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My name is Pat Marke and I work on Daisy Cottage.  I have worked at Murray Center for 

24 years.  I currently work with challenging behaviors every day.  I have found through 

this journey that the public does not realize the type of individuals served at Murray 

Center.  Individuals who can be successfully served in the community are transitioned 

out.  It is disrespectful to individuals and their families to give them half truths and rose 

colored information.  I have personally worked in the transition process and understand 

the complicated process.  It is very time consuming and difficult. We do not place an 

individual into an empty placement.  We work together with a team which includes the 

guardian/parent, individual, and Murray staff to make this decision.  The 15,000 people 

who are waiting for services are not at the level of those served at Murray Center.  I 

understand the budget concerns but many of the individuals we serve have been denied 

community placement due to their medical concerns or behavioral issues.  It is irritating 

to be told that we can transition out 275 individuals in a year and a half.  As I will 

describe later it took our Team 11 months to place a community placement back into the 

community due to mild behaviors.  If I am having such a difficult time placing him a few  

others, where in the world am I going to place those challenging behaviors that destroy 

property and physically harm others.  I have had providers say NO sorry we can’t serve 

them and move on.   

 

I agree the individuals should live in the least restrictive environment that can 

successfully support them.  If a parent/guardian or individual indicates that they prefer 

to live in the community, the Interdisciplinary Team works together to make that happen.  

It is a long and complicated process.  It is very important to find the community 

placement that can support the individual’s needs, wants, and desires.  It is a decision that 

should not be forced onto the guardian or the individual.  It is imperative that entire Team 

find the best fit for the individual’s community placement.  It is possible that the 

individual may suffer with negative long term effects if the placement does not meet their 

needs.  It is important that the individual be in an environment that allows them 

independence, develop and maintain personal relationships, and offer them safety and 

security.   

 

Murray Center has many residents with challenging behaviors which make it difficult to 

find community placement.  These individuals may display extreme physical aggression, 

property destruction, and self injurious behaviors.  One individual displays property 

destruction such as tearing ceiling fans down, breaking out light bulbs, tearing toilets and 

sinks off the wall, and breaking furniture.  He also may display self injurious behaviors 

such as pulling his nail off the finger, biting himself which causes injury, and head 

banging.  He may display physical aggression by hitting and head butting others.  The 

Team along with the individual and his parents has worked during the last few years on 

modifying behavior plans, making medication changes, working with numerous 

specialists, extensive training for him and staff, and utilizing behavioral protective 

devices.  He has made tremendous progress.  In 2007, he had 204 restraints and in 2011, 



he had 6 restraints.  He now attends family functions and spent Christmas home with his 

family.  We believe that he may progress to a point where he can successfully be placed 

in the community.  Is that time now? No!  We are all worried and scared that a change 

now could be detrimental to his progress.  

 

During the past year, The Support Service Team (SST) has worked with Murray Center 

as a mediator for individuals in crisis in the community.  SST works with providers 

throughout the entire state.  The staff meets every week to discuss progress and other 

providers who have a vacancy.  The type of home is discussed and the entire team 

discusses the issue of placement.  

  Two of the individuals on my caseload were admitted as a 60 day admission due 

to behavioral issues.  Our goal was to work with the SST and the provider on 

stabilization.  The first individual had mild behavioral issues and many personality 

conflicts with the community placement.  His target behaviors were physical aggression, 

property destruction, threatening/bullying, and inappropriate touch.  The community 

placement kept saying they couldn’t take him back because he was stable in the 

structured environment at Murray Center.  After four months, they finally admitted they 

would not take him back.  One statement was that if we have any problems with him we 

will just call the police.  How traumatizing is that for a person?   It took 7 more months  

and reaching out to 13 providers before an appropriate community placement was found. 

He is still having a few issues in the new home.  Murray Center continues to  

monitor this individual.  We also are available to lend assistance in the transition process.  

Our work with this individual does not end the day he was discharged.   

 The second individual has targeted behaviors of physical aggression, self 

injurious, and elopement.  The individual was transferred to Murray Center from the 

Chicago area.  They are a provider who takes on some of the most challenging cases.  He 

has been at Murray Center for 8 months.  We are in contact with the community 

placement and SST every week.  His progress and week is discussed in detail.  His 

medications have been changed.  His behavior has not stabilized yet.  He is very 

impulsive and acts upon those thoughts.  His elopements cause a great concern for 

Murray Center and the community placement.  The home has applied for 2-1 funding and 

were denied by DHS.  The home has re-applied.  His personality disorder makes it very 

difficult to work with him.   

 

Many of the individuals at Murray Center with challenging behaviors will not be 

successfully placed in a community setting.  The staff ratio to individual ratio is not 

conducive to success.  The individuals may have explosive behaviors occasionally which 

require highly trained staff to handle the situation.  Murray Center staff are trained for 

these particular situations.  Many of these individuals may require more than two staff to 

intervene.  It is important to handle the situation correctly so that the individual does not 

harm himself or others during an incident.   

