[bookmark: _GoBack]In addition to being an SODC, Mabley is a small community of 8 bungalows that each house 14-16 residents. There is an on-site workshop for those residents who have severe behavior/medical issues and cannot function in the off-site facility (Kreider Services). I would suggest that this is no different than a small subdivision of homes in a community with a clubhouse for events, meetings, etc EXCEPT the facility is properly staffed with appropriate professionals on-site in addition to 3 shifts of highly trained staff in each home 7 days/week. Mabley is the ONLY SODC with services for the deaf and blind. All SODCs are not equal. Many residents of Mabley participate in field trips to various facilities in the community.

There is no immediate plan in place for investing rapidly in community services to accommodate the safe transition of current residents. Other states who have successfully done this invested heavily in community service infrastructure and services prior to closing of "institutions".


Please bear with me while I draw an example from healthcare. The organizations and clinical departments are accredited/certified by the Joint Commission on Accreditation for Healthcare based on the staffing, resources and competence required to manage various complexities of patient care. Specifically, this is important in Obstetrics and the Emergency Department (ED). The Level of Care designation ranges from Level 1 to Level 3 facilities. The purpose of this is to ensure the safety of the patients and SAVE LIVES. This level of care accreditation system does not exist in SODCs, but we should work toward that in any ongoing strategic plan. Closing SODCs intending that residents will either be transitioned to another still operating SODC or the community, is the equivalent, of sending a high risk mother in labor, with an infant in fetal distress from a tertiary care facility to a community hospital, assuming all hospitals are the same and it makes economic sense and keeps care in the community. Similarly, when a major Trauma comes in the ED, transferring to a local level ED would undoubtedly result in the death of that patient. In healthcare, these situations immediately result in litigation for malpractice and the organizations and their insurers are held liable. I worked in Healthcare Risk Management for years and it took the healthcare sector decades to understand not only quality of care, economic and operational efficiency, but patient safety and effective risk management.

In my opinion, The State of Illinois is not practicing effective risk management in its decision, as there were deaths that ensued following the closure of Howe and we will likely have deaths from Mabley and Jacksonville closings. Due to the complexity of their diagnosis, some residents will escalate their very dangerous self injurious behavior as a result of any change in their daily lives and schedules. Legislators and advocates like ARC are making very well intentioned, socially progressive but uninformed or under-informed highly risky decisions. The State of Illinois will be held accountable for any deaths that occur as a result of closings with class action litigation. This is not because I want to be able to say, "Told you so", in a few years. It's too important. Its been stated by the Senior Advisory on Health Policy to the Governor that this is a game changing decision. While that's a nice corporate, political catchphrase and cliche, this is not a game and the stakes are higher than any of us can imagine.

I believe that ARC has been a steadfast and ardent advocate for the disabled. However in this situation Arc and other advocates are approaching this as a mission to "rebalance" the system which is at best idealistic and naive and at worst negligent. The individuals and organizations making the decisions are NOT the mental health and developmental disability professionals. Again, using my healthcare example, the healthcare professionals themselves created the Levels of Care designation and accreditation system. 

This plan sounds really good and right in theory, but in practice it MAY have catastrophic results. There are gray areas and while some individuals might be able to function in community care, many residents CANNOT.

ARC states this decision creates a wonderful opportunity for investment in community resources. Based on hollow political promises in the past, I say, "SHOW ME THE MONEY!!" I would encourage ARC, the legislators and the COGFA TO read all the documentation of failed community placements and the harm that resulted. There are numerous stories and I can provide the testimony.

I believe that ARC and these advocates are caught up in a righteous mission with out all the facts. This is not a corporate project that requires us to manage to an anticipated outcome based on an arbitrary number of residents who "appropriately" should live in "institutions". There are some SODCs that are not providing the best opportunities for residents, but Mabley is working. Why would the State of Illinois close a facility that is working? In my opinion, it's our crown jewel and could be used as an example for other states.

This is not over yet, and I will continue to write/meet legislators and launch the same scale of public relations from major news organizations as the advocates for closure. I participated in the meeting with the Human Services Commission in Springfield and will attend all other meetings regarding closure. I will be sending this to State President John Cullerton, Rep. Patricia Bellock and Rep. Sara Feigenholz.

I appreciate and welcome any questions, concerns and responses to my arguments.



Respectfully, Michelle Cooney

