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Commission on Government Forecasting and Accountability 

ATTN:  Facility Closure 

703 Stratton Building 

Springfield, IL  62706 

 

I am the Director of the Mental Health Centers of Central Illinois in the Jacksonville office.  I am 

against closing the Jacksonville Developmental Center.    

 
Points related to Jacksonville Developmental Center: 
- Maintains a solid certification record 
- Remains in good standing with the federal government 
- Had $2 million in Life Safety Code construction this summer 
- Cut 22% for this fiscal year and lived within their means through cuts the 
previous years 
- Has a Health Care Center with a setup similar to a doctor’s office which 
trains residents to go to a doctor’s appointment in the community 
- Provides a Short Term Assistance Program which works with statewide 
crisis teams and admits people who have psychological or behavioral needs 
- Coordinates work programs within the facility and two in the Jacksonville 
community 
-The closure of JDC will not save the state money. These people with disabilities 
will still need skilled staff to care for them. JDC provides that excellent care now. 
-We need to prevent disrupting the lives of the 195 residents. 
-JDC’s Central Illinois location would be an outstanding site if the state would 
create a long range plan that includes having three Illinois developmental centers with one in the 
northern, central, and southern regions. 

 

It does not seem reasonable that every person with a severe Developmental Disability can be housed 

in a group home setting in the community in a safe way or that it would be less cost effective to do 

so.  Also, there are not sufficient CILA/group homes in the State or a reasonable expectation that 

enough homes would be established for these needs.  Those with DD issues and in crisis would not 

have anywhere to go and it is not reasonable to put this burden on general hospitals. 

 

Robert L. Heape, MS, LCPC, Director 

























 

October 25, 2011 
 

IARF Recommendations to the Commission on Government Forecasting and Accountability:  
Proposed Closure of Jacksonville and Mabley Developmental Centers 

 
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 provide services and supports to over 200,000 children and 
adults in the community system.  
 

Based on our analysis of the state fiscal year 2012 budget for the state-operated developmental centers, the 
Association anticipated the Department of Human Services (DHS) would be forced to announce implementation 
plans to manage the reduced appropriations. However, the announcement to close the Jacksonville and Jack Mabley 
Developmental Centers along an aggressive timeframe with an estimated 250 individuals recommended for transfer 
to community-based settings was alarming.  A major policy decision such as the closure of a state facility should not 
be completely driven by budget restrictions, as is the case with these two announcements, but should be driven by a 
commitment to making Illinois a leader in providing high quality community living for all individuals with 
intellectual/developmental disabilities.   
 

Community-based providers want to provide services to individuals currently residing in state facilities, and many 
have a successful track record of serving former residents.  IARF has identified recommendations that we believe 
must be implemented to ensure a successful downsizing/closure of a state facility and transition of individuals 
residing in those facilities to more integrated community-based settings. The recommendations below are more fully 
developed in the attached document. 
 

• Establish a closure timeframe driven by process, which requires adequate preparation of community capacity 
prior to initial transitions of individuals from state facilities to the community. 

• Provide an accurate assessment by an independent contractor of the facility residents with medical and/or 
behavioral issues that require careful planning. 

• Establish a formal process for ensuring family members’ and/or guardians’ understanding of the closure 
process and the options available. 

• Develop community-based capacity to appropriately address the needs and wishes of individuals 
transitioning to the community. This requires funding to supplement – not supplant - existing resources for 
individuals currently being served in the community. 

• Revise existing Community Integrated Living Arrangement (CILA) rates to cover the cost of providing care 
and clearly identify specialized rates where appropriate. Timely payment must be secured as well. 

 

In order to implement these recommendations, we do not believe the aggressive closure timeline of the 
developmental centers as recommended by the Department is conceivable.  IARF has full faith and confidence in 
our members to serve individuals transitioning from state facilities if a commitment to implement these 
recommendations is made by the state.  



 
 
Attachment: Description of IARF Recommendations to the Commission on Government Forecasting and 
Accountability: Proposed Closure of Jacksonville and Mabley Developmental Centers 
 
Comments on the Announcements 
IARF believes a strong network of community-based providers are integral to healthy communities in Illinois and 
reflective of the intent of the landmark Olmstead court case, which determined that services and supports for 
individuals with intellectual/developmental disabilities should be provided “in the most integrated settings 
appropriate to the needs of qualified individuals.” 
 
As indicated in the summary cover page, IARF has full faith and confidence in our members to serve individuals 
transitioning from state facilities.  That confidence is based on the assumptions of sound planning and reasonable 
timelines, the state meeting its obligations of adequate resources for the safe transition of individuals, and assurance 
that those resources will supplement – not supplant – resources currently supporting individuals in the community.  
We believe these assumptions are reflected in our recommendations, which are more fully described below.   
 
These recommendations were developed by a workgroup specifically designated by the IARF Board of Directors, 
and include revisions from previous recommendations IARF developed in 2007.  This workgroup includes 
representation from members that: 
 

• have successfully served individuals who have previously transitioned from state facilities;  
• currently provide services to residents from Jacksonville and Mabley Developmental Centers; 
• are involved in the pre-admission screening process (PAS); and 
• have administered state-operated developmental center programs in the past. 

 
As evidenced by the composition of this workgroup, we believe our recommendations are supported by best practice 
and lessons learned from previous state facility closures in Illinois and other states. 
 
Closure Process Recommendations:  
 

Recommendation 1: Establish a closure timeframe driven by process, which requires adequate preparation of 
community capacity prior to initial transitions of individuals from state facilities to the community. 
 
Data from past closures of state facilities in Illinois and data from other states indicate the closure process occurred 
from one and a half to as long as five years.i  While five years may be an extended period of time – as we believe 
there are individuals currently residing in these state facilities that could transition soon to existing community 
capacity – IARF supports a time frame of twelve to eighteen months for other existing residents to ensure DHS’ 
Division of Developmental Disabilities is working collaboratively with individuals being served, their family 
members/guardians, and community-based providers to ensure the other recommendations we have provided are 
meaningfully implemented.  
 



Recommendation 2: Provide an accurate assessment by an independent contractor of the facility residents with 
medical and/or behavioral issues that require careful planning. 
 
Currently, community-based providers intending to serve an individual transitioning from a state facility must rely 
on a compilation of reports developed by state facility staff provided to PAS agencies.  These reports are intended to 
provide a clear understanding to the provider of the behavioral, medical, and rehabilitation needs of the individual, as 
well as the individual’s goals so that provider can ensure its capability of addressing those specific needs and 
empowering the individual to achieve desired goals.  This information is critical to a successful transition.   
 
While not citing any individual or system, there has often been a less than objective assessment that has preceded 
individuals from state facilities to the community. This is dangerous for the person and is unacceptable. Therefore, 
we recommend the Department establish a process for contracting with a third-party contractor to provide 
independent assessments of the residents of these facilities with medical and/or behavioral issues that require careful 
planning by an independent contractor to ensure no bias in the determination of the individual’s service plan.ii  This 
recommendation is in line with legislation sponsored by Senator Heather Steans (SB 1622 as introduced) and 
Representative Sara Feigenholtz (HB 1687) this year. 
 
The Association also recommends the arbitrary geographic limitations on the operations of PAS agencies be lifted to 
allow for free choice in the system and to preclude the ‘overloading’ of any one PAS office geographically closest to 
the state facility recommended for closure. 
 
Recommendation 3: Establish a formal process for ensuring family members’ and/or guardians’ understanding of 
the closure process and the options available. 
 
Most likely due to the budget driven nature of the closure announcements, family and guardian notification came as 
an unexpected surprise, and so the very public resistance and vehemence for the facilities to remain open is 
understandable. Based on our review of previous closure processes, we believe this anxiety is due to the Department: 
 

• not previously providing families/guardians with the reasons the closures are occurring;  
• presenting families/guardians with an unimaginable timeline for their family member to be moved; and 
• providing inadequate information about the services and/or supports that are available to them in the 

community. 
 
The combination of these factors, as well as the experience at Howe provided insight into how high staff ratiosiii at 
state facilities (not based on individual need and inordinately high) compared to community settings instill fear in 
families that their family member will receive less care in the community than at a state facility. 
 
Family/guardian involvement in the transition/closure process is essential. A collaboration of community 
stakeholders developed an excellent guide for family involvement called the “Community for All Toolkit.”iv  The 
basic tenets of the toolkit are: 

1. Information Sessions are critical for the families to feel engaged; 
2. Open Houses in the community should be planned so families can learn what is available; 
3. Families of individuals currently living in the community – especially those whose family member has 

moved from a state operated facility to the community – are essential in helping educate other families and 
allay concerns; 

4. Set up a Family Buddy System between state facility families and community families; and 



5. Families must be invited and involved in the actual relocation, so scheduling around their time is critical and 
they should be encouraged to stay involved with their family member’s activities and with their parent buddy 
family as well. 

 
Recommendation 4: Develop community-based capacity to appropriately address the needs and wishes of 
individuals transitioning to the community. This requires funding to supplement – not supplant existing resources for 
individuals currently being served in the community. 
 
The development of community-based capacity targeted to address the needs and wishes of individuals transitioning 
from state facilities to community-based settings is a requirement for successful transitions.  There are several 
important components to capacity building, which are outlined below. 
 

• Workforce Training – Adequate community-based staff training is a pre-requisite to a transition. Individuals 
who have been institutionalized require more supports during and after a transition as opposed to an 
individual who has never been institutionalized. That support is essential and staff in the community agencies 
must be aware and have the support to be fully prepared to engage with new individuals in the same way 
they have engaged in the lives of others living and working in the community. Experience gained from 
transitions from Fox Developmental Center and the closure of Howe Developmental Center, wherein state 
facility staff familiar with the individual worked collaboratively with staff in the community-based agency to 
create a “bridge” of experience, lead to increase transition success. For a period of time after transition the 
state facility staff most familiar with the individual in transition should continue to provide technical 
assistance and support until the individual is fully adjusted to his or her new home. 
 

• Direct Support Wages & Benefits – Direct Support Professionals (DSPs) are the frontline workers that are 
integral to assisting individuals with intellectual/developmental disabilities realize their goals of living, 
working, and recreating in the community.  Wages and benefits paid to direct support professionals account 
for 90 cents of every dollar invested in community-based agencies.v  However, the disparity between the 
wages paid to DSPs working in community-based agencies compared to those working in state facilities is 
growing, with an average entry wage of $8.85/hr for a community employed DSP as compared to the 
average entry wage of $14.77/hr for counterparts working in a state facility.vi  This disparity represents 
nearly a $6.00/hr differential.  Unfortunately, state fiscal year 2008 was the last time an increase for these 
wages and benefits was approved, but only at 2.0% - compared to significant wage and benefit increases 
gained by counterparts working in state facilities.  Adequate funding for DSP wages and benefits must be 
prioritized in state budgets to address the disparities and encourage growth in the field to address the 
dramatic need for these workers over the coming years as the baby boomer generation approaches retirement 
and primary care givers are unable to tend to the needs of individuals with intellectual/developmental 
disabilities living in-home.  
 

• Nursing Supports – Since the approval of SR 514 by the Illinois Senate during the 94th General Assembly, 
IARF has advocated for the need to increase nursing support in community-based residential settings, 
specifically Community-Integrated Living Arrangements (CILA).  Despite our advocacy efforts, the state has 
shown little interest in investing the revenues necessary to implement the recommendations of the CILA 
Nursing Services Report – despite evidence that the needs have reached the critical, if not crisis, stage.vii The 
current CILA Rule (Rule 115) and the Medication Administration Rule (Rule 116) must be updated to reflect 
the level of need of individuals currently living in the community as well as individuals who may transition 
from state facilities. 
 



• Behavioral Supports – Adequate behavioral supports are also essential to the transition planning process. The 
community-based provider must be fully able to provide such supports for the time necessary to integrate an 
individual transitioning to their new residence and possibly their new work environment. Individuals will 
have to meet new staff and build trust while developing new relationships. The community-based provider 
staff will need to be perceptive to changes in behaviors that if left unaddressed, could escalate, causing 
serious adjustment issues and possible harm to the individual. Whether those behavioral supports are 
provided by the community-based provider or through linkages with other community resources, they must 
be planned and they must be funded. That funding must recognize that adjustment times will vary from 
individual to individual and community-based providers must be assured that an “add-on” will not arbitrarily 
disappear without strong clinical evidence that the transitioning individual is stable in his or her new setting. 
 

• Crisis Supports - It is strongly indicated that behaviors can change throughout a person’s life for a number of 
reasons unique only to that person. When that happens, funding must be available to assess what additional 
supports are necessary and for the duration of the stabilization of the individual. Resources must be quickly 
available when the situation warrants. 
 

• Residential Capacity – There is limited existing CILA capacity in the community-based system, however, 
the majority of individuals currently residing in CILA group homes are under the six to eight bed CILA 
model.  The shift this CILA size is primarily driven by individual CILA rates that don’t cover the costs of 
smaller group home settings.  We believe it is the intent of DHS’ Division of Developmental Disabilities to 
transition individuals from state facilities to the four bed CILA model, as this model will provide enhanced 
federal matching assistance percentage (FMAP) according to the Money Follows the Person (MFP) 
Demonstration Program.  However, as evidenced by the current landscape, the four bed model is not 
predominant due to inadequate rates and reimbursements.   
 
We encourage the Division to explore utilizing existing capacity where and when appropriate to serve 
individuals that may transition from a facility, however, we acknowledge that the existing capacity is 
insufficient to serve the estimated 250 individuals the Division has recommended to transition.  This will 
then require community-based providers to either purchase, renovate, or build new group homes – a process 
that requires capital and time to meet permit and building code requirements.  We note that the state’s 
existing process of cutting community funding and delaying payments to community-based residential 
providers has all but wiped out any resources providers might’ve had in the past to develop this 
infrastructure. IARF therefore recommends that as a component of building residential capacity, the state 
must prioritize an improved payment cycle for providers and capital support to not only build capacity, but 
cover the cost damage or destruction to property that often occurs during an institutional-to-community 
transition. 

 
Recommendation 5: Revise existing Community Integrated Living Arrangement (CILA) rates to cover the cost of 
providing care and clearly identify specialized rates where appropriate. Timely payment must be secured as well. 
 
If the state truly wants to drive the future of services and supports to community-based settings – as articulated by 
Governor Quinn during his September 8, 2011 announcement, then the Department must be willing to shift previous 
decisions relative to rate and reimbursement methodologies.   
 
Recent rate studiesviii conducted by DHS’ Division of Developmental Disabilities have looked at the real cost of 
serving individuals in group home settings of four persons defy the current discussions of using the “average” CILA 
reimbursement to support individuals transitioning from state facilities. Similar studies have determined that that 



‘average’ does not support individuals living in six and eight-person settings and are disquieting when compared 
with other state ‘averages’ for similar supports in those settings. For example, Acting DHS Division of 
Developmental Disabilities Director Kevin Casey is openly concerned about the transition discussions considering 
Illinois pays – on average - $55,000 per person and his previous state experience in Pennsylvania paid – on average - 
$90,000 for essentially the same service packages. The ‘average’ CILA rate will not support individuals who 
transition during the early months/years of their transition in the best of circumstances.  Furthermore, the ‘average’ 
CILA rate will not come close to supporting individuals who transition to a four-bed group home setting, which as 
noted above has been the policy determination by the Division in these discussions. 
 
Specialized rates and rate add-onsix that actually pay for the identified supports an individual transitioning from a 
state facility to a community-based setting are essential.  A multi-year commitment must be made by the state to 
these specialized rates and add-ons as long as they are deemed appropriate. Unfortunately, the most current 
experiences of several community-based providers that have responded to the state’s requests to serve individuals 
transitioning from state facilities is they are promised initial rate packages that are subsequently reduced against the 
clinical determination of the individual’s needs.   
 
Illinois has reduced community resources through successive years of budget cuts, specifically 19.3% over four 
years – or $174.58 million in cuts.  Furthermore, the state has used specifically community-based providers as 
creditors of the state through years of long payment delays dating back to 2008. This situation has not improved, 
despite the expectation that once the payment cycle requirements of the American Recovery and Reinvestment Act 
(ARRA) expired, that more parity would exist in payment cycles for all health care providers.  The state cannot 
expect the reality of the existing funding situation and payment delays to be ignored in the planning of potential 
transitions from Jacksonville and Mabley Developmental Centers.  
 
IARF Members are Focused on Solutions 
There is great anticipation among community-based providers about supporting individuals transitioning from state 
facilities to the community. Evidence shows that persons who have been institutionalized for much of their life can 
successfully live in the communityx xi and organizations have honed their skills in areas needed to open that 
opportunity to individuals and families who exercise their choice to transition. 
 