 

I ask you to consider your feelings and thoughts about the situation if it were your child 

or grandchild.  I do believe that individuals should be living in an environment where 

they can prosper and expand their independence.  Unfortunately, many individuals with 

challenging behaviors are at Murray Center because it is the least restrictive environment 



for them to prosper.  I have spoken to guardians throughout the years who were turned 

down for community placement.  The “last resort” was a state operated center.  It was the 

right decision for them.  They will also be the first guardians up for community 

placement when their child or ward reaches a point in their life were they can 

successfully function in the community.  Many guardians have agreed to community 

placement in the past with troubling and horrendous results.  They are uncomfortable 

trying the process again.  A lot can be said to a parent or guardian who has a peace of 

mind and can sleep at night knowing their child is being taking care of when they aren’t 

there.  Do you want to take their peace of mind away?  I have heard from people in the 

community on this journey that we “warehouse individuals.”  That concept must be 

corrected.  We have discharged 145 people in the last ten years.  Individuals are not 

admitted to Murray Center and forgotten about.  If the individual has progressed to a 

point where they can successfully function in the “right” community placement, Murray 

Center has placed them in the community.  We will continue to advance in the transition  

progress despite the ruling.  It will not because we are mandated, but because it is the 

right thing to do.  One last thought is where the individual go will once the community 

placement does not work out?  Murray Center is currently helping with crisis individuals 

with the Support Service Team in stabilizing the individual so they may return to the 

community.  It is imperative to realize that individual’s progress at different rates.  

Moving individuals who are not ready can be detrimental to their progress and have life 

long effects.  Are you ready to take on that responsibility?  Shouldn’t the 

parents/guardians make those decisions and not strangers.  The big question is if the state 

doesn’t have vacancies for those 170 individuals at  Jacksonville, where are you placing 

the 274 individuals at Murray Center.  We did place one individual into the community 

today.  He was ready and the home agreed they could meet his behavioral needs.  

Honestly, his behaviors were extremely mild and wouldn’t be on my radar.  Where are 

we going to place those individuals that take up the majority of my day due to their 

behavioral incidents?  I have had many days spent dealing with one individual for hours 

and hours each day.  A community placement does not have the staff or support this 

individual.  I am worried that the individuals will be victims without a choice or voice in 

this situation.  Please reconsider your decision.   

 

I have noticed that community placements have different standards than state based 

facilities.  I have even asked questions about this during visits.  One individual had 1-1 

staff supervision, but the staff was basically present in the house.  How could this staff 

intervene if they aren’t even in the same room?  At Murray Center if a person requires 1-

1 staff supervision, the staff person must be within arms length unless it is otherwise 

stated and agreed upon by the Interdisciplinary Team.  Our facility is monitored by 

Public Health and has met federal accreditation standards.  I think that states something 

about the care given.   

 

Thank You.   

 

Patricia A. Marke 

201 S. Telford; Po Box 73 

Kell, Il 62853 



April2?2012 

To: COGF A Members 

My name is Joseph Schoppet. I am a CPA and manager at Scheffel & Company, P.c. and the Treasurer ofthe Village 
of Bethalto. I am an opponent of the proposed decision to close Murray Center. 

Here is a copy of the points and questions I would have gone over in Oral testimony had it not been for time 
constraints, so I am submitting it as written testimony. 

Very Truly Yours, 

Joseph Schoppet 
200 Meadow Dr. 
Bethalto, IL 62010 
jschoppet@scheffelpc.com 

cc: Michael Gelder 
Michelle Saddler 
Kevin Casey 
Pat Quinn 

mailto:jschoppet@scheffelpc.com


1. 	 Is this closure about saving money or improving quality of life? 

2. 	 As a CPA, where do you see savings and what will you do with the savings? 

3. 	 If there is a savings, is this because of the reduced employment? Where will savings be used? 

4. 	 But if these people lose their jobs and the savings are used for the care of the residents in other 

locations, who will be paying for the unemployment of these employees and how does the 

. savings come about? 

S. 	 I would like to know what DHS has done in the past five years for residential providers and 

facilities already in existence in the community. What has DHS done for them? My fear is a 

good rate might be offered now, but what can they expect to be paid in future years for support 

of these residents. As an auditor I am familiar with community agencies and we have not seen 

any type of rate enhancement for the past several years. 

6. 	 It Is our understanding that Murray Center is the only SODC receiving Medicare/Medicaid 

federal matching dollars. Has this funding been utilized to enhance services at this center or has 

it been used in other parts of government and can we expect federal reimbursement to be put 

back into services for the population leaving Warren G. Murray? 

7. 	 What will happen to people who may leave Warren G. Murray and are found to be a danger to 

themselves or others? What funding and what type of facility will be available for those types of 

individuals and where would they be located? 

8. 	 What,s the reason for closing Warren G. Murray versus other facilities that may not be 


functioning at the same level and current eost to the State. 


9. 	 The down~siz;ing will take approximately two years. Have you factored in the costs Of 

maintaining this facility with fewer residents and operational expenses remaining the same? Is 

there any financial benefit'? What is the future of this propertY? 

