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STATEMl•}NT TO 
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DATED: FEBRUARY 27, 1978 

This bill will appropriatr all additional receipts rt'prescnting Federal 

reimburscm('Hts for Pligiblc expc11sPR nnder 1lw T11tPrrncdiatc Can' 

l•'acility--Mcntal RPtardation (HW-~l l't) progrn111 to t hP Division of 

Mental l'tctardat.ion for allocat io11 i11 ordPr to 111Pd cPrt.ain l•'mh'rnl 

Ht.amlardR of the ICT•'-MR program. This wonlil i11rlrnlP cPrtain rrlatP(] 

programs and administrative costs JH•ccsHnry to cornpl.v with t reat.1111•11t 

and facility standards established by the Dcpart.111ent of JTl<JW, thus 

enabling eontinuatiou of reimhurHPlll('llts a11d qualifying addit.ional 111-

st.itutioual f1wiliti1~H for th<' lCl•'-M H. progra111. 

'rho bill will also rwrrnit tl11• llHl' of Pxistiug appropriat.io11s for I.hi\ 

mental rPtardatiou program to eo11Rt.itute t11e rnquiri•il 11011-l•'t•(fornl 

matching funds for Medicaid reimhursPmcnts for ICl•'-MH'H. 

The committee released the bill without amendment. 





ASSEMBLY, No. 792 

STATE OF NEW JERSEY ----
INTRODUCED PF;BRUARY 16, 1978 

By Assemblymen DOYLE and NEWMAN 

Referred to Committee on lnRtitutionR, Health and Welfare 

A SuPPLl1M}:N'r to "An act n1aki11g apprnpriat.io11H for the Hupporf. 

of the State Government and the Hen,ral public purposes for the 

fiscal year ending .Tune 30, 1978 and regulating Uw disbursement 

thereof," approved .June :io, 1977 (P. L. 1977, e. 137). 

]hi l'l' MNAO'l'IW li,11 lh1· 81·1111/1' 111111 (/t"l/l"/"I" .-lss1·111/1/_1111f lh1· 8/11/to 

:! uf New .Jc1-.~1~;11: 

G1rn1mAL 8'1'A'l'I•: ()p1mATTONH 

DF:PARTMllNT <H' HuMAN fh:11v1m:H 

760. DIVISION OF MRNTAL RRTAHllATTON 

1 1. In addition to all othPr appropriationH hrrdofore made to 

2 the Division of l\frntal Retardation and to the S<'YPrnl inRtitntions 

3 witlrin tlmt diviHion for inRl.if.ntionnl progra111s and for t.lw pnr-

4 chased reHidPnt.ial care pl'Ogrn111, tlwre arP hPrPh,\· approprial.P1l, 

5 for allocation to I.he H<W•~ral i11Htit11ti011s witl1in I.hat cliviHion mul 

6 to the purclrased residential c•.nre prngra111, all l'<'<'eipts rt•prrHentiug 

7 reimbursements undrr the lnle>rn1t«!iatP CarP Fncili1 ies-Mental 

8 Udnrclation program, for «ligihl<' PXJll'llHeH rPq11in•1l lo c•.arry ont 

!) approv.-tl C\Ol'l'Pclil'<• 111•.lio11 pln11s and l'or ollu•r rPl11l1•tl progrn.111 

:10 11111! udrni11iKfralivP 1•.oNls llt'<'P~snry lo 11111i11l:ii11 Plig-it.ilit.y t'or n· 

11 i111liursement und t.o qualify additional f1wilil.iPH and progra111R for 

12 eligibility under the Intermediate Care l<'acilitiei;-Mcntal Retarda-

13 tion program. 

1 2. Any required portion of the appropriation made heretofore 

2 to the Division of Mental Retardation and to any institution or 

3 program within that division may be made available to the DiviRion 

4 of Medical Assistance and Hc>alth Services by tranRfer or other-

5 wise to constitutP thc> non-PedPral 111atehing portion of thf' paymentR 

6 for medical assistance rec>ipients under the Tntc>rmediate Care 

7 Facilities-Mental Retardation program. 

1 3. This act shall take effect immediately and shall be retroactive 

:J to July 1, 1977. 
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STATEMENT 

Under a Federal program called Intermediate Care Facilities­

Mental Retardation, institutions and community facilities which 

comply with treatment and facility standards established by the 

Department, of Health, Education and Welfare can become eligible 

for Federal reimbursement through the Medical Assistance (Med­

icaid) program for up to 50% of the cost of maintaining and treat­

ing residents in those institutions for tho mentally retarded. 

Prior to July, 1977 the standards for compliance and the time 

limitations were so difficult to meet that New Jersey had determined 

that we would not seek to qualify our institutions under this pro­

gram. As of July, 1977 the Federal government revised the stan­

dards somewhat, but more importantly, extended the time period for 

achieving full compliance to June, 1980, with the possibility for 

further extension to June, 1982. 

Since it now appears to hC' practicable to qualify a large percent­

age of our institutional facilities for participation within the now 

time limits, the Governor has notified the Federal Department of 

HEW that New Jersey has elected to participate in the program. 

In order that the Federal funds which will be received this year 

can be utilized to upgrade staff and facilities to comply with the 

Federal standards by the full compliance date, it is necessary to 

authorize the expenditure of those revenues by an appropriation. 



SENATOR ANTHONY SCARDINO, JR. (Chairman): Good morning. I am Senator 

Scardino. To my right is Senator Anthony Russo of Union County. We hope that other 

members of the Committee will be joining us very shortly. Senator Hamilton, who is 

also a member of this Committee, called me last evening and regrets that he cannot 

be with us today. He has been very active with other legislative business and asked 

our indulgence in not having his presence with us today. 

Originally, the Senate Institutions, Health and Welfare Committee set this 

day aside because we thought it would be an opportune time for us to discuss further 

the legislation concerning the rate-setting, or hospital review legislation, sponsored 

by Senato~ Merlino. But because there is some extensive work going on in connection 

with that bill, both by the Senator's staff and by the Executive staff, we were asked 

to postpone the hearing on that subject for a future date and we intend to announce 

that, hopefully, within the next few weeks. We thereupon decided that we would still 

take advantage of having scheduled this date for a meeting and discuss what we 

consider to be a very timely subject and that is Assembly Bill 792, sponsored by 

Assemblyman John Paul Doyle of Ocean County. It is legislation that has really been 

introduced only a short time ago. I understand that it has gone through the Assembly 

Committee process, has received attention and approval in the Assembly by a vote, I 

believe, of 75 to nothing -- 75 to 1. I stand corrected. What we are here to find 

out is: Why did one person vote against that bill? (Laughter) 

I quite frankly want to share with you a reaction that I had and that 

was that I wondered why the bill did not receive the attention and the deliberation 

of the Senate Committee. Becausewhile I recognize that the legislation requires 

immediate attention, so we are told, in order for us to participate in the federal 

program and allow the State to receive millions of dollars in Federal support for 

intermediate care facilities for the mentally retarded and while the concept and 

the programs are laudable, I still am very concerned and insist that the Committee, 

within whatever time it has - and we certainly are limited because of our part­

time nature - should avail itself of the opportunity to review the legislation and 

to proceed with the process so that many questions that I feel ought to be asked, 

could be asked and then answered. 

Some of the questions that came into my mind initially were: How can the 

Department put in a program of the magnitude that obviously was conveyed by the press 

releases - and this is the way most of us on the Committee had access to the intent 

and purpose of the legislation - by June of 1978? I understand that some two thousand 

employees must be situated by that time. I am not clear as to whether or not many of 

these employees are presently within the system it might be a matter of reshuffling, if 

you will, or reassigning - or whether or not they will be new employees. Therefore, 

what is the process in terms of hiring? What are the job descriptions? And what 

is ·the objective and the purpose and the end result? i ask this because from now to June 

isn't really that long a period of time. I think this Committee and the general 

public ought to know, at least to some extent, how the Department intends to do this. 

One other question that came to mind - and I am satisfied so far with some of 

the answers I have received and I am hopeful we will get some more during the 

discussion this morning - was the question of the duration or the participation of 

the program. While we can get a picutre of what the fiscal obligation of the StaL<~ 

will be in the short run, in the first few years, I think that we ought to try if 

we can to project ourselves a little bit further down the line to see whether or 

not the State is adequately preparing itself for whatever the future may hold in this 
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type of a program. And, of course, one of the questions that we are going to 

ask the speakers to address .- and also perhaps the sponsor of the bill, who is 

with us this morning - is the question of the need for this legislation inasmuch 

as one of the questions that we will ask raises a point as to why this wasn't 

done through the normal appropriations format, which I understand it could have 

been done through, as an inclusion in the budget, and is there some special 

reason for the legislation? It is just curious in light of the fact that our 

staff tells us that it could have been included in the normal budgetary process, 

into which the Appropriations Committee is now very much involved. 

