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Introduction

The Mental Retardation service delivery system has been undergoing a
. change for the past decade. New technologies and approaches to
treatment have made it possible to serve persons with even the most
challenging needs in their hames or in other hane like camunity
settings. Virtually all services previcusly only available at
institutional settings such as the Brandon Training School are now
being offered by cammunity mental retardation service providers.

At the same time, institutional programs are facing Iincreased
pressures. Ever tightening federal regulaticn of ICF/MR programs have
caused costs at the Training Schcol to escalate much faster than any
other program option. State law mandates that each resident of the
Training School be reviewed every two years to determine their ability
to be served in a less restrictive setting. Approximately 85% have
received court orders of discharge which specify they should live in
camumity settings. 1In the early 1980's, the Department negotiated a
court sancticoned settlement of these cases that allowed ten (10) years
to develop cammnity services for these individuals. The time is now
up and Training School- residents need to move to commmity programs
between 1990 and 1993. .

In response to these needs, the Department of Mental Health is
proposing that services to Vermonters with mental retardation be
unified around the cammunity mental retardation service system. Based
can experience gained framn its efforts to enhance local services for
Vermonters with a severe and persistent mental illness (regicnalization
of Vermont State Hospital services), the Department plans to© move
Tralning School residents into cammunity programs, and in the process,
build the capacity of the cammmnity system to respond to additional
needs for services and support. Bridge funding will be necessary to
start the process and maintain both institutional and comunity based
program capabilities as people move out, However, as the Training
School downsizes, instituticnal funds will be shifted to the ccmmnnty
through the State's budget adjustment process.

In order to ensure that no one "falls through the cracks," and that the
capacity of the system to appropriately respond to crises is not lost,
this plan calls for a residual state presence to provide emergency
services, and necessary diagnosis and treatment services for those
Vermonters not yet connected to appropriate camunity programs.

Although the Unification Plan makes a nutber o©f wvery specific
" assertions and proposals, it is meant as a "working document" and can
be modified to accammodate the input of policy makers, providers,
advocates, consuners and elected officials.
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PLAN SIBMMARY
UNIFICATION OF THE MENTAL RETARDATICN
' SERVICE DELIVERY SYSTEM

At present, hlghqxahtysemcesazepmvjmdmtheccmmmwm
mrscmsasdlsabledasﬂnsepresentlyre&dingatmemmm
Training School.

C]osingtheBrarﬂnTraJnulgsdnalwﬂlpenmtaJlresalmesami
encrgies to focus on building a commmity system @ble to meet the
service needs for the 90°'s.

The present two—track system forces a dlspxoportlcmate share of
scarcefmﬂmgtos:mtam]lmmberofmmalsmcostly
and restrictive settings. 37% of the Mental Retardation budget
goes to support 181 institutional clients of the total 1400
clients served.

Total institutional costs are rising faster than overall commmity
service Ccosts.

By emphasizing less costly program models, such as family support,
gupported employment, apartments and developmental hames, the
systanmjlbebetterabletopxeventuﬂlvmlstrtmgﬁngjnto
crisis and enable families and commumities to care for their own.

Ever increasing federal regulatory requirements for ICF/MR
facilities make cost contaimment impossible.

Substantial physical plant modifications are required to meet
Section 504 requirements for handicap accessibility. Failure to
make such modifications will jeopoardize federal funding of the

Before the development of the commmity MR service system, when
Vermont's population was 300,000 to 400,000 perscns, Brandon
admiggions averaged 60 per year. The current costs of Brandon

Training School ($80,000 per resident ammually) make this
altemative impossible.

Admissicns to BYS will jeopardize the walver and place the State
at risk of loosing federal matching funds to support emergency
gservices in the commmity. Cnsescanbeharﬂledbyﬂemble
fmding of existing comumity programs.
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ViruzallyallB‘ISj:esidentsaremxierccmrtorder for discharge to
the commmity bet}oeen 1989 and 1993.

The Medicaid Waiver includes a camnitment to eliminate long term
care beds by placing residents in the cammity. We are behind by
more than 30 placarents. Failure to use the waiver for its
intended popose places continuing federwl support at risk for
this progrem, which is now the mainstay of the commmity mental

Loss of the waiver would place the State in the position of having
to respond to cort placement deadlines without FFP to match state
funding. :



Mental Retardation in Vermont
Background

The past twenty years have witnessed a dramatic change in the system of
services to persons with mental retardation in the United States.
Prior to 1960, all services to these individuals were provided either
in large institutions, or by family members. Many, particularly those
with more severe disabilities, were routinely excluded fram school and
educaticnal services, few received more than basic custodial care.

In the late 1960°'s and early 1970's public attention was drawn o the
conditions of care and treatment persons with mental retardation were
receiving in state institutions. Lawsuits were brought against a
mmber of states which forced them to discharge persons to commumnity
programs and to dimprove the 1lijves of those who remained
Institutionalized. '

At the same time, under the federal Medicaid ICF/MR program, states
sought to upgrade deficient institutional programs. Total state and
federal cammitments to mental retardation and developmental disability
(MR/DD) services increased fram $3.5 billion in 1977 to nearly $§11.8
billion in 1988, an inflation adjusted increase of 73%. ‘This cost
increase was primarily due to a rapid expansion of commmnity services
and a continuation of highly regulated institutional costs in the face
. of a declining institutional census. The munber of persons with mental
retardation and develommental disabilities in institutions in the U.S.
has declined fram 194,650 in 1967 to 89,000 in 1989. As the mmber of
residents in state institutions has declined, and, in response to
increasingly stringent federal regulation, the per diem costs of
institutional services have risen. For example, between 1984 and 1988
the overall per diem growth in real econamnic terms was 22%. Five states
experienced growth in per diem institutional costs in excess of 50%.
It is expected that this trend will contimue.

Many states, in response to escalating institutional costs and the need
to refocus services to the camunity, have closed institutional
programs. A total of 24 institutions were closed between 1970 and

1987. Closure is in progress at another 20 state run facilities across
the country.

Historically, services to Vermonters with mental retardation have not
differed significantly from those available in other states, Fram the
time the Brandon Training School was established in 1916 until 1979,
services to persons diagnosed as mentally retarded relied heavily on
those offered by the Training School.

In Vermont, the conversion of the Brandon Training School to an ICF/MR
in the mid 1970's made it possible to upgrade services. Subsequent to
that point in time, constitutionally mandated. judicial reviews
assessing the need for institutionalization fostered a waive of
caummity placements, and the approval of the Medicaid Hame and
Community Based Waiver supported the development of a camprehensive
program of commnity services. Other services supported by Medicaid
such as day treatment, rehsbilitation and case management further
strengthened the develomment of cammmity programs. The Medicaid Waiver
provides funds to decrease the State's reliance on long term
Intermediate Care Facilities for the Mentally Retarded (ICF/MR)
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supported by Medicaid, (the Brandon Training School) by providing
federal matching funds for two basic purposes. First, to
deinstitutionalize residents under court order of discharge to the
camunity and second, to prevent the admission of individuals to the
Brandon Training School by supporting appropriate canmunity
alternatives. In recent years, in the face of limited state funds, the
decision was made to give priority to supporting families and persons
with mental retardation in their own camunities and to preventing
institutionalization, rather than to placing Training School residents
in the camwmmnity. '

Population Estimates

- Numerous studies have been performed which provide prevalence data on
the number of persons in the general population whe have mental
retardation. Estimates vary depending on the nature of the study, and
whether the presence of mental retardation was based on diagnostic or
functional criteria.