10. As a parent, and an accountant, how do you put a dollar sign to the lives of these people? 

NOTES: 

8.S BILLION DEBT ANO SAVINGS OF 22 MILLION IS THE SAME AS A DEBT OF $8,500 AND PAYMENT OF 
$2Z/yEAR. IT Will TAKE 39 YEARS TO REPAY, 



April 20, 2012
IARF Statement to the Commission on Government Forecasting and Accountability:

Closure of Murray Developmental Center
 

The Illinois Association of Rehabilitation Facilities (IARF) represents over 90 community-based providers 
serving children and adults with intellectual/developmental disabilities, mental illness, and/or substance use 
dependencies in over 900 locations throughout the state. For over 35 years, IARF has been a leading voice 
in support of public policy that promotes high quality community-based services in healthy communities 
throughout Illinois. Approximately 600 licensed and/or certified community-based providers serve and support 
over 200,000 children and adults in the community system.
 
Timeline of Closure Announcements - IARF Positions
This written statement follows previous statements filed on 10/25/11 and 02/07/12 in response to two previous 
facility closure announcements. The timeline of our positions are reflected below:

● 09/08/11 - IARF opposed the Administration’s original closure announcements of Jacksonville and 
Mabley Developmental Centers, and Tinley Park and Singer Mental Health Centers due to inadequate 
planning and an extremely aggressive closure timeframe.

● 10/25/11 - IARF written statement to COGFA offered a series of policy recommendations, that if 
embraced, would call for the Association to re-evaluate its position relative to the 09/08/11 SODC and 
SOMHF closure announcements.

● 01/19/12 - IARF reassessed its position following the revised closure announcements for Jacksonville 
Developmental Center and Tinley Park Mental Health Center based on our review of the Active 
Community Care Transition (ACCT) Plan and less aggressive closure timeframes.  

● 02/07/12 - IARF written statement to COGFA noted our support for the Administration’s closure 
announcements of Jacksonville Developmental Center and Tinley Park Mental Health Center and the 
ACCT Plan remained contingent on the commitments of the Administration to ensure:

○ respect for the choice of individuals, family members, and/or guardians on services and 
supports;

○ transparent communications with stakeholders, which includes incorporating recommendations 
from stakeholders throughout;

○ careful planning and clarity as to what will be expected of community providers; and
○ adequate investment of state funding and timely payment to service providers.

 
Support for ACCT Plan and Implementation at Murray Developmental Center
Although Murray Developmental Center was not originally identified for closure by the Administration last fall, 
the Association believes the ACCT approach to developing person-centered services and supports currently 
being used for residents at Jacksonville Developmental Center can also successfully be used for individuals 
residing at Murray - assuming the above listed commitments remain. 
 
We also believe some elements of the ACCT are subject to revision as the state furthers its long-term care 
rebalancing initiative and works with individuals, parents/guardians, and service providers through the closure 
of Jacksonville Developmental Center.  As such, organizations such as IARF will continue to work through 
issues we identify with the Administration - such as addressing barriers to building capacity, both in terms of 
residential and medical/behavioral services and supports.  
 
The Administration has made a commitment to ensure that any individual who chooses, or whose parent/
guardian chooses one of the five person-centered planning methods will have all of their services and support 
needs met in the community.  As an organization of community-based providers that have strived to maintain 
person-centered supports through many years of inadequate state funding and delayed payments, we will 



ensure the state lives up to the commitment through updates to members of the General Assembly as well as 
ensuring the Division of Developmental Disabilities’ outcome measures are appropriate. 
 
Furthermore, IARF intends to continue working with the Administration and the General Assembly on the 
issues raised in SB 3404.  This legislation aims to ensure the availability of the ACCT model -  if it becomes 
the model to rebalance the system -  to all individuals, those currently served in the community and those who 
will be served in the community in the future, so that Illinois does not intentionally or unintentionally develop a 
tiered system of community-based services and supports.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact: Josh Evans, IARF Legislative Director
Phone: 217-753-1190
Email: jevans@iarf.org 

mailto:jevans@iarf.org
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Testimony of Mary Rizzolo, Ph.D. 

Illinois Commission on Government Forecasting and Accountability 

April 17, 2012 

 

 

Members of the commission, I am pleased to have this opportunity to provide written 

testimony on services for people with developmental disabilities in Illinois. My name is 

Mary Rizzolo. I am the Associate Director of the Institute on Disability and Human 

Development, the University Center for Excellence in Developmental Disabilities for the 

State of Illinois. For the past fifteen years I have worked on a project called the State of 

the States in Developmental Disabilities, which is funded by the Federal Department of 

Health and Human Services.  

 

The study was established by Dr. Braddock in 1982 to investigate the determinants of 

public spending for developmental disabilities (DD) services in the U.S. The project 

maintains a 30-year longitudinal record of revenue, spending, and programmatic trends in 

the 50 states and DC. Analysis of the rich detail of the data base reveals the impact over 

time of federal and state fiscal policy, and illustrates important service delivery trends in 

the states in community living, public and private residential institutions, family support, 

supported employment, supported living, Medicaid Waivers, demographics, and related 

areas. 

 

The following are some highlights from the 2008 State of the States report (and the 2011 

report that is in preparation) and from a report by David Braddock and Richard Hemp 

comparing services in Illinois to five comparison states in the Midwest. 