However, there is great apprehension in the community as well. That apprehension is not based on their confidence 
to successfully support the individual – it is based on their confidence in the state to hold up its end of the bargain. 
That responsibility – to transition resources – has historically been spotty at best. Of even greater concern is the fact 
that these recent closures have been precipitated by inadequate resources, not policy decisions driven by sound 
planning. Furthermore, the community is expected to serve as many as 9,000 additional individuals with 
intellectual/developmental disabilities over the next six years per the Ligas court ordered consent decree. 
 
As clearly stated in our cover summary page, IARF has full faith and confidence in our members to serve individuals 
transitioning from state facilities if a commitment to implement these recommendations is made by the state. If the 
state can bring these assurances to the table, then the discussions of closing Jacksonville and Jack Mabley 
Developmental Centers will produce quality outcomes for individuals that transition and as importantly, their 
families. 
 
                                                            
i ARC of New Jersey. “The Future of Individuals with Developmental Disabilities and New Jersey’s Developmental Centers.” May, 
2009. Accessible at: http://njddc.org/ResourcesforPolicyMakers/copy/The%20Future%20of%20NJ's%20DCs.pdf  
ii Shannon, Anne. “Howe Developmental Center – Final Report” June 2009. Accessible at: 
http://www.realchoiceinillinois.org/documents/Howe%20report_Shannon.pdf  
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Leadership, National Association of Councils on Developmental Disabilities (NACDD), University of Minnesota’s Research and 
Training Center on Community Living, and Tash. “Community for All Toolkit – Resources for Supporting Community Living.” August, 
2004. Accessible at: http://thechp.syr.edu/toolkit/  
v 2011 IARF Salary Survey.  Accessible for purchase at: http://www.iarf.org/Public/SalarySurvey.aspx  
vi Mosaic Collaborative for Disabilities Public Policy and Practice. “ANCOR 2009 Direct Support Professionals Wage Study: A Report 
on National Wage, Turnover, and Retention Comparisons. August, 2010. Accessible at: 
http://www.youneedtoknowme.org/downloads/research/ancor_wage_data_summary_2009.pdf 
vii Navigant Consulting. “Report of the Community Integrated Living Arrangement Nursing Services Reimbursement Work Group to 
the Secretary of the Department of Human Services, the Illinois General Assembly, and the Honorable Rod R. Blagojevich, Governor, 
in Response to Senate Resolution 514.” October 2006. Accessible at: 
http://www.iarf.org/uploads/docuploads/forums/cburnett@iarf.org/CILA%20Nursing%20Services%20Report%20Final%20October%
202006.pdf  
viii CILA Rate Workgroup. “Interim Report of the CILA Rate Workgroup of the Statewide Advisory Council Rates Committee – CILA 
Model and Reimbursement Issues.” March 2009.  Accessible at: 
http://www.iarf.org/uploads/docuploads/forums/cburnett@iarf.org/CILA%20Rates%20Interim%20Report%203‐9‐09.pdf 
ix IARF Concept Papers on Specialized Rates and Reimbursements. Accessible at:  
http://www.iarf.org/Members/PolicyInformation.aspx  
x University of Minnesota Research and Training Center on Community Living. “Status of Institutional Closure Efforts in 2005.” 
September, 2005. Accessible at: http://www.iarf.org/uploads/Univ%20of%20MN%20Policy%20Brief.pdf 
xi Braddock, David and Richard Hemp. “Establishing a Tradition of Commitment: Intellectual and Developmental Disabilities Services 
in Indiana: Executive Summary.” October, 2008.  Accessible at: 
http://www.iarf.org/uploads/Braddock%20Summary%20Report%20Final%202008.pdf 
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Name:  Alan L. Thomas 
Title:  Deaf Services Coordinator 
Organization:  PACE, Inc. Center for Independent Living 
Please indicate your relationship to Facility:  Employee 
Address: 1317 E. Florida Avenue, Urbana, IL  61801 
Email:  alan@pacecil.org 
Your position:  No Position 
Type of Testimony:  Written Statement 
 
 
To Editorial Board, 
 
My name is Alan L. Thomas.  I work as Deaf Services Coordinator for PACE, Inc. Center for Independent 
Living in Urbana, IL.  I am representing in behalf of deaf and deaf-blind residents with developmental 
disabilities. 
 
People with disabilities can and should be supported in their communities.  I am concerned about deaf 
and deaf-blind people in Jacksonville Developmental Center.  They have been living there successfully 
for years with community supports.  They have gained independent living skills that many residents 
would not have predicated.   
 
The community system mentioned can better serve the nearly 30 deaf and 7 deaf-blind residents with 
developmental disabilities of this institution to be closed.  For a responsible transition, the governor and 
legislators MUST see that the money saved follows those individuals into the community for group 
homes and other supportive services.  Planning for the transitions must be based on the need of the 
individuals. 
 
Research surveys of parents of formerly institutionalized individuals report that in the community their 
loved ones changed for the better in a number of ways:  being more communicative independent, 
responsible and happier; showing positive behavior change and gaining daily living skills especially with 
Deaf community and Deaf culture.  
  
Both chambers of the Illinois legislature have adopted a resolution calling for a plan to enhance and 
expand access to quality community services and supports for people with developmental 
disabilities.  Those community services are woefully underfunded in Illinois.  Closing the institutions 
presents both an opportunity AND a responsibility.  Our elected officials have the responsibility to 
provide appropriate funding for Illinois citizens with developmental disabilities. 
 
Sincerely yours, 
 
Alan L. Thomas 

mailto:alan@pacecil.org


 



 

 

  





Public Comments on the Facility Closure of the Jacksonville Developmental Center 
 
 

 
The Institute on Public Policy for People with Disabilities 

683 South Prospect Avenue 
Elmhurst, Illinois 60126 

cathyfickerterrill@yahoo.com 
 
To: The Members of the Commission on Government Forecasting and Accountability  
 
From:  Cathy Ficker Terrill, Institute on Public Policy for People with Disabilities 
 
Re:  Closure of the Mabley and Jacksonville Centers 
 
Date:  October 10, 2011 
 
The State Facilities Closure Act charges you with providing an Advisory Opinion in regard to the 
closure of state developmental centers to the executive and legislative branches. As you 
are aware, Governor Quinn has proposed the closure of Mabley and Jacksonville Developmental 
Centers. The Institute fully supports the closure of all state operated residential facilities in a way 
that allows for the safe transfer of individuals as well as the provision of quality supports for a 
meaningful life. 
 
Government Operations.  Illinois should not be in the business of operating residential facilities 
for people with disabilities.  It can be done more effectively and efficiently in the private sector.  
The privatization of this line of service should be the preferred model. 
 
Success. Fourteen states have closed all of their state operated institutions. Illinois 
institutionalizes more people with intellectual and other developmental disabilities than 48 other 
states with Illinois’s eight state institutions. Many studies of Illinois' developmental disability 
system by national experts clearly state the need to move away from institutional spending and 
invest in community services.  
 
Rebalance.  The federal government is offering states enhanced Medicaid match funds for 
moving in a direction away from large institutional settings toward smaller homes for 4 or fewer 
individuals.  This is an opportunity to rebalance by re-allocating funds during the veto session to 
ensure the smooth transition of individuals to the community. A supplemental appropriation may 
also be needed next year since the savings from the closure of an institution lag 1-2 years behind 
the closure. I urge you to support sufficient funding to rebalance Illinois' system of service 
provision towards community services. 
 
 Community Capacity.  As Illinois moves toward a rebalancing of the Medicaid long term care 
system in Illinois, it is essential that Illinois also focus on building community capacity so that 
individuals with complex medical and or behavioral challenges have innovative supports available 
to them.   
 

mailto:cathyfickerterrill@yahoo.com


Quality.  As people transition from state operated residential facilities to new options in the 
community, their service plans need to be person centered and include outcomes for success. 
 
 
My parents were in their 50’s when they finally placed my brother into the loving hands of 
Jacksonville Developmental Center.  City and State agencies had encouraged them for years, 
pointing out that Billy would outlive them, and then what would happen? They claimed that the 
earlier they placed him, the better the transition.  But it felt like a failure on their part, even 
though they knew it truly was best.  It was the hardest day of my mother’s life, God rest her 
soul. 
 
How did the State benefit?  Billy’s family lives a life of service to their communities. There are 
three Veterans of Foreign Wars, two active members of service (one currently in Afghanistan).  
Two members of the family worked at a Veteran’s hospital; another still does.  Four members 
are actively involved in church and civic groups.  We work hard, live within our means, pay our 
taxes.  We donate blood and money.  Our children are educated to be altruistic; from Eagle 
Scouts to Job’s Daughters; foster parents and advocates for animal rights.   
 
We work and live next to you and the only difference between us is that we feel a greater debt 
because we have to ask you to help us care for a member of our family. 
 
So, as you consider the impact of what these closures mean to you, we ask you to be mindful of 
the blessings you have that you are not in a position to have to beg for compassion.  It’s just a 
vote, a phone call, a postcard to the Governor.  The families of these residents will continue to 
serve the Heartland, always with you in mind. 
 
Lorna Dempster, My Brothers’ Guardian 
  
  
 
Lorna Dempster 
4452 State Line Road 
Kansas City, KS 66103 
913-562-4197   hear.andnow@yahoo.com 
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As county Coroner, I am very acquainted with long term care facilities in Jacksonville. Most 
everyone is aware of the detrimental effect on the economy here by this closing. However, I 
have a different insight. I have been in JDC and local group homes as well as nursing 
homes since 1974 as I was also involved in emergency medical services. I can tell you that there 
is a very marked difference in the care of the mentally challenged residents of these facilities. 
JDC personnel are highly trained in the care of these individuals. There are doctors with specific 
training managing their care as well as registered nurses 24 hours a day, and the trained mental 
health technicians. If closed, these JDC residents will be assigned to group homes and nursing 
homes. Their care at these facilities is inferior as the physicians that will manage their care will 
be family practice physicians and there will not be 24 hour nurses on site. The other workers will 
not have the training and experience that JDC staff have. 
  
I have seen the detrimental affect on these individuals that has happened in the past when JDC 
was downsized.  
  
I am available to answer any questions by calling my cellphone 217-473-5708. 
  
Sincerely, 
  
Jeff Lair 
Morgan County Coroner 
 
 
 
I am pleaing to you to please keep JDC open. I do understand that over the decades there have 
been people wrongfully placed in many of these institutions. 
 
Years of evaluations have proven many of them could function in group homes. We are now 
down to the Profoundly developemental residents.  
 
The form of care many would require could not be met at a group home setting. It would also 
not be in the interest of these residents to be placed in other institutions where family members 
would not beable to travel to to visit. 
These residents are people, not cattle that get shifted from one farm to another. 
Please care enough for the ones who are the most helpless. 
 
God be with you in your decisions. 
I will be praying for you. 
  



Jill Winkeljohn 
jwinkel@adams.net 
 
I am writing to tell the State of Illinois that I support the closure of Jacksonville SODC. It is the 
oldest state long term care institution for people with developmental disabilities in Illinois, and 
we want and need Illinois to be free of large long term care institutions that warehouse people 
with disabilities! Community integration is our civil right. 
 
Theresa Pacione, M.S. 
Coordinator 
Bodies of Work 
a Network for Disability Art and Culture University of Illinois at Chicago Dept. of Disability and 
Human Development 
773 772-6092   www.bodiesofworkchicago.org 
 
 
 
 
Proponent of closing Jacksonville.  
 
As an advocate for individuals with intellectual and other developmental disabilities for over 30 
years,  I support the closure of the Jacksonville Developmental Center. It is time to re-balance 
the disability system in Illinois. This is long overdue. 
 
The time to close state institutions is now. There are now fourteen states without state 
institutions. 
 
With 2,027 individuals in institutions, Illinois now institutionalizes more people with intellectual 
and other developmental disabilities than 48 other states. 
 
Illinois ranks 50th in small community settings.   
 
Illinois ranks 47th in community spending. 
 
For the above reasons and more, I fully support your decision to close the Jacksonville 
Developmental Center. 
 
The money saved by closing state institutions needs to be reinvested in the community  and to 
support the 21,000 children and adults on the waiting list. 
 
In addition, the transition needs to be safe, smooth and based upon the individual needs of the 
people leaving Mabley and Jacksonville. 
 



We are in a time of scarce resources, so we must invest our state resources in community 
settings where people grow and prosper. It is the right thing to do! 
 
Tony Paulauski 
Executive Director 
The Arc of Illinois 
 
 
 
As an advocate and parent,  I support the closure of the Jacksonville Developmental Center. It is 
time to re-balance the disability system in Illinois. 
  
I have a daughter that is in need of community based services and closing of costly and 
ineffective institutions offers a real opportunity to focus scarce funding on community based 
solutions. 
  
The time to close state institutions is now. There are now fourteen states without state 
institutions. 
  
With 2,027 individuals in institutions, Illinois now institutionalizes more people with intellectual 
and other developmental disabilities than 48 other states. 
  
Illinois ranks 50th in small community settings. 
  
Illinois ranks 47th in community spending. 
  
For the above reasons and more, I fully support your decision to close the Jacksonville 
Developmental Center. 
  
The money saved by closing state institutions needs to be reinvested in the community to 
support the 21,000 children and adults on the waiting list. 
  
In addition, the transition needs to be safe, smooth and based upon the individual needs of the 
people leaving Mabley and Jacksonville. 
  
We are in a time of scarce resources, so we must invest our state resources in community 
settings where people grow and prosper. It is the right thing to do! 
  
Sincerely,  
 
Charles Miles  
1015 Westfield Course  
Geneva, IL 60134  



 
 
 
 
I am the parent of a young man with autism and I am STRONGLY IN FAVOR of CLOSURE of all 
SODC's, including Jacksonville and Mabley.  I am a proponent of closure because it is the right 
thing to do both for individuals with intellectual and developmental disabilities and it is the best 
use of taxpayer dollars to provide community living arrangements. With appropriate supports, 
everyone can and should live in his or her own community, close to family and friends.  We need 
to rebalance the system and reallocate resources.  It is imperative that in moving individuals to 
community, we take into account their specific needs.  Some individuals will need additional 
resources in order to maintain health and safety.  Many of the individuals who are funded at 
over $150,000/ per year will need far less to live safely and productively in the community.  We 
need to build in incentives for providers who have been underfunded and unpaid.  We have an 
opportunity to do the right thing and to save the state money in the long run.  SODC employees 
can and should be trained to work in the community.  Let's bring DHS/DDD into the 21st Century 
and join Alabama, the most recent state to close it's institutions for people with I/DD. 
 
Thank you. 
 
Ellen Garber Bronfeld, mother of Noah Bronfeld 
 
 
 
 
 
My son David Cicarelli is finally in the process of moving from a large facility Riverside 
Foundation to a CILA Clearbrook Home close to us.  I hope Illinois will close the large state 
facilities, catch up to the rest of the country, and give the intellectually disabled residents of our 
state the services they need in homes.  
 
Thank you, 
  
JUli Cicarelli, 
 1220 Vargo Lane  
 Arlington Heights, 60004. 
 
 
 
 
 
 
 



 
 
 
I appeal to all those gathered here today to please live up to the edicts of the Olmstead act by 
closing this facility. Illinois needs to stop this archaic and outdated service model.    Why can't 
Illinois follow the lead of 14 other states in the union that have successfully closed their 
institutions? Supporting these closures are  longitudinal studies that followed deinstitutionalized 
people in Minnesota, showing that this population exceeded prior status or stayed the same  in 
almost every domain after being integrated into the community and at a savings to the state.  
Furthermore,  no other state in the union has as many institutions as we do in Illinois giving us 
an embarrassing ranking of 51st in way of services for those with developmental disabilities.   
Because these facilities exist and are a financial drain on the state, hundreds of adults with DD  
have been on a waiting list for placement into community based living arrangements.  They are 
waiting because our legislators believe it is better to keep funding a broken and ancient model, 
more concerned about the employees than the clients of said facilities and no concern at all for 
the hundreds across the state on waiting lists.  I say shame on you! Shame on Illinois, and  
shame on the bullies  employed at this facility  that use fear tactics to gain support for 
warehousing and isolating people from their community. 
  