The following are population estimates provided by different studies or
groups:

source % of Population
EMC Institute: (Survey of statesg, 3%
literature and national organizations)

Grossman (1973) : American Assoc. on Mental 2.3% -3 %
Retardation

Bruininks, Rotegard & Lakin (1982) ‘ 1%
President's Camittee on Mental Retardation 2.7 %
National Center for Fducational Statistics 1.8 %

(1982) Reported by the Office of Special
Education (% of general school population)

Rutter, Tizard & Whitmore (1970} 1.1 % - 2.1 %

Although it is @ifficult to carbine and extrapolate from those figures,
it is generally accepted that 1.5% of the overall population meets the
criteria of mental retardation (IQ score less than 70 with concurrent
deficits in adaptive behavior), and will need services of varying
Intensity at scme point in their lives.

What Does This Mean?

The population in Vermont is approximately 560,000. The praevalence
data reported above suggests that 1.5% of this number, approximately
8,400 persons have mental retardation. The birth rate in Vermont is
apcut 8,000 1live births per vyear. Again, using the percentages
reported above, we would expect approximately 120 children to be born
each vear with mental retardation.

How are these mumbers reflected in the services that are being
provided? How does our experience stack up against the numbers?
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® Surveys /¢ concducted by the University of Vermont indicate that at
least 60 youths diagnosed as mentally retarded who graduate each
year from Special FEducaticn classes in Vermont need gervices
including residential, supported employment, day program, case
management, etc. These young people can be expected to need
services, before and after graduation.

* The Division of Mental Retardation receives requests for adult
' cammunity services for persons with mental retardation who are in
serious need of assistance at a rate of approximately 40 per year.
AGditional requests are received from family members for support
of their infants and children with severe mental retardation and
multiple disabilities.

* Approximately 10 children with mental retardation age out of SRS
custody and services each year when they reach age 18.

Although same of these numbers are duplicated within each of the
categories listed above, experience has shown that we can reascnably
expect approximately 80 to 100 new persons to require services of
varying degrees and intensity each year. At the present time, the
State 1s initiating support for approximately 20 new individuals each
vear through the Medicaid waiver program.

1 T £ 80 100 Per Year a Realistic Fi

Yes, in the late 1960's and early 1970°s, when the population of the
State was much smaller and services to persons with mental retardation
were limited to admission to the Brandon Training School, the anmual
rate of admissions averaged 60 per yvear. The numbers of individuals
with mental retardation presently in need of services in Vermont is
consistent with the rate of population growth, and in fact, is
relatively small considering the increased attention this group is
recelving in special education classes.

Do We Have 1o Serve All Persons with Mental Retardation?

At the present time, based on the percentages reported above, there may
be as many as 8400 Vermonters with retarded development residing in the
State. The total number of individuals served through the system of
-camunity mental retardation service providers, the Brandon Training
School and in nursing homes equals about 1500. Clearly many people
with mental retardation go through life without requiring support from
the public mental retardation service system. They receive the
assistance they need fram family, friends, co-workers or teachers., It
is equally clear, however, that we have large numbers of persons on
wailting lists, indicating that ocur service system needs to move forward
to make additional supports available for increasing numbers of
Vermonters with mental retardation.



Goal

CUNIFICATION OF THE MENTAL RETARDATTION
SERVICE DELIVERY SYSTEM:

This plan has three objectives.

®

First, to caplete the transition of the residents of the
Brandon Training School into the cormunity consistent with court

orders and longstanding plans of the Department of Mental
Health.

Second, to convert the system of mental fetardation services
frem a two-Uier structure, supporting both comunity and
instituticnal programs, to a unified commnity-based system.

Third, to build the capacity of the commnity-based mental
retardation system to respond to the unmet service needs of:

— Graduates fram special education classes
- Families of severely disabled children who need in-hame
regspite and support.
Young adults with mental retardation "aging out" of SRS
= Individuals in the camunity with emergency needs for
services
- Persons with mental retardation who commit offenses

| Introduction

Services to persons with mental retardation in Vermont have been
undergeing a transition for more than a decade. With the develomment of a
judicial review procedure, the State of Vermont officially began the
process of changing the focus of services for persons with retarded
development fram the large, state-run institution to smaller, home-like
settings in the cammmity. The reasons are as follows:

1.

Persons with mental retardation who live in small cammumity-
based settings learn more and flourish better . than those
remaining in institutions {see Attachment A),

There is neo "need" to confine sameone in an institution for the
purpose of receiving specialized services. All necessary
treatment and fraining services can be cbtained in the
caummnity, generally at less cost.



3. Federal fiscal and regulatory pressures are requiring ever-
increasing costs t¢ maintain Medicaid status for ICF/MR
facilities such as the Brandon Training School. Similar
services can be and are being provided in cammnity settings for
more people with camparable resources (see Figure 1).

Backaround

Since 1976, it has been the policy of the Division of Mental Retardation
to deinstitutionalize the residents of the Brandon Training School.
Between 1976 and 1983, discharges fram the Training School ranged froam 30
to over 60 each year with a total decrease of 245. 1In the early to mid
1980's the decline of federal funding for the conversion from
institutional beds. and the presence of state deficits brought the
process to a virtual halt., During the same pericd the State of Vermont
did not look to the Brandon Training Schocl as a viable option for
increased services, and new services to new clients were provided
primarily in camunity settings.

New approaches such .as intensive in-home family support, supported
employment and case management have enabled even the most severely
disabled to be served by camumity service providers. Parents whose
disabled children have received special education services in their local
schools have not wanted their children to be served in an instituticnal
setting. As a result, no client has been placed at the Training School for
strictly programmatic reasons since 1983. Only ten individuals have been
admitted since 1985, and all but one have returned to the camunity. In
the years fram 1984 to the present, the census at Brandon Training School
has declined by 20, fram 201 to 181, with this decrease being prlmarlly
due to the death of older residents.

At the present time, the Division of Mental Retardation has an annual
budget of $30 million supporting services to approximately 1400 Vermonters
with retarded development. 'This budget supports a two track system of
services with approximately $17 million funding services for 1200 recple
in the camunity and $13 million supporting 181 people in the Brandon
Training School. This digparity is not entirely due to a difference in
the level of disability of the residents of the Training School, nor to
the presence of any specialized services only available at the
institution. Rather, it results from the funding structure of the
institutional program itself. Brandon Training School costs have risen
significantly over the past several years to Kkeep pace with ever
Increasing federal requirements. We have every reason to expect that this
trend will continue (See Figure 2 and Attachment B).
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From an econanic perspective, the lcong term gradual attrition approach to
closing the Brandon Training School adds additional costs because the
infrastructure costs of the institution must be maintained even as the
populaticon declines.