So_, without further delay, we will get on with the witnesses, and on 

that point it is my understanding that of all of the witnesses present today 

I don't believe - at least I have been told this - that there is anyone who 

has any opposition - or should I say serious objections - to the bill. I think 

everyone shares the point of view, or the objective, of the bill itself. If 

anything, there may be some recommendations for modifications of approach, if 

you will, and certainly we are here to entertain that. 

What I am asking you - and we have 10 witnesses who will appear before 

us - is to confine your comments or condense them and if you have a written 

statement, to submit the written statement to our Committee and we will see 

that it is included in the transcript in its entirety. We would appreciate it 

if you would capsulize your comments and, after having heard other witnesses 

please do not be repetitive. If you can do that, we can expedite this hearing 

this morning. What we want to do is really get to the heart of the matter and 

to the heart of your concern and your reason for being here. So, I would ask 

for everyone's indulgence in that respect and in that way I think we will not 

only get as much as we can out of the hearing but we will expedite it as well. 

Without further ado, I would like to ask my colleague on my right, 

Senator Russo, if he has anything he would like to say before we hear from 

Assemblyman John Doyle. 

SENATOR RUSSO: No, you have covered the subject very well, Senator. 

SENATOR SCARDINO: Thank you very much. 

I would also like to introduce, on my left, our Committee staff person, 
Mike Bruinooge, who is responsible for putting this Committee together and, 

along with other members of the staff, arranging for the material that the 
Committee has at its disposal. Next to Mike is Peter McHugh, who is with the 

Office of Fiscal Affairs. So, without further ado, I welcome Assemblyman John 

Doyle. I would like to have you address the Committee at this time, John. 

A S S E M B L Y M A N J 0 H N P A U L D 0 Y L E: Mr. Chairman, Senator 

Russo, thank you very much. It is indeed a pleasure to come before your Committee. 

It is made all the more of a pleasure because of the reason why I am here. 

It is a rare honor to sponsor legislation that is as important and 

as far-reaching and as meaningful as A-792 can be. 

This bill, on its face, would seem to be little more than a bill that 

allows Federal proceeds and receipts and aid for mental retardation to go into 

a particular line account. Having said what the bill is, I haven't said what 

A-792 is all about and what those Federal receipts can mean. To do that, let 

me go back in time a little bit and as I give you a narrative, let me try, 

during it, to respond to your particular questions and concerns, Mr. Chairman. 

The Federal Government has had, for some few years, this Intermediate 
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Care Facilities Mental Retardation program. However, because of the rules and 

regulations that the Federal Government had imposed within that program, it had 

not seen that it was feasible for New Jersey to become a part of the program, 

nor did the aims of the Federal program, as it had been proviously, seem consistent 
with what the State's thrust in the mental retardation area was. I discern the 

thrust of what the State wanted to do was totrahi, to educate, and to allow every 

citizen to advance himself, or herself, to their full potential. Having said 

that, it is clear that the State's thrust was not warehousing. However, the 

State seemed to be at cross purposes with the Federal Government. 

Fortunately, some time during the middle of the past year, the 

Federal Government changed the rules and regulations so as to cause the Depart­

ment to take a new and fresh look at whether the ICFMR program would be appropriate 

for the State of New Jersey. Having done that, the Governor conunited himself 

to this program in October. As a result, there were discussions which led 

to finding out by the State what the Federal Government would require of the 

State to do in order to qualify for the program. The State, during the next 

several months, stretching into this year, has been in the process of identifying 

those facilities that, through renovation and other work, could qualify for the 

program. 

The first instituation was qualified in December and, in fact, the 

State has received an $80 thousand check from the Federal Government because 

that institution now qualifies. Unfortunately, without this bill it is my 

understanding from the Director of the Budget that we do not have a repository 

for that $80 thousand. 

Now, having said that, let me look at what we are presently doing in 

the area of mental retardation. We are spending some $86 million. We would 

like to spend more. We are all aware of the constraints imposed not only by the 

caps but the more severe restrictions imposed by the fact that we have not 

received revenues which would allow us to undertake new programs. It is clear, 

I think, that the Department, the Governor, legislators interested in this 

area, and the Legislature as a whole, would like to develop new programs for 

mentally retarded that would allow for more education, more training, and a better 

ratio between attendants and those citizens who would be institutionalized. 

All of that, though, takes money and we don't have State dollars 

to do it. What this bill would allow us to do and start us down the road 
towards is to fully qualify for the Federal ICFMR program. Those 92 institutions -
schools - that would qualify would allow us to get from the Federal Government 

fifty-fifty matching money, not only for the additional monies we would spend 

over the present $86 million, but would qualify some of the existent $86 million 

being spent ·for fifty-fifty aid. As a result, it is likely that we will have 

a favorable cash flow, that is that in the third year when we are more fully 

into the program, we would be spending less money - and I think the numbers were 

$26 1/2 million in the next full fiscal year, as against $30 million in Federal 

aid. That will not create a boon for the State Treasury, nor can we apply that 

money to other areas, nor would we want to. We would apply it back into the 

areas of mental retardation. But, what it would mean is that we could do those 

things that we wanted to do for the past several years but have not been able 

to do because we didn't have the money, and to do those things with Federal dollars. 

Now, to meet those conditions that the Federal Government imposes, we 
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will have to take some steps and they are, of course, of great concern to 

legislators, and ought to be. 

For instance, in order to properly qualify, we will have to employ 

some 2,200 persons more than are presently employed. So, in response to the 

question about whether these would be new employees or whether they would merely 

be shifting existing employees, Senator, the answer would be, they would be new 

employees. 

The question was asked about the speed and that is of appropriate 

concern also. In order to qualify for these Federal dollars to do these things 

we all agree we want to do, we have to have these people in place by July 15th. 

I wish we had more time. But, given the time constraints that we were under, and 

given the fact that the rules and regulations changed less than a full year ago, 

I think that the Department has moved with appropriate promptness, which was 

necessitated by the short-time framework it had to work within, and it has come uo 

the Legislature as early as it felt it could and present a rational program. 

So, I don't like speed any more than you do when it is something as 

comprehensive as this, but in this particular field I thought, and still think, 

that it is necessary. 

Your final question, and one that I would like to finally comment on, 

is the need. There will be other spokesmen today who are, and have for a longer 

period of time than I have been, concerned with the treatment of citizens who 

through no fault of their own cannot fulfill themselves to the degree that other 

human beings perhaps can. But, that is not to say that they do not have unused 

potential and undeveloped ability, potential and ability that we have, I think, 

a duty to see to it that they can enjoy. If we do not qualify for this program, 

then we condemn ourselves to have citizens with less than their full potential 

and we condemn them never to enjoy that unfulfilled promise. 

If we go into this program we can do those things and do them in a 

financially sensible method of getting Federal dollars that I should point out 

35 other states have qualified for under this ICFMR program. So, we are not 

doing something new and innovative as compared to our sister states, but with 

these Federal dollars we can do something new and innovative for the State of 

New Jersey and for the citizens that we want to develop under this program. 

Thank you very much, Mr. Chairman. 

SENATOR SCARDINO: Thank you very much, Assemblyman Doyle. We appreciate 

your coming today and commenting on your bill. 

Senator Russo, do you have any questions? 

SENATOR RUSSO: Yes, just one. You told us that one of the institutions 

is qualified, Assemblyman Doyle, for an $80 thousand appropriation. Which 

institution is that? 

ASSEMBLYMAN DOYLE: It was one cottage at the Hunterdon School. 

SENATOR RUSSO: The Hunterdon School? 

ASSEMBLYMAN DOYLE: Yes. 

SENATOR SCARDINO: Okay, John, thank you very much. 

ASSEMBLYMAN DOYLE: Thank you, Senator. 

SENATOR SCARDINO: Maurice Kott, Director of the Division of Mental 

Retardation. We welcome you, Maurice, nice to see you. 

MAU R I C E K o T T: Senator, it is good to see you again and Senator Russo. 

