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Written Comments regarding DHS request for
Jacksonville Developmental Center Discontinuation Permit

Dear Chair Galassie:

Our union strongly objects to the closure of Jacksonville Developmental Center, a state
facility for individuals with developmental disabilities whose conditions present severe
challenges [see Attachment 1, DHS Demographic and Acuity Data). The closure of JDC
would prevent access to necessary, life-sustaining care for the more than 120 current
residents still residing on campus for whom no appropriate alternative placement has
been able to be found. Moreover, as JDC and other congregate care state centers
provide a broader array of services than group homes or even private ICF-DDs, the
closure would leave Central lllinois residents with developmental disabilities who in the
future may experience extreme behavioral and medical challenges without a safety net.

1. DHS has not met the requirement that the applicant document no adverse effect
upon access to care for residents of the facility’s market area.

in the application DHS says the discontinuation of services at 1DC will have no adverse
impact, but provides no documentation. In contrast, family members of 1DC residents
have provided eloguent and often heartrending testimony about how much their loved
ones heed the intensive services provided at IDC and will have no alternative for
appropriate care. [See audio transcripts of two closure hearings conducted by the
Commission on Government Forecasting and Accountability in October, 2011
http://www.ilga.gov/commission/cgfa2006/upload/10242011meetingAudio.mp3

and also in March, 2012
http://www.ilga.gov/commission/cgfa2006/upload/03072012meetingAudio.mp3]

Individuals with significant health care needs require access to healthcare professionals
on a round-the-clock basis. Individuals with significant behavioral issues benefit from
the significant number of highly trained staff available on a campus setting, especially
staff with years of experiences who have developed a bond with the individuals, can
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easily communicate with them, and can anticipate behavior triggers. Many families whose
loved ones received services in smaller community settings before coming to JDC
experienced both high numbers of health problems and hospitalizations in lieu of good
medical care, as well as chemical restraints {overmedication}, and even police involvement

in lieu of adequate staff and behavior interventions. Early outcome data from the first JDC
residents to be moved to the community show the difficulty they have in operating without
access to JDC. The JDC Monitoring Tracker through Sept. 14 {see Attachment 2] shows for
the month of August, with only 41 residents discharged to or visiting community placements,
there were 3 incidents of police involvement, 5 hospitalizations and 1 psychiatric

hospitalization.

Furthermore, some of the undocumented statements made in the DHS application to
support the conclusion of “no adverse impact” are not accurate.

-“Community-based providers are able to increase the number of individuals served...” This
statement is in direct contrast to what DHS has experienced in trying to place individuals out
of JDC. DHS not only has had IDC professional staff and the department’s own central office
staff working to discharge residents, they have had consultants on board to expedite this
effort since February. Yet the most recent progress report filed by the consultants (CRA ~
Oct. 4, 2012) admits that of 181 JDC residents at the beginning of the process, only 34 have
been discharged, with another 19 on visits to possible providers [see Attachment 3 —
Census/Progress Report as of 10/4/2012]. That means there are 128 residents living at JDC
with nowhere else to go, and another 19 who are visiting community providers but may
return to the facility if their care needs cannot be met.

-“JDC does not have a large admission rate {5 individuals were admitted in the last 12
months).” Governor Quinn first announced the closure of JDC more than 12 months ago.
Contrary to the DHS statement, in the three fiscal years before the announced closure JDC
had the highest number of admissions of any civil {(non-forensic) state developmental center.
This is all the more remarkable because JDC is smaller than most of the other state centers.
The only facility that came close, matching JDC in admissions one year, was Shapiro Center —
which is more than twice the size of JDC. Given JDC was marked for closure or under threat
of closure during the last 12 months, and DHS would not allow admissions during most of
that time, the fact that 5 individuals were admitted shows the ongoing need for the services
available [see Attachment 4, DHS admissions chart].