The State general fund share of the cost of the Brandon Training School is
alone not sufficient to finance cammumity development. Without some form
of "bridge" funding to support new comminity services, pending closure and
the ultimate institutional cost savings, the State will be held captive to
a model of service delivery that is costly, programmatically outdated and
does not meet the expressed needs and desires of its citizens. '

From a legal perspective, most current residents at the Training School
have received an individual judicial determination that they should move
to a camumnity program between 1989 and 1993. The Department negotiated a
. court sanctioned settlement of placement issues for Training School
residents that allowed ten vyears for the develomment of coammmity
placements for individuals who needed them. These ten vears are now up

and the Department of Mental Health urgently needs to address this
situation.

An additional legal issue stams fram a camplaint filed with the U.8
Department of Health and Human Sexvices, Office of Civil Rights,
alleging that the Brandon Training School 18 denyving services and
training to wheelchair bound residents because of physical barriers (see
Attactment C). The costs of renovating the institution to achieve
canpliance would be considerable.

Plan of Action

This plan to transition residents from the Brandon Training School to
camunity-based programs involves four phases over a periocd of vears.
Additional resources, both financial and human, could speed the process.
Fewer resources would add time to the proposed scenario. It utilizes
experience galned from previcus deinstituticnalization efforts at the
Training Schocl, as well as fram the regionalization of the Vermont State
Hospital. The transition plan involves the preparation of existing
camunity services to accept new referrals, the dJdevelopment of
residential placements, the strengthening of the capability of the
Divisian of Mental Retardation to monitor, develop and sustain services in
the camunity, and the development of the capacity of the system to
provide an effective response to the needs of all persons with mental
retardation who appropriately look to the State for services. The number
of individuals who will leave the Brandon Training School for yvears two-
four will appraximate the annual placement rate between 1976 and 1983: 50
o 60 persons per year.

‘Residents of the. Training School will be placed in one or two person
individualized placement alternatives, group hanes or existing camumity
ICF/MRs. Consideration will be given to programs for persons with
particular needs., such as those individuals with hearing impairments. The
expertise that the staff at Brandon Training School have in quality
assurance, in-service training and the fabrication of adaptive equipment
will be kept by the Department to support services in the community.

As the residents leave the Training School, the Division will change its
programmatic focus toward the establishment of a mental retardation
diagnostic and treatment program specifically designed to offel_‘ services
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to individuals with the most challenging needs and behavicrs. The purpose
of this program will be to plug the gaps in the system, and prevent the
need for more restrictive alternatives. The mantal retardation diagnostic
and treatment center will be operated with State amplovees by  the
Department of Mentzl Bealth and will offer the following services:

* Short term crisis respite of up to two weeks for up to a meptimum of
six to ten persons.

* Crisis interventicn and training services to individuals, families or
providers in the cammity. A team of professionals will be
avallable to go to an agency to consult with staff or parents on the
management ©f behavicorally— or programmatically-challenging
individuals ' :

* Assistance to providers in L,hﬂ ‘develoment of semces for the most
Ai.fficult individuals in the State,

*  Adaptive equipment fabr:‘i._catian' and modification.
W Other forms of technical assistance, consultation and training.

Throughout this process the plan will build an the strengths in the
current mental health/mental retardation systems. For example, the
regionalization of the Vermont State Hespital has spawned the growth of a
capacity in each cammunity mental health center to respond to the need for
crisis mental health services throughout the State. Rather than seeking
to develop an independent system to deal with persons in crisis who have
mental retardation, the thrust will be to enhance existing services to
meet this nesed.

Within the Division of Mentzal Retardation staff resources will be shifted
from the Brandon Training Schocl to monitor commnity services, provide

necessary technical support, guality assurance, protective supemsmn of
clients and flscal review,

Year I - Preparation:

1. Develop a detailed plan for the phase Gown of the Training
School foousing on the needs of residents at the school, needs
of the enp]oyees and needs of the commmity nental retardation
system. '

2. Establishment of orderly procedures to accanplish the
transition. ' C

3. Establish necessary administrative structures for funding and
oversight of cammunity programs to accamplish the transition.

-1z -



Year II — Implementation:

1. ' f He

Within the Division of Mental Retardation, develop necessary
staffing resources including:

Chief of Policy Planning and Program Development
Project Manager

Placement Specialist (2)

Administrative Assistant

Staff Developmant and Training Coordinator
(uality Assurance Nurse

Suppcorted Employment Specialist

* * % * ¥ #F %

2. Commnity Services:

Develop staff resources for trans:Lt:Lon through six (6) Ccmmjmnty'
Placement Specialists.

. 3. Place 35 - 40 Brandon Training School residents in the
Cammurity. '

4. Develop the capacity of the cammmity service system to respond
to crises, and provide appropriate services,_

'5. Develop 2 Emergency Respite Homes

&, Consolidate the use of buildings so that renovations for new
uses can camence at an early date. '

Year TIT - Impl : ons
1. £ Men Health:
Develop necessary resources, including:

Quality Assurance Nurse

Quality Assurance Specialist

Supported Employment Specialist

Protective Service Specialist (3)

Protective Service Supervisor '
Selif-aAdvocacy Coordinator (Client Ombudsman)
Fiscal Assistant for Medicald Waiver Services

* * % #* * % &

2. Comunity Services:

Fnhance cammnity crisis intervention and suppcert capability by

building on existing services.

* Camunity Case Managers (6)

* Emergency/crisis worker for each MR Service Provider (14)
3. Place 50' Brandon 'I‘raJnJ_ng School residents in the commnity.

4, Begin develogment of two (2) comunity mental retardation
service providers. ' '
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Year TV - Implementation:

1. Department, of Mental Health:

Develop necessary resources, including:

Quality Assurance Specialist
Protective Service Specialists (4)
Policy Planner

Secretary B

* % % %

Develop State run diagnostic and treatment: facility for 10
peonie.

2. Coammnity Services:
Continue development of support capabilities through:

Case Managers (6)

Emergency Respite Homes (2)

Respite care/Familv support for 100 families
Development of two specialized group homes

* % % ¥

3. Place 50 Brandon Training School residents in the coammmnity.,
- 1 ione
i.  Department of Mental Health:
Develcp necessary resources, including:

Quality Assurance Specialist _
Protective Sexrvice Specialist (2)

Begin cperation of State-run dlagnostic & treatment Tacility.
2. i rvices:
Continue development of support capabilities through:

Case Managers (6)
* Respite Care/Family Support for 100 families

3. Place 30 Brandon Training School residents in the camrunity,

._14...



To briefly sumarize, the Department of Mental Health may have the unigue
opportunity to:

% Change a model of service provision that is generally inconsistent
with both the desires of the people served, parents and the
programmatic thinking of professionals in the field (Attachment Aj.

* Change a two track model of service delivery that forces a
disproportionate share of scarce funding to the support of a small
nuber of individuals in an unnecessarily costly and restrictive
setting (Figure 1). :

* Avoid being held captive to ever-increasing, and costly federal
regulation and oversight (Figure 2} .