I would like to express to both of you the pleasure of the Department at being 
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provided this opportunity to elaborate on the ICF program. Commissioner Klein, 

I believe, mentioned that in January she had a summary meeting with the 

Senate and Assembly Committees on the appropriate subject, but this is the first 

opportunity that we have had, in effect, to put some additional meat on the bones 

of her remarks. 

We have filed with the staff, Senator Scardino, considerable material 

which describes the program in detail and I would be available to answer such 

questions as you and Senator Russo wish to put to me. 

I think the critical thing at this point is to try to address myself 

to what you and Senator Russo have expressed are your concerns. 

Let me elaborate, despite the caution that you gave about repetition, 

upon some of the remarks that Assemblyman Doyle made. The ICFMR program has 

been around for a number of years. We have considerable doubt about its 

application to the State of New Jersey for a variety of reasons. The first 

of these is that it seemed preeminently a medical program in its initial concept. 

Subsequent changes in the Federal regulation moved it from an exclusively medical 

program to a program which inolved habilitation and matched more our public 

position in the institutions, that they were always the kinds of places that 

facilitated human development and did not only take care of illness. 

A second factor which was of some importance in determining our 

entering the program at this late date and one which is of-pertinence to the 

issue which you raised about speed and handling this in a normal appropriation 

is that there were substantive change~ in the Federal regulations in July of 

1977. These changes delivered certain advantages to the State of New Jersey. 

For instance, the renovation of cottages to meet the Federal space 

standards were extended under the new regulation from 1977, originally, through 

1980 and now to 1982. So, in a sense, the new regulations gave New Jersey an 

opportunity to handle in a systematic, orderly•sense, the entire process of 

conversion of the physical structure of institutions. 

When we received word that the Federal opportunity existed in a manner 

that we could capitalize upon, we had a number of things that we had to do. 

One of the thingswas, in effect, wait for the actual promulgation of Federal 

regulations and that, as I said previously, was not until last July. We didn't 

wait for last July to get going, but what we had to do was this, Senator 

Scardino and Senator Russo, we had to analyze the structures and we had to 

determine which, possibly, could be renovated to meet the Federal space and 

physical requirements. We also had to undertake an analysis of our existing 

staff and create predictions as to what kind of staff we would be required 

to have in the cottages which could be converted, so that we could comply with 

the Federal regulations, or, indeed, comply with the particulars of the Health 

Department in their inspection and certification process. 

May I digress for one moment, because I introduced the Health Department 

and Mr. Wagner from the Health Department is here and he can elaborate on it. 

But, in effect, to participate in this program, you must have an eligible 

provider if it is a medical facility. May I go back and say that this was 

originally medical legislation? This facility is one which, in New Jersey, is certified 

as eligible and, in effect, is licensed - is permitted to ·operate - under the 

imprimatur of the Health Department. We didn't know exactly what the Health 

Department standards were because the Health Department was caught in the same 
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way we were with a sudden change in the Federal regulations. So, we had to 

undertake something of an analysis of what conceivably might be required to 

meet the expressed purpose in the Federal act and regulation. Once having done 

that, we really attempted to cost out whether there would be any economic 

advantage to the State of New Jersey to undertake this program and the consequence 

of that has been reflected in the remarks which have been made and submitted by 

Assemblyman Doyle and submitted to the Committee staff. We thought that in 

effect we could meet the staff standards by the investment of 2200 jobs and 

these would have to be on the line by the 18th of July, 1978 - or at least 

budgeted by that time because if we didn't meet the staff standards by that 

date, we wouldn't have until 1982 to meet the space standards. If we missed 

the July, '78 date, then we are knocked out of the box with respect to the 

extension of time to meet the renovation problem. 

Once we had agreed that we could do it - that it was good - and we 

identified 92 cottages as having the potential for renovation for this program 

and the Governor, in effect, signaled the HEW that the State of New Jersey 

wished to participate in this program, then it was necessary in effect to 

involve the Health Department, who, in an exemplary response, undertook the 

inspection of these 92 cottages to determine what they percieved to be,as the 

regulatory authority, the defects in those cottages. We then had to institute 

a plan of correction which has been submitted to HEW in the instance of all 

of the 92 cottages to this point, for which we have received the affirmation of 

one cottage and, indeed, a check - as Assemblyman Doyle pointed out. 

It is our prediction that we will receive a Federal certification 

and, indeed,begin collecting ~or all of the cottages by April 1st or shortly 
thereafter. 

Now, the question that you raised, Senator Scardino, as to why this 

couldn't have been put in the budget -- I don't think it could have been put 

in the budget because in effect we didn't have the final regulations until we 

were in this fiscal year, July, 1977. We didn't have any conception of the cost 

data and we were confronted, coming down to the wire now, with the need to do 

it by the supplementary route suggested by the Bill which passed the Assembly 
last week. 

One of the additional questions you asked was about the job description. 
The 2200 positions range all over the lot but the basic -- the largest number of 

them, approximately 70% to 80% of those positions, are in resident care and 

in health services. So, the thrust of the program is, in effect, to improve 
the care of individuals in institutions and to provide secondary prevention 

of the handicaps that are associated with retardation and cerebral palsy and 

other developmental disabilities by, in effect, promoting programs which do 

not necessarily cure the condition, but which protect against further encroachment 

of the adverse aspects of the condition. That is a complicated sentence: let me 

give you an example, Senator. Let me take an example from physical therapy. 

We have cerebral palsy kids in the institution where physical therapy will not 

be able to teach them to walk that much better but in the event we do not give 

them physical therapy, their contractions will become more severe and they will 

become all the more handicapped. In this sense, this program, coupled with the 

T&E program, which the State of New Jersey enacted about one and one-half years 

ago, allows us a real opportunity to improve services in institutions and to 
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facilitate the development of handicapped individuals. 

How can we get things in line by the 18th of July, 1978? At this 

point, we have authorization to put on, on an emergency basis, seven additional 

personnel officers whose function will be acute recruitment of line individuals, 

particularly for persons who work in the cottages. We have canvassed and will 

continue to canvass professional organizations so that we can recruit the kinds 

of professionals which are implicit in the aspirations of the program. I think 

we will do it. I think in a sense - not to make an apology for the lateness 

of the introduction of this program and the haste with which a supplementary 

appropriation is sought - it is a testimony, in effect, to the capacity of the 

State of New Jersey to capitalize upon an opportunity that is good for its 

citizens. 

Senator, I think I have exhausted the time you suggested but I would 

be glad to answer any questions that your or Senator Russo have for me. 

SENATOR SCARDINO: Senator Russo? 

SENATOR RUSSO: Yes, Mr. Kott, I have a few questions. One is, if you 

can, would you relate to us the type of renovation and reconstruction that 

will have to be effected in order to accomplish the objective? 

MR. KOTT: Okay. In many instances we have relatively large dormitories 

that house 18, 20, or 25 individuals. The Federal standards are that we have 

to reduce them to four bed rooms, rooms with no more than four beds. Under 

certain circumstances we can extend it to eight beds. We can't have a gang 

dormitory, Senator, unless we give testimony to the effect that the individual 

will be handicapped by placing him in a room, so that one of the kinds of 

renovations which are required is the sub-division of our dormitories into 

more private, home-like bedrooms. As second aspect of renovation .. which is 

required, Senator Russo, is substantial alteration in our bathrooms. Some of 

our bathrooms represent a mode of caring for individuals that was sanitary and 

effective 30 years ago but is not necessarily related to the current ideology 

of normalization so that we would have to restructure the bathrooms. 

Another kind of alteration which does not necessarily involve shift 

in physical characteristics of the cottage is that the Federal standards require 

more square footage per individual bed than we have in most of our dormitories. 
~ 

As a consequence, there will be a renovation in terms of the census, o~ the 

number of persons living in each cottage, and a reduction in the total number 

of persons who are living in institutions. Is that sufficient detail, Senator? 

SENATOR RUSSO: Yes, that's fine. I have one or two other items -­

one item. Under the present system, when the county is involved in an indigent 

case, of course they pick up 50% of the State cost. Now, my question to you 

is this, do you know, with the advent of this money coming into the State of 

New Jersey and the costs that we are going to be involved in - including the 

salaries for the 2200 people - is there any assurance from the Department that 

there will not be any additional cost imposed upon the 21 counties? 

MR. KOTT: A formal communication has gone-- This question was raised 

in the Assembly, Senator Russo. A formal communication went from Commissioner 

Klein to Assemblyman Doyle indicating our understanding that the counties will 

be held harmless. Such a communication also went from Assistant Commissioner 

Horowitz to the Chairman of the County Adjusters Association. The County 

Adjusters Association has affirmed to us that it is their understanding that we 
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are moving toward a hold harmless situation. 

