure ofLantennan Developmental Center. 

We understand that the residents who live at Lanterman have severe and profound developmental disabilities, along with fragile medical conditions 
or severe behavioral issues that require professional care to ensure that they may live their lives to their fullest potential. 

This is a sanlple of a petition signed by 649 individuals. 
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Department ofDevelopmental Services
 

Developmental Centers Division
 

Attention: Cindy Coppage
 

1600 9th Street, Room 340, MS 3-17
 

Sacramento, CA 95814
 


We the volunteers who willingly give our time to help the residents at Lanterman, due hereby OPPOSE the closure of
 


Lanterman Developmental Center.
 


We understand that the l'eSidents who live at Lanterman have severe ~ profound developmental disabilities, along with fragile 
medical conditions or severe behavioral issueS that reqQire professional care to ensure that they may live their lives to their potential. 

The closure ofLantemmn Developmental Center would furce the residents to try to obtain these services in other settings, many of 
.which are not available or are already over-btn'dened due to the ongoing fiBca.I crisis in California. The transfer ofLantennan 
residents to colIDDunity settings would jeopardize their lives and those ofothers who rely on a community system that is not sufficient 
to care for everyone with complex. medical and behavioral needs at the professional level required. There is no assurance that the . 

.residents wiD receive the services they need iftbeY ate moved to the community. . 

For these and other reasons, we the volunteers are opposedto the closure ofLanterman Developmental Center. 

This is a sanlple of a petition signed by 81 individuals. 
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Department ofDevelopmental Services 
Development/:'l1 Centers Division 
A.ttention: Cindy Coppage 
1600 glh Street, Room 340, MS 3-17 
Sacramento, CA95814 

As members ofthe surrounding community and supporters ofLanterrnan, we hereby OPPOSE the closure of Lantennan 
]jevelop1l1el1tal Center. 

We understand thatthe residents who live at Lanterman have severe and profound developmental disabilities, along with fragile 
medical conditions or severe behavioral issues that require professional care to ensure that they may live their lives to their potential.. 

The closure ofLanterIilan Developmental Center would force the residents to try to obtain these services in other settings, many of 
which are not available or are already over-burdened due to the ongoing fiscal crisis in California. The transfer ofLanterman 
residents to conununity settings woUld jeopardize their lives and those of others who rely on a community system that is not sufficient 
to care for everyone with complex Pl¢dical and behavioral needs at the professional level required. There is no assurance that the 
residents Will receive the services they need if they are moved to the community. 

For these and other reasons, we the public are oppose~. to the closure.ofLanterman Developmental Center.'· 

This is a san1ple of a petition signed by 16 individuals. 
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