  In closing, my daughter as been waiting over four years and we see no other  choice but to 
leave this state and take our earnings and taxes with us and pay into a better state system that 
is out of the dark ages in way of services. I am not alone in this choice and many stakeholder 
organizations  in Illinois will support the fact that families are fleeing this state in search for 
better services.   I guarantee that if any of the legislators assembled here today given the choice 
of living in a community setting or an institution would pick the community.   I beg that all of 
those with the power to change the lives of the powerless look to your hearts and do what is 
right for all.  The clients  may not understand it initially,  but their lives can be changed for the 
better, but only  if done in the correct manner with the right supports in place and  fair funding. 
It has been done! It can be done!   It must be done!  And  must be done soon! 
  
The committee gathered here today should also consider  the silence of those  afraid to speak 
up in support of closing this facility.  Those silenced may  include our local  legislators,  clients in 
JDC, and  family members of clients in JDC.  We are up against a very strong opponent:  the 
AFSCME union.  Members  of which may be our neighbor, congregant member,  caring for a 
loved one housed  at JDC or a friend.     These people may be in fear or retaliation towards 
themselves or their loved one at JDC.   Please remember those silenced by fear or unable to 
speak for themselves.   
  
 
Tired of waiting on a broken system, 
Amy and Kesley Grau 
 
 



 
 
 
 
 
As the mother of two adult sons with developmental disabilities I believe that the time to close 
state institutions is now! There are now fourteen states without state institutions. With 2,027 
individuals in institutions, Illinois now institutionalizes more people with intellectual and other 
developmental disabilities than 48 other states. Illinois ranks 50th in small community settings. 
Illinois ranks 47th in community spending. For the above reasons and more, I fully support your 
decision to close the Jacksonville Developmental Center. The money saved by closing state 
institutions needs to be reinvested in the community to support the 21,000 children and adults 
on the waiting list. We are in a time of scarce resources, so we must invest our state resources 
in community settings where people grow and prosper. It is the right thing to do! 
  
Respectfully Submitted, 
Betty Korey 
1416 Hackberry Rd. 
Deerfield, IL 60015 
 
 
 
 
 
I am the parent of two young men with autism and  I am a proponent of closure because it is the 
right thing to do both for individuals with intellectual and developmental disabilities.  And 
especially because it is the best use of taxpayer dollars to provide community living 
arrangements. With appropriate supports, everyone can and should live in his or her own 
community, close to family and friends. We need to rebalance the system and reallocate 
resources. It is imperative that in moving individuals to community, we take into account their 
specific needs. Some individuals will need additional resources in order to maintain health and 
safety. Many of the individuals who are funded at over $150,000/ per year will need far less to 
live safely and productively in the community. The money saved by closing state institutions 
needs to be reinvested in the community to support the 21,000 children and adults on the 
waiting list.  For those 2027 in state institutions, the 
transition needs to be safe, smooth and based upon the individual needs of those being served. 
We need to build in incentives for providers who have been under funded and unpaid. We have 
an opportunity to do the right thing and to save the state money in the long run.   
  
The opportunities for our sons as they reach adulthood are so few and inappropriate in Illinois 
that it just makes a hard situation even harder than it needs to be.  We are in a time of scarce 
resources, so we must invest our state resources in community settings where people grow and 
prosper. It is the right thing to do!   



 
Elisabeth K Grzywa 
5805 Washington St.  
Downers Grove IL 60516 
 
The Governor has made a good decision to better utilize public funds because community 
services is a better investment and result is positive outcomes for people. 
 
Dianne Kariotis 
 
 
I am extremely pleased that Governor Quinn and his administration are moving forward to close 
Mabley and Jacksonville Developmental Centers.  This action will enable the State of Illinois to 
better utilize public funds.  Illinois State Institutions have a proven record of providing negligent 
services that have placed people at great harm and often times resulting at death. These sub-
standard services currently provided to 2,156 people come at a very high cost. The average 
annual cost per resident in a State Institution is $168,656. The average annual cost per person 
served in a 24-hour supervised community based setting is near $50,000. [Data source: Don 
Moss and Associates, 2/2011]  If today the State of Illinois made a commitment to serve its 
2,156 citizens residing in state-run institutions in community settings, there would be an 
estimated $200 million savings.  There are more than 20,862 people waiting for community 
services. 14,757 people have an emergency or critical need today. [Data Source: March 7, 2011 
DHS PUNS Summary]  I am saddened and angered that so many people are unable to receive the 
supports they need.  The State needs to be more responsible in their spending so that more 
people with disabilities can be supported.  I propose that State institutions be closed and 
residents of those institutions be supported in community-based settings at less than 1/3 of the 
cost of supporting them in State institutions, and that the money that is saved be used to 
support people with disabilities who currently do not receive services.  The Ray Graham 
Association supports people who previously lived in a State institution, and since coming to Ray 
Graham’s community integrated living arrangement (CILA or group home in the community) and 
attending a community learning center, these individuals have made tremendous growth.  State 
institutions are also inefficient with their use of funds and staff.  When one individual who lives 
in a State institution visited a Ray Graham CILA, he came with a driver and a direct support staff.  
While the individual was visiting the CILA for a few hours, the driver just sat in the vehicle.  This 
occurred because the driver could only drive and the direct support staff could only support 
individuals.  I urge you to ensure the closure of these State facilities and use the money saved to 
support individuals with disabilities in community settings. 
 
Rosalie Der 
QHSP 
Ray Graham Association for People with Disabilities 
748 Whalom Ln.   
Schaumburg, IL 60173 



 
 
 
 
 
 
Dear Commission Members: 
 
As an advocate for people with disabilities, I support the closure of the Jacksonville 
Developmental Center. It is time to re-balance the disability system in Illinois. 
I am a retired professional who worked with people with disabilities over 40 years, I have seen 
first-hand the benefits of living with family or in one’s home in the community. 
  
The time to close state institutions is now. There are now fourteen states without state 
institutions. 
  
With 2,027 individuals in institutions, Illinois now institutionalizes more people with intellectual 
and other developmental disabilities than 48 other states. 
  
Illinois ranks 50th in small community settings. 
  
Illinois ranks 47th in community spending. 
  
For the above reasons and more, I fully support your decision to close the Jacksonville 
Developmental Center. 
  
The money saved by closing state institutions needs to be reinvested in the community to 
support the 21,000 children and adults on the waiting list. 
  
In addition, the transition needs to be safe, smooth and based upon the individual needs of the 
people leaving Jacksonville. 
  
We are in a time of scarce resources, so we must invest our state resources in community 
settings where people grow and prosper. It is the right thing to do! 
 
Sincerely, 
 
Elizabeth Lacey 
Member, Board of the Arc of Illinois 
5421 S Cornell 
Chicago, IL  60615 
 
 



 
 
 
 
 
Concerning the closure of Developmental Centers, I support the Governor’s actions.  However, 
as usual, such action is being taken for the wrong reasons.  While closing large state facilities will 
surely save money, we should be concerning ourselves with the quality of services afforded to 
people who need our help.  People with developmental disabilities and/or mental illness who 
cannot speak for themselves, if they are to have a better life in the community, are going to 
need some system changes.   I believe that the closure needs to take place along with the 
following actions if it is to be regarded as successful: 
 
• The community system requires a significant upgrade in order to support people with more 

serious needs.  In fact, the community system is now supporting some people with very 
challenging behavior, or severe medical needs, but the data suggests that placing such 
persons in the community in large numbers is likely to fail.  There are not enough medical 
supports available in the community Medicaid system, and there are virtually no behavioral 
supports except the mobile crisis teams.  

• The community funding model (CILA) is not structured in a way that allows success.  The 
physical plant expenses being borne by community agencies are enough to collapse the 
system, let alone the ever-increasing cost of food, energy, transportation, and employee 
benefits.  The Home-based waiver system is even worse, but that is an issue for another 
day. 

• If anyone is to take seriously the contention that jobs in the community are a replacement 
for state jobs lost through closures, then someone had best examine the ability of 
community agencies to pay employees a living wage.  Minimum wage and minimal benefits 
are not a replacement for a state job that pays over $25,000 per year with outstanding 
benefits.  This is purely a funding issue, and only if some of the funds realized through 
closure are re-directed into the community will any change occur. 

 
Thank you for the opportunity to comment. 
 
 
Sally Ritchey 
400 Maple lane 
Shorewood, IL 60404 
 
 
 
I support the closure of Jacksonville facility 
 
Yvonne Rogala 



 
 
 
 
 
My wife and I are the parents and guardians of Olivia Voit who is 23 years old and has a 
moderate cognitive disability.  Olivia  currently receives services that are funded by the home 
and community waiver.  She receives in home respite support and developmental day services 
from a local community organization.  Olivia is on the PUNS list currently waiting for residential 
CILA funding.  My wife and I are in our sixties and must plan for Olivia’s future needs.  The only 
acceptable residential alternative for Olivia is a small community integrated CILA home.  The 
only way we have any hope for funding is if the State of Illinois closes high cost institutions and 
transfers current residents in these facilities to less costly and better quality CILAs.  This will free 
up the funding to address those families waiting for high quality community CILAs.  We fully 
support the Governor’s effort to close state institutions that care for adults with disabilities.   
 
Thank you 
 
John and Kathy Voit   
3119 Thorne Hill Ct  
Lisle Illinois 60532   
 
 
Good Afternoon. I am emailing to support the closure of Jacksonville and Mabley Developmental 
Centers.  Closing these state facilities is the right thing to do for people with disabilities and a 
good decision to better utilize public funds.  Community Services for people with disabilities is a 
much better investment. 
  
Thank you. 
  
Sharon Anderson 
A Concerned Citizen 
215 S. Grant St 
Westmont, IL 60559 
 
 
To Whom It May Concern: 
 
We support closure and an institution free Illinois! 
 
Much Thanks 
 
Sam Knight 



  
 
 
 
On behalf of families in Illinois who are successfully supporting people with disabilities in their 
home communities, I ask you and other legislators to move forward with the closure of both the 
Mabley and Jacksonville Developmental Centers.  In addition, we ask that you ensure that 
funding follows these residents into the community, where it is so desperately needed for their 
success.  Third, there will be a temporary need for additional funds during the closure transition 
so that communities, agencies and families can begin to prepare. We ask that you support 
additional appropriations to assure a successful transition. 

 
One of the greatest fears that we, as parents, have, is that our loved one 
with disabilities will end up in places like Jacksonville and Mabley if Illinois 
doesn’t take this opportunity to begin the process of building community 
supports.  The State-operated developmental centers are sucking the life 
out of good community supports in Illinois, with an average cost per 

resident exceeding $180,000. Granted, some residents may need that level of support once 
living in the community, but most won’t.   
 
AFSCME members and some legislators look at SODCs as a source of good jobs, but in fact, 
people with disabilities who live in SODCs will still need the support of staff when living in 
community settings.  The jobs won’t go away, they will change into a form that better meets the 
needs of people who are served by them.  Please do not consider maintaining institutions that 
are outdated vestiges of the 1960s. We can do better.  The disability community has never come 
together so strongly.  We CAN work together to make closure work for people with disabilities, 
the staff who serve them, and for the many in Illinois who still have no services.   
 
Our project recently made a short video which describes the process and benefits of individuals 
with disabilities being supported well in their communities.  The video is available at 
http://vimeo.com/25665805. I encourage you to take a few minutes and view the video to listen 
to people who just want to live near friends and family, make a contribution to their 
communities, with the freedom to make choices in their life at whatever level they are able.  
 
If Jacksonville, Mabley, and, down the road, other institutions are shuttered, those who assisted 
in making it happen will be heroes of the disability community in Illinois.  Please don’t let us 
down. 
 
Vicki Niswander 
Executive Director 
Illinois Association of Microboards and Cooperatives 
http://iambc.org 
104 Woodcreek Ct. 

http://vimeo.com/25665805
http://iambc.org/


Mahomet, IL 61853 
 
 
 
 
To Whom It May Concern: 
 
My name is Barbara Pritchard and I am the co-founder of the Community for All Coalition and 
the Campaign for Real Choice in Illinois with my late husband, Lester Pritchard. I am also a board 
member of the Illinois Council on Developmental Disabilities and the State-wide Independent 
Living Council.  
 
I am in support of the closure of the Jacksonville Developmental Center. I am a disability rights 
advocate. It is my belief that every person with a disability can be served in the community of 
their choice with individualized supports and services tailored to their needs. There are 14 other 
states which have closed all of their state-run developmental centers. Michigan, for example, 
serves more people in the community with less funding than Illinois does at this point. Michigan 
just closed it’s last Center about 1 year ago. The reason I cite Michigan is because it is similar in 
its economic status and a very unionized state, much like Illinois. I believe if Michigan and 13 
other states have moved people to the community, Illinois can do this as well.  
 
It is the right of Illinois citizens to live where they choose and be surrounded by family and 
friends with the supports they need. We are in the Land of Lincoln, which should provide 
freedom and choice for all, regardless of a disability.  
 
I will be giving an oral testimony at the Hearing on Monday, October 24th with copies given to 
COGFA and its members. 
 
Barbara Pritchard 
Barb Pritchard 
bmpritchard@comcast.net 
1907 Autumn Ridge Drive 
Urbana, Illinois 61802 
 
 
 
SODCs are obsolete. Other states have shown that there's no need for them. 
  
The governor is right to close them. 
  
Mike Ervin 
Chicago 
 



 
1740 W. McDonough Street, Joliet, Illinois 60436 

815-741-0800 
E-mail us at ADVOCATESUNITED@AOL.COM 

October 14, 2011 
Commission on Government Forecasting and Accountability 
ATTN: Facility Closure 
703 Stratton Building 
Springfield, IL 62706 
 
Dear Mr. Schoenberg and Ms. Bellock,  
The Mission of the Advocates United organization is to work together for quality life choices for 
all people with disabilities.  The closure announcement of a facility or service for the 
Intellectually Disabled (ID) community impacts all of us in many ways and therefore limits 
the choices available for the ID community.   
  
The announcement on September 8th to close the Mabley and Jacksonville Developmental 
Centers causes great concern for the ID community.  The reason for closure of these facilities is 
to reduce the State of Illinois budget deficit.  This is not a justifiable reason to displace fragile 
people from their caregivers and services.  The State of Illinois is still financially obligated to 
provide the needed services to the ID community, even in community settings.  
  
The Mabley and Jacksonville Developmental Centers provide intensive, highly specialized 
services to their residents that are not readily available nor provided in the current community 
settings.  Around the clock nursing care, access to medical and dental clinics are not easily 
accessible in community group homes.  It is not just choice that is compromised.  It is the needed 
services that will also be compromised.  The need for services does not go away with the closure 
of a facility.  The person’s need for intensive, highly specialized services does not go away and 
neither does the cost.  Moving ID people from their home and requiring families to travel long 
distances to visit their loved ones will cause great harm and suffering.   
  
Community Service Providers are on the brink of closing because state funds are not forthcoming 
for services that have already been provided.  They are underfunded and understaffed to handle 
individuals with complex needs.  These individuals need a strong, secure safety net.  How is the 
budget going to support these specialized needs in a different setting?     
  
The State of Illinois must be held accountable for the decision to close facilities.  Until the State 
of Illinois makes public a detailed, comprehensive plan for closure that includes the same 
intensive, highly specialized services that are provided at state facilities, closure of the Mabley 
and Jacksonville Developmental Centers is the wrong choice.  
 

mailto:ADVOCATESUNITED@AOL.COM


Sincerely, 
 

Sarah Ross 
Sarah Ross 
Secretary 
Advocates United Organization 
http://www.advocatesunited.org 
 
 
 
Hello, 
 
I want to voice my agreement with these closings.  I have a brother who spent 21 years at Dixon 
State School.  In 1980 Mike moved to Iona Glos Specialized Living Center in Addison, IL.  We 
have come a long way in the humane treatment of the profoundly retarded.  Institutionalization 
was  my parent's only option in the 1950s when my brother went into the system.  Now we have 
wonderful care, at a much lower cost, in group homes and cilas. 
 
The closings of Jacksonville and Mabley are good for everyone concerned.  Change is hard for 
those who know of nothing else for their loved ones.  But those of us who have come out of that 
archaic system recognize the blessing of our loved ones living right in our communities, being 
part of something  positive and healthy on a daily basis. 
 
Thank you. 
Sincerely, 
 
 
Mary E Spreitzer 
 
 
 
Hello,  
 
My name is Curtis Harris from disability rights activist organization ADAPT. I am in support of the 
closure of Mabley state-run institution in Dixion and Jacksonville state-run institutuion. I want to 
see people with developmental disabilities live in the community with supports such as 
Community Integrated Living Arrangement (CILA). 
 