SENATOR RUSSO: Because there is a very deep concern on the part of 

the counties with regard to that particular point and that is why I raised the 

question. 

MR. KOTT: I can understand. It is an issue of considerable economic 

consequence to a county. 

SENATOR RUSSO: Thank you, you have answered my questions. Thank you 

very much. 

Can we assure the counties that the hold harmless situation will go 

into effect possibly in the form of a written stipulation to that effect 

some time in the very near future? 

MR. KOTT: That is difficult for me to answer. I have a personal 

impression, without being a lawyer, that the assurance will come only with 

certain substantive changes in the law, so that the legislative process would 

have to take place. Senator, I don't mean to be flip about it, but can I 

assure them what the Legislature will do? 

SENATOR RUSSO: You can prod us a little bit. Thank you. 

MR. KOTT: I'm betting it goes through that way. I think the counties 

will want the Legislature to hold them harmless too. 

SENATOR RUSSO: I'm sure. I have no other questions. 

SENATOR SCARDINO: Thank you very much, Senator Russo. 

Doctor Kott -- It is Doctor Kott, isn't it? 

MR. KOTT: Yes. 

SENATOR SCARDINO: I would like to address myself to a comment that 

you made concerning the alterations of the facilities. How many facilities are 

you talking about? 

MR. KOTT: At the present time we have persons living in approximately 

150 cottages. We have identified 92 of those cottages which in our estimation 

have the potential to be renovated to meet the Federal physical and space 

requirements in terms of economic feasibility - that we might renovate them 

with less cost than building new cottages. Approximately 5500 individuals 

live in those 92 cottages 

SENATOR SCARDINO: Can you describe the present ventilating system 

in those cottages - the heating and the general ventilating atmosphere? 

MR. KOTT: Senator Scardino, it ranges because some of the cottages 

were built 30 or 40 years ago. 

SENATOR SCARDINO: Yes, but you talked about bringing them up to 

contemporary normalization, as you put it, I think - standards set by ourselves 

in this present day and age. I am just wondering what you mean, when we get 

down to the specifics, regarding ventilation. 

MR. KOTT: In all the institutions that we built in the State since 

1962 we have introduced forced air changes which involves a complete evacuation 

of the air and replacement by fresh air because of both biological and olfactory 

smell conditions of a wide number of persons living together. 

In the two institutions that have been built since 1962, both Woodbridge 

State School and Hunterdon State School, we have climate control. We have air 

conditioning as well as the evacuation and the assurance of fresh air. 

In new cottages that we have built in Vineland State School and Wood­

bine State School there is air conditioning. 
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We are about to make a cornrnitment on the renovations. The first 

cottages to meet the ICF standards are at Neuropsychiatric Institute and we 

will put air conditioning in that. 
I hope, really - if this is the thrust of your question, Senator 

Scardino - that we can have-- We always have heat, now we always have fresh 
air -- climate control in all the renovated buildings. It is impossible for 

me to give you an undertaking on that because there are economic and engineering 
considerations. There may be some cottages where we can't put air conditioning 

in. 
SENATOR SCARDINO: Okay. But, what we are talking about here is 

arriving at the best possible answer to quality of care within the resources 

and intelligence at our cornrnand in this day and age. I have seen, personally, 

on visiting some of the institutions in the State - not necessarily those that 

house those in the mental retardation area - some of our facilities where the 

heating system goes on 12 months a year. The system itself doesn't know what 

season it is. When you walk into a facility, as I have - an institution in our 

State - in the middle of July, you find that the temperature is well over. 100 

degrees because the heating system is still functioning for the sake of provid­

ing hot water, or whatever other rationale is given. You than walk into 

situations where patients are sitting in a very uncomfortable situation.- I 

don't think I have to describe it to anyone - as a result of this. There are 

no fans. There is no ventilation. And, there is no air conditioning. We 

talk about renovation and we talk about alteration and quality of care, but 

I seem to feel as though we tend to do it on a piecemeal basis. 

What I am saying to you is - and this is not a condemnation of the 
Department, I don't want it to appear that way - I am sure that the Legislature 

is ready to respond. I know that I am and that our Cornrnittee is. If we are 
going to do things, I think we ought to make sure that we do them right the 

first time - the best way we possibly can. I am sure that in the long run 

it is probably the least expensive way to go. I just hope that we are address­
ing ourselves to those kinds of problems. 

I don't want to sit here and say that we are going to pour millions 
of dollars into our institutions, but I also don't mean to say that we are 

only going to go one-quarter of the way or half the way when you really need 
to go all of the way sometimes. 

MR. KOTT: Senator, you are quite right. May I make two brief 
comments on your remarks? First, the ICF program represents an opportunity 
for us to change some of those things. It represents an infusion of money 
which will allow us to renovate at a pace which we have not been able to 

renovate at, in terms of the capital budgets which are available to the 

Department - or the Division of Mental Retardation - or even the bond issue. 

Most of the items that we identified for various bond issues are really 

deferred maintenance. We don't get enough money each year. I can understand 

the economic problems - or the fiscal problems - of the State Government. But, 

to do a sensible alteration of a maintanance system, to put in new thermostats, 

or to put in new electrical distribution systems, we virtually have to wait 

for bond issues. Leaving aside the wisdom of financing things on that basis, 

this program gives us the possibility of renovation of the kinds of things which 

will make life not only more effective but which will make life more normal and 
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comfortable in a whole series of cottages. 
I think moreover, Senator, the contemplation of the ICFMR program 

affords even a broader scope of opportunity than I have suggested so far. 

I have spoken about the renovation of possibly 92 of 150 cottages. It 
seems to me morally and fiscally unfeasible to leave the remaining 60 cottages 

unmodified. So, the State of New Jersey will have to have some kind of a 

commitment to alter the other living places. 

SENATOR SCARDINO: Okay. I don't want to get into too much detail 

but I think that the Legislature should have an understanding, specifically, 

of what a typical modification and alteration would be like. What is it that 

you are trying to achieve at a cottage? You know, you don't have to go into 

detail now. I am satisfied that you are going to make every effort to provide 

for the best quality of care, based on the most comfortable conditions. You, 

know, I don't have to sit here and impress anybody with the fact that unless 

you can make that person comfortable you are certainly not going to be providing 
them with what I consider to be adequate care. 

You go into some of our institutions in the swnrner time and you find 

people sitting there under conditions that we wouldn't allow our worst enemy 

to live under because of poor ventilation or because the heating system is still 

functioning. In my judgment, this is not providing quality care. 

I think the Legislature ought to have a clear understanding and a 

typical example of what this modification, or alteration, will provide, compared 

to what we have. It is as simple as that. 

MR. KOTT: Senator, we will file on that. 
SENATOR SCARDINO: Thank you very much. 

To get back to the question concerning the need for the legislation -

and I don't want to get hung up on that either - the reason we raised the 

question was because it is our understanding that the appropriations act itself 
gives the executive the authority to both appropriate Federal receipts and 

transfer funds from one department account to another. This is according to the 

information supplied to us by the Office of Fiscal Affairs. 

So, again, the reason we asked the question was, we thought there was 
some other underlying factor that just didn't come out and there was a little 

curiousity. Certainly, it really does not harm to have the Legislature go through 
its process in this case. 

MR. KOTT: The technical answer to that, I think, could better be 

provided by other persons. I notice Mr. Hofgesang is here. He has forgotten 
more about those technical things than I ever knew. 

SENATOR SCARDINO: One question. Were the Standing Committees on 

Institutions, Health, and Welfare notified last swnmer or fall that the 

Department was contemplating entry into the ICFMR program? 

MR. KOTT: I don't recall that, sir. I am certain that there was 

a communication - an oral communication - from Commissioner Klein to the 

Committees. I think it was in January. 

SENATOR SCARDINO: What was the makeup of the group of people insofar 

as as their qualifications are concerned? 

MR. KOTT: They were members of my staff who had institutional 

experience. Then, the subsequent survey for certification by the Health 

Department was by their formal inspection teams. I think Mr. Wagner is here 
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from the Health Department and he can provide you with particulars on that, 

Senator Scardino. 
SENATOR SCARDINO: Did you mention any goals that are being set by 

the Division in terms of deinstitutionalization? Did you discuss that at all? 

MR. KOTT: I did not. That is--

SENATOR SCARDINO: Would you get into that then? 