 

1- Illinois Over-Relies on Developmental Centers and Private Institutions for 16+ 

Persons 

 Illinois has made some progress in the past few years in downsizing congregate 

care settings (settings for 16 or more). However, our utilization rate for state-

operated institutions in 2008 is still over 60% above the U.S. rate, and three times 

the rate for the five Midwestern comparison states combined
1
. 

 

2- Illinois Allocates Comparatively Limited Resources for Community Services 

 In 2008, Illinois ranked 50th in use of settings for six or fewer. Only 38% of 

Illinois’ DD residential placements were in settings for six persons or less versus 

75% in the U.S. and from 63-93% in the comparison Midwestern states. Only 

Mississippi fared worse on this measure.

                                                 
1
 Aggregate institutional utilization: Total state institution census for the five comparison states, divided by 

the total general population of the five states. 
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 Illinois ICF/DD spending in 2008 was 48% greater than HCBS Waiver spending. 

This is in dramatic contrast with the U.S. and all five Great Lakes comparison 

states, in which the large majority of funding is associated with the Waiver. 

Besides Illinois, only four states -- Arkansas, Mississippi, New Jersey, North 

Carolina, and Texas -- spend more for the ICF/MR program than for the HCBS 

Waiver. 

 Illinois ranked 47th in federal-state Waiver spending per capita. Only Georgia, 

Texas, Nevada, and Mississippi were below Illinois. 

 

The following are a list of selected recommendations from the fBraddock and Hemp 

report. 

 

1 - Continue to reduce reliance on the remaining nine state-operated institutional 

facilities and the large private ICFs/DD. Medicaid ICF/DD resources should be 

reallocated to the HCBS Waiver. 

 

2- Expand Community Services and Related Supports to Address the State’s 

Waiting List and Aging Caregivers 

  There are currently over 9,000 persons with DD on the Illinois waiting list for 

residential services (approximately 1,800 of these are designated as “emergency” 

needs). The need for additional Waiver services will continue to increase rapidly 

due to growing numbers of aging caregivers in the State.  

 

3- Develop a Plan to Significantly Strengthen Community Services Infrastructure 

 A multi-year plan should be developed to increase funding for community-based 

services and supports. The plan would incrementally increase Illinois spending to 

match the average state’s expenditure for DD community spending over the next 

decade. 

 

With your help, we can make Illinois a better place to live for people with disabilities. 

We don't have to be 50th!  





TO THE COMMISSION ON GOVERNMENT FORECASTING & ACCOUNTABILITY 
 
 
 
I’ve been trying to figure out exactly what the advantages are for the people who live in Murray Center to 
live here.  It’s quite difficult to put into words as there are many. 
 
First of all, there is the quality of the services we provide, which includes medical care, monitoring, and 
interventions.  Basic medical care is available daily with caring physicians who come to the individuals to 
evaluate their issues in their home environment.  This causes less stress and anxiety for the people who are 
ill or medically compromised.  Specialists are conveniently located on the other side of town at St. Mary’s 
Hospital.  Mammograms are done at Murray.  Labs are collected and drawn on site.  On site clinics include 
Podiatry, Gynecology, Urology, Psychiatry, Orthopedics, Neurology, Ophthalmology, and at times other 
clinics are scheduled based on need.   
 
While some might believe the people who live at Murray should go to the physician’s office in the 
community to receive these services, my answer is that it’s much more economical to do it this way.  Each 
of the people scheduled to be seen at any of the clinics would need to be transported and have staff attend 
the appointment with them.  Our process saves time and money as well as keeping stress and anxiety for 
the individual at a minimum.  It also allows several people who know the individual best to be present to 
provide information to the physician specialist, which enables the specialist to have a better picture of 
what’s going on and thus provide better care.  It’s very important to be able to provide this kind of 
information when the patient seeking care has limited communication skills.  The people who know them 
best must communicate for them, and this arrangement works well.   
 
Sometimes people are admitted to Murray Center because they have demonstrated they need to learn to 
get along better with others.  What better way to learn that than to be around various people.  If someone 
needs to learn to get along with others in order to attend a work/day program, they will not have learning 
opportunities for those specific kinds of interpersonal skills in a home without roommates and only 1 
caregiver to interact with.  It’s not possible to learn group interaction unless you have a group to interact 
with.  Humans are social beings and social skills are important in society.  Opportunities to learn social skills 
in a group are provided as a naturally occurring process at Murray Center.  Privacy is also provided when 
needed and/or requested, with minimum supervision guidelines established based on need by the ID Team.   
 
We see many, many times when people come to live at Murray, the behaviors they’ve exhibited prior to their 
admission are just not as big a problem here.  I’ve often wondered why that is.  One thing is the response 
interruption.  Simply changing their environment often causes a change in their response.  But I think it’s 
more than that.  Maladaptive behaviors occur for many various reasons, and I think at least some behavior 
is used as a communication tool.  I think it’s possible that these folks know they are different and they want 
to “fit in”.  Society is often cruel.  My opinion is that these people with limited cognitive skills still have 
perceptions and feelings.  I think they can tell when they’re accepted and when they’re not.  All humans 
have insecurities.  It’s human nature.  I think it’s safe to assume that everyone wants to “fit in” somewhere.  I 
tend to believe some of the behaviors seen in the community are a manifestation of these people being able 
to perceive that they aren’t the same.  They are unable to understand and cope with their own feelings and 
emotions, which causes frustration and anxiety, and that inevitably leads to behavior problems.  These are 
complicated emotional issues, and I’ve tried to simplify and put it into words.   
 