-“Individuals being served at JDC have a hometown connection to more than 80
communities, thus the market area is defined as the entire state.” DHS does not define what
it means by “hometown connection”. This could mean the individual’s birthplace, which
may be totally unrelated to more important factors, such as where guardians, family and
friends currently live. Nor does DHS acknowledge that almost all of these 880 communities
are outside of Central Hllinois. Given that the small number of JDC residents who DHS has
moved to other settings are disproportionately relocated outside of Central lllinois, it is likely




that this list of “hometown connections” is no more than a justification for uprooting
individuals from the communities they know best . A list of JDC residents to be moved on
two weeks’ notice [see Attachment 5] featured eight residents going to a provider in the
Chicago area, four going to the Metro East area, and seven going to a provider that operates
homes all over the state.

2. DHS has not met the requirement that the applicant document requests for impact
statements or share copies of statements indicating the extent to which the
applicant’s service delivery will be absorbed by area providers.

In its application DHS has not met the Board requirement of requesting or submitting letters
from area providers stating they will replace the services provided at JDC. DHS has only
attested to a process still underway to provide alternative services either in private ICF-DDs
or in group homes or other smaller placements. DHS fails to note that it has had difficulty
identifving placements in the Jacksonville area that are currently open and available to
provide services at the level that JDC residents require.

As demonstrated by Attachment 3 there are not sufficient area providers willing and able to
serve the individuals at JDC. There are still some 128 residents living at JDC less than four
weeks from its scheduled closure date who have no alternative placement. DHS states,
unsupported by documentation, that 44 providers intend to support JDC’s residents.
However, DHS only identifies some nine community agencies in Attachment 4 and an egually
small number of ICF-DD providers actually willing to provide care to JDC residents.

While the Inventory of Health Care Facilities shows an excess of 16-bed ICF-DD facilities in
HSA 3, these facilities are not required to serve individuals when they believe they cannot
meet their needs.

3. IfDHS is allowed to discontinue services at JDC, it will negatively impact safety net
services in Central [llinois.

State centers are safety net facilities, providing care to individuals who have extreme
medical and behavioral needs who are not easily supported in community placements [see
Attachment 6 — Comparison of SODC Services]. The guardians and IDC residents fighting to
keep the facility open continually reference this need for safety net services. Early outcome
results from the first JOC residents to be moved to the community show the difficulty they
have operating without the JDC safety net [see Attachment 2].

In support of its application, DHS provides a letter from its deputy director for state center
operations which acknowledges all other state centers are more than 45 minutes away. It
fails to note there is not another state center in Central Hlinois, which means individuals in
this area who need the higher level of care available at state centers will have no area safety

net.




DHS includes in its application Appendices 6, the mileage and travel time for Murray Center,
the next closest state center. However the application fails to note that DHS has already
announced its intention to close the Murray Center, located in Centralia, next year. Once
these two facilities are closed, the nearest safety net options will be Choate Developmental
Center, 241 miles to the South in Anna, Fox Center which is 153 miles away in Dwight but
dedicated to medically fragile individuals, and Shapiro Center in Kankakee which is 191 miles
away.

The letter from DHS Deputy Director for SODC Operations is not reassuring on the question
of safety net services. The letter does not say JDC residents who have a qualifying condition
are guaranteed a state center placement. Rather, it states they “have the right to reguest
placement in an SODC” [emphasis added]. Similarly, those needing state center services may
access them “dependent on the needs and SODC capacity”. So residents in need and
guardians requesting state center services may or may not be granted those services,
depending on whether DHS agrees to make them available and whether there is any
available capacity.

DHS goes farther in its attachment 43- Safety Net Impact Statement. While the department
states that it will continue to operate state centers that will accommodate safety net
admissions, it makes clear that it will not increase census at the remaining centers to
accommodate the needs of those in Central lllinois seeking these services. “the goal in such
instances is that a receiving state operated developmental center would ....transition a
proportional number of persons to a community setting”. Thus safety net access will only be
available farther away, and only to the degree that other state centers can reduce their
census to create available beds.