MR. KOTT: I did, inferentially. One of the things that is a 

consequence of the Federal standards as far as states are concerned is that we 

will have to depopulate,to some extent,some of our cottages. We predict that 

we will lose approximately 2,000 individuals - or beds - from the 92 cottages. 

This loss is to meet Federal stand~ds and in order to make swing space for 

renovation. Our contemplation, Senator Scardino, is that, in the main, these 

individuals will be placed in the community. 
SENATOR SCARDINO: By when? What is your deadline? 

MR. KOTT: By 1982. Again, that is the--
SENATOR SCARDINO: What is the total population now in the institutions? 

MR. KOTT: In all institutions? 8,000. 
SENATOR SCARDINO: Are you limited to the 2,000, or are there future 

numbers that you must project beyond 1982? 

MR. KOTT: Let me try to answer this way: 2,000 persons out of the 
institutions by 1982, considering the floor space which presently exists in 

those 92 cottages will enable us to meet the Federal space standards. Now, 

after 1982, we will still have people more jammed in cottages then we will have 

in these converted cottages. I think the State of New Jersey will have -- I use 

the term political and moral obligation to repair and redress the population 

density in those other cottages after we have met the Federal standards in those 
first 92 cottages. 

SENATOR SCARDINO: What is your projection in terms of numbers in the 
institutions in 1982? 

MR. KOTT: 6,000. By 1987, however, I would hope it will drop to 

something like 5100 or 5,000 - again, shrinking the population in the other 
60 cottages. 

SENATOR SCARDINO: You expect the numbers to remain static? In other 
words, we are going to maintain approximately an 8,000 population throughout 
the State, whether they are institutionalized or not, is that correct? 

MR. KOTT: If you consider the non-institutionalized population. 
SENATOR SCARDINO: I mean those that would ordinarily have been 

institutionalized. 

MR. KOTT: I anticipate a kind of equilibrium between demand and 

space as it exists at the present time. 
SENATOR SCARDINO: Okay. 

MR. KOTT: What I don't know is going to happen concerns certain things 

such as the birth rate, what happens to young girls who have babies - because 

the chance of a young girl having a handicapped baby is much greater than a 

23 year old having a baby. I don't also know ~hat is going to happen if we 

we have a measles epidemic. I don't know what is going to happen, Senator, 

with doing do-it-yourself abortions. 

SENATOR SCARDINO: We may have three or four blackouts too between 
now and 1980. 
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MR. KOTT: They don't necessarily contribute to the handicapped 

children. 

SENATOR SCARDINO: I understand. The reading I have is that popula­

tion is declining. But, as you said, we don't know in the State of New Jersey 

if it is going to go the other way. No one can really project that. 

You mentioned that 2,000 people will be moved into the community. 

What provisions are being made? What do we have? At this time, if you had 

to remove 2,000 people - today - could you do it? 

MR. KOTT: No. 

SENATOR SCARDINO: Okay. What makes you think that you will be 

prepared to do it within the next four years? 

MR. KOTT: We are establishing a mechanism and we will have money. 

The mechanism that we are establishing is the funding and the encouragement 

of a whole variety of community housing opportunities for this kind of handi­

capped person - foster homes, community training homes and group homes. Then, 

the ICF program permits a community intermediate care facility for mentally 

retarded, both small and large, which has also the component of 50% of the 

cost met by the Federal Government. 

SENATOR SCARDINO: It will be a shifting of funds, so to speak, from 

one area to another. Do you expect it to cost more or less, or do you feel 

that it will remain approximately the same? 

MR. KOTT: Well, at this point I think it should cost less, but my 

problem is, what is going to happen with inflation and what is going to happen 

to costs? 

SENATOR SCARDINO:' All things remaining equal I am saying. 

MR. KOTT: The important issue in this is the language of Assemblyman 

Doyle's Bill, which the Senate will consider when next it meets, and the 

language which is suggested in Governor Byrne's appropriation act, which allows 

us to use the Federal receipts not only for the staff in the institutions to 

meet the staffing standards and not only possibly for renovation, but also for 

the development of community programs because associated with the plan of 

correction that we are required to file through the Health Department with 

HEW is the depopulation aspect. It is my understanding we have an appropriate 

call on that money to shift some persons from care in residential institutions 

to care, for instance, in group homes, such as the kind that exists in Bergen 

County - the one that you know about, Senator. 

SENATOR SCARDINO: Okay. Are there any other questions of Dr. Kott? 

(no response) 

Thank you very much. 

MR. KOTT: Thank you. We appreciate the opportunity to appear. 

SENATOR SCARDINO: We appreciate having you. 

Our next speaker will be Ed Hofgesang, the Director of the Division 

of Budget and Accounting. Good morning, Ed. 

E D WAR D H 0 F G E S ANG: Good morning, Senator. I have no prepared 

remarks. Bob Cubberley, here on my right, is the Supervisor of the Budget 

Bureau and he has been most active working for us with the Department in 

developing this particular program. If you have any future questions, we will 

attempt to answer them. 

We have participated with the Department in the preparation of this 
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Bill. We have officially endorsed the program. We have been working with the 

Department - as Dr. Kott indicated - for quite some time now to get the program 

started and to monitor the program as it has been progressing. 
The Bill, as it is drawn, appropriates the dollars which we will be 

collecting and it makes it possible to match the Federal Medicaid funds, using 

the funds which are already now appropriated in the institutions for the retarded 

as our share of the fifty-fifty match. 

Without this Bill, the Federal Medicaid funds coming into the institu­

tions together with the State funds would just come in as receipts to the 

General Treasury. This Bill will permit the recycling of the money back into 

the Medicaid .account to match the Federal money. That is the main reason why 

the bill has been suggested. 

As Dr. Kott also indicated, it permits the use of the fund not only 

for staffing but for renovation expenditures and for the development of 

community facilities, which we thought we also needed some legislative approval 

for. 
I think that the appropriations act currently being discussed includes 

language in it which is similar to the language in this bill, which authorizes 
the program to start in the current fiscal year. 

If you have any questions, I would be very happy to answer them. 
SENATOR SCARDINO: Senator Russo? 

SENATOR RUSSO: Yes, Mr. Hofgesang. It appears from the testimony 

that there are going to be very-few restrictions, if any, with regard to the 

use of these funds, since we have covered just about everything in those three 

items - renovation.services, and development of community facilities. 

MR. HOFGESANG: Well, Senator, it is a program that has implications 

in the areas that Dr. Kott mentioned - the requirements for staffing and the 

requirements for physical changes to the facilities and since patients will 

be moved out of the institutions into the community, a responsibility to take 

care of those people in the community. 

SENATOR RUSSO: Thank you. 

SENATOR SCARDINO: Ed, can you just take us through the numbers - the 

physical picture in terms of where the State is at now and where we will be 

once this program is put into place, whether the obligation increases on the 
part of the State, in terms of dollars, or not:and where we will be by 1982, 
for instance1 Have you made any projections of that nature? 

MR. HOFGESANG: Well, Senator, we have not really been quite that 
specific - going all the way into 1982. We would not expect that there would 
be any additional obligations on the State over and above what you might 

consider to be normal increases in the operating budgets of the institutions. 

This permits us to take the current funds and the funds which we would normally 

provide for institutional operations, -and to put them over into the Medicaid program 

and match the Federal money and pick up that additional money then from the 

Federal Government to use for the things that we have been talking about. 

SENATOR SCARDINO: You say additional money. What is that State 

contributing now? 

MR. HOFGESANG: Well, as Assemblyman Doyle indicated, it is roughly 

about $86 million that is appropriated for the operation of the institutions. 

SENATOR SCARDINO: That is between the State and county? That is all 
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contributions? 

MR. HOFGESANG: That is gross State appropriation. 

SENATOR SCARDINO: That is just State? 

MR. HOFGESANG: Yes. You see, the county money comes in as revenue 

into the general treasury. 

SENATOR SCARDINO: Oh, I see. Okay. But, as I understand it, if you 

broke it down, though, it would be approximately fifty-fifty? 

MR. HOFGESANG: It would be roughly fifty-fifty. 

SENATOR SCARDINO: Okay. Just in terms of rough figures because I 

understand it may be difficult to pin it down at this time~-we therefore 

can conceivably say that the State has been contributing $43 million as its 

share. Once we get involved with the Medicaid program, you are saying that 

we now take this $46 million and apply that toward the Medicaid program in 

order to get funding from the Federal Government. How much do we get as a 

result of putting up $46 million? 