Once they come to Murray, they can feel the love and support.  They can look around and see that there 
are other people with similar problems – and they are not alone.  And they begin to relax and feel accepted 
and can then accept themselves as well.  We work diligently to help people work through issues and teach 
them strategies to deal with their feelings.  And it’s not always a formal program.  It’s done by the sensitive, 
caring, innovative staff who work at Murray.  And sometimes it’s quite beneficial to have additional staff 
around to rely on.  Some behavioral issues will simply wear a person down over a lengthy period of time.  At 
Murray, there is always enough trained staff around that the person who is becoming exhausted with one 
resident/issue can trade places with another staff.  This prevents issues with staff burnout and potential for 
loss of temper and possibly even helps with abuse prevention.  Can community options provide that kind of 



strategy?  I don’t think it’s usually in their budget.  Most certainly, if you have minimal staff, it’s not going to 
be an option.  There’s no back up plan and no one to call for help when it’s needed.  The only reason 
Murray can provide it is because we have a slightly larger group of individuals and staff.  To me, that’s a 
benefit.   
 
In conclusion, I am overwhelmingly opposed to the closer of Murray Center.  I have worked at Murray 
almost 22 years and feel this closure will have a detrimental affect on the people who live at 1535 West 
Mccord St., Centralia, IL 62801.  Many of the people who live at Murray will regress, resulting in a loss of 
skills they have acquired and an increase in self-abusive and aggressive behaviors.  I guess it is just hard 
for me to imagine why anyone would want to see this happen.  Please don’t close their home..... to some, 
this is the only home they have ever known.   
 
Kim Donahue 



COGFA Hearing, Murray Developmental Center- April 20th, 2012 
 
My name is Troy Cannon.  For several years, I was the Investigator 
for the Illinois Department of Human Services’ Inspector General’s 
Office, assigned to the Warren G. Murray Development Center.   
 
An OIG Investigator is responsible for conducting investigations 
into allegations of abuse and neglect of residents of state-
operated facilities and community agencies, among various other 
allegations against state employees or employees of any 
community agencies supported by state funds. 
 
My investigative case load at Murray was very light- there just 
weren’t many allegations against staff members here.  So, OIG 
used me to augment investigative staff at Choate Mental Health 
Center in Anna, Chester Mental Health Center, and at Alton 
Mental Health Center.  I was also assigned a large number of 
community cases across the southern third of the state.  While I 
maintained my home office at Murray, I was on the road a lot 
over that 5-year period, conducting investigations in nearly every 
mental health and developmental facility in the region, whether 
state-operated or based in the community. 
 
I also had many occasions to attend workshops, conferences, and 
seminars with fellow investigators from all over the state, and 
visited the OIG Headquarters at McFarland Mental Health Center 
in Springfield on many occasions to conduct business.   
 
All this gave me a very objective and comprehensive perspective 
into the nature of care provided across the spectrum of providers.  
I can tell you from that experience that the staff members of 
Murray Center clearly provide a level of care for their residents 
that is not seen anywhere else in the state of Illinois.  In fact, any 



OIG staffer or executive will tell you without hesitation that 
Murray Center’s complaint or allegation rate is much lower than 
anywhere else in the state.  Furthermore, to my knowledge, 
Murray is the only state-operated facility that has not had a 
dedicated, full-time OIG Investigator assigned for considerable 
periods of time, due to the extremely low complaint rates.  I can 
tell you that these low rates are not attributable to the nature of 
the residents of Murray Center or for many of them, their inability 
to communicate effectively; rather, a direct reflection of the 
excellent care and compassion of the staff of each and every 
residential cottage here, as well as the administration. 
 
A state-operated facility such as Murray offers a level of care not 
available, or in many cases, not authorized in community settings.  
Severely challenged patients often require physical intervention 
and physical restraint.  In these episodes, it is clearly 
advantageous to have an adequate number of trained and 
qualified staff to participate in the intervention and application of 
restraints- something not available in community settings.  This 
presents a level of increased danger of physical harm to the 
patient and caregiver in community settings, due to the very 
nature of the situation and unavailability of appropriate staff, 
equipment, and training required.  Furthermore, staff of state-
operated facilities such as Murray have several other options at 
their disposal to intervene and effectively control a patient during 
a violent episode that are simply not authorized under community 
settings. 
 
In community settings, law enforcement officers are often 
summoned to assist in the physical interaction and restraint of 
patients when needed.  This not only subjects the patient to the 
amplified stress and traumatic experience of being approached 
and physically restrained by a uniformed police officer, but in 



many cases, police are not fully trained and aware of the unique 
needs and emotions involved with a severely developmentally 
challenged individual.  I offer this perspective from 22 years’ 
experience in law enforcement as well. 
 
As a former OIG Investigator, no longer subject to the rules and 
regulations of state bureaucracy, I can offer you this information 
with confidence and candor, but I suspect those still in current 
employment may provide you with a much watered-down 
version, being subject to the whim of the very office 
recommending closure of the Warren G. Murray Developmental 
Center. 
 