* Avoid having to make substantial modifications in the physical plan-t
at the Training School in order to cane into campliance with federal
handicap discrimination rules, if a move is not made (Attachment B).

*  Be able to place the residents of the Brandon Training School in
canmmunity programs in coampliance with court orders.

* Camplete the cammmity based service model for persons with mental
retardation which the Department of Mental Health began in the early
80's.

The overall process should take account of the important role the Brandon
Training School has played in the lives of many people not now directly
associated with it, such as retirees, legislators, and others who have
supported the facility over the years. There should be opportunities for
recognizing the historic contributions of these people while affirming the
present day need for change. ‘

Transferring all residents to cammmnity placements in a four year period
is possible, but it will regquire a tremendous rallying of resources and
energy. We think this effort will be healthy, that it will revitalize and
unify the State's mental retardation system. However, the process will be
damaging and divisive if done with insufficient resources. The commnity
mental retardaticn system has no excess capacity at this time. The
plamning must be premised upon agreement that people with mental
retardation who are now living in the cammnity will not lose any
resources or support as a result of the Brandon placement effort.
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DESCRIPTION - STATE FEDERAL — MEDICATD TOTAL

1)

Project management, plan- § 96,571 S 24,143 -8 120,714
ning, placement develop— _ :
ment, staff training,

quality assurance - '

Operating 36,214 Q0 36,214

(1)
Subtotal ¢ 132,785 S 24,143 $ 156,928
Comunity Services
(2) Outpatient/Case Mgmt. 8§ 46,114 . & 78,686 $ 124,800 -
(3) Residential . 243,950 363,875 607,825
{3) Day Programs/Other Svcs. 167,432 249,743 417,17%
Erergency Services 0 0 _ ‘ 0
(4) Respite Care/Family Support 18,851 0 18,851
Subtotal & 476,347 & 692,304 4 1,168,651
TOTAL § 609,132 § 716,447 $ 1,325,579
Minus BTS Savings (197.750Q)
New General Fund .S 411,382
NOTES:

All federal revenues are Medicald and are calculated using a 62.17% matching
ratio. All resources are presented in current FY 1990 dollars.

(1)

(2}

(3)

@)

Includes salaries, fringe benefits and operating expenses for the following
Divisicn of Mental Retardation staff positions for S0% ©f the year: 1
Project Manager; 1 Chief of Policy Planning and Program Development; 2
Placement Specialists; 1 Staff Training and Development Coordinator; 1
Supported Employment Specialist; 1 Quality Assurance Nurse; 1 Administrative
Assistant. BTS positions will be utilized for the above.

Includes salaries, fringe benefits, and operating expenses for 6 Community

Placement Specialists for mental retardation service providers for 50% of
the year, '

Includes funding for 35-40 placements out of the Brandon Tralm_ng School at
an average $53,947/person ($32,000 residential; $18,000 day/vocational
program; $3,947 therapies and other services) for 50% of the year.

Includes 2 contractual respite hames for 50% of the vear.
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(1)

(1)

BRANDON TRATNING SCHOOT, PHASE DOWN

FISCAL PROJECTIONS —~ YEAR THREE

DESCRIPTION STATE - FEDERAL - MEDICAID TOTAL,
f He
Quality assurance, day S 290,470 5 72,617 $. 363,087

progran/supported employ—

ment, development, public

guardianship, self-advocacy

Cperating 108,926 , ' 0 108,926

Subtotal - $ 399,396 S $ 72,617 5 472,013

(2) Outpatient/Case Mgmt. ¢ 132,193 s 217,247 $ 349,440
(3) Residential 762,653 1,253,347 2,016,000
(3) Day Programs/Other Svcs. 523,066 859,609 . 1,382,675
(4) Emergency Services 88,129 144,831 232,960
(3) Respite Care/Family Support 30,000 - 0 30,000
(6) Other 100,000 ' 0 | 100, 000
Subtotal 1,636,041 $2,475,034 $ 4,111,075
TOTAL ©$2,035,437 §2,547, 651  $ 4,583,088

Minus BTS Savings (895,033

New General Fund $1,140,404

NOTES

All federal revenues are Medicaid and are calculated using a 62.17% matching
ratio. All resources are presented in current FY 1990 doliars. '

(1)

(2)

(3)

Includes amnmualization of Year Two services/positicns, plus salaries, fringe
benefits, and operating estpenses for the following Division of Mental Retar-
dation staff for 50% of the year: 1 Quality Assurance Nurse; 1 Quality
Assurance Specialist; 1 Supported Employment Specialist; 3 Protective
Services Specialists; 1 Protective Services Supervisor; 1 Self-advocacy
Coordinator (client ambudsman); 1 Fiscal Assistant. BTS positions will be
utilized for the above.

Includes annualization of Year Two services, plus salaries, fringe benefits,

and operating expenses for 6 Case Managers for mental retardation service
providers for 50% of the year.

Includes annualization of Year Two services, plus 50 placements out of the
Brandon Training School at an average $53,947/person.
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DBRANDON TRATNING SCHOOI. PHASE DOWN

FISCAL PROJECTIONS — YEAR THREE

NOTES (continued):

(4) Includes 1 emergency/crisis worker to each of 14 mental retardation service
providers, utilizing existing emergency programs, for 50% of the vear.

(5) Includes annualization of Year Two Services.

(6} Includes start-up funds for two new mental retardation service providers.
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TOTAL

STATE FEDERAL - MEDICAID
(1) Public guardianship. $ 459,426 $ 114,857 § 574,283
quality assurance, plan- , ,
ning ‘
(1) Operating 172,284 0 172,284
Subtotal _ $ 631,710 $ 114,857 $ 746,567
(2) Outpatient/Case Mgmt. $ 207,732 $ 341,388 $ 549,120
{3) Residential 1,517,933 2,248,067 3,766,000
(3) Day Programs/Cther Svcs. 938,193 1,541,832 2,480,025
(4) FBErergency Services - 176,258 289,662 465,920
{5) Respite Care/Family Support 295,000 0 295,000
Other -Q 0 0
Subtotal $3,135,116 34,420,949 $ 7,556,065
TOTAL $3,766,826 84,535, 806 $ 8,302,632
Minus BTS Savings {1.831,237)
New General Fund 51,935,589
NOTES:

All federal revenues are Medicaid and are calculated using a 62.17% matching

‘ratio.

All resources are presented in current FY 1990 dollars.,

{1) Includes annualization of Year Three services/positions, continuation of Year

Two services/positions, plus salaries,

fringe benefits,

and operating

expenses for the following Division of Mental Retardation staff for 50% of
the year: 1 Quality Assurance Specialist; 4 Protective Services Specialists;
1 Policy Plamner; 1 Secretary. BIS positions will be utilized for the above.

Includes anmualization of Year Three services,

continuation of Year Two

gervices, plus salaries, fringe benefits and cperating expensés for 6 Case
Managers for cammnity mental retardation service providers for 50% of the

Year.