MR. HOFGESANG: Well, it would be calculated based on the number of 

patients as they become eligible in these 92 cottages that Dr. Kott referred to. 

In some part of that $46 million that represents what is related to those 

patients in those cottages, it would then be recycled through the Medicaid 

program and match the Federal money. 

SENATOR SCARDINO: Is it matched dollar for dollar? 

MR. HOFGESANG: Yes. 

SENATOR SCARDINO: Is it conceivable that the identification process 

itself is altered as a result of this program, or does that remain the same? 

I shouldn't really ask this question of you. Perhaps I can direct that to 

someone from the Department. 

MR. HOFGESANG: I am not sure what you mean, Senator, by identification. 

SENATOR SCARDINO: Well, I am not sure whether or not the Federal 

standards call for any different description in terms of what those standards 

are and I guess this would be a question that would have to be answered by 

the-- It is a rather technical question. I am just curious. The reason I 

raise thi~ question, if there is a justification, is because we got involved 

in categorical programs in the educational deliberations on thorough and 

efficient and what we ended up with ultimately was a far cry and different in 

definition from what we had previously - in the previous legislation. I didn't 

know whether the same kind of impact might apply here, where you might increase 

the numbers eligible, for example. 

MR. HOFGESANG: Well, Senator, I think that perhaps an answer to your 

question is that the Health Department makes these surveys and the Department 

has to file a corrective action plan for each cottage and those patients in the 

cottage and once that is accepted by the Health Department and HEW, I think that 

is tied down pretty well then as to what is expected and what is required. 

SENATOR SCARDINO: So, just to follow this up in a simplistic fashion, 

I suppose, you would then in effect be gaining - that is, we would be gaining 

in effect $40 or $43 million overall? 

MR. HOFGESANG: There would be a substantial gain. 

SENATOR SCARDINO: Okay. Without the State putting up or putting in 

any less than it has in the past - into the program? 

MR. HOFGESANG: That is correct. 
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SENATOR SCARDINO: And, it is with this $43 million that we intend 

to hire some 2,200 people and we intend to provide for the alterations and 

modifications of the 92 cottages which have been identified? 

MR. HOFGESANG: Yes. One item that has not been mentioned by either 

of the two previous people is that the Federal money - the reimbursement from 

the Medicaid program - can not only be used for the actual renovations, if so 

required, but can be used on debt service if the State should decide that it 

would be proper to get a bond issue approved to provide some of these renovations. 

SENATOR SCARDINO: Has there been a projection - a prospectus, as we 

call it in the business world - in terms of how this -- You know, how do we 

see these monies being spent? Is there some specific breakdown at this point 

as to how the Department intends to spend $43 million? Realizing that some 

2,200 people are going to be paid a salary out of that, I think that would be 

easy enough to identify once the Department determines the professional 

capacities that they want to fill. I did ask Dr. Kott to give us an indication 

of a typical renovation of a cottage. But, I think the Legislature should have 

a clear picture for its own edification as to how this $43 million is going to 

be spent. 
MR. HOFGESANG: I think the Department is working on something like 

that now and they have most of the staffing situation resolved. They can 

probably make that available to you, Senator. 

SENATOR SCARDINO: Fine. Good. It will be something that we can all 

look at in 1982 and say, "There is what we said we were going to do" and have 

an opportunity to see if we have done it. I would like to see that. 

Thank you very much, Ed. I appreciate your coming. 

MR. HOFGESANG: You are welcome. 

SENATOR SCARDINO: You are not Dr. Wagner. 
R A L P H C O P L E M A N: I am not Dr. Wagner. My name is Ralph Copleman. 

SENATOR SCARDINO: I know. 

MR. COPLEMAN: I am with the Association for Advancement of the Mentally 
Handicapped. 

SENATOR SCARDINO: Very good, proceed. 

MR. COPLEMAN: Dr. Wagner has very graciously agreed to allow me to 

proceed him because I have another engagement. 
I would like to read a brief statement. 
iENATOR SCARDINO: Do you have copies of the statement? 
MR. COPLEMAN: Yes, I do. 

SENATOR SCARDINO: Would you mind handing them to us? 
MR. COPLEMAN: As I say, I am from the Association for Advancement of 

the Mentally Handicapped, otherwise known as the AAMH. 
The AAMH wholeheartedly supports the idea of deinstitutionalizing -

or what Dr. Kott called "depopulating" - state schools. I am specifically going 

to refer to the question you raised earlier, Senator Scardino, about the 

possibilities for placing 2,200 mentally handicapped people in the community 

that are currently in State institutions. 

We agree with the Department of Human Services, Dr. Kott, and the 

Division of Mental Retardation, that it is time to implement the ICFMR plan for 

the State. Specifically, it is time to give several thousand retarded men, 
women, and children who no longer need institutional settings, the chance to 
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live in the community. 

The problems that one associates with returning mentally handicapped 

people to the community stem from the absence of comprehensive support services, 

the kind that assures each person the support they need to remain in the 

community, to become a productive member of the community and to remain outside 

an institution. 

The challenge of ICF occurs on many levels. Physical changes at the 

State institutions you have heard about, new staffing patterns you have talked 

about, management, and community acceptance are just a few where much work has 

to be done. The AAMH would like to congratulate the Department and the 

Division of Mental Retardation for wanting to take on these challenges. The 

AAMH stands ready and able to help. 

We will continue to make available our ability to make communitie~ 

respond to the needs of mentally handicapped people living within them - just 

as we have in our continuing program to deinstitutionalize residents of the 

State's Johnstone Training Center in Bordentown. 

In our work over the past four years, we have learned several 

important lessons that State should bear in mind as we approach what I like to 

call the "ICF era." We would like to share some of these briefly with you. 

1. Providing substitute housing alone is not enough, even if it 

includes, as it would in group homes, on-premises staff. 

2. Housing is only one of what we see as six basic areas of necessary 

human support. The others are: employment, or some other form of self-fulfilling 

occupation for those that are unemployable: social life opportunities: access 

to a full range of community medical and dental care, preventive as well as 

curative: assistance in money management and planning long-term financial security: 

and personal growth - provision of adult education courses, supportive counseling, 

and other needs. 

3. The "forever factor." A mental handicap simply doesn't go away. 

The programs of our new era must take that into account. We already do. We 

know that we have to be available forever - as long as having a mental handicap 

means you will face difficulties negotiating community systems. At the AAMH, 
we have seen that our program of permanent follow-up for mentally handicapped 

people living in the community is the key to their success. 

4. Finally, each person who returns to the community from an insti­

tution needs a "personal support system" - just as you or I do - a closely linked 
network of people - friends, relatives, physicians, clergy, and, very importantly, 

a professional support coordinator who ties the network together and who is the 

key to the "forever factor" I cited earlier. 

The AAMH is confident that the ICF era can represent not merely change 

for the sake of change in service for mentally handicapped people, but true 

growth for them as well as for their communities. I urge you to pass A-792. 

Thank you. 

SENATOR SCARDINO: Thank you very much, Ralph. Senator Russo, do 

you have any questions? 

SENATOR RUSSO: Yes. I would be interested in hearing some comments 

concerning your follow-up program - the extent of it, the nature of it, and so 

forth, if you can. 

MR. COPLEMAN: In the statement I read you a list of six basic concerns 
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that we are dealing with - employment, housing, medical care, and so on. Our 

professional staff, as well as finding jobs and placing people in jobs, as well 

as making sure they have an attending physician, as well as placing them in a 

living facility in a community, make sure that the situations we put them into 

can remain permanent. Having a job does not mean you are able to keep a job 

necessarily. To do a job, if you are mentally handicapped, means you must 

learn the skills, you must have the talent to do the actual job. We do such 

things as making sure that co-workers understand that the person is mentally 

handicapped. We help employers understand what the problems are. We don't 

expect employers and co-workers to be experts in the problems of mentally 

handicapped people; that's what we do. 

People lose jobs too. That can't be the end of their life. I have 

lost jobs. We have all lost jobs. We have all changed jobs. We want to make 

sure that a person has a way of having an income. So, if a person loses a job 

or wants to change a job, we will help them. 

The same thing in housing - rents go up. Sometimes people who are 

capable of maintaining themselves in an apartment don't understand why a rent 

goes up, they don't understand why sometimes a landlord won't fix a leak. We 

have to be able to intervene on those levels and it has to be available any­

time a person needs it. 