In summary, from my perspective, closing Murray Center would 
be nothing short of a travesty, subjecting these residents to 
environments mush less safe and secure, much less stable, and 
taking many of them from the only home they’ve ever known.  
This alone would be clearly traumatic to them, and counter-
therapeutic for most, some even to the point of posing an 
unnecessary threat to their continued ability to thrive and even 
survive.  In fact, an action by any employee of the department or 
a community agency which would result in such a negative or 
traumatic experience such as this would likely result in strong 
censure and discipline, perhaps even formal criminal charges. 
 
If I, a former OIG Investigator, had a son, daughter, or other family 
member in such a condition, I would be perfectly comfortable 
placing them in the care of the staff and administration of Murray 
Developmental Center.  I cannot say the same of any other facility 
of any kind in the state.  To that regard, Murray Center is not a 
collection of buildings and structures- it is a family of caring, 
devoted staff members, administrators, and care-givers who 
provide a level of care that transcends simple physical needs, 



feeding, grooming, and such.  The care these folks provide is 
emotional, spiritual, warm and friendly.  It is love, pure and 
simple.  I’ve seen it for myself.  To even consider taking that away 
from these individuals not only reflects irresponsible leadership, 
but is clearly immoral, egregious, and therefore, unacceptable.  
 
Thank you. 
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The Arc represents infants, children and adults with intellectual and other 
developmental disabilities. 
 
The Arc and other advocates have been calling for the rebalancing of the disability 
system for many years. We are committed to working with families at the Murray 
Developmental Center and other state institutions to ensure a safe and meaningful 
transition into community living. There is no question that this is an emotional time for 
families. We want those living in Murray and their families to know that they are not 
alone. The Arc is committed to being their partner and offering resources to make this 
transition comfortable and productive.  We have helped people with the most severe 
disabilities successfully transition into a community setting, and they are eager to share 
their experiences and offer support. Yes, a safe transition for individuals who require 24-
hour care has already been done in Illinois, and The Arc and its partners are committed 
to helping more people with disabilities live life in their communities with independence, 
equality and opportunity.  See the success stories of four individuals who now have the 
freedom of community living at the end of this testimony on page 4. 
 
 
The Governor has developed a Rebalancing Initiative bringing in national experts to 
assist individuals and their guardians to make a safe and secure move to community 
living. The approach is very different from past state institutional closings because it 
requires the full participation of the individual and their guardians every step of the way 
utilizing a person-centered approach. This could well be a national model for 
institutional closures. 
 
Members of the Commission should vote to support the closing of Murray now 
that the administration has developed a comprehensive and progressive plan for 
closing Murray. 
 
The Arc believes it is imperative that state institutions be closed in Illinois. In Illinois, 
thousands of individuals have successfully transitioned from institutions to community 
living. We believe that many of the current individuals now living in CILA have 
successfully transitioned from state institutions and nursing homes. We know how to do 
this. 
 
Community living offers people with disabilities a safer way of living with quality, 
independence and equality. 
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Let’s do a review of what state and national experts on intellectual disability systems 
have to say about Illinois. All of their reports state that Illinois needs to be re-balanced 
by closing state institutions and supporting community living.  
 

1. A Quest for Equality: Breaking The Barriers For People With Disabilities, A Call 
for Action For Illinois Leaders, The Chicago Community Trust, 2011. 

2. The Blueprint for System Redesign in Illinois, Human Services Research 
Institute, 2008. 

3. State Funding of Community Agencies for Services Provided to Illinois Residents 
with Mental Illness and/or Developmental Disabilities: Final Report to the Illinois 
General Assembly, Elizabeth T. Powers, Ph.D., University of Illinois, 2006. 

4. Financing Service to Individuals with Developmental Disabilities in the State of 
Illinois, Robert Gettings, National Association of State Directors of 
Developmental Disabilities Services, 2003. 

 
There are also two recent Legislative Resolutions calling for re-balancing the 
Developmental Disability System in Illinois.  
 

1. Senate & House Joint Resolution 15 – 2011 
2. House Joint Resolution 28 – 2009 

 
There is also tremendous editorial support for re-balancing the disability system by 
closing state institutions, including most recently the Chicago Tribune’s, Sept 30, 2011 
editorial, Moving to Community Care – State-Run Centers for Developmentally Disabled 
Finally on the Way Out! and the Chicago Tribune again, Jan. 27, 2012 editorial, A 
Change for Better Treatment: No Reason to Fear Community Care;  State Journal 
Register, Feb 29, 2012, Address JDC Fears, Make Care Transition. 
 
Editorial boards supporting re-balancing: 

1. State Journal Register – Feb 27, 2012 
2. Chicago Tribune – Jan 27, 2012   (See page 10) 
3. Chicago Tribune – Sept 30, 2011 
4. Chicago Sun Times – June 15, 2011 
5. Chicago Tribune -  May 23, 2011  
6. State Journal Register – May 22, 2011 
7. Pantagraph – May 22, 2011 
8. Rockford Register Star – April 27, 2011 

 
There are now 14 states without state institutions including our neighbors (Page 9 for 
the full list): 

1. Minnesota – 2000 
2. Indiana – 2007 
3. Michigan – 2009 
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Nationally, the trend is very dramatic in states closing their state institutions from 1968, 
a high of 194,650 individuals in state institutions to 33,732 in 2009. See the chart in this 
testimony. (Page 8) 
 
Ask yourself, “Is this where we as public servants should be investing scarce resources 
for our state?”  
 