_19.-



ERANDON TRATNTNG SCHOOL PHASE DOWN

FISCAL PROJECTICNS — YFAR FOUR

NOTES: (continued):

{3} Includes annualization of Year Three services, continuation of Year Two
services, plus 50 placements out of the Brandon Training School at an average
$53,947/person and start-up funds for 2 specialized group homes and 1 State-
run facility for 10 people (does not include capital construction cost).

(4) Includes annualization of services bequn in Year Three.

(5) Includes continuation of Year Three servicés. 2 additional respite homes at
$15,000/hame for 50% of the year, and funds to support 100 families.



STATE FEDERAL, — MEDICATD TOTAIL
(1) Quality assurance, public & 587,705 $ 146,926 $ 734,631
guardianship
(1) Operating 220,389 0 220,389
Subtotal § 808,094 S 146,926 $ 955,020
(2) Outpatient/Case Mgmt. s 283,271 S 465,529 $ 748, 800
(3) Residential 2,153,477 3,292,523 5,446, 000
{3). Day Programg/Other Svcs. 1,270,295 2,087,610 3,357,905
(4) Emergency Services 176,258 289, 662 465,920
(5) Resplte Care | 560,000 0 560,000
Other 0 : 0 0_
. subtotal $4,443 301 56,135,324 §10,578,625
 TOTAL $5,251,395 $6,282, 250 $11,533, 645
Minus BTS Savings (2,753,755}
New General Fund $2,497,640
NOTES:

All federal revenues are Medicaid and are calculated using a 62.17% matching
ratio. All resources are presented in current FY 1990 dollars.

(1)

(3}

(4)

Includes annualization of Year Four positioris/services, continuation of Years
Two and Three services/positions, plus salaries, fringe benefits and
operating expenses for the following Division of Mental Retardation staff for
50% of the year: 1 Quality Assurance Specialist; 2 Protective Services
Specialists. BTS positions will be utilized for the above.

Includes anmualization of Year Four services, continuation of Years Two and
Three services, plus salaries, fringe benefits, and coperating expenses for 6
Case Managers for cammunity mental retardation service providers for 50% of
the vear.

Inciudes annualization of Year Four services, continuation of Years Two and
Three services, plus 30 placements out of the Brandon Training Schocl at an
average $53,947/person and operating costs of a State-run facility for 10
people for 50% of the vear.:

Includes continuation of services fram Year Four.

Includes annualization of Year Four services, continuation of Year Three
services, and funds to support 100 new families.
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FISCAL, PROJECTIONS - S
DESCRIPTION STATE FEDERAL - MEDICATD = TOTAL
Quality assurance, day $ 644,354 $ 161,089 . $ 805,443

programn/supported employ-
ment, public guardianship,
self-advocacy, staff
training,; planning

Cperating 241,632 0 241,632
Subtotal 8 885,986_ § 161,089 s 1,047,075
Outpatient/Case Mant, $ 321,041 $ 527,599 $ 848,640
Residential 2,486,381 3,839,619 6,326,000
Day Programs/Other Svcs. 1,394,834 2,282,276 3,687,110
Emergency Services 176,258 289,662 465,920
Respite Care/Family Support 560,000 ' 0 560,000
Other 0 0 Q
Subtotal $4,938,514 . 56,949,156 511,887,670
TOTAL 5,824,500 $7,110,245% $12,934,745

Minus BTS Savings _ {3,157,634)

New General Fund 52,666, 866

NOTES:

All federal revenues are Medicaid and are calculated using a 62.17% mtdnng
ratio. All resources are presented in current FY 1990 dollars.

Includes annualization of all services and positions from previcus years.

rev, 02/06/90
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BRANDCN TRAINING 5CHOQL, PHASE DOWN FXPENDTTURES™

YEAR 1 - YEAR 6

DESCRIPTION STATE
$3,157,634

. 2,959,884
2,262,601
1,326,397

403,879

NOTE:

* In current fiscal year 1990 dollars.

Ay s hetng
et T

FEDERAL

$9,593, 304
8,993,675

6,873,334

4,040,518

1,243,209
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$12,750,938

11,953,559
9,141,935
5,366,915

1,647,088
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VERMCONT 'S EXPERTENCE WITH DEINSTITUTTIONALIZATION

People often wonder what happen to individuals after they leave a state
institution, '

In Vermont this question is easily answered because we have an
accountable and responsible cammunity services system.

Since July 1, 1982, 96 individuals have moved out of Brandon Training
‘School. Of these, 87 are living successfully in camumity settings. Their
hames are as varied as the individuals involved, but each hame has offered
new opportunities and new supports for the individual to make choices and
participate in camunity 1ife. Of the remaining nine, two returned to
Brandon and seven are deceased.

All of these individuals are accounted for. All remain within Vermont.
All but cne of the 87 is in a placement supported and monitored regularly by
the Division of Mental Retardation.l  Seventy-six also receive monthly
visits and oversight fram a Protective Services specialist.

These 87 individuals 1live in a variety of small, individualized
‘placements. The hames and apartments are all staffed or supervised by cne
of ‘Verment's 13 mental retardation agencies. The types of homes are shown
in Takle 1. '

TABLE 1
Family: 35
Supervised Apartment: 2
Staffed Apartment (1 -3 residents): 16
Group Hame (4 - 6 residents): 34
Nursing Home: 1

"Family" refers to a hame which provides the individual with the security,
social network, and sense of belonging which a family offers together with
supervision and targeted training. In different localities these hames are
termed ‘"professiocnal parent homes" or "develommental training hcomes.®
Division policy limits these homes to serving one or two handicapped
individuals; most hames serve just one individual.

1 The one remaining person is in a .nursing hame at the request of her
guardian.
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"Staffed apartment" refers to a house or apartment with one to three
‘residents and full-time staff supervision. "Supervised apartment” means a
"setting where the individual 1lives alone or with a roamate and receives
asslstance and support ag needed.

A "group hame" 1s a house located in a residential neighborhood with four to
six residents and full time staffing; some group homes are Medicaid-funded
ICF/MRs {Intermediate Care Facilities for people with Mental Retardation),
and sane are licensed as TCR's (Therapeutic Cammnity Residences).

The 87 individuals live throughout Ve:rmont Table 2 shows their current
county of residence.

TABLE 2

Caledonia 4
Addison 8
Bermington 3
Chittenden 8
Franklin 3
Lampille 4
Orleans 5
Orange 14
. Rutland 10

Washington 16

Windham 3

Windsor 9

During the day nearly all these individuals leave their home for work
or training.

Over the last decade 'social attitudes toward people with mental’
retardation have changed dramatically. We now think of individuals with
mental retardation as people who can made a contribution to their coamumnity
through paid or volunteer work. In the past, we developed segregated
"centers" where pecple with handicaps were trained or supervised. Now we
emphasize programs without walls, which train and support severely
handicapped pecple in campetitive employment, and which teach them to get
around their town or neighborhood.

our comunity tra.l_m.ng programs are evolvmg, and the list of daytime
activities of individuals who have left Brandon in the past 7 1/2 vyears
reflects a system in transition.
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Carpetitive employment: : 15
Work crew: 16
Individual contract for work: ' 2
Sheltered workshop or other center-based work: 15
Center-based training (10-30 hours): 18
Cammunity integration training: 30
Volunteer work (more than 5 hr/wk): 4
Farm work: 2
Retirement program: 3
Public school: 4
Adult basic education: 1

None: 2

This list of daytime activities tells conly part of the story.