SENATOR RUSSO: I would assume then that it is an on-going situation 

once that patient has been released from the institution and you get involved; 

you stay with that person forever. 

MR. COPLEMAN: We never close a case. 

SENATOR RUSSO: How many cases do you have in your files that are 

active? 

MR. COPLEMAN: Well, in the two counties where we are operative we 

have over 250. 

SENATOR RUSSO: What two counties are they? 

MR. COPLEMAN: Mercer and Middlesex. 

SENATOR RUSSO: That is interesting. 

MR. COPLEMAN: Thank you. I will send you some information. 

SENATOR RUSSO: That is good service. Thank you very much. 

SENATOR SCARDINO: Thank you very much, Mr. Copleman. 

Dr. Wagner will be our next speaker. Good morning, it is nice to see you. 

D R. D A V I D W A G N E R: Good morning. It is nice to see you. I have 

no prepared comments. I am here essentially to tell you how the inspection process 

works and to answer any of the questions you may have. 

As was indicated earlier, the Health Department is the designated 

State agency for the Federal Government in the Medicaid program for inspections 

and certifications of health facilities for the Medicaid program. So, in that 

role, the Health Department has been performing the inspection process for 

the cottages that are under the auspices of the mental retardation folks. 

We began that process this past year and we had to send our folks 

up to New York to get thoroughly trained because we didn't have that many people 

who were experts in the process of inspecting for mental retardation facilities. 

Then, we mounted a very strenuous crash program with the full cooperation of 

Human Services to go through every facility under the State's jurisdiction. 

The inspection teams include a wide variety of specialties. They 
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include nursing, dietitians, social workers, sanitary architects and engineers, 

and we have, as you might expect because it is a Federal program, a rather 

horrendous list of things that we have to go through, adding up to perhaps 

some better than 500 check points on any one facility. 

After that process is completed, we send over to Human Services 

our findings at all the cottages and they in turn have to go through that list 

and present us with a plan of correction. Subsequently, after the plan of 

correction has been accepted by us and by the Federal Government, we must go 

back and inspect to make sure that that plan of correction has been followed. 

As was indicated earlier, it is necessary for us to state to the 

Federal Government that the funds are available to implement this program 

and of course that is one of the issues that we are dealing with today. 

Also, as previously indicated, to participate in the Federal program 

with full financial participation, this program must be completed by July 18th. 

In terms of construction the intitial date is 1980, with extensions of one 

year each for good reason, into '81 and '82. We will be involved in that 

process also - the review of the plans for correction of the facilities. 

So, in a very brief fashion that is our role and how we have been 

involved in this process and I welcome any questions that you might have. 

SENATOR SCARDINO: Thank you very much, Dr. Wagner. 

SENATOR RUSSO: I have no questions. 

SENATOR SCARDINO: There is a question, Dave, and I don't know if 

it should be directed toward you, but perhaps you might know the answer. That 

is: The placements that would be required at the facilities - other than those 

that are institutions, in essence-is the emphasis going to be on making sure 

that the placements remain within the State of New Jersey if they are going 

to be community based placements, or might we also contract outside the State? 

DR. WAGNER: Well, I really shouldn't answer that question because 

it does come under Human Services. I know that as a matter of policy it is their 

policy to place in New Jersey to the greatest extent possible. There are 

certain rare instances where only the services they need are located somewhere 

else and they have to go to them. But, their policy is to locate in New Jersey. 

SENATOR SCARDINO: Okay. I have no further questions, Dr. Wagner. 

I just want to thank you for taking the time to be with us this morning. 

DR. WAGNER: Thank you very much for having me. 

SENATOR SCARDINO: Mr. Hinkle - Herbert Hinkle, Director of Office of 

Advocacy for the Developmentally Disabled. 

HE R B E R T H I N K L E: That is a mouth-full. 

SENATOR SCARDINO: And how. Good morning. 

MR. HINKLE: Good morning. The Department of the Public Advocate 

supports the decision of the State of New Jersey to participate in the ICFMR 

program. Consequently, the Public Advocate supports Assembly Bill No. 792 

as a technical necessity. 

The Department has engaged in a dialogue with representatives from the 

Division of Mental Retardation concerning potential problems with this program 

and I would like to briefly outline some of the problem areas for the Committee 

today. 

SENATOR SCARDINO: Do you have a prepared statement? 

MR. HINKLE: I have a prepared statement which I have capsulized for 
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presentation here. 
SENATOR SCARDINO: Okay. Do you have a copy that you can leave? 

We can have it xeroxed if you want. 
MR. HINKLE: I anticipated, Senator, that I would elaborate a little 

bit on the comment that I will subnit to the Committee. So, I would like to 

submit something tomorrow. 

SENATOR SCARDINO: Okay, fine. 

MR. HINKLE: Basically, as has 'been outlined here, approximately 

2,000 individuals will be displaced from the institutions by 1982 and about 

1,000 of those residents will be moved into a small group setting. We view 

this as a positive effort. However, it appears to be motivated chiefly by 

the exigencies of the ICFMR program rather than by recognition of the fact that 

many people now residing in institutions can lead richer and more productive 

lives in the community. The Public Advocate is concerned that residents who 

will be discharged from State facilities for the mentally retarded be properly 

trained in living skills before they are placed in the community. At present, 

no mechanism exists to train such a large number of individuals before they 

leave the institutions. 

In addition, the adjustment for some individuals who have lived in an 

institution to the atmosphere of a group home or another community residence 

will be difficult. Some of these residents may be unable to adjust to this 

alternative setting. The Public Advocate hopes that the Department of Human 

Services will leave bed space available in the State institutions so that 

residents who cannot properly adjust to the community can be returned to the 

institutions without delay. This would be a source of comfort to parents of 

residents who are concerned that if a community placement does not work out, 

their child will have to face a waiting list in order to return to an institu­

tion. 

The Public Advocate is also concerned that day programs and other 

support programs ,which have been outlined and which I won't go into here, be 

made available and be in place at the time the institutionalization process 

occurs. At this point, we do not see substantial evidence that these associated 

services will be completely in place, as necessary. 

There is also a need that substantial training be provided to the 
group home parents and other family care providers who are going to have 
supervision over people that are placed in the community. This is an area 
of considerable need. 

The Department is also concerned that the Legislature has not passed 

a zoning bill that would prevent municipal bodies from unreasonably denying, 

preventing, or otherwise restricting the use or conversion of a home into a 

community residence for the mentally retarded. Numerous planning and zoning 

boards of adjustment have denied such variances to potential group home 

operators in the past. Litigation is not always the solution since this can 

often polarize the community. For the Department of Human Services' ICFMR 

program to be effective, such legislation must be passed and an efficient 

monitoring mechanism must also be established to assure that the residents 

who are placed in families and other community settings are being properly 

and adequately cared for, otherwise some of the abuses which have recently been 

uncovered with regard to residents in boarding homes may occur in this area 
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as well. 

The conversion plan which the Division of Mental Retardation has 

prepared relies upon sending an additional 500 persons into out-of-state 

facilities by 1982. The Public Advocate does not have sufficient information 

about the quality of existing services purchased by the Division of Mental 

Retardation to take a stand on this issue. In fact, our experience has been 

that the programs used by the Division of Mental Retardation has been purchasing 

are of a high quality. However, we would like to call this to the Legislature's 

attention. 

SENATOR SCARDINO: May I interrupt you for a moment? 

MR. HINKLE: Yes, Senator. 

SENATOR SCARDINO: Would you go over that point that you made about 

500 outside the State placements? 

MR. HINKLE: Yes. 

SENATOR SCARDINO: Is that a current number or is that a projection? 

MR. HINKLE: That is the figure that I have. The Division of Mental 

Retardation estimates that approximately 2,000 people will be displaced from 

the community. At this point they are anticipating,on the information that 

is supplied us,that about 500 of those individuals whose bed space has been 

displaced will be moved into out-of-state programs. 

SENATOR SCARDINO: Five hundred additional - over the 2,000? 

MR. HINKLE: No, 500 of the 2,000, which is 500 over and above those 

who are already out-of-state now. 

SENATOR SCARDINO: I see, okay. And, how many of those are there 

at the present time? 

MR. HINKLE: I don't have that information, Senator. 

SENATOR SCARDINO: About 700 we are told --? 

MR. HINKLE: Yes, Senator. 

DR. KOTT: There are about 450 out of state at the present time. 

SENATOR SCARDINO: Four hundred and fifty? 

DR. KOTT: Yes. 