4. DHS cannot verify its reason for discontinuation under the Act, which seems to be
economic feasibility.

The applicant indicates the Governor has decided to cease funding for JDC. The Governor
has made this decision despite the decision of the lllinois General Assembly to fully fund JDC.
FY 13 SB2454, article 9 section 90 provides $25,525,800 to operate JDC. This is sufficient to
operate JDC for all of FY 13. [see Attachment 7 — budget bili]

The decision of the General Assembly to fund JIDC in FY 13 follows from the legislative
Commission on Government Forecasting and Accountability’s vote to reject the closure of
JDC on November 10, 2011 and to confirm that rejection at a subsequent meeting May 1,
2012. [see Attachment 8 — COGFA vote to reject the closure of JDC, and related documents
on the COGFA website: http://www.ilga.gov/commission/cgfa2006/Resource.aspx?id=1301]

The Board would not consider a private hospital CEQ’s decision that he wants to spend his
money elsewhere sufficient proof that the hospital is not economically feasible. The




application makes clear that Medicaid pays for nearly ali services provided at JDC. The
legislature felt the facility deserved an appropriation in a very difficult budget year. The
applicant must show some evidence that the facility isn’t economically feasible if that is the
reason for discontinuation.

As DHS cannot verify its reason for discontinuation of JDC under the Act, as the center’s
services are in demand and as DHS has provided no specifics on how those services would be
replaced for the more than 120 residents still living at JDC, as well as for those Central lllinois
residents who will need the facility’s safety net services in the future, we strongly urge the
Board to reject this application for discontinuation.

o b fa

Henry Bayer
Executive Director
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ICEJDD Assessed Jacksonviiie Developmental Center
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GUARDIANS' REQUEST OF INDEPENDENT ASSESSMENT UPDATED: 10/5/2012 @ 1:39 PM
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Department of Human Services
Division of Developmental Disabilities
SODC Admissions FY09, FY10, FY11
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qf\%mf mf, wrfri.m,r
‘Comparison of SODC Services vs. Small Community Mmz.:mm

The Guinn scheme to close Jacksonvitie Developmental Center and three pthers stale centers calls for transitioning JDG residents into mnmﬁ.dnnﬁ
or homes swith 4 or fewer ingividuals. But what will that maan for the senvices to those individuals, who live at siate centers precisely because
they have m__am__m, medical and behavioral needs that untid now community care has not been able to meet?

sSODC 4 Bed Group Home  Individual Apartment
Experienced and stable workforce yes. no” no"
Dactors and nurses available on site 24/7 yes ne "o
Specialists readily available (ie. dentists) yes ¥ ?
Behavioral programs develaped by professionals on-site
_Hmmsma_o«m_ Analysts and Psychiologists) Yo - nat no**
Sufficient staff to initiate behavioral programs yes no*** no***
Crisis services available s no no***t
Cluality oversight by both DHS w:a IBDPH yes ne no
Oversight by federal quality inspectors yes PO no
Annual surprise inspections for both quality of care and
physical plant safety yas gt noT
Campus setting that provides safe place for recreation, easy
access o friends, café to purchase drinks and snacks yes no . no
Off-site work programs available yEs Yes yes
Trips to the movies, bowling, shopping yes yes: yes

“Cammunity agencies have high staff turnover rates due 1o very ke wages and few benelits.

One common experience families share is that their individual is taken off restraining drugs after admission te an SODC, because there & cliicat staff
avaitable (o develop less Emn,ﬁ__cm behavior plans.

“**Because so few staff are availabia in a small home, if a resident does aet out vidiently the standard procedure is to call the police, risking traumatia and
am:mmacm incarceration for the individual.

=i an individuat experiences a medical crisis which less trained siaff can't support they wil be sentio'a hospital andfar nursing hame, ¥ an individual
experances a peviod of vislent behaviors they may be sent fa a psychiatric hospital. SCDCs are staffed 1o handla most medical issues and ail behavioral
issues on site, without ¥aumatizing the ingividual by sending hirmdher 1o anather selting.