After work, on weekends, and on holidays, pecple bowl, shop,
attend movies and plays, swim, play baseball, take walks, hang out, bake,
sew, care for pets, eat out, visit friends. These individuals, who once
lived within the confines of an institution, are now busy members of
Vermont cammumnities.

Jrmd -
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PARENTAL ATTITUDES TOWARD DEINSTITUTIONALIZATICN
OF PERSCNS WITH MENTAL RETARDATICN

A nationally respected research instituté recently reviewed all
major studies of parental attitudes toward cammunity placement, The
results of the studies were ql.u.te consistent and showed the following:

* Before placement, 91% of parents say they are satisfied with the
" institution.

* Before placement, 74.6% of the parents of people in institutions
say they oppose cammnity placement for their child.

* Follaﬂng the move, 87.6% of parents (range of 84-96%) say they
are satisfied with the camunity setting. 2n additional 6% are
neutral.

* In retrospect, after their child has moved to a cammnity setting,
only 52.3% of parents say they had been satisfied with the child's
Instituticonal placement,

The autfmrs of the study concluded:

"The summary of quantitative data on parent attitudes about
residential placement shows clearly that for the vast majority
of families, prior general satisfaction with institutional care
and reservetions about cammmity care in time turns into
overwhelming satisfaction with camunity settings.”

"There is substantial evidence that for persons with all levels
of mental retardation, moving from an institution to a small
caumunity setting is associated with a muber of positive
outcames, such as improved adaptive behavior and increased
social participation.™

Source: S.A. Larson and K.C. Lagkin, "Parental Attitudes about Their
Daughter's or 8Son's Residential Placement BRefore and After
Deinstituticnalization," a study by the Research and Training Center on
Comunity Living at the University of Minnesota, 110 Pattee Hall, 150
Pillsbury Dr. SE, Minneapolis, MN 55455,
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BRANDON TRAINING SCHOOL RESIDENTS
Campared to
Camuriity Mental Retardation Clients

Brandon Cammmni ty
Training Mental
School Retardation
4 % # %
Age : '
Lt 20 2 1% 133 12%
20-34 71 39% 501 45%
35-49 64 35% 256 23%
50+ 44 24% ' 223 20%.
TOTAL 181 100% 1,113 100%
Sex
Male 56 53% _ 590 53%
Female 85 47% _ 524 47%
TOTAL 181 100% 1,114 100%
Severlty
Mild 6 3% : 473 48%
Moderate 22 12% 303 31%
Severe 57 - 31% 143 14%
Profound 96 53% 68 7%
TOTAL 181 . 100% 987  100%

Severity ratings are based on current DSM-ITI-R diagnoses.

Data on clients served by camunity programs is based on Quarterly Service Reports
submitted to Department of Mental Health by Vermont's cammity mental retardation

service providers. These data describe clients served during FY1989 by commmity
mental retardation programs. -
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ATTACHMENT A

List of articles or studies showing that oDersons with developmental disabili-
ries experience gains in growth and ck11ls angjor reduction in problem behaviors

10 small community settings -~ particulariy in comparison wilR DErSIas a7
matning in institutions. ‘

“a Matched Comparison Of The Deigﬁgggenta1 Growth Of Institutionalisz And De-

Teiitutionalized Mentally Retarded CTisnts". by James Conray, Joelle — "7
E?EE?ﬁTEﬁT~Jgﬁ§§.L5ﬁEEEQTEzf-TEﬁﬁTE Jniversity, 1982. Seventy persons with
mental retardation previously resiaing in a large state 1NSTILUTION were
matched with 70 persons who remained at the sama jnstitution. Developmental
growth was measured tor all persons. Only the dgeinstitutionalized persons

disptayed significant growth, 1ncreasing in adaptive behavior and showing no
signiticant change 1n maladaptive behavior,

”59§251i§ Béhavigz Changes gﬁ Group Home Resngnts", by David Aanes, Fergus Falls
State Hospital and Marilyn Moen, [akeTand Mental Health Center, Fergus fFalls,
1984 . 46 resiaents of group homes were rated on the Adaptive Behavior Scale.

“An Activity-Based &ga]ysii of Deinstitutionalization: The Effects Of Communit
(ives Of Residents Leaving Oregon’s Fairview Training Center”,

Re-entry On The 0f Re
by Robert H. Horner, susan K. Stoner, Dianne L. Ferguson, University ot Oreqon,
e, mostly adults with developmental disa-

1988. This study founad that 327 peopl
bilities who were returned to the community from Fairview Training Center over
a three-year period, became active members of the community, living richer
Tives, experiencing more diversity, community and social contact and growth

1n skills than their matched peers in the institution.

"An Alternative To The Lﬂgtitutigg For Young People With Severely Handicapping
Conditions In A Rural Commynity by George H. S. Singer, Saniel W. Close, Larry
K. 1rvin, Russell Gersten, Wayne Sailor, ‘University of Oregon, 1984. Describes
‘a rural deinstitutionalization project for young people who experience multiple
handicaps and exhibit maladaptive behavior. The problems associated with rural
service delivery and residential services for young people with problem bhe-
naviors are discussed. Measures of adaptive behavior change, maladaptive be--
havior, daily activities, and consumer satisfaction 1ndicate that young people
can be successfully deinstitutionalized regardless of their skill level, their
behavior problems, or the geographic natwure of their receiving region.

“pssessment Of Progress Of Institutionalized And Deinstitutionalized Retarded
aaults: A Matched-Control Comparison', by Stephen R Schroeder and Carol Hines,
University of North Carolina, 1976, The Progress Assessment Chart was given GO
group home residents recently placed from a regional mental retardation
facility and their matched control counterparts who remained at the institu-
tion, Group home placaments_showeﬂ more gains 1in their post-test scores, par-
gicularly in communicaticn. : : -

"Changes In Levels Of Mental Retargation: A Comparison Of Institutional And
Community Popuilations”, by Fennetn D. Keith, Lincoln, Nebraska Center for
on 5 Mental Retardation

Families and Children; L. Rene Ferdinand, Nebraska Regi
f mental retardation among

Services, 1984. Compares changes in the level ©
persons served in a community-based service system and institutionalized
persons from the same geograpnic region. Discusses impact of community inter-
action and stimulation and suggests implications for service providers,
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Commun1ty Living For Severely And Prorouna1y Retarded Adults: A Group Home
Study y Damiel W. CTose, University of Oregon, 1977. 1[ndividuals with severe
nanalcaos can benefitr from life 1n communnty residential settings.