Curtis Harris 
  

http://www.advocatesunited.org/


Hello, my name is J. Michael Herron 
  
I am the secretary of the Chicago chapter of the national disability rights group ADAPT.  
  
I am calling to let you know that the disability community here in Illinois and across the  
country supports the closure of Jacksonville Developmental Center.  
  
People with all types of disabilities are better served in the community, and it is time for 
Illinois to close large long term care institutions that waste taxpayer dollars and violate civil 
rights. We need to change to a system of community based supports that both integrate  
people with disability in the community, and provide jobs for workers. 
  
J. Michael Herron 
 
 
 
Hello, 
  
I am the mother of a son who resides in Shapiro.  While it is in vogue to say close the state op, 
not all special people are successful in the community.  We cannot close state ops unless there 
are extra supports available to the institutionalized people who have all too long been 
institutionalized.  Unless, we are simply moving these folks to the prisons, which I fear is where 
my son would end up. So PLEASE do NOT close ANY STATE OPS until there are solid, extra, long 
standing community supports available.  My son would require a 1:1 for an extended period of 
time, and this is something the state of illinois does not provide.   
  
Thank you, 
Cynthia Bogue 
18437 Glen Oak Avenue 
Lansing, IL. 60438 
Mother of a son at Shapiro 
 
 
 
I a concerned citizen for the rights of the disabled.  Isupport the closure of Jacksonville and 
Mabley because it is the right thing to do for people with disabilities because it better utilizes 
public funds in that community services are a better investment and result in more positive 
outcomes for people. 
      
Kathleen Luttrell 
340 N. Lombard Avenue 
Lombard, IL 60148-2013 
 



I support the closure of Jacksonville and Mabley because it is the right thing to do for people 
with disabilities.  It is also a better use of taxpayer money.  Staff from those sites should be 
ashamed of themselves for griping about losing their jobs when community agencies do a better 
job for less.  Not to mention if they were smart they would see that community agencies will 
need staff to accommodate the people leaving the institutions.  However, how many staff can 
be hired & at what rate depends on where the money previously spent on maintaining the 
outdated facilities ends up.  Now there’s something to think about. Let’s see if the government 
can continue to do the right thing and allocate that money to the actual people with disabilities 
receiving Medicaid and/or the agencies supporting them.  I’d rather see my money go to them 
than people who choose to stay home, have 6 kids they don’t take care of, receive welfare, (my 
money!), use my money at the grocery store then leave in their ESCALADES while I spend the 
last of our checking account every month and leave in my old dented Honda!!!!!!!!! Go to any 
Food For Less or Aldi in a lower middle class neighborhood and that is what you will see.  At 
least I know firsthand that people with disabilities not only appreciate what they get; they want 
to & do work and those that aren’t able volunteer.  How many Medicaid recipients can honestly 
say that?  LINK and Medicaid was meant to be transitionary not a way of life for people who 
know or at least should know better. It would be nice to see the American/Illinois people finally 
do something right for people who truly need support but yet give back all they can rather than 
continue to reward greedy, lazy people who take pride in robbing the government and me.   
 
Amy 
 
 
Amy Castro 
Systems Administrator 
Ray Graham Association 
 
 
 
 
We support the closing of these facilities in order to provide a better quality of life for the 
disabled persons currently living there, at a lower cost per individual, thus also freeing up more 
funds to help additional disabled individuals in need of services. 
 
Mary Ellen & Paul Johnson,  
Concerned Citizens and parents of a disabled child, now 30 years old 
107 N. Maple  
Bloomingdale, IL 60108 
 
 
 
 
 



Hello. 
 
I'm Robert Sandidge an advocate for persons with disabilities through our web site 
www.FundOurFriends.com.   
 
I can be reached at 847.658.9273 or Robert@FundOurFriends.com. 
 
FundOurFriends advocates strongly for community residential living vs. institutional living for 
persons with disabilities. We know from our work in the field that the quality of life is richer and 
the cost is less than institutional living.   
 
Certainly there are challenges in making the shift from institution to community but we are 
confident that will careful planning and appropriate funding the outcome for all concerned is a 
higher quality of life at a more manageable cost. 
 
We encourage the closing of these facilities and the orderly movement of clients into 
community supported living.   
 
Thank you for your consideration. 
 
Robert L. Sandidge 
1421 Lowe Drive 
Algonquin, Illinois 
 
 
 
I think this is a wonderful idea. I do want to caution,however, that as each client is moved,AID, 
our local community non-profit based in Aurora and Elgin, must be given on DAY ONE the same 
amount as is presently costing that client for an extended period of time,perhaps as long as a 
year. AID has been cut for several years by the state. Last year they had to severly cut staff and 
find other ways to manage. Each new client will require more intense care and assistance in 
coming from a more hospital type setting. So there should be no "quick fix" The long term 
should should be a good change. 
  
Mary Lou Conover,an interested person 
no relative has ever been a client of AID.though the children of several neighbors have been 
age range -- over 80 
Oswego,Il 
 
 
 
 
 



 
The Autistic Self-Advocacy Network fully supports the closure of two institutions for 
developmentally disabled people in Illinois as proposed by Governor Quinn. Illinois is one of 
three states that institutionalizes cognitively and developmentally disabled people at 
dramatically higher rates than the rest of the nation. Institutions for cognitively and 
developmentally disabled people serve as significant barriers to meaningful inclusion in the 
community. Over the last few decades, most states have taken steps to reduce the number of 
people living in institutions, and ultimately, to close institutions for the cognitively and 
developmentally disabled. Research has repeatedly shown better outcomes for people who live 
in the community than for those who live in institutions. Not only will closing institutions save 
the state of Illinois millions of dollars in revenue, but it will also serve to improve the quality of 
life for those who would otherwise have been placed in those institutions. 
 
Closing institutions is an excellent step towards promoting meaningful community inclusion for 
cognitively and developmentally disabled people. By encouraging cognitively and 
developmentally disabled people, their family members, and their caregivers to explore living 
and housing options based in the community rather than in a closed-campus institution, closing 
institutions promotes the idea that cognitively and developmentally disabled people not only 
have a right to live in the community but hold a particular place of value in their communities as 
peers of the non-disabled members of those communities. We urge you to support institutional 
closure. 
 
Autistic Self-Advocacy Network 
 
 
 
 
 
I am a concerned citizen who supports the closure of Jacksonville and Mabley because it is the 
right thing to do for people with disabilities.  Public funding can be better used to support 
people with disabilities than to support people in State Operated Facilities. 
 
I will not be able to be present at the hearing but would like my statement filed. 
 
Thank you very much.  
 
Sarah Pape 
Lead Qualified Human Services Professional 
Ray Graham Association 
837 South Westmore Meyers Road, Suite A22 
Lombard, IL 60148 
 
 



 
Ladies & Gentlemen: 
  
It has come to my Attention that Gov. Pat Quin is proposing the Closure of Mabley and 
Jacksonville Dev. Instutions - I am in support of this decision.  These Individuals should be placed 
into CILA's instead. 
  

      Peggy Fetting 
                    Waiting on AID's Group Home Waiting List for Son - Brian Fetting (Age 31) 
                    Concerned Citizen and Guardian and Mother of Disabled Adult 
                    630 E. Main Street 
                    South Elgin, IL  60177 
 
 
 
 
I am a concerned citizen, and am writing regarding the closure of the following institutions: 
Mabley and Jacksonville.  I am a proponent of the institutions being closed. They drain our state 
and communities of much needed resources for community services for adults with mental 
disabilities. People should be served in more normal community environments at a fraction of 
the cost. 
 
Thank you. 
Sincerely, 
Anu Khetarpal 
309 West New Indian Trail Court 
Aurora, IL 60506. 
 
 
 
Hello, 
  
My name is Cynthia Bogue and I want these facilities open until such time the State of Illinois 
commits to approving and delivering services to individuals who have become institutionalized 
and require extended services, i.e., an extended 1:1.  Failure to do so, would more likely result in 
increase State expenditures in the manner of increase inpatient psychiatric admissions, and/or 
increase prison admissions when the individual acts out and possibly hurts someone. 
  
Thank you, 
Cynthia Bogue 
 
 
 



 
 
October 17, 2011 
 
Dear Hearing Committee, 
 
On behalf of families in Illinois who are successfully supporting people with disabilities in their 
home communities, I ask you and other legislators to move forward with the closure of both 
Mabley and Jacksonville Developmental Centers.   Additionally, I ask that same funding follows 
these residents into the community where it is desperately needed for their success.  Third, 
there will be a temporary need for additional funds during the closure transition so that 
communities, agencies and families can begin to prepare.  Please support additional 
appropriations to assure a successful transition. 
 
Every day of my life is centered around thinking, planning, supporting, developing, creating and 
pushing so my 17 year old son with autism will never have to live in a place like Jacksonville or 
Mabley.  My son has been in situations where expectations were low, and medication, isolation 
and restraint were high .  As a result of such an environment he responded horribly.   Hitting, 
kicking, falling to the floor, biting others, running away and screaming, were all daily 
occurrences.  AT 6 ft 4 and nearly 300 pounds – each day I was stretched beyond my limits.  
Then, I decided that expecting him to be behave in an “unhealthy” environment was analogous 
to telling a battered woman she could not leave until she learned to cope with her current 
situation.  So, we did everything humanly possible to change and demand others around him 
change too.   We had no funding and essentially were in a war against time and energy. 
 
Specifically, I decided we needed to expand his communication support, raise expectations for 
reading, chores, and interaction with others.  This didn’t happen quickly or easily.  Unspeakable 
sacrifices were made by my husband and younger son.  But, I knew we were doing the right 
thing.  Many loving people responded to my plea with “treatment” that really mattered such as 
communication supports, higher expectations (not lower!) exercise, better nutrition, massage 
and music therapy.  We also formed a microboard, a small, formalized, circle of support that 
connects him to people he cares about in ordinary ways. 
 
Our son was on the fast track to an SODC.  But, because of our changes, he has changed.  Our 
son still has classic autism, he is still nonspeaking and has difficulty finding the right words.  His 
anxiety and frustration still swing out of control throughout the  week.  But now, in part because 
of community funding at the rate of about $20,000 (and saving taxpayers 160,000) he swims, 
bikes, goes to movies, texts friends, homecoming, sporting events, is in a youth group, 
volunteers at various opportunities, cares for his dog, puts dishes away, and uses the internet 
with ease.  What changed?  We did.  Our supports, expectations and environment changed and 
then he in turn, began to develop, grow and mature.   Asking someone with a disability to thrive 
in an environment where there are no opportunities to make your own meals, move throughout 
some or most of the day at your own pace, have relationships with people that aren’t constantly 



coming and going and take medication that is designed to dull will never result in freedom and 
dignity out in the community.   
 
I felt it was my obligation to share our story today so that others may think a little differently 
about “residents” and their value as human beings.  We are grateful for community funding.  I 
know where we would be without it.    
 
I refuse to be ashamed of my son.  Even when hateful people say or do things, I remind myself 
that he is worth more than the inconveniences and misfortunes we sometimes endure. 
 
Some day we will look back and be horrified at how we treated our brothers and sisters with 
disabilities.   Let us take correct action now, and pride in knowing we rolled up our sleeves to do 
what was right and good. 
 
Wendy Partridge, MS, QSP 
Rockford, Illinois 
 
 
Please keep the Jacksonville Developmental Center open. It is important to ensure the care of 
the current residents, as well as the future of the Jacksonville community. 
 
Kristin Jamison 
1545 Mound Avenue 
Jacksonville, Illinois 62650 
 
 
As a concerned citizen, I request you reconsider the efforts to close JDC.  I am a retired 
educator, and I know not all of the residents of JDC could not appropriately live in other living 
situations. It is important to recognize the rights of all citizens regardless of their ability to speak 
for themselves. These individuals need to live in the least restrictive environment with 
appropriate support . 
 
Also, important , of course are the jobs which are affected.  However, my main concern is for 
the individuals whose way of life would change, and they would not have had the opportunity to 
be heard. 
 
Please do not close JDC. 
 
Phyllis Lape 
 
 
 
 



 
 
 
 
 
Dear Commission:   
 
I would like to submit written statement opposing the closure of the Jacksonville Developmental 
Center.  As a physical therapist in the Jacksonville area, I would like to tell you it is extremely 
important to keep the Jacksonville Developmental Center open.  I know there is opposition to 
this by others in the state who do not like the idea of having people institutionalized.  If the 
people that oppose this facility had first hand experience of the patients served by the 
Jacksonville Developmental Center, I strongly believe their opinion would change.  It is the 
safest, most economical and compassionate way to treat these patients and maintain our 
community.  Your support would be greatly appreciated.     
 
Trevor Huffman P.T., M.S., S.C.S., A.T.,C. 
Board Certified Sports Physical Therapist 
Director of Rehabilitation Services 
Passavant Area Hospital 
Jacksonville, IL  62650 
 
 
 
To Whom It May Concern” 
  
We are a small city dedicated to the welfare of our handicapped citizens including those of the 
Jacksonville Developmental Center. 
Keep the Jacksonville Developmental Center open. It is important to ensure the care of the 
residents and the future of our community. 
  
Sincerely, 
  
  
Michele T.Doyle 
  
Doyle Family Chiropractic 
1521D West Walnut Street 
Jacksonville, IL 62650 
217.243.4333 
 
 
 



 
 
 
 
Regarding the closure of the Mabley and Jacksonville facilities-- 
  
Given the state of the Illinois financial status these closings and the moving of clients to CILA 
facilities is the correct move. The appreciation of the folks involved goes beyond the money 
aspect. While unable to voice their thanks please believe that your actions are embraced by all. 
 
Sincerely, 
 
Don Cote 
Geneva,Il 60134 
 
 
 
I support JDC!!!! 
 
Pam Bickhaus 
 
 
 
Leave this facility OPEN, cut the pork on someone else’s pet project not on the weakest in our 
community. 
 
William Ryan 
 
 
I support JDC 
 
Brandy Lagergren 
 
 
I would oppose the closure of this facility for two reasons - the detrimental effect on the 
residents of the facility, and the great liklihood that no state monies will actually be saved once 
replacement housing and care is factored in.   
  
Respectfully, 
Steve Turner 
 
 
October 21, 2011 



 
Commission on Government Forecasting and Accountability 
 
ATTN: Facility Closure 
703 Stratton Building 
Springfield, IL 62706 
 
My name is Skip Bradshaw and I am the City Clerk for the City of Jacksonville. I am also a 
concerned citizen! My address is 7 Manassas Ave. Jacksonville, IL 62650 and I am very much 
opposed to the closure of the Jacksonville Developmental Center. 
 
I am a lifelong resident of the City of Jacksonville and know many people, through my 56 years, 
who have worked, or still work, at this facility. There are the 196 residents housed at this facility 
(JDC) to think of! For many of them, this has been their home for many years! Their families 
have security knowing that their loved one is being cared for by people who care and have 
worked with them for years. To disrupt their lives, and the lives of the 400 plus employees, is 
not rational! All of these people are dependant on each other and the City of Jacksonville is 
dependent on the tax paying employees who live here and spend their earnings here and pay 
taxes so the City can survive! Yes, survive! In many cities across Illinois, the local government is 
only surviving with the losses of the many jobs in their individual communities. Jacksonville is 
one of them! Please do not increase our unemployment rate and upset the lives of many, 
residents and employees of the Jacksonville facility! Jacksonville needs more jobs, not less! 
 
Thank you 
 
Skip Bradshaw 
City Clerk 
City of Jacksonville 
   



AMVETS POST 100 
210 East Court Street 
Jacksonville, Il 62650 

217-243-9990 
 

20 Oct 11 
 
Subject Jacksonville Developmental Center Closing 
 
Commission on Government Forecasting and Accountability 
Attn: Facility closure 
703 Stratton Building 
Springfield, IL 62706 
 
Ladies and Gentlemen: 
 
AMVETS Post has been a member of the Jacksonville community for 65 years.  We have 270 
some members, 60+ members of our Sons Squadron and almost 150 members in our Ladies 
Auxiliary. 
 
Each and every one of us is against the proposed closing of the Jacksonville Developmental 
Center (JDC). 
 
The JDC cares for more than 200 of our least fortunate individuals.  These are people who in 
most cases have nowhere else to go.  They cannot live independently; their families are unable 
to care for them and the JDC is their home. 
 
The JDC employs around 400 people.  The Jacksonville area is their home.  They work here, raise 
families here, their children go to school here, they pay taxes here, they shop here and they 
support the community. 
 
The JDC is an important part of the local community.  Its closing would create a hole that cannot 
be filled.  Our region has already lost too many jobs (over 900 I understand) in the last few 
years.  Our economy is in shambles and we cannot afford a devastating blow like this. 
 