The national research of outcomes of closures and deinstitutionalization is extensive 
dating back to 1982 through 2011. The findings are quite conclusive on outcomes 
regarding quality of life, adaptive behaviors, and health of individuals and satisfaction of 
families: 
 

1) Improved quality of life, including more choice-making opportunities, more 

friends, greater community participation, and greater residential satisfaction.i   

2) Improved adaptive behaviors, including social skills, self-care, and domestic skills 

and inconsistent results regarding challenging behaviors.ii   
3) Similar or improved health status and health care access, with some difficulty in 

accessing some types of health care such as dental services, and less  

polypharmacy.iii,i 

4) Greater satisfaction of families  with community placement versus the previous 

institutions, despite the fact that many families initially opposed 

deinstitutionalization.1,iv 

 

 

Everyone can live in the community with the proper supports.  

 

It is imperative that the individuals at Murray be properly supported for a successful 

transition to community living. 

 

We already know how to do this.  

 

What we need now is the political will to do the right thing and move this antiquated 

institutional system into a community system that supports everyone based upon their 

individual needs. 

 

 

 

Tony Paulauski 

Executive Director 

The Arc of Illinois 

708-828-0188 (cell) 

Tony@TheArcofIL.org 
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i Kozma, A., Mansell, J., and Beadle-Brown, J. (2009) Outcomes in Different Residential 
Settings for People With Intellectual Disability: A Systematic Review. American Journal 
of Intellectual and Developmental Disabilities 114(3) 193–222. 

ii Lakin, K.C., Larson Kim, S.A., and Kim, S., (2011). Behavioral Outcomes of 
Deinstitutionalization for People with Intellectual and Developmental Disabilities: A 
Review of Studies Conducted Between 1977- and 2010. Policy Research Brief, April 
2011, Vol.2, No. 2, pp. 1-12. 

iii Hayden, M., Kim, S.H., and DePaepe, P. (2005) Health Status, Utilization Patterns, 
and Outcomes of Persons with Intellectual Disabilities:  Review of the Literature. Mental 
Retardation: June 2005, Vol. 43, No. 3, pp. 175-195. 

iv Larson, A.  and Lakin, C. (1991), Parental Attitudes about Residential Placement 
before and after Deinstituitionalization: A Research Synthesis. JASH, 25-38. 

 
 

Billy Ray 
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Billy Ray has severe developmental disabilities and has a behavioral health condition. 
He has now lived in a CILA home for two years. He has health issues that require close 
monitoring, but in general he is calmer and happier. He has his own room. He likes to 
help around the house.  He enjoys listening to music, walking in the neighborhood, 
going to workshop, shopping for groceries, dining out, and attending the occasional 
baseball game.  He is living a life that no one thought was possible except his mother. 
His first community agency closed, so he went to Howe Developmental Center at the 
age of sixteen. After over twenty years at Howe, he moved to another community 
provider but it didn’t work out. He came back to Howe, where he lived for several more 
years. His mother was concerned about his health and safety at Howe. She felt that his 
autistic characteristics were overlooked and that noise and stress caused him to act out. 
With the proper supports, Ray is doing well in the community. 
 

Helen 
 
Helen lived at home until she was an adult. She has autism and had become 
aggressive and self-abusive. She moved to Howe Developmental Center, where she 
lived until she was 48. She has now lived in a CILA home for several years. She has her 
own bedroom and has a kind of peace and independence she’s never experienced in 
her adult life. She makes her own snacks and takes care of her own things. Her speech 
and ability to relate to other people has dramatically improved. She has a best friend 
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and friends at her workshop. Helen enjoys parties and activities, but most of all enjoys 
sleeping in on a Saturday morning if she wants to and doing things at her own pace. 
 
 

 
John 
 
John has lived in a number of homes in the community over the years. Some worked 
out better than others. He moved to Howe Developmental Center after one such failure 
and lived there for a number of years before moving to another CILA home, where he 
has lived successfully for several years now. He is now able to see his parents more 
frequently.  John has his own room and doesn’t have to put up with others moving his 
possessions around. He has a cell phone and likes to keep in touch with his many 
friends. He enjoys sports and listening to the radio. John is very proud that he’s 
achieving his goal of having a real job, working at McDonald’s several days a week. He 
loves to advocate for himself and others. He belongs to advocacy groups, his agency’s 
human rights committee, and has testified on the need for rebalancing and has met with 
legislators and members of the media.  
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Willa 
 
Willa lived most of her adult life at Howe Developmental Center. She now lives in a 
CILA home and attends the same workshop she did when she lived at Howe, so she’s 
kept in touch with her friends there. Her new home (for over two years now) is on a 
quiet street in an attractive neighborhood. She is responding well to the calm 
environment and has learned new words and phrases. She uses a wheelchair and the 
home is fully accessible. Her meals are pureed for her. She likes parties, movies, and 
dining out, but she also has personal shopping days for her own errands.  
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There are Now14 States Without State-Operated Institutions* 
 