Community Residential Adjustmeni: Tne Relationship Among tnvironment, 2er-
formance, . And Satisfaction', by Gary Seltzer, Brown University, 19381. A qroup

0f 153 persons released from a state school for persons with mental retarzation
was studied with regard to outcome measures of community residential adjust-

ment in the areas of adaptive behavior and their satisfaction with their resi-
dential envirgnments.

“Community Residential Facilities For The Menta]ly [1]1 And Mentally Retarded:
EnvxronmentaT_ﬁua11ty And Adaptive Functioning", by John dull, Ministry of
Community and Social Services of “Toronto; Joy- Thomoson Manltoba Department of
Education; James G. XKeats, Revelstoke, B.C. Ministry of Human Resources, 1984,
The environmental guality of the entire Manitoba population of community resi-
dences, boarding homes and independent living units was examined and the
adaptive functioning of residents was determined, Findings indicated the need
for more promotion of socially integrative activities for residents such as
recreation, community awareness and citization of community resources. Strong,

positive correlations were found between environmental normalization and the
agaptive functioning level of residents.

“Comparative Studies Of Institutional And Community Care For Mentally
Retarded/Developmentally Disabled People’, by Colleen Wieck, Ph.D., Director,
Jevelopmental Disabiliities program, Minnesota Department of Energy, Planning &
Economic Development, 1983. Summarizes the resultts of research on institution-

al and community care for persons with mental retardation/developmental
disabilities,

"Connecticut Applied Research' Project - Results 9f The Longitudinal Study of
CARC v. Thorne Class Members™, 1988. Data coltected for 1,298 class

members to provide scrent1f1c information about the well-being of the people
affecrted by the consent decree in CARC vs. Thorne, with particular attention

to people who moved out of large, congregate care settings 1nto small, com~
munity-based programs.

"Differences [n Adaptive Behavior Of Institutionalized And Deinstitutionalized
Mentally Retarded Adults", by D.B. “Rosen, Ann Arbor, Michigan, 1985. 1wo-
year longitutidnal study of randomly selected experimental and control groups.
Experimental group received community-based residental and vocational services
from an existing human services agency. Coatrol group continued to receive
raesidential and habilitation services in the state institution, Statistically

significant differences were found to favor the experimental group in overall
adaptive behavior,

"Effects of Deinstitutionalization On Adaptive Behavior Of Mentally Retarded
Aau]ts , by Joel Kleinberg-ana Betsy y Galligan, Developmental Disabilities

Service Off\ce, New York, 1983. Twenty clients with mental retardation were
moved from a large aevelopmental center to three small community residences.
Consistent \mprovement was found in language development, domestic activity,
responsibility, and social interaction,
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“€valuation Of Adaptive Behavior: Institytional ys. Community Slacement ing
Tveatment For The Mentally Retarded", by Michael D Amico, Marta Haanan,

Milhouse, Arlene Froliech, Boston University, 1978. 5ains 1N 3daptive Senaviar

were compared betweeen institutional and community-Dased pPrograms d4ad dlace-
ments. ‘ '

Sahn

“Families And Empowerment: A New Dynamic 1n Detnstitutignalization”, by
LGFE:’WETerIoo_ﬁeniFE-?aF—RESeﬁ?cﬁmg—ﬁaacéfioﬁ_in Human Services, 1987.
[dentification of a process whereby parents and assoctatigns found 1mporiant
roles for themselves during closure of a large institution,

John

"Follow-Up Of Severely And Profouncly.ﬁénta1Ty Retarded Children After Short-
Term Inst1tut1onaiizatiaﬁ“, py Norman R, Elits, University of Alabama; George
T Bostick, Cotumbia state School; Sheila A. Moore, Pinecrest State School;

Janine J. Taylor, Western Reseéfve University, 1981, A follow-up study after a
period of institutionalization, ‘ '

“impact Of Deinstitutionalization On Activities and Skills Of Severely/Profound-
1y Mentally Retarded MuTtiply-Handicapped Aduits', by John G Heill, University
SF New York: Margarat Brown and Wayne Gordon, New York University Medical
Center: Robert Schonhorn, United Cerebral Palsy Associations of New York State,
1985. Evaluation of the change in activity patterns and skills of residents
with severe/profound mental retardation and multiple handicaps as they moved
from large total care institutions to community tiving.

"Living In The Communily: An Analysis Of Oregon’s Deinstitytionalization
t¥forts". 1988 fxecutive Summary Lo the Developmental Disabilicies Program,
5TFTce of the Oregon Mental Health Division, prepared by The Specialized
Training Program of the Center on Human Development at the University of
Oregon, 1988, Presents the answers to the questions: Who are the people who
jeft Fariview Training Center, and where did they go? What type of lifestyle
was being experienced by those persons who moved back to the community, and how
did their family members perceive the move from Fairview Training Center? How
did the lifestyles of people who returned 1O the community compare with similar
persons still living at Fairview Training Center?

“"Predicting Adaptive Functioning Of Mentally Retarded Perscns [n Communi ty
Settings , by John T, Huill, Ministry of Community-and Social Services of
Toronto and Joy Thompson, Winnipeg Department of fducation, 1980,  The impact
of a variety of 1ndividual, residential and community variables on adaptive
functioning of persons with mental retardation was examined. The data suggest
that environmental normalization may be an effective technology for the pro-

motion of jindependent functioning of persons with mental retadation as well as
an 1deoloqy. o '

“nelationship Between Community Environments And Resident Changes In Adaptive
Rehavior: A Path Modael”, by Richard tyman, Gail Carter Demaine, Tzuen-Jen Lei,
GCLA School of Medicine, 1979. The relationship between environmental ratings
of community homes. coT e .




“Skills Acquwsitxon Among Matched Samo}es af InSt1tut10na11ZPQ Ang Community-
Based persons With Mental Rotaraat!on Dy Elizabeth Fastwood, Hew York and Gene
Fisner, University of Massachusetts, 1988. Clients who had been moved from an
insTitution to community settings were compared with matched clients who
remained in the institution., Results demonstrated that community clients sur-

passed institutional clients in social and cognitive skills.

“Structured Normalization: Intellectual And Adaptive Behavior Changes [n A
Residential Setting”, by “Travis Thompson and Ann Carey, University of Minne-
sota, 1980. Effects of normalized living on eight women with severe TO pro-
found mental retardation residing ia a struCctured COMMUNILy group AdMe saTrIng
were studied over a two-year period, Marked improvements were shown 1n a
variety of adaptive skills and intellectual assessments indicated IQ increases,

"Survey 0f Famly Sat1sfactlon Witn Regional Treatment Centers And Community
Services To Persons With Mental Retardation Ln Minnesota', Office of the Court
Monitor, Welsch vs. Gardebring Class Members, -, 1GR3, Resulcs of a survey

of Minnesota families of formerly institutionalized individuals. conducted by
the Office of the Monitor.

From “The Willowbrook Wars: A Decade Of Struggle For SOCIal Justice", by Rothman,
Davia J., Rothman, Sheila M. "Rothman, New York: Harper & Row, 1984. The bio-
graphy of a consent decree. The experience of the wlllowbrook ‘class not only
demonstrates the feasibility of placing even the most handicapped person in the
community, but also itlustrates some of che models that might be followed.