If you need any further information or have any questions please feel free to contact me on my 
cell phone 217-473-5988 or at jimmy@jimmyduncan.net. 
 
Thank you for your time and consideration. 
 
Respectfully, 
 
 
 
Jim Duncan, Commanding 
AMVETS Post 100 
 

mailto:jimmy@jimmyduncan.net


 

 AMERICAN LEGION POST 279 
 903 West Superior, Jacksonville, IL 62650 
 
 

20 Oct 11 
 
Subject Jacksonville Developmental Center Closing 
 
Commission on Government Forecasting and Accountability 
Attn: Facility closure 
703 Stratton Building 
Springfield, IL 62706 
 
Ladies and Gentlemen: 
 
American Legion Post 279 has been a member of the Jacksonville community since the early 
1900’s.  We have 230 some members, a dozen members of our Sons Squadron and over 100 
members in our Ladies Auxiliary. 
 
Each and every one of us is against the proposed closing of the Jacksonville Developmental 
Center (JDC). 
 
The JDC cares for more than 200 of our least fortunate individuals.  These are people who in 
most cases have nowhere else to go.  They cannot live independently; their families are unable 
to care for them and the JDC is their home. 
 
The JDC employs around 400 people.  The Jacksonville area is their home.  They work here, raise 
families here, their children go to school here, they pay taxes here, they shop here and they 
support the community. 
 
The JDC is an important part of the local community.  Its closing would create a hole that cannot 
be filled.  Our region has already lost too many jobs (over 900 I understand) in the last few 
years.  Our economy is in shambles and we cannot afford a devastating blow like this. 
 
If you need any further information or have any questions please feel free to contact me on my 
cell phone 217-473-5988 or at jimmy@jimmyduncan.net. 
 
Thank you for your time and consideration. 
 
Respectfully, 
 
Jim Duncan, Service Officer 
American Legion Post 279 
 

mailto:jimmy@jimmyduncan.net
http://www.facebook.com/ajax/groups/information/profile_photo.php?group_id=136027416459157
http://www.facebook.com/ajax/groups/information/profile_photo.php?group_id=136027416459157
http://www.facebook.com/ajax/groups/information/profile_photo.php?group_id=136027416459157


VET-2-VET 
79 Alice Drive 

Jacksonville, IL 62650 
 

20 Oct 11 
 
Subject Jacksonville Developmental Center Closing 
 
Commission on Government Forecasting and Accountability 
Attn: Facility closure 
703 Stratton Building 
Springfield, IL 62706 
 
Ladies and Gentlemen: 
 
VET-2-VET is a nationwide organization for Veterans helping Veterans.  The Jacksonville area 
group was the second to open in Illinois.  We currently have about two dozen members.  Our 
members have served in WW II, the Koran War, Viet Nam, Iraq, Afghanistan and everywhere 
else we have been called to defend our great country. 
 
Each and every one of us is against the proposed closing of the Jacksonville Developmental 
Center (JDC). 
 
The JDC cares for more than 200 of our least fortunate individuals.  These are people who in 
most cases have nowhere else to go.  They cannot live independently; their families are unable 
to care for them and the JDC is their home. 
 
The JDC employs around 400 people.  The Jacksonville area is their home.  They work here, raise 
families here, their children go to school here, they pay taxes here, they shop here and they 
support the community. 
 
The JDC is an important part of the local community.  Its closing would create a hole that cannot 
be filled.  Our region has already lost too many jobs (over 900 I understand) in the last few 
years.  Our economy is in shambles and we cannot afford a devastating blow like this. 
 
If you need any further information or have any questions please feel free to contact me on my 
cell phone 217-473-5988 or at jimmy@jimmyduncan.net. 
 
Thank you for your time and consideration. 
 
Respectfully, 
 
Jim Duncan, Facilitator 
VET-2-VET 
 
 
 

mailto:jimmy@jimmyduncan.net


People with disabilities should live in public communities and have access and the resources 
available to them as any other person in our community.  Not only is it the moral thing to do, it 
is also financially responsible.  Illinois is in a horrible budget situation and many more people 
with disabilities can be supported with funding given to community services than in an SODC 
setting.  There are many people on the waiting list for services who are currently receiving 
nothing.  It is in the public's interest that these dollars are put towards the most efficient and 
effective way possible.  Once again, I strongly express my desire for Illinois to proceed with the 
closure of Jacksonville and Mabley SODC and continue to close the other SODCs in the state of 
Illinois as well.   
  
Thank you. 
Kathleen Gerhold   
 
 
  



October 19, 2011 
 
 
Dear Mr. Quinn and COGFA Members: 
 
I am writing in regard to the moving of my son Ronald and any other residents in the 
Jacksonville Developmental Center at Jacksonville, IL. 
 
Like so many others I feel this is a very unnecessary move, Ron has been moved several times in 
his life and change is something he has difficulty with. 
 
I have always believed that there are certain places where state funding should not be cut but 
increased, facilities like JDC and group homes that benefit those who are unfortunate enough to 
not be able to live the same productive lives afforded to us so called NORMAL individuals.  My 
son like so many others needs to know that his future is a secure one. 
 
Mr. Quinn, instead of closing JDC and other places like it, I feel funding should be given to 
improve their lives and security for the future.  I recently was made aware of a Prison facility in 
Cook County that is built like a palatial mansion.  It is a new and nicer facility, (see SNOPES, 
palatial prison) than criminals deserve.  Prisoners are to be punished not rewarded. 
 
Why don’t you build and equally magnificent facility for those who are disabled? 
 
Spend time Governor Quinn, touring these facilities and meeting those in need.  The disabled 
are often a joy to be around.  Remember most people have a home to live in until THEY want to 
move.   
 
Those at JDC may not all be voters but they have rights and you are about to VIOLATE theirs, 
which includes stability, security and a safe harbor. 
 
It is my understanding that some that live at JDC have no real families to visit on special 
occasions or anytime.  And a few people in facilities have spent their entire lives there and know 
no other home. 
 
At those times like birthdays and holidays when you really need to have someone they need to 
have a birthday with or a holiday especially those like Thanksgiving and Christmas should be 
celebrated with loved ones.  The staff at JDC are the family for them.   
 
If any of these residents were your family, and you weren’t the Governor and needed JDC you 
would be equally HOT UNDER THE COLLAR TOO. 
 
Don’t look at these facilities as only numbers but as a place to live and work. 
 



Any further questions or statements you wish to have from me on this matter free free to call 
me. 
 
 
Thank you for your time, 
 
Doris A. Ross 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
October 21, 2011 
 
 
Commission on Government Forecasting and Accountability 
ATTN:  Facility Closure 
703 Stratton Building 
Springfield, IL     62706 
 
RE:  October 26, 2011 Hearing for the Jacksonville Developmental Center  
 
To COGFA Members: 
 
I am a concerned citizen and business owner in Jacksonville, IL and write you in opposition of 
the closure of JDC.  
 
Our community has suffered through closings of two (2) manufacturing plants (EMI and AC 
Humko) in recent years, and a third is in the process (AGI).  With the current economic 
conditions, the closing of this facility will be devastating to the Jacksonville area.  The jobs lost 
and the transcending dollars not spent in our community will increase mortgage default rates, 
unemployment rates, taxes, and the need for more services for which the funding will not be 
available.  
 
Please understand; closing JDC will not just affect Jacksonville, but surrounding communities 
and counties from which these employees reside. 
 
Frankly, the issue is not about jobs as much as it is about labor.  The negotiated contracts with 
the labor unions are one of the driving forces to our burgeoning debt.  Address the heart of the 
problem; don’t allow a quick and temporary fix which will raise the unemployment of our city, 
have a negative impact on home values, and create a tougher climate for buyers to find their 
American Dream. 
 
Respectfully, 
 
 
Michael D. Oldenettel, CRS, GRI 
Managing Broker/Owner 
RE/MAX Results Plus, Inc. 
1046 W. Morton Ave 
Jacksonville, IL  62650 
mikeo@remax.net 
 



Commission on Government Forecasting and Accountability 
ATTN:  Facility Closure 
703 Stratton Building 
Springfield, IL  62706 
 
Letter sent via e-Mail 
 
Dear Commission Members: 
 
I am an employee of Passavant Area Hospital, the largest employer in Jacksonville, Illinois.  I am 
greatly disappointed to learn of your continued efforts to close the Jacksonville Developmental 
Center (JDC). 
 
I personally know 4 of the residents and directly see how this facility and its employees 
positively impact their lives.  JDC has a record of success with all of their clients, as well as 
compliance with State and Federal regulations.  The closure of JDC will not save the State 
money.  These people with disabilities will still require skilled care and continuity of services to 
ensure their continued physical and emotional care.  These citizens cannot survive on their own, 
outside their care setting.       
 
Jacksonville cannot afford another loss to its economy.  We have had several large plant closings 
over the past few years that have affected the entire community.  With over 400 employees 
involved in this closure, and an estimated $47 million impact on Morgan County, this closure 
would have a devastating impact on the lives of Jacksonville citizens and those from surrounding 
communities.    
 
I support keeping the Jacksonville Developmental Center open!  Without a definitive plan on 
where to place displaced workers and clients no one will win.  Working together we all win! 
 
 
Sincerely, 
 
Diane M. Lietz, RN, BSN, MSN/FNP student 
 
 
 
 
 
 
 
 
 
 



Testimony of Mary Rizzolo, Ph.D.  
Illinois Commission on Government Forecasting and Accountability 

October 20, 2011 
 
Senate Co-Chair Schoenberg, House Co-Chair Patricia Bellock, and 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 fourteen years I have worked on a project called the State of the States in 
Developmental Disabilities. I am here on behalf of myself and two of the co-authors of 
the latest monograph, David Braddock and Richard Hemp.  
 
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 33-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 2011 State of the States report and from a 
report by David Braddock and Richard Hemp funded by the Illinois Council on 
Developmental Disabilities 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 2009 is still over 60% above the U.S. rate, 113% above 
Wisconsin's rate, over seven times higher than Indiana's rate, and twenty five 
times higher than Michigan's rate.  

• In 2006, use of all public and private DD institutions in Illinois was 85% above 
the U.S. average, and 75% above that of the five comparison states combined1. 

 
2- Illinois Allocates Comparatively Limited Resources for Community Services 

• In 2009, Illinois ranked next to last among all 50 states and DC in use of settings 
for six or fewer. Only thirty-eight percent of Illinois’ DD residential placements 
were in settings for six persons or less versus 75% in the U.S. and from 64-89% 
in Indiana, Michigan and Wisconsin. 

                                                           
 



• A comparatively large component of Illinois’ “community residential facilities” are 
large group homes for 7-15 persons. They made up 32% of all out-of-home placements in 
the State in 2008, compared to only 10% in the U.S. 

 

  
 

 

• Illinois ICF/DD spending in 2009 was 49% greater than HCBS Waiver spending. This is 
in dramatic contrast with the U.S. and all our Great Lakes neighbors, in which the large 
majority of funding is associated with the Waiver.  

o Only 29% of total I/DD spending in Illinois in 2009 was devoted to the HCBS 
Waiver, compared to 47% nationally, 51% in Indiana and Wisconsin, 61% in 
Michigan, and 66% in Minnesota. 

• Illinois ranked 47th in federal-state HCBS Waiver spending per capita. Only Georgia, 
Texas, Nevada, and Mississippi were below Illinois. 

 



The following are a list of selected recommendations from the Braddock and Hemp report. 

 
1 - Continue to reduce reliance on the remaining eight 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 (over 1,900 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 by 2020. 

 
These recommendations are consistent with recommendations from the Illinois Council on 
Developmental Disabilities' Blueprint for System Redesign. The Blueprint provides 16 action 
steps including steps to reduce reliance on large congregate settings in favor of more integrated 
settings and steps to build capacity in the community to support people with all levels of need. 

 
With your help, we can make Illinois a better place to live for people with disabilities. We don't 
have to be 50th!  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
October 22, 2011 
Senator Jeffrey Schoenberg 
Co-Chair 
Committee on Governmental Forecasting and Accountability 
  
Representative Patricia Bellock 
Co-Chair 
Committee on Governmental Forecasting and Accountability 
  
Dear Senator Schoenberg and Representative Bellock: 
  
As members of the Commission on Government Forecasting and Accountability (COGFA), per the State 
Facilities Closure Act, you are charged with providing an Advisory Opinion concerning the closure of 
state developmental centers to the executive and legislative branches.  As you are aware, Governor 
Quinn has proposed the closure of Mabley and Jacksonville Developmental Centers.  There are times 
when a fiscal crisis can provide an opportunity to do the right thing and save the state money at the 
same time.  This is one of them. 
  
On behalf of the Springfield Area Disability Activists, I urge you to support the closure of Mabley and 
Jacksonville.  The facts to support closure are overwhelming.  Fourteen states have already closed all of 
their state institutions.  Illinois institutionalizes more people with intellectual and other developmental 
disabilities than 48 other states with our eight (8) state developmental centers.  All of the national 
studies conducted regarding Illinois' developmental disability system clearly state the need to move 
away from institutional spending and invest in community services.  The current system is unsustainable 
both financially and morally. 
  
Numerous national studies indicate differing views among the vast majority of parents.  The great 
number changed their attitudes about community living after their family member had moved to the 
community.  After experiencing community living, parents viewed the institution less positively than 
they did when their family member lived there.  Moreover, parents observed improved quality of life 
and relationships for their family member after the move out of the institution.  Overall, individuals 
served in the community are safer, healthier, and have a higher quality of life than individuals living in 
institutions have. 
  
It is true that with some previous closures of institutions, a small number of individuals have returned to 
a state institution.  However, this was not a failure of the individual but a failure of the system to 
develop sufficient supports for the individual.  We believe that Illinois' low rank (47th in the nation) in 
community spending on community services can explain these infrequent occurrences. 
  
We now have the opportunity to rectify this situation by re-allocating funds during the veto session to 
ensure the smooth transition of individuals to the community.  The General Assembly may need to fund 



an additional supplemental allocation next year since the savings from the closure of an institution lag 
one to two years behind the closure.  We, thus, urge you, the legislative members of COGFA, to support 
sufficient funding to rebalance Illinois' system of service provision towards community services. 
  
There is a reason that 14 states have closed all of their state institutions, and this is not based on 
programmatic or quality of life considerations alone.  It also happens to be true that community 
services, in general, are also more cost effective than institutional services.  The average cost of an 
Illinois state institution is $181,700 per person per year while the average Community Integrated Living 
Arrangement (CILA) cost is $52,454.  In this time of fiscal austerity, how can we justify the continuing 
existence of these two developmental centers?  Let us take the savings from the closure of Mabley and 
Jacksonville to expand community supports and services in the community. 
  
In the short term, closing these institutions will cost the state more money.  However, the long-term 
savings will far outweigh the initial outlay of funds and, eventually, save the state tens of millions of 
dollars every year.  Yet, it is imperative that the legislature apportion the appropriate frontloaded 
monies to ensure a safe and smooth transition of residents from state institutions into the community.  
It is easily convenient to assign blame to state agencies that have not prepared and promoted 
adequately for the transition of people with disabilities in institutions to life in the community.  
However, the state government, at its highest levels, is responsible for the well-being of all people in 
Illinois, and that sense of responsibility for inadequate preparation must be shared throughout all layers 
of Illinois government, the disability advocacy community, union members, and even the families of 
those living in the institutions.  Nonetheless, that is not a conversation in which we, collectively, have 
time to engage.  Too much is at stake, and far too much time has already been wasted. 
  
To avoid discussion of whether or not appropriate community services are already in place, it is 
important to note that Illinois is 12 years behind the Olmstead decision of the US Supreme Court that 
mandates people with disabilities living in state operated facilities and nursing homes have the right to 
live in the "least restrictive environment" of their choosing.  We could end much of the debate between 
advocates, union members, and families if the state had put the infrastructure in place to ensure quality 
community services were now available for people with disabilities transitioning into the community.  
Moreover, COGFA and the General Assembly could allay the fears of family members, if they saw the 
proof, which does exist, that residents currently in institutions receive the same high quality care in the 
community.  Workers in the institutions can transition as well to jobs in the community providing that 
same type of care, and knowing that fact alleviates anxiety over unemployment or retraining.  If done 
correctly and smartly, the proposed closures will provide victories for all the most interested and 
important parties. 
  