“*|f 3 provider sets up an individuat in an apartment and puts the individual's nama on the lease. DHS does noi inspect that sefting.
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Navember 11, 2011
MEMORANDUM

TO:  The Honprable Patrick Quine, Governar, State of Hiinois
The Honorable lohn Cullerton, President of the Senate
‘The Honorable Michael Madlga n, Speaker of the House of Representatives
“The Honorable Christine Radogno, Minarity Leader of the Sesate
The Honarable Tom Cross, Minority Leader of the House of Representatives
Thﬁ' Honorab%e Jésse Whate Se»creta{y of State

RE:  -Adwisery Opinion of the Commission or Goverrment Forecasting and Accountability
Regarding the Closure of the lacksonville Developmental Center

The Commasswn mel o rhursdav, November 10, 2(]11 at 8:00 am to take final agtion on !he
proposed closure of the Jacksonville Developmental Center and to actept or reject the
recommendation for closure submitted by the Depanmem of Humah Services (DHS) for that.
facitity, The Commission, on a vote of 7-4, rejer:ted the recommendation by the Department of
Hisrnar Services to ciose the facksonvulle Developmental Center in facksenville; filinais. A copy
af the motion 10 reject the re:ummendatmn for closure and the vote tally is attached.

INTRODUCTION AND BACKGROUND

The Department of Human’ Se'n'iéé;s o?ficially notified the Commission on Government

Forecasting and Accountability {the Commissian) of the intent to close the Jacksonville.

Developmental Canter [l.}cksonwltcj on September 8, 2011, According to ‘the State Facilities
Closure fct [301LES 608/5-10): “In the case of a proposed closure of: (i} a prison, youth center,
work camp or work release ceater aperated by the Department of Correctlons; {ii) a school,
mental health center, or center for the developmentaly disabled operated by the Department
of Human Servives; or (i) a residential facility operated by the Department of Veterans' Affairs;
the Copmission must require the executive branth officers to file a recemmendation for
closure. The recommendation must e filed within 30 days after the Commistion delivers the
request far recommendation to the State executive branch officer.”

Trevor I Clatfelter
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The Commission requested the required recommendation. an September 14, 1011, The
Department of Human Services submitted the recommendation for closure to the Commission
on Septermber’ 23, 2011, Fellowing the State Facliity Closure Act requirements for cundactlng a
public hearing within 35 days after the filing of the recammendaﬂan and no mare than 25 miles
from the facility, the Commission conducted a public hearlng regarding lhe closure of the
Jatksonville Developmental Center on October 24, 2011 at 5:00 p.m. at the Bryner Récreation
Center at Mllingis College In Jacksonville, IL.

The lacksonvilte Developmental Center began in the 1800s as the first facility croated by the
state legislature to care for mentally ilf individuals. The Center has changed over time as its role
has expanded and contracted In working with individuals with mental ilnesses. It currently
“wiorks with Owetopmentai!y Disabled individuals and has 136 residents at this time according
to DMS {letter dated September 23, 2011). '

The Department has noteﬁ that their plans to close this facility will resul? in most of the

individuals residing at the Center {170 individuals) transitioning to a community-based setting.
However, 26 individuals with more severe mental tiness will be trarisferred 1o remalning state
cperated: famﬁtles ‘The Department has nat outiined the specific number of individuals
transfe_mng to each existing facility or the expected costs of this tzansfer and subsequent
increase in-responsibilities for the existing facifities, The closure plan submitted by the

Department sets the Jacasonville Developmental Center to close of February 28, 2012, Quring

the public heating, however, Xevin Lasey, the recently hired Director of the Divisicn of
ﬂwelap’nentai Blsabiﬁltlas. Im!lcated that it wnuld sake at ﬂﬁast one year tpnssahlv up w two

’m_t_ed that the resources ta mave the re5§dents Inm a commumw based settmg wouﬂd have ta
be: develuped 28 they do not currently exist.

resldemiar Iiving ‘or deweiopmentalty dnsabled m:fwbduais 'Fhe remaﬁning hmlﬁ‘mgs are used for
admlnistrmlon _power generation, cnmlngfheazln& education, fuod preparation, snd storage.