A copy of any of the above-listed publications may be obtained by contacting:

Association for Retarded Litizens Minnesota
3225 Lyndale Avenue South
Minneapolis, Minnesota 55408
‘Telephone: (612} 827-5641; Toll free: 1 (800) 582- -6256
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fi DEPARTMENT OF HEALTH & HUMAN SERVICES 7+ @ -oofel Heaftp ~ Civil Rights
G oer's Dffica

o Room 2403

fm:’z _ " Region 1
. _ John . Kennedy Federal Bidg.
AUG 3 1 1988 oovion MA02203
August 29, 1988

- . CERTIFIED
! . | MAIL

William Dalton, Commissioner
Yermont Department of Mental Health
103 South HMain Street

. Waterbury, Vermont 05676

Re: Complant No. 01—87—3056

Dear Mr. Dalton:

In a letter dated July 29, 1988, the Office for Civil Rights notified

you of an onsite investigation commencing August 9, 1988 at the Brandon
Training School.

wo wers unable to confirm the onsits date. 0On August S, 1988, we
received a letter from your designe2 requesting another onsite date
and advising us that OCR would be contacted regarding an altarnate date.
To date, we have received no calls or leattars from Mr. Winn or your
of fice. I ' )

45 C.F.R. §80.6{c) made applicable by 45 C.F.R. §84.61 reads, in
nertinent part, as follows:

Access to sources of information. Each recipient shall permit
access by the reposible Department official or nis designee during
normal busipess hours to such of its books, records, accounts, and
other scurces of information, and its facilities as may be per-
tinent to ascertain compiiance with this part. ' :

As a recipient of Federal financial assistance from the U.S. Dzpartment
of Healtn and Human Services, your facility nas acknowledged tiis right
of access by filing an Assurance of Complianca. If you rafuse to comply,
OCR may resort to a formal procedure for effecting compliance. 45 C.F.R.
§80.3(a) provides: ' :

General. .If there appears to de a failure or a threatened faiilure
to comply with this regulation and if noncompliance or threatenad
noncompliance cannot be corrected by informal means, compliance
with this part may be effected by the suspension or termination of
or refusal to grant or to continue Federal financial assistance or
by law. Such other [eans may include, but are not limited to,
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(1} a reference to the Department of Justice with a recommendation
that appropriate proceedings be brought to enforce any rights of
the United States under any law of the United States (including
other titles of the Act), or any assurance or other contractual

undertaking and (2} any applicable proceedings under State and
local law.

Please have a member of your staff contact Mr. George Donabed at (517)
565-1340 to schedule an on-site visit. '

Sincerely yours,

A e (g~
Linda Yuu Connor
Branch Chief
Yoluntary Complianca
and Outreacn Branch
dffice for Civil Rights
‘Region I

2 inclosures: OCR lettar to DMH dated July 29, 1983
DMH lettzr to OCR dated August 4, 1935
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- ' Office for
‘ é DEPARTMENT QF HEALTH & HUMAN SERVICES : Civil Rigtrs

wora T Region 1
A ' Room 2403

John F. Kennedy Federal Bidg.
Government Center
, Boston, MA 02203

July 29, 1588 (617) 565-1340

Wwilliam Dalton, Commissioner
vermont Department of Mental Health
103 South HMain Street

Waterbury, Verment 05676

- Re: Complaint No. 01-87-30%2

Dear Mr. Daltem:

" On September 1, 1987 the 0Oifice for Civil Rights (OCR) notifisd you
rhat we had recsived a compiaint against the Brandcn Training School, &
facility of the Yermont Department of Mental Hzal=n. The complainant

alleged that wnzelchair bound residents of the Scrsol are being denied
access to training programs that are readily acczzsible to ambulatory
residents. In zddition, the complaint allegss =sat the Schoel has
architectural nzrriers that do not meat accessinilizy standards.

.

We have ro/iewzd and analyzsd the material submit==i by the School and

have determined that an onsite visit is necassz-v 0 compleiz our
inv estigation in this matter. During the onsite visit we woula like
to interview &t least one isstructor for each of

<ne programs ofiered
at the School znd the supsrvisor for gacn of %t-:sz programs. Each
intery iew will ilast approxizately A5 minutes. Plzzsz be advised that

during thevisit the investigator may need to %tour

:xm2 of the buildings
on the School zrounds.

- Wr. George Donzbed, the imv=stigator for this casz,
abore intary iz«s on August 9, 10, and 1

i

will conduct the
1 at ths Scrzol unless this time
is not convenizat. Ms. Denz Monahan, Assistant Azzorney General, had

been Mr. Donapzd's contact, but it is our undersie~2ing that she is now
on a leave of absence, Plzase assign a designzz to work with Mr.
Sonabed on his upcoming v isit. we would apprzciezz it if the designes
would contact “r. Donabed prior to August 5, 1488 <3 confirm the onsite
and to providz nim with an iaterview schedule.

Sincerszly »ours,

Al lgrompy”

Linda Yuu -znnor

8ranch Chiz?

Yoluntary -ampliance and
Qutreach sranch ‘

Office for Zivil Rights

Region 1

-6 -



State of Vesmont s AGENCY OF HUMAMN SERVICES

Conly i g Commissionec's GiHice 241-2610 -
\:"‘:«a-; ) ;-" Administrative Servicel 741-2214 i DEPARTMENT OF MENTALHEALTH
“.‘.“”“‘i? e Reosearch and Statistics 241-2639 _ 103 South Main Street
e S Legal Divisicn 741-2602 Waterbury, Vermont 05675
Mantal Health Divisicn 241-2504
Verment Stata Hespital 241-3108
#antal Retardation Dixizion " 2412614
Brendoa Training School | 247.5711

August 4, 1988

{inda Yuu Connor, Branch Chief
Voluntary Compliance and Qutreach 3ranch

Office for Civil Rights, Region - ' RECE

Room 2403 | VER
John F. Kennedy federal Building '
Government Center : AUG ¢
Boston, MA 02203 6 619
SUBJECT: Complaint No. 01-87-3C%: ' OFFICE FOR CIVIL RigHTs

Dear Ms. Connor:

complaint against the grandon Tri-ning School. Please be advised that
in the absence of Ms. Dena Menz~zn, we have assigned Mr. Joe Minn.

This is in response to youy recz - letter to Bill Dalton regarding =

Assistant Attorney General, to =: your contact person on this case.
Unfortunately, due to prior com~ -ments, the week of August 9 through
August 15 is not convenient for -: and we would appreciate it if the

interviews could be scheduled & :snother time. Mr. Minn will be in

contact with Mr,  Donabed to <7scuss this with him and arrange an
alternate date.

If a change in dates is not noc:ible, or if you have any  guesticns,
please do not hesitate to contacT qe.

Sincerely,

v
A et
Charles Rifﬁgsefgyt Director
Division of Mental Retardation
/wr
cc: William Dalton

Joe Winn
Ed Fish

- 42..