The disability advocacy community urges you, based on both fiscal and programmatic reasons, to 
support the Department of Human Services' recommendation to close Mabley and Jacksonville 
Developmental Centers.  Further, we ask that you provide sufficient funding to ensure the smooth 
transition to the community for individuals in need of long-term supports.  Thank you for your time and 
attention. 



  
Tyler D McHaley 
Co-Leader, Springfield Area Disability Activists 
334 Norwalk Rd. 
Springfield, IL 62704 
 
 
To the Members: 
 
I am the parent of a young adult with autism who is still in high school.  My daughter lives at home with 
us, so I know how challenging it is to parent an individual with disabilities.  As a parent and an attorney, I 
would like to raise several questions about the transition plan at the early stage of planning.  These 
questions and others must be considered before the proposed transition is implemented. 
 
We hear that decentralizing the placement of these individuals will mean that they will be closer to 
family in the community.  In truth, how easy will it be to place them in homes in communities near 
parents?  Will local zoning rules be eased so that a transition will allow these individuals to live in 
different communities or will they be relegated to the least desirable communities that may lack any 
opposition to group homes?  What is Illinois planning to do to help make a transition to local 
communities possible? 
 
We all watched in horror the recent story of disabled adults locked in a furnace room in Philadelphia.  
Who will be monitoring the individuals that are moved out of centralized facilities?  We are hearing how 
much money will be saved when individuals are moved out of large institutions.  Do the expected 
savings include calculations as to monitoring costs for many more small facilities?  Will Illinois be trying 
to educate members of the community that they will have to help in monitoring these facilities for 
safety and to prevent abuse?  These are our most vulnerable citizens and most CANNOT advocate for 
themselves.  Even their families may not be around to do real monitoring.  What is the plan to protect 
these most vulnerable adults when this transition happens? 
 
Finally, some very medically complex or fragile individuals may not be able to transition to the 
community.  Or, the cost of providing these services in many small facilities could be very expensive.  
What plan exists for appropriate placements for individuals that are not going to be transitioned into the 
community?   
 
I would like to hear answers to these questions from the government officials making these proposals 
for individuals with disabilities.  Any transition to a decentralized system must ensure the safety of these 
most vulnerable citizens. 
 
 
Pauline Shoback 
 



October 24, 2011 
 
Greetings, 
 
My name is Charlotte Cronin and I am from Peoria. I am the mom of Daniel Cronin, a handsome young 
man with very severe disabilities. 
 
I share with all the families in this room the incredible passion that comes with loving a child and the 
ferociousness of parenthood that grows as we discover that our children will grow into adulthood with 
huge challenges and vulnerability.  
 
Nothing on God’s green earth can prepare a parent for the discovery that their child has a disability.   
 
All of Daniel’s life, his dad and I have fought to keep him close to home. All of Daniel’s life I have known 
that he has the right to live, laugh, learn, and love in the community that he would have grown up in if 
he didn’t have a disability.  
 
Daniel’s disabilities are huge. He has no speech. He has horrible fine and gross motor skills. At 26, he is 
completely incontinent. As he has aged, mobility has become more and more difficult. But, his most 
challenging disability is his behavioral challenges. In 2005, they were beyond belief. An attempt was 
made to try to force us to move Daniel to Fox Developmental Center in Dwight an hour and a half away. 
We fought to keep him close to home… and we succeeded. 
 
Today Daniel is an extraordinarily happy young man.  His behavioral challenges have almost 
disappeared. He lives in a group home 10 minutes from the home he grew up in. He goes swimming 
twice a week and participates in Therapeutic Horseback Riding. He is home at least once a week after 
attending church with his family. He shops and recreates in the community where he is greeted by the 
friends and family that he has known all his life. 
 
I tell you all of this because many believe that their family members cannot be successful in the 
community. They believe their family members’ challenges and needs are too huge.  I want you to know 
that if Daniel can be successful in the community, anyone can be successful in the community… with 
appropriate supports. If you were to meet Daniel, you might say, “His needs aren’t that big.” But, that is 
because that life outside the institution is so successful. I want you to know that I believe that Daniel 
would be a shadow of himself if he had been forced to move to Fox six years ago. I believe that he would 
be miserable. I know that I would be heartbroken.  
 
I want you to know about “Chuck”. He moved to Peoria from a state institution. He joined his new 
friends for a hot dog roast at our house where he spent the whole evening on his hands and knees 
chasing our family dog, trying to pet her. Totally inappropriate. The next year, Chuck was a new person, 
so many of his “odd behaviors” had disappeared… because he was around people who didn’t have 
disabilities… he no longer chased our dog. 



 
I want you to know about “Robert” and “Stanley”; both had lived in state institutions. They became full 
members and ushers at our church. Of course, like most of us their favorite moment was Coffee Hour. 
Who doesn’t like cookies? “Stanley” recently passed away. His memorial service was well attended and 
led by our Pastor who had a very real and meaningful friendship with him. 
 
The civil rights movement taught us that separate cannot be equal. State Operated Developmental 
Centers are an antiquated way of providing services to people with severe disabilities. People who have 
disabilities can and should be served in the community with appropriate supports. Today we know 
better. It's time for a real change.  
 
Thank you, 
 
Charlotte Cronin 
5739 W. Martindale Lane 
Peoria, IL 61615 
 
 
 
Keep the Jacksonville Developmental Center open. It is important to ensure the care of the residents 
and the future of our community. 
 
Gary Goodwin 
  



Preeteka Dhamrait 
2008 Hidden Mill 
Springfield, Illinois 62711 
                                                                                                      
To whom  it may concern,   
 
 
I implore the decision makers concerning the closing of Jacksonville Developmental Center or ANY of the 
Developmental Centers in Illinois keep in mind that many of the residents at these centers are severely 
mentally disabled with little to no cognitive abilities combined with speech, vision and other 
developmental complications. They are human beings with individual and varying needs.  
 
Many of the residents including my brother(Jagdeep)  have lived in JDC /Lincoln Developmental Center  
for most of their lives and consider those centers HOME. These centers provide around-the-clock safety, 
personnel, and medical care that they would not get elsewhere. "One-size-fits-all" Group Homes in the 
community are NOT the answer and would pose personal, physical, emotional and developmental 
trauma to my brother . To uproot my brother as well as other residents  from their home is cruel, 
deplorable and heartless. I do hope some rethinking will be done on this matter and in turn ensure that 
individuals who are severely mentally disabled can keep there home at developmental centers where 
they can obtain the individual and humane care they require.  
  
My brother has profound retardation who can not speak  let alone feed himself.  He already had to deal 
with a transition when they closed Lincoln Developmental center 10 years ago. JDC  has a wonderful 
staff that can take care of my brothers needs. He was 17 years old when he placed at SODC  and now he 
is 50 years. He use to be physically aggressive and would hit himself  but not anymore thanks to SODC. 
The SODC are better equipped to deal with him. He is no longer aggressive and he is well adjusted to his 
home. However if he was to be forced to a group home or other SODC this will traumatize him.  He is a 
creature of habit like the rest of us. Last year when he had a bout of pneumonia   the doctors and nurses  
took immediate action, they are better equipped to deal with my brothers  tendency to aspirate food 
into his lungs, a condition that cause pneumonia and other infections.  Also  my family and I live near 
JDC so we are able to visit Jagdeep regularly there and bring him home on the weekends. If he is  forced 
to be moved to Chicago or down state it would be much harder if not impossible to bring him home for 
visits. My father is 80 years old my mother is 75 years old their health is declining and the drive would 
be difficult. 
 Please reconsider the Governors decision this is my brothers home. Please keep JDC open otherwise 
where will my brother go?????? 
 
Sincerely,  
 
Preeteka Dhamrait Rph 
Sister of a resident of JDC  
Member of Friends of JDC  
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Senate Co-Chair Schoenberg, House Co-Chair Patricia Bellock, and 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 Tamar Heller. I am the 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 thirty years I have researched the impact of 
residential settings and services and supports for people with developmental disabilities. I also 
have a sister with developmental disabilities who once resided in an institutional setting (a 
nursing home) and is now happily living in a community residence. 

As a researcher I would like to provide some up to date testimony on what the research tells us 
about the impact of institutional closures and transfers to the community for people with 
developmental disabilities. As a family member I would like to provide a personal account of my 
sister’s experience moving out of the nursing home into a home in the community. 

Outcomes of Closures and Deinstitutionalization 

Numerous studies and reviews of the outcomes of closures and deinstitutionalization in several 
countries report the following outcomes regarding quality of life, adaptive behaviors, and 
health of residents 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 deinstitutionalization1,iv 

Cost Savings of Closures  

Generally community living is less costly to state government than community placements. 
Several recent reports from other states have indicated significant  cost savings, including 
estimated savings of about 40%  in Massachusettsiv and 50% in Kansasvi . Other studies have 
reported savings closer to 25%.vii  



While over time there are considerable cost savings of closing institutions, these savings do not 
usually occur until the institution is entirely closed. During the transition the costs can remain 
high as there is still a need to maintain the facility and most of the staff. Cost savings from 
deinstitutionalization are achieved primarily through the elimination/reduction of the high 
costs of operating a large state operated developmental center, leveraging less costly 
community services (social, educational, recreational), and avoiding the high costs of 
remodeling older institutions to meet federal standards. 

In Illinois the new “State of the States in Developmental Disabilities 2011,” viii  the average 
daily spending per person in state institutions was $498 or $181,770 per year for 2009, The 
average CILA cost is $52,454 according to the Division of Developmental Disabilities, 
March/2011. 

Personal Comments 

Often opponents of closure of institutional settings note that their relative is too severely 
disabled to live in a community setting. My sister is an example of someone with high support 
needs who is thriving in her home where she lives with a few other residents. Prior to moving 
into the home, she was obese, had diabetes necessitating four shots per day, had frequent 
angry outbursts, was non-ambulatory, and had to be transferred from her bed to the toilet 
using a hoist. Within one year after leaving the nursing home she lost 60 pounds, no longer had 
diabetes, and no longer had to take insulin. She is involved in day activities in a local program, is 
generally cheerful, and reports being “very happy.” My parents, who are in their 80’s say that 
the good news from my sister has given them a new lease on life. 
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To Members of the Commission on Government 
Forecasting and Accountability (CGFA) 
October 17th and 24th, 2011 
Submitted as written and oral testimony for 10.24.11  
 
 
My name is Ms. J. Hadley Ravencroft and I am the Director of Programs and Advocacy at PACE, Inc. 
Center for Independent Living in Urbana, Illinois.  
 
I address the commission with a variety of relevant experience: as a service provider to people with 
disabilities; (including those who are Deaf, Blind and have a developmental disability); as a woman with 
Cerebral Palsy;  as a community member who is successfully living in my own home and working full-
time in the community, with the assistance of the State of Illinois Home Services Program. I am a 
proponent of the closures of Mabley Developmental Center in Dixon IL and Jacksonville Developmental 
Center in Jacksonville IL.  
 
I am asking you to support closing these State Operated Developmental Centers. Stop the institutional 
bias that exists for people with developmental disabilities. Illinois institutionalizes more people with 
intellectual and other developmental disabilities than 48 other states with our eight (8) state 
developmental centers. All of the national studies conducted regarding Illinois' developmental disability 
system clearly state the need to move away from institutional spending and invest in community 
services. Appropriations for comprehensive transition plans that are written with appropriate supports 
based on the unique and perhaps challenging needs of the individuals moving into community settings 
of their choice are paramount.  



 
YOU do not move from one home to another without saving money, looking for a safe neighborhood in 
which to live, surveying the area for schools, proximity to work, leisure activities, doctors, hospitals, etc., 
so why would you expect less from people with developmental disabilities, or is that the problem? 
People with disabilities can and should be supported in the communities of their choice with the proper 
supports they need to maintain their independence. Overall, individuals served in the community are 
safer, healthier, and have a higher quality of life than do individuals living in institutions have. 
 
Now legislators are remembering the Howe closure. You want to protect vulnerable populations from 
another “disaster.” Advocates for closure like me urge the Commission to push for re-allocation of funds 
from institutions to the community. Rebalance the service delivery system for individuals with 
developmental disabilities towards community services.  
  
14 states have closed all of their state institutions. Community-based services MAKE COMMON SENSE, 
enhance quality of life, and in general, are more cost effective than institutional services. The average 
cost of an Illinois state institution is $181,700 per person per year while the average Community 
Integrated Living Arrangement (CILA) cost is $52,454.   
 
Both chambers of the Illinois legislature have adopted a resolution calling for a plan to enhance and 
expand access to quality community services and supports for people with developmental disabilities. 
Those community services are woefully underfunded in Illinois.  Closing the institutions presents both an 
opportunity AND a responsibility.  Our elected officials have the responsibility to provide appropriate 
funding for Illinois citizens with developmental disabilities. 
 
Sincerely, 
 
 
 
J Hadley Ravencroft 
Director of Programs and Advocacy 
Persons Assuming Control of their Environment, (PACE) Inc.  
1317 E Florida Avenue Urbana IL  61801-6007 
E-mail: hadley@pacecil.org; info@pacecil.org; www.pacecil.org 
217-344-5433 Voice 217-689-0289 VP 217-344-5024 TTY 217-344-2414 Fax  



 
I’m Phyllis Weyand, of Bureau County, Illinois, 150 miles due north of here.  My brother 
has been living at JDC since 1993.  He is incapable of speaking for himself, and that is 
why I’m here. 
 
JDC is my brother’s home.  (Here you see us sharing a DQ burger in JDC’s beautiful 

park.)                   
 
Initially as a child, my brother developed and learned to speak complete sentences, just 
as any normal little boy.  My parents had hopes, I’m sure, that he would be the fourth 
generation to take over the family farm.   
 
This was not to be.  
 
Today at age 54 he cannot read, write, or carry on true conversation.    He has been 
diagnosed as severely retarded with obsessive compulsive disorder.     His OCD has 
him carrying out bizarre “non functional routines or rituals” that people find frightening 
and repulsive.   He will lash out physically at people when he finds himself in frustrating 
circumstances. 
 
JDC staff are caring professionals who give my brother the respect and dignity due one 
human to another.   They work with medical professionals to provide the high level of 
care that he needs, with an individualized program of active treatment.    
 
In a group home, unless it has a very solid ICF/DD level of service, he would be a 
danger to himself, other residents, staff, and the community.  But if any high-level care 
homes exist, they apparently have no room for my brother, as social workers have been 
looking for a place for him for years with no success.  Be that as it may, my brother, 
along with his peers at JDC, has the legally enforceable right to an SODC, or at the very 
least, an ICF/DD.   
 
On the street, totally on his own, my brother wouldn’t have a chance.    

Please do not take his home from him.                   



October 24, 2011 
 
 
 
 
The Commission on Government Forecasting Accountability  
Attention: Facility Closure  
703 Stratton Building 
Springfield, IL 62706 
 
I am writing as a concerned citizen of the Jacksonville community regarding the proposed closing of the 
Jacksonville Developmental Center.  I am adamantly opposed to its closure.  Please accept this as a 
written statement of my position as a concerned citizen.   
 
I am a lifelong resident of the Jacksonville area and I know what an impact it makes on our community, 
both from unemployment standpoint but more importantly from a service to the needy.  If the facility is 
closed, what is to happen to these people?  Where are they to go? I have seen these patients in the 
community and know that they are not ready to interact with society without care or sponsorship.  
Many of the families are not financially nor physically equipped to care for there individuals.   
 
 
I urge you to reconsider the proposed closing of the Jacksonville Developmental Center.   
 
 
Respectfully,  
 
 
Allan Worrell AFM, ALC 
Managing Broker  
AW: jaj 
 
 
My name is Peggy Bradshaw and I am an Office Coordinator at the Illinois School for the Deaf under the 
Department of Human Services in Jacksonville, Illinois.   As a concerned citizen and taxpayer, I am 
opposed to closing the JDC in Jacksonville, Illinois.    Please reconsider this decision and do not disrupt 
the lives of the most vulnerable  JCD residents.    
 
 
Peggy Bradshaw 
7 Manassas  
Jacksonville, IL  62650 
 



I am writing in response to the proposal to close the Jacksonville Developmental Center.  I feel I can 
address this issue as I have worked in both the community setting and at the Center. 
 
While I agree that the "least restrictive setting" should be the basis for all individuals who live at JDC, I 
also know that there are some who cannot live in a community setting without becoming a danger to 
themselves and/or others.  There are instances in community settings where supervision of something 
so simple as mealtime safety cannot be attained.  It sounds easy to place someone in a community 
home BUT....Someone who needs pureed food and thickened drink is in danger of choking when seated 
at a table with others who have food of another consistency if staff cannot be directly beside the 
individual to see that food is not taken fro a tablemates plate.  Seating at another table is not an option 
as this individual can get up at will and go to another table.  The staff ratio that community setting can 
provide (also due to state budget cuts to their funding) won't allow for this level of supervision. 
 