Also, there is a sizable amount of land at the Center that weuld be unused as 2 result of the'

proposed closure.

There are 420 employees at the Jacksonville Dew:éopmenlal Center according to DHS. The.
Departrent has stated that they have no knawledge of o*her state jobs available to the

emplovens until the collec'lve bargaining and closure agreements are debermined between the

‘$tate and AFSCME, DHS has noted that flinols Nirses Association, Teamiters, Trade Unions and-

‘thie Hiinois Federation of Publlic Eenployees wilf _aisc be affected by this propased closure,

The Department has noted that éhei: cost of operating the Jacksonville faciiity is approximately
-$21.9 million per year, based on FY 2011 spending totals. They have stated that they will
provide funding to serve people in community-based settings. it is unknown to what extent

individuals currently residing at the Developmental Center wiil need to move elsewhere in the-

state to receive treatment fram commiunity-based providers.

pHS Secre’ary M}chelle Saddker testified that the Department has received 3 letter dated luly 1,

2010 From the Centers for Medicare and Medicaid Services {CMMS] goncerming Life Safety Code
issues at the J@Lk_s_onwﬂ_e Dwﬂmpme_z_'gm Center. OHS indicated that several milion goliars had

——
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been expeﬂded t6 correct these. Life Safew issues, A subsequent fetter from CMMS was
received. accepting the Depa rtmen* plan for correcting the Life Safety Issues.

DHS did 2 Deferred Maintenance Mee:;ls Summary which indicated -that the lacksonviile
Developmental Center has S$102.8 milhion in deferred maintenance. A footnote to the Summary
stated “it is important to note that items are not projects, but systems that are aged beyond
their useful life, This does nat necessarily mean they need to be replaced

The Department has pravided an economic analysis of their praposed closure of the Jacksanvilie
facility, prepared by a unit fram the University of lilinois. The analysis examines the various
‘economic factors that would be afected by the proposed closure, including employment and
tax revenues. According ta the analysis, the iacksorwitle Developmental Center employs 441

individuals {this is different from the DHS recards, but is acceplable fir the purpose of an’

_ economic anaSyst] Indnmct and mduced jobs ln the surrouncr ng cammu mtv anzd area fmm thls

induced jobs are In suhsamarv ﬁeéds that serve the staff and indwfduais of the Jacksamrl Ie,

facllity. The University of tllinois analysis also notes that the facksonville facility creates

approximately $400,000 in state sales tax revenues and $190,000 in state income tax revenues.

In addition to these financial concerns, the analysis notes that additional money may be iost by

ioeal school districts fram reduced enrollment and other community and area based

organizations.

These facts have weighed heavily on Commisslon members’ minds. After hearing lestimoriy.
from the Department of Human Sérvices and numerous other Individuals and organizations, the:
Commissipn -members present voted 74 to reject the Bepartment of Hurnan Services.

recommaendation to close the jacksonville Dewlupmental Center.

Representative Patricia R, Beflock




MOTION 1 VOTE
 JACKSONVILLE DEVELOPMENTAL CENTER
Meeting Date: Thursday, November 10, 2011 - 8:00 a.m.
Room 400, Capitol Building
Commission Member

Representative Patricia Bellock (R)

Senator Michael Frerichs (D)

Representative KeeV,iIl,M('-Cmy (D)

Senator Matt Murphy (R)

‘”Rieprﬁesentative_Elaine Nekritz (D)

Representative Al Riley (D)

Senator Suzi Schmidt (R)

Senator Jeffrey Schoenberg (D)

Senator David Syverson (R)

Senator Donne Trotter (D)

Representative Michael T:ry__on Ry

VOTE: Motionl
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