 
1. District of Columbia  (1991) 
2. New Hampshire  (1991) 
3. Vermont  (1993) 
4. Rhode Island  (1994) 
5. Alaska  (1997) 
6. New Mexico  (1997) 
7. West Virginia  (1998) 
8. Hawaii  (1999) 
9. Maine  (1999) 
10. Minnesota  (2000) 
11. Indiana  (2007) 
12. Michigan  (2009) 
13. Oregon  (2009) 
14. Alabama  (2012) 

 
 
 
 
 
*Challenges in Developmental Disabilities: State of the States, State of the Nation, 
2011, D. Braddock, Ph.D., Arc US Convention.    
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A change for better treatment 

No reason to fear community care 

 

January 27, 2012Gov. Pat Quinn announced plans last week to close two state mental 
health institutions and move their patients into community-based care. The governor is 
getting a ton of heat over this decision, from politicians, from parents of patients and 
from community leaders. Rep. Jesse Jackson Jr. said the state is "balancing its budget 
on the backs of our most vulnerable citizens." 

Quinn is making the right decision. He's making a sound decision in terms of public 
health and the state's financial health. 

The facilities that Quinn has targeted should have closed decades ago. 

At the Tinley Park Mental Health Center in south suburban Chicago, just five of eight 
buildings on campus are operational. The federal government decertified it in 2009 amid 
quality concerns. 

The downstate Jacksonville Developmental Center dates in part from the pre-Civil War 
1850s. The state pays $1.2 million a year to buy coal for its antique heating system. The 
governor plans to close Tinley Park in July and Jacksonville in October. 

This will result in a huge fiscal payoff for the state. Illinois spends on average between 
$150,000 and $210,000 every year to support a person in a state facility for 
developmental disabilities, according to the governor's office. The annual average cost 
in community care is $45,000 to $84,000. 

If this were purely dollars and cents, if it put residents at risk, it wouldn't deserve 
support. But this is the right health care decision, too. 

The evidence shows that community settings will give better care for the residents of the 
state facilities. It has worked in most states across the country that have undergone the 
shift. Illinois has the luxury of learning from the experience of Michigan, for instance. 
Quinn's staff has incorporated some important lessons into his plan — such as a 
person-centered approach and a commitment to follow-up monitoring. 

The transfer creates some uncertainty for the residents and their parents and guardians. 
Citizens who have serious mental-health conditions are a vulnerable population. 

The governor, though, has established a clear, workable framework for managing the 
transition to community care. His plan for closing these inefficient facilities takes every 
reasonable precaution. It puts the interests of residents first — as it should. 
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Each individual will receive a personal evaluation to determine the best possible 
placement. Families and guardians will play an active role in the determinations. 
Funding will follow each person to his new home. If a state-run institution is the best 
option, that will be available through other facilities that remain open. 

After the transition, many people now locked into restrictive environments will live with 
greater freedom and comfort in smaller-scale homes located closer to their loved ones. 

 



Dear COGFA Member, Thank you for coming to be with us today.  

Some suggest closing  Murray Center is a budget issue. May I humbly suggest It is really an issue of the 
importance we place on life. Murray Center provides services to individuals with developmental 
disabilities and mental incapacitation which require care 24/7, 365 which can’t be provided elsewhere. 
I’m told the governor received letters from owners of private CILAS stating Illinois law doesn’t require 
them to take DD and MI patients. Furthermore, they stated they didn’t have the facilities nor staff to 
handle them. Closures previous to Murray’s shows this is true. A University of Illinois study of 1048 
individuals transitioned from 2001 to 2008 showed  25 returned to SODC,  61 were missing (homeless 
MIA),  and 21 died. The issue becomes a Constitutional issue of the ‘right to life’. Closing Murray Center 
is a ‘death sentence’ for ‘innocents’.  Their crime?  Being born.  Being born with a developmental 
disability and mental incapacitation. Ancient Sparta and Nazi Germany provided the death sentence for 
citizens born with disabilities. Illinois doesn’t even put rapists, murderers, or serial killers to death. Yet, 
closing Murray would be a death sentence for ‘innocents’. This is wrong. The Founding Fathers provided 
for the natural, God given rights of man, in the Constitution. They stated in the Declaration of 
Independence;  “We find these truths to be self evident, that all men are created equal, endowed by 
their Creator with certain unalienable rights that among these are the right to  life, liberty, and the 
pursuit of happiness. And that to procure these rights governments are instituted among men.”  Some 
might say maybe only twenty will die. One death caused by the state is too many. Will you be there to 
console their families? What if you were one of the twenty? Would you beg the Lord God Almighty for 
your life? Closing Murray Center will take the Constitutional right to life from the innocent.  I urge you to 
put aside partisan politics, and spend your political capital wisely to protect the right to life. A Greater 
Power than our Governor will mark your actions.  May I humbly urge you also to advise the Governor to 
keep Murray Center open?  Anything else is less than the standard set by the Founding Fathers.   

Philip W. Chapman 

Chairman, Faith Based Subcommittee to SAVE MURRAY CENTER 
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