The JDC has been seeking community placement for individuals.  But there are some individuals who 
cannot handle the relative freedom of a community setting.  They, by law, can choose not to take the 
medication that gives them the ability to behave in a manner appropriate for community living.  The 
Center has a support system in place to address this circumstance.   
 
The situation in Jacksonville is unique in that the Center and the community programs are inseparable.  
Both Elm City and Pathway Services provide day training for many residents of the Center.  The closure 
of the Center will affect the community as a whole in a far greater measure than the individuals and 
staff from the Center.  Pathway Services has set in motion an expansion to provide sheltered workshop 
training to prepare individuals to get employment in community businesses.  Taking the individuals from 
this venture will in essence sabotage the project. 
 
I feel the Jacksonville Developmental Center should remain open while communities are given time and 
funding to expand the living and work opportunities for persons who reside at the Center.  The timeline 
of February closure is unrealistic if one truly has the best interests of the individuals from the Center at 
heart. 
 
Respectfully submitted, 
 
Linda L.Mueller 
  
 
 
I have family that are employed there and are truly dedicated to their job. They solely depend on that 
for their livelyhood. 
 
Jan Smith 
 
 



My family has worked  for years behind the scenes  for the rights of people with mental challanges, 
 My grand parents  were founding members of a local agencie to provide  day training for people with 
those challenges. 
 
But at no time,  did we ever believe in tearing people out of the the only home they know  and violate 
there rights , because  some government agency said they could. 
 
 Who is protecting the rights, of the people  of this facility?  Sure isn’t the governor! 
Sure isn’t dhs, 
 
Why is it every time  the budget needs a trim  they go after the worse off populations?? 
 
Why not look at the raises that legislater  has given themselves  hidden inside other laws they have 
passed,   
 
Then do we need to discuss the additional economic empact that the lose of more jobs is gonna do to 
this area?   
 
People  stop and look around  at whats happening,  we are the people of illinios  and your killing us  .   
We are loosing our homes  , jobs  and pride   and the future of this state,  just so a polotition, can earn 
more money, 
 
Michael T. Austin 
 
  



Dear Commission Members: 
 
As the largest employer in Jacksonville, Illinois, Passavant Area Hospital’s management and employees 
are disappointed to learn of your continued efforts to close the Jacksonville Developmental Center 
(JDC). 
 
JDC has a record of success with their clients, as well as compliance with State and Federal regulations.  
The closure of JDC will not save the State money.  These people with disabilities will still require skilled 
care and continuity of services to ensure their continued physical and emotional care.  These citizens 
cannot survive on their own, outside their care setting.       
 
Jacksonville cannot afford another loss to its economy.  We have had several large plant closings over 
the past few years that have affected the entire community.  With over 400 employees involved in this 
closure, and an estimated $47 million impact on Morgan County, this closure would have a devastating 
impact on the lives of Jacksonville citizens and those from surrounding communities.    
 
I support keeping the Jacksonville Developmental Center open!  Without a definitive plan on where to 
place displaced workers and clients no one will win.  Working together we all win! 
 
  
David A. Bolen 
Chet Wynn 
Teresa Jackson-DeGroot 
Ben Story 
Gerald Prevett 
Diana Olinger 
Robin Kruzan 
Jeanne Curry, RN 
Melinda Byal 
Robin Talkemeyer 
Janie Cook 
Rosemary Hopkins 
Monica Eoff 
Pam Bickhaus 
William Ryan 
Brandy Lagergren 
Lanette Goldsborough 
Carla Scroggins 
Wendy Easton 

Sandy Milton 
Patricia G Brown 
Sylvia Woolfolk 
Peggy Sparks 
Tammy Middleton 
Jenna Curry 
Leslie Winkelman 
Jay Diers,  
Sherry Clayton 
Julie Tennill 
Vicki West 
Kathy Turner 
Debora Wooley 
Jamie Ledger 
Kathy Six 
Kathy Hartley 
Sharon Burger 
Mila Reichert 
Jennifer Wilson 

Thomas J Templin 
Martha A Templin 
Patty Bryant 
Jamie Lewis 
Marge Coats 
Susan Wikert 
Bonnie Brown 
Donna Sorrill 
Paula Stucker 
Jody Claussen 
Kris Schwirderski 
Reverend Patsy Kelly 
Rebecca Goodman 
Flo Bryant 
Allan Worrell 
Rick Mogler 
Emily Barfield 

 
 
 



10/20/11 
 
To whom it concerns: 
 
Please allow Jacksonville Developmental Center to remain open.  I have worked at JDC for 25 years.  My 
career started as a Mental Health Technician, then I worked as an Activity Therapist until that position 
was eliminated due to budget issues.  Now I work as a QSP (Qualified Support Professional).  I care about 
the people we serve at JDC and want them to remain in their home until they are ready for community 
placement.  They should not be rushed into various homes away from their family.  If they are not 
successful in the home they will be sent back to another SODC and the process will start over.  From my 
experience those that return from a community placement have many issues to overcome before being 
placed back in a community setting.  Many have been placed on several types of medication in an 
attempt to manage the behavioral issues.  Medical issues have not been ruled out due to physicians not 
accepting the clients due to behavior issues or lack of funds for payment.  When a person returns to JDC 
the medical issues are resolved and the person’s medication is reduced to the lowest effective dose.  We 
rely on behavioral programming rather than over medicating the person.   
 
The people who live at JDC are there for training.  That  does not mean they are all ready to move now.  
This means they are working on training programs to prepare them for the next step in their life, which 
is successful placement  in a community home.  When the team (the person served, guardian, various 
professionals from JDC and the day program QSP) feels that the person is ready for community 
placement, the process begins.  Finding a home to meet the person’s needs is very important.   
 
The people at JDC have barriers that keep them from moving to the community.  It may be a behavioral 
issue,  medical issue or a guardian that has had bad experiences with community placement in the past.  
The process of moving forward takes time.  Each day I see success with the people I serve.  It may be a 
small in comparison to some but to that person it is a major accomplishment.   
 
JDC has had success with short term admissions.  When people at community homes are in crisis they 
have been referred to JDC. The team works with the person and assists in resolving the issues.  When we 
work with the short term admissions we also work with the SST (Support Service Team) to ensure they 
are placed back into the community as soon as possible.   
 
We were told that the power plant at JDC is a major reason we were targeted for closure.   Maybe a 
local power provider would better serve JDC.  Also, if the only reason for closure would be the power 
plant or that some of the buildings are old, consider moving JDC to another location.  Consider 
consolidating ISD and ISVI and moving the people who live and work at JDC to the vacant school.  
 
The closure would have a great impact of Jacksonville’s economy.  There has already been a study 
completed to prove this.  What about the surrounding communities?  Many people who work at JDC do 
not live in Jacksonville.  Some commute from Springfield to Jacksonville each day.  Others live in the 
rural areas such as Lincoln, Mt. Sterling, Pittsfield, White Hall, and Roodhouse. There are very few jobs in 



the rural areas.  Those who could not find jobs would have to rely on unemployment and other 
government programs they  qualify for.   
 
I am so sorry that the people we serve, the guardians and the people who work at JDC had to go through 
this.   The people that work at JDC have compassion and concern for the people who live at JDC.  It is not 
“just a job” to many but it is an extended family.  The guardians are worried and concerned about the 
fate of their loved one.  Please do not close JDC.  This is a service that is needed and should not be cut 
from the budget. 
 
Thank you very much for your consideration,  
 
 
 
 
Linda DeJaynes. QSP 
219 S. Walnut St. 
Pittsfield, Il  62363    
 
 
 
 
At the Oct. 27 COGFA meeting, the Department of Human 
Services (DHS) passed out a misleading hand-out on deferred 
maintenance and made a misleading comment on action by CMS 
against the Jacksonville Developmetal Center (JDC). 
 
DHS has now provided details of JDC's supposed deferred 
maintenance which is on the COGFA website, but DHS 
DELETED the words "This does not necessarily mean they  
need to be replaced." 
 
The Capital Development Board (CDB) divided these into REN (Renewals)  
and REQ (Requirements). Less than $1.8 million was REQ, Requirements,  
and over $100 million was REN, Renewals.    I filed a FOIA with CDB  
and received the original document. 
 
In its description DHS deleted two critical sentences 
that are included in the original CDB description of REN 
(Renewals): "It is important to note that items are not projects, 
but systems that are aged beyond their useful life.  This does not 
necessarily mean they need to be replaced." 
 



In other words, CDB looked at how old something was after 
assigning an arbitrary useful life factor, and then without any  
evaluation of whether it was properly functioning or not, or any 
evaluation of whether replacement was actually needed, said 
it should be put under needed REN (Renewals). 
 
And then DHS eliminated the CDB cautions (not projects, not 
necessarily mean they need to be replaced) in the language it 
sent to COGFA. 
 
We now know that DHS Secretary Saddler's comment about the 
"Official Notice of the imminent de-certification of JDC" was 
completely misleading. The subject of the CMS letter of July 1, 2010,  
was "COMPLIANCE WITH THE 2000 EDITION OF THE LIFE 
SAFETY CODE" and that the recent expenditure of $1.8 million  
at JDC has 100% COMPLETELY CORRECTED those life safety problems. 
 
This CMS letter had absolutely NOTHING to do with the care 
provided patients by the staff at JDC. 
 
At the beginning of the Oct. 27th COGFA meeting 
Sen. Schoenberg asked why recommend closing 
the Jacksonville Developmental Center, JDC, 
but not Choate? 
 
DHS Secretary Saddler said there was one reason: 
Within 2 years DHS received Official Notice of the  
imminent de-certification of JDC from the federal 
agency, CMS. 
 
Lonnie Johns 
 
 
 
 
As the mother of an autistic adult, I am in favor of closing Jacksonville facility because I feel more of the 
disabled can be served in community-based programs. 
  
Sincerely, 
Lourdes Diamond 
Wheaton, IL 
 



 
Please don't close JDC 
 
John David Bum 
 
 
 
Please consider the impact that the closing of this facility will have on everyone involved, not only the 
people who call JDC home,but the people employed, the community and the families of everyone 
involved. Jacksonville is a teaching facility, ultimately with the goal for every person served is to be able 
to live in a group home. Some times that is obtainable, and in the cases that it is successful we have all 
been proud of the milestones achieved, but as each person being an individual, not every case is the 
same. Therefore in many cases it has become not a institution, nor a facility, but a home to many 
people. So, please take this is to consideration as you weigh in on a vote. 
 
Thank you, 
Bobbi Kindred 
 
 
PLEASE DON’T CLOSE JDC IN JACKSONVILLE……I HAVE 3 FAMILY MEMBERS THAT WORK AT 
JDC………………..WHAT WILL THEY DO??  YOU ARE TAKING AWAY JOBS THAT PAY TAXES ~~ THEY TAKE 
CARE OF PEOPLE THAT CAN’T TAKE CARE OF THEMSELVES ~~~ WHAT WILL THEY DO???   I AGREE THAT 
THE BUDGET NEEDS TO BE TRIMMED ……….. BUT THINK ABOUT THE PEOPLE’S LIVES THAT YOU ARE 
HURTING WITH THE CLOSING OF THE JDC FACILITY… 
 
Donita Luber 
 
 
Do not close JDC in Jacksonville. To many familyies as well as the community will suffer with a closure.  
 
Janet Zachary 
 
 
Do not close Jacksonville JDC. 
 
Sharon McGillicuddy 
 
 
Please do not close JDC, the people we serve do not want to lose the only home some of them have ever 
known. 
 
Evelyn Mccormick 



Dear Commission on Government Forecasting and Accountability, 
 
I am so glad that my sister lives in a group home with 5 other adult disabled women, in a nice house, in a 
fine residential community 20 minutes from my  house.  My sister has been under the care of the Ray 
Graham Association for over thirty years.   
 
I thank God often for the wonderful Ray Graham Association and all that it does for my sister.  The 
thought of my sister living in a large, state institution, isolated from a residential community, far from 
me and the rest of her family Makes me sad. 
 
I wish that the people living in those large, nonhomes could have what my sister has.  I wish that Illinois 
tax payers could pay less and get more care for their disabled brethren. 
 
Please consider taking a positive step in the care of the disabled and choose community based care 
provided by organizations such as Ray Graham Association. 
 
Sincerely, 
Paul Sebert 
Roselle, IL 
 
 
Please vote to keep Jacksonville Developmental Center OPEN. 
  
Thank you, 
Betty Lefler 
 
 
Please don't close the Jacksonville Developmental Center. It serves a great need to the developmently 
delayed population and there currently is not another place for them to be besides the streets. As the 
mother of a child with developmental delays it is comforting to know there is a place for him to go 
should I be unable to care for him. 
 
Linda Smith 
 
 
 
To whom it may concern: I am writing you this letter in regards and on the behalf of the residents in the 
Jacksonville Developmental Center. I do not know these residents personally however I used to work at 
a group home in Beardstown Illinois I know that alot of these residents do not have family members 
who are able to care for them and this hits me personally because this happened to my great 
grandmother years ago when she suffered from mental illness and was in JDC and was decided that 
either JDC was going to be closed at that point in time or something and she was thrown out onto the 



streets luckily for her she had a daughter who loved her very much and brought her home.I just feel that 
by closing this place that they have known as their home is going to be a trauma on them because they 
are obviously going to have to be moved and for some of them this may mean multiple times that they 
have moved which could cause them a sense of insecurity.  Please keep JDC open for the residents and 
for the workers who care for these residents and the families that they have at home to support.  
God Bless You, 
Sincerely  
Melissa Luna 
 
 
No one told Joan Taylor, after her son James died in August 2005, that there had been a similar bathtub 
drowning four months earlier.  
 
Or that the other drowning, like her son’s, took place at a group home operated by a local chapter of the 
New York State ARC, the nation’s largest nonprofit organization serving the developmentally disabled.  
 
In both cases, there had been concerns that ARC had too few staff members to supervise the 
developmentally disabled residents.  
 
Dalton Lacomb died at the ARC home in Malone, N.Y., in April 2005, after being left alone in a bath for 
up to 20 minutes. The house had 11 residents and one overnight staff member on duty. The state 
recommended hiring more employees, but backed off after discussions with ARC management.  
 
The death “wasn’t related to staffing levels,” Lester G. Parker, executive director of the Adirondack ARC, 
which oversees the Malone house, said in an interview. “It was related to a staff person clearly and 
significantly neglecting their duties.”  
 
Mrs. Taylor had pushed for an increase in staffing at her son’s group home near Schenectady, where 
three workers looked after eight severely developmentally disabled residents.  
 
ARC officials in Schenectady declined to comment. After Mr. Taylor drowned, the organization’s only 
significant response was to fire his caregiver.  
 
“The guy who left James unattended is the scapegoat, and the agency really took no responsibility from 
the top,” Mr. Taylor’s sister, Patricia Taylor, said.  
 
Marc Brandt, ARC’s statewide leader, acknowledged that no broad changes were enacted after the 
drownings, but said it was up to the state, not his organization, to take action.  
 
“If they see anything that is wrong, they’ve always let us know,” he said.  
---------------------------- 
New York Times, November 6, 2011 



In State Care, 1,200 Deaths and Few Answers 
By Danny Hakim and Russ Buettner 
For James Michael Taylor, an evening bath became a death sentence.  
 
Mr. Taylor, who was 41 and a quadriplegic, had little more ability than a newborn baby to lift his head. 
Bathing him required the constant attention of a staff member at the group home for the 
developmentally disabled where he lived, near Schenectady, N.Y.  
 
One summer night in 2005, a worker lowered Mr. Taylor into the tub, turned on the water and left the 
room. Over the next 15 minutes, the water slowly rose over his head. He drowned before anyone 
returned.  
 
Joan Taylor, his mother, remembers the words her husband said as dirt was shoveled onto their son’s 
grave.  
 
“This is the last time they’re going to dump on you,” he told his dead son.  
 
James Taylor’s death was no aberration.  
 
In New York, it is unusually common for developmentally disabled people in state care to die for reasons 
other than natural causes.  
 
One in six of all deaths in state and privately run homes, or more than 1,200 in the past decade, have 
been attributed to either unnatural or unknown causes, according to data obtained by The New York 
Times that has never been released.  
 
The figure is more like one in 25 in Connecticut and Massachusetts, which are among the few states that 
release such data.  
 
What’s more, New York has made little effort to track or thoroughly investigate the deaths to look for 
troubling trends, resulting in the same kinds of errors and preventable deaths, over and over.  
 
The state does not even collect statistics on specific causes of death, leaving many designated as 
“unknown,” sometimes even after a medical examiner has made a ruling.  
 
The Times undertook its own analysis of death records and found disturbing patterns: some residents 
who were not supposed to be left alone with food choked in bathrooms and kitchens. Others who 
needed help on stairs tumbled alone to their deaths. Still others ran away again and again until they 
were found dead.  
 
Mr. Taylor was hardly the only resident to drown in a bathtub. Another developmentally disabled man 
at a house run by the same nonprofit organization drowned in a tub four months earlier.  



 
Through a Freedom of Information request to the State Commission on Quality of Care and Advocacy for 
Persons With Disabilities, The Times obtained data for all 7,118 cases of developmentally disabled 
people — those with conditions like cerebral palsy, autism and Down syndrome — who died while in 
state care over the past decade.  
 
The data from the agency, which is responsible for overseeing treatment for the developmentally 
disabled, included only the broad “manner” in which people died — by homicide or suicide, accidents or 
natural causes.  
 
By far the biggest category, other than natural causes, was “unknown,” accounting for 10 percent of all 
deaths in the system.  
 
The records suggested problems in care may be contributing to those unexplained deaths. The average 
age of those who died of unknown causes was 40, while the average age of residents dying of natural 
causes was 54.  
 
The Times reviewed the case files of all the deaths not resulting from natural causes that the 
commission investigated over the past decade and found there had been concerns about the quality of 
care in nearly half of the 222 cases.  
 
The records also showed that problems leading to deaths rarely resulted in systemwide steps, like alerts 
to all operators of homes, to prevent mistakes from recurring. Responses were typically limited to the 
group home where a resident died.  
 
At homes operated by nonprofit organizations, low-level employees were often fired or disciplined, but 
repercussions for executives were rare. At state-run homes, it is also difficult to take action against 
caregivers, who are represented by unions that contest disciplinary measures.  
 
New York relies heavily on the operators of the homes to investigate and determine how a person in 
their care died and, in a vast majority of cases, accepts that determination. And the state has no uniform 
training for the nearly 100,000 workers at thousands of state and privately run homes and institutions.  
 
The value of analyzing death records for problems in care that could be prevented through alerts or 
training has been well established, and is encouraged by the federal Government Accountability Office. 
Officials in Connecticut, for example, noticed four choking deaths in 2006, the first year the state 
published such data. They developed a statewide program — two days of initial training and a refresher 
course every two years thereafter. The state has had just one choking death since 2007. New York has 
had at least 21 during that same period.  
 



“It’s incredibly important,” said Terrence W. Macy, commissioner of the Department of Developmental 
Services in Connecticut. “If everybody knows you study it this hard and you have this level of detail, it’s 
going to have an impact.”  
 
There is no question that it can be extremely challenging to care for the developmentally disabled, a 
population that includes some people who are fragile and immobile and others who are unruly and 
inclined toward violence. But the problems in the New York system appear especially troubling given 
that the state spends $10 billion a year caring for the developmentally disabled — more than California, 
Texas, Florida and Illinois combined — while providing services to fewer than half as many people as 
those states do.  
 
Lawsuits are relatively rare after the deaths of developmentally disabled people in New York, in part 
because economic damages are difficult to prove, given that the victims are seldom employed. And 
sometimes families are simply grateful to the group home for years of care for their relative.  
 
This year, Gov. Andrew M. Cuomo forced the commissioners of the two agencies that oversee the 
developmentally disabled to resign amid a Times investigation of group home workers who were 
beating and abusing residents.  
 
In interviews, the officials who replaced them acknowledged problems with how the state tracks and 
seeks to prevent untimely deaths.  
 
Courtney Burke, the commissioner of the Office for People With Developmental Disabilities, which 
operates and oversees thousands of group homes, acknowledged that her agency suffered from a lack 
of transparency and what she called “a culture of nonreporting.”  
 
“One of the things I’m seeking to do,” she said last month, “is have better data on those deaths.”  
 
A Recurring Problem  
 
One evening last year, a large piece of London broil was left marinating in the refrigerator of a state-run 
group home in the hamlet of Golden’s Bridge, in Westchester County.  
 
The kitchen was supposed to be locked overnight. As in many homes for the developmentally disabled, 
residents known to be at risk for choking were not allowed to be left alone with food. But the kitchen 
was open during the early morning of June 5, 2010. No one noticed as Cynthia Dupas left her bedroom, 
opened the refrigerator and bit off a chunk of raw beef. She collapsed outside her bedroom and died. 
She was 51.  
 
Hers was hardly an isolated case. A quarter of the 222 death files reviewed by The Times involved a 
person choking to death. And given the state’s poor recordkeeping, the actual number of choking deaths 



is likely larger. The deaths often occur when residents try to eat food too quickly; physical limitations 
also play a role. Some of the fatalities came in quick succession:  
 
At a home near the Finger Lakes in 2001, a resident died after stuffing down a steak that was left on the 
kitchen counter after dinner, in violation of safety guidelines for several residents.  
 
Four months later, Maxwell Chanels died at a Schenectady-area group home after being left alone to eat 
a steak. A nonprofit group that cared for Mr. Chanels during the day had determined he was a choking 
risk who required mealtime supervision, but a second nonprofit agency that ran the group home where 
he lived had no such protections in place. He was 66.  
 
Less than two weeks later, Virgil Macro was served a breakfast that had not been prepared according to 
a meal plan devised to keep him from choking. Staff members at his Dutchess County group home also 
failed to supervise him while he ate. He was 39.  
 
In each case, the response suggested by the Commission on Quality of Care was mostly limited to the 
place where the death occurred. Workers who made mistakes were disciplined. Some employees in the 
home, or the local area, were retrained.  
 
But other states take broader action.  
 
In 2006, Ohio officials recognized an increase in choking deaths and issued a statewide alert.  
 
A year later, California officials noticed a similar rise in one part of the state and began an educational 
program that reduced deaths.  
 
A lack of standards and accepted definitions of basic terms also leads to deadly confusion.  
 
Terms like “bite-size” and “chopped,” which are key to defining what is safe for a person to eat, can be 
left open to interpretation by the staff at a given institution or group home.  
 
The Commission on Quality of Care regularly asks individual homes to revisit those definitions, but the 
state has not resolved varying interpretations.  
 
In contrast, Connecticut’s training materials, which the state credits with sharply reducing choking 
deaths, precisely define such terms with photographs and dimensions.  
 
State officials in New York cannot even agree on how many people are dying. The Office for People With 
Developmental Disabilities says 933 people in state care died in 2009. The Commission on Quality of 
Care says 757 did. Neither agency could explain the discrepancy.  
 



Outside experts said they were particularly puzzled that records maintained by the state would list the 
cause as “unknown” in more than 700 deaths over the past decade, and wondered how hard state 
officials had tried to determine what happened.  
 
Bruce Simmons was one of the many people the state had listed as dead of unknown causes. But a 
review of the records from the state’s own investigation reveals what occurred. He lived in a group 
home in Cortland, N.Y., which kept him under tight supervision around food because of his history of 
stealing food and choking. But the nonprofit group that took care of him during the day decided that 
was not necessary, and he choked to death in November 2008. He was 52.  
 
Lapses in Fire Safety  
 
All that is left of the house at 1534 State Route 30 in the Adirondack town of Wells is a grassy field and 
an empty driveway.  
 
More than two and a half years ago, the house, home to nine developmentally disabled residents, 
burned to the ground, killing four of them.  
 
The fire revealed shortcomings in staff training and safety standards. And the home’s evacuation plans 
were based on unrealistic expectations that developmentally disabled residents would be able to flee in 
an emergency.  
 
Large institutions for the developmentally disabled are built much like hospitals, with extensive fire 
safety measures. The group home had some safety features, like sprinklers in parts of the house, but 
was permitted to meet building codes akin to those of homes with able-bodied residents who know they 
should flee from a fire.  
 
Yet though the Wells fire took place in March 2009, the state has not undertaken a broad review of 
whether group homes, which now care for a vast majority of the state’s developmentally disabled, have 
appropriate safety modifications to protect residents who often do not understand that they are in 
danger.  
 
The fire at the house, known as Riverview, occurred in the early morning, starting in a trash can on a 
screen porch and spreading rapidly up vinyl siding into the attic of the L-shaped, one-story residence.  
 
An automatic alarm call was made at 5:25 a.m. to a monitoring company. The protocol established by 
the Office for People With Developmental Disabilities required that the company call the group home 
before notifying the Fire Department, which wasted minutes and violated state fire standards. By 5:30, 
the local fire company was dispatched, alerting Ken Hoffman, a firefighter who lived across the street 
and rushed over to help.  
 



When Mr. Hoffman arrived, all nine residents were still inside, but he and two staff members helped 
most of them evacuate. Then one resident fell, distracting the two staff members as three residents 
wandered back into the burning house, according to state records.  
 
There were further complications. The state had not informed local fire officials about the presence of 
the group home, leaving them ill prepared.  
 
“There was no contact,” said Peter Byrne, a Rockland County fire safety official who was on the panel of 
experts convened by the state after the fire. “If I roll into a single-family dwelling at 2 or 3 in the 
morning, I’m expecting mom, dad and 2.3 kids, whatever the average is, not 11 challenged individuals.”  
 
Credible investigations were performed — one by a local grand jury, one by the State Office of Fire 
Prevention and Control, and another by the panel that included Mr. Byrne.  
 
But a follow-up review undertaken by the two agencies most responsible for the developmentally 
disabled — the Office for People With Developmental Disabilities and the Commission on Quality of Care 
— included questions like whether residents’ day-to-day medical care needs were being met.  
 
The questions “were not germane to the fundamental questions posed by the Wells fire — what was the 
cause of the fire and what can we do in the future to prevent such fires from occurring in such a tragic 
manner,” Roger Bearden, the new head of the commission, said in an interview.  
 
Like most group homes in New York, the Riverview house was required to meet residential building 
codes, which are less than stringent.  
 
There were no sprinklers in the attic at the house, or on the screen porch where the fire started. 
Records showed that the building’s original plans required fire retardant materials on the porch ceiling 
and that a planned barrier wall in the attic was abandoned during construction.  
 
While the house was required to meet standards from the National Fire Protection Association, an 
interview with a top association official suggests that while the standards are open to interpretation, the 
house could have been more robustly protected.  
 
“There’s been an unresolved question about why a sprinkler wasn’t provided on that porch area,” said 
Robert E. Solomon, a fire safety expert at the association who served on the state panel.  
 
“Our standards would have probably put a sprinkler on that porch area where that fire occurred,” he 
said, which could have prevented the fire from spreading.  
 
The Riverview case also underscores widespread problems in how fire drills at group homes have been 
conducted. The Times reported in March that a whistle-blower warned a senior state official in 2008 



that drill records were being routinely faked or implausibly speedy evacuation times were being 
claimed. State investigators found that was the case at the Riverview house.  
 
The staff also seemed unprepared; time was spent battling the fire with an extinguisher instead of 
evacuating residents. The grand jury convened by the district attorney of Hamilton County noted that 
fires were common in group homes, adding, “It would be a grave mistake to view Riverview’s tragedy as 
an isolated incident.”  
 
Some steps have been taken since the fire: tighter rules guiding new construction, bringing in outside 
supervisors for fire drills and outside experts for inspections. But Ms. Burke’s agency did not say when it 
would review whether other homes in the system might also be lacking fire safety features sufficient 
enough for developmentally disabled residents.  
 
After several weeks of inquiries from The Times, Ms. Burke said she would reconvene the state panel 
that investigated the fire. Mr. Hoffman said he could not shake the memory of the fire.  
 
“It’s still something that comes back to my mind on a weekly basis,” he said. “We lost four neighbors 
that night.”  
 
A System’s Failure  
 
No one told Joan Taylor, after her son James died in August 2005, that there had been a similar bathtub 
drowning four months earlier.  
 
Or that the other drowning, like her son’s, took place at a group home operated by a local chapter of the 
New York State ARC, the nation’s largest nonprofit organization serving the developmentally disabled.  
 
In both cases, there had been concerns that ARC had too few staff members to supervise the 
developmentally disabled residents.  
 
Dalton Lacomb died at the ARC home in Malone, N.Y., in April 2005, after being left alone in a bath for 
up to 20 minutes. The house had 11 residents and one overnight staff member on duty. The state 
recommended hiring more employees, but backed off after discussions with ARC management.  
 
The death “wasn’t related to staffing levels,” Lester G. Parker, executive director of the Adirondack ARC, 
which oversees the Malone house, said in an interview. “It was related to a staff person clearly and 
significantly neglecting their duties.”  
 
Mrs. Taylor had pushed for an increase in staffing at her son’s group home near Schenectady, where 
three workers looked after eight severely developmentally disabled residents.  
 



ARC officials in Schenectady declined to comment. After Mr. Taylor drowned, the organization’s only 
significant response was to fire his caregiver.  
 
“The guy who left James unattended is the scapegoat, and the agency really took no responsibility from 
the top,” Mr. Taylor’s sister, Patricia Taylor, said.  
 
Marc Brandt, ARC’s statewide leader, acknowledged that no broad changes were enacted after the 
drownings, but said it was up to the state, not his organization, to take action.  
 
“If they see anything that is wrong, they’ve always let us know,” he said.  
 
Mr. Taylor’s mother has been a fierce advocate for people with developmental disabilities for decades.  
 
Mrs. Taylor, 86, started a parent group, lobbied in Albany and was appointed to the capital-area Board 
of Visitors of the Office for People With Developmental Disabilities. She is most proud of helping get 
legislation passed in 2002 that gave parents control over end-of-life decisions for the developmentally 
disabled. “I was insulted I couldn’t make that decision for my son, who I wanted to die with dignity,” she 
said.  
 
On a recent day, as Mrs. Taylor sat on the back porch of her apartment at a retirement home in Saratoga 
Springs, wearing tennis shoes and shorts, she leafed through the guestbook from her son’s funeral, filled 
with 300 signatures, including those of local elected officials.  
 
“I don’t know if my kid died with dignity or not,” she said.  
 
She grew up on Long Island and trained as a nurse; her late husband, Robert, was an engineer with 
General Electric. She knew something was wrong with James, their youngest child, when he was still a 
baby. Suspecting he could not hear, she slammed cupboard doors near their infant son, and he did not 
flinch.  
 
She got a much greater shock after a doctor told her, “Your son is mentally retarded.”  
 
Doctors recommended that he be institutionalized. Mrs. Taylor resisted, but she had five other children. 
Dealing with James, her sixth child — quadriplegic, sleepless and with the intellectual capacity of a 3-
month-old — filled her days and nights.  
 
Eventually, she felt she had no choice.  
 
“I will never forget that day,” Mrs. Taylor once wrote in an essay. “My husband and I woke up that 
morning both fighting back the tears. I dressed James in his very best suit and we drove the 30 miles 
back to the institution and left him there.”  
 



“We both cried all the way home,” she said. “I thought it was the worst day of my life.”  
 
She has done advocacy work with ARC and Mr. Brandt over the years, and calls him “a saint,” but she is 
angry about what happened to her son.  
 
Her daughter said it was because of her mother’s advocacy work that Mr. Taylor’s death received 
attention.  
 
She worries about the developmentally disabled who die and have no family around to push for answers 
for them.  
 
“These deaths are marginalized because these sort of people are not valued by society,” Patricia Taylor 
said.  
 
When she was in the fourth grade, she dreamed of taking her brother and running away with him, 
protecting him. She finds it hard to accept that no one was able to protect him after he grew up.  
 
“I believe that God put these people here for a purpose, because if we didn’t have them to look after, 
we would lose our humanity,” she said. “How would we know compassion? It says in the Bible, do ye so 
unto the least of my brothers. I think that’s what it’s all about.”  
 
 
Lonnie Johns 
 
 
 
Please don't close JDC! It's the wrong thing to do for the people! 
 
Jason Carey 
 
 
 
Please dont close JDC. 
thank you 
 
 
 
JDC is home to so many people. People who have grown up there. People who wouldn't know how to 
live without this place. Why take that away from them? You also hurting the people who have worked 
there. For example, my dad has worked there for 20 years. He has worked so hard for the position he is 
at right now and he doesn't deserve it being taken away from him. By closing JDC, you are doing more 
harm than help. More people are going to be without home, without jobs, and without their life they 



have always known. Make the easier decision and choose to not close Jacksonville Developmental 
Center.  
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