SENATOR SCARDINO: Maybe we will add them together, divide by two 

and we will come up with an average. 

DR. KOTT: Seven hundred are there. There are 700 in the program, 

of which 250 are in the state at the present time. 

SENATOR SCARDINO: Okay. So, the projection is that there might be 

another 500 over the 450, obviously without an emphasis on trying to find 

suitable placement within the State. Is this your point? 

MR. HINKLE: Well, no, Senator. I think there will be an emphasis 

on providing - or finding - placement in the state. But, we are talking about 

a substantial number of people. At present, there are very few group homes 

existing and there are very limited other kinds of alternative arrangements 

in the State. 

SENATOR SCARDINO: You can continue. I have other questions but 

they can wait. 

MR. HINKLE: Senator, the Department of Human Services maintains 

that 25 or more of the existing cottages housing some 1900 to 2,000 people 

cannot be brought into compliance with the ICFMR level of care. The Public 

Advocate is concerned with the care that will be provided to these residents. 
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The disparity in care between non-ICF and !CF residential beds will be 

dramatic. While some discrepancy may be permissible if these 1900 residents are 

receiving the "minimally adequate level of habilitation," which the courts in 

some jurisdictions have mandated, the Public Advocate has observed situations in 

which the level of care is far from minimally adequate. In fact, in one case, 

captioned in the Matter of c.s., the trial court described the conditions under 

which persons are maintained in one of our State schools as "shocking and 

indefensible." Last month the New Jersey Supreme Court granted certification of 

this case while pending unheard before the Appellate Division. 

The Department of Human Services has indicated that a substantial 

number of residents will be moved during the conversion process to !CF. We 

have questions concerning where these residents will be temporarily housed and 

what assurances are being provided that they will be provided with adequate 

care and treatment during this conversion process. 

We have other questions, such as: How will the Department of Human 

Services--

SENATOR SCARDINO: How do you propose monitoring that? 

MR. HINKLE: Our program relies upon parents and other individuals 

coming to our office and bringing matters to our attention. And, there are a 

number of organizations also. In some situations, with cooperation from the 

Division of Mental Retardation, they have referred people to us who have 

complaints or problems. We don't have the capacity to do much more than rely 

upon individuals calling it to our attention. 

SENATOR SCARDINO: Your point is well taken and I am, without qualifi­

cation, sure that Senator Russo agrees that we share it with you wholeheartedly. 

As a matter of fact it is - among the other reasons - one of the underlying 

purposes for this hearing today - to get every assurance from the people involved 

with the process that it will be developed and will proceed on the basis that 

will insure the best attention and care possible for the patients. Because, 

obviously, that is the basic point. 

If people from the Division, from the Department of Human Services, 

and from the Department of Health, working cooperatively in this respect, and 

professionals - as you are in your field - sit here and tell us about a laudable 

program, one that has a great deal of merit ~ you agreed with it - and then in 

the next breath tell us that they are going to do everything they can to make 

sure that no one is "hurt" in the process, what more can we do other than to 

take their word for it? 

MR. HINKLE: Well, Senator, there is no question in my mind that the 

agencies involved are operating in good faith. However, to date we have not 

seen specific plans on what is going to happen on a cottage-by-cottage level. 

SENATOR SCARDINO: I have asked for that,in previous questioning. 

MR. HINKLE: Well, I haven't seen such, Senator. 

SENATOR SCARDINO: I asked for it today. 

MR. HINKLE: Yes. If that material is forthcoming, as I expect it 

will be, and it does indicate that adequate precautions are being taken, I 

would assume that that would satisfy the need for assurances. 

SENATOR SCARDINO: An interim review of the process might be in order. 

I am just thinking out loud for a minute. Maybe a year, a year and one-half, 

or eighteen months down the line the Legislature or somebody may want to look at 

21 



the process. We will have beforehand an indication of the objectives and the 

goals that have been set and how those goals are being achieved. Perhaps some­

time down the line a recommendation should be made that the Legislature ought to 

confer with the Division and with the departments involved and find out what 

progress there has been up to that point. Would that be satisfactory, do you 

think? 

MR. HINKLE: Ah--

SENATOR SCARDINO: Or, do you think that it requires more than that? 

I personally feel that that is essential. I call for that not only on this 

particular question but the Committee has asked for a similar approach on 

other matters as well. I am just wondering from your point of view and in 

your capacity in the Advocate's office, whether or not we can do more than 

that? 

MR. HINKLE: I am not certain, Senator, whether the Legislature, 

with its many burdens, can do a lot more than that. 

SENATOR SCARDINO: No, I agree with you there. 

MR. HINKLE: I am not certain whether that is the only thing that 

can be done because a year and one-half from now a nwnber of things will happen 

and while I am not suggesting that--

SENATOR SCARDINO: What is the responsibility of the Public Advocate's 

office, say, in the interim period? Suppose the Legislature sets such a 

responsibility for itself and we establish that 18 months down the line-- We don't 

have to do this by amending the bill, I am sure we can just write to the Depart­

ment and I know from the past that they will cooperate and they will tell us. In 

18 months time we will remind ourselves that we will get together and find out. 

In the meantime, what can your office, or any other office, do- that has 

an interest or any involvement in this case - to insure that the steps are, in 

fact, being carried out? 

to do. 

MR. HINKLE: Well, if I might, Senator, let me describe what we intend 

SENATOR SCARDINO: Okay. 

MR. HINKLE: Our program is with the exception of a grant we 

receive from the State Developmental Disability Council - entirely federally 

funded and is a small program. We have nine full-time professional staff 

persons and our mandate is broader than the mentally retarded and broader 

than the institutionalized mentally retarded. Notwithstanding that, we 

have - or I have - assigned one of our staff attorneys to the ICF problem and he is 

working along with the Division of Mental Retardation and keeping constant 

check on that and receives information that comes to our attention. 

In addition, and in cooperation with the Division of Mental Retarda­

tion, we have established an office in one of the State schools for the 

mentally retarded - the New Lisbon State School. The focus of that program 

is on monitoring the State efforts to deinstituionalize the population there 

and throughout the State. While its focus is not on what happens during this 

transition stage, we should be in the position to receive information and if it 

is suggested that there is a problem percolating, we would be in a position to 

take further action. However, there are a number of State institutions around 

the State and we will not be at all those State institutions until someone 

calls the matter to our attention. 

So, we will, on a piecemeal basis, be monitoring what happens, but 
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not on a complete basis. 

SENATOR SCARDINO: And, what you do between now and the 18 month 

deadline can certainly be helpful to the Committee when we decide to review 

this matter. So, we have the assurance that between now and that 18 month 

deadline you will in fact be looking into the situation from your perspective 

and be available to the Committee in the event that we require an opinion, 

if you will, as to the progress that has been made? 

MR. HINKLE: You have our assurance, Senator, yes. 

SENATOR SCARDINO: Fine. Very good. Is there anything else? 

MR. HINKLE: I have one or two more very brief comments. 

In addition to the questions that I outlined, we also have questions 

concerning how will the Department of Human Services determine which resident 

will receive the benefit of the ICFMR program and which residents will remain 

in the institutions· and not partake of that program. 

We are also questioning how will it be determined who will remain 

in the institutions and who will leave? What input from the residents, their 

family, or friends will be solicited? And, how can an aggrieved party have such 

a decision reviewed? 

At present, no administrative or judicial mechanism is in place to 

afford a minimal level of due process in matters which are of paramount importance 

to the developmental disabled. The Department of the Public Advocate cautions 

the Legislature with regard to the ICFMR program, although we do support this 

program in principle. The concerns outlined should be given the Legislature's 

attention. 

SENATOR SCARDINO: One other question that you raised, Mr. Hinkle, is 

the question concerning the 25 cottages that are not going to come under the 

ICFMR program. I think it is an excellent point and one also that I would like 

to publicly ask for a clearer indication on from the Department as to exactly 

what is going to happen at those 25 cottages and to the patients that are housed 

there, and also how they fit into the whole process as it evolves over the next 

several years. 

MR. HINKLE: Senator, when you say the Department, are you talking 

about Human Services or the Public Advocate? 

SENATOR SCARDINO: I am talking about the Department of Human Services 

who will be responsible for carrying out the program. 

MR. HINKLE: Yes. 

SENATOR SCARDINO: That is the Department I am talking about. I 

stand corrected if you misunderstood that. 

I want to thank you very much for your presence today. I think 

that many of the observations that you made we share with you wholeheartedly. 

I think that the emphasis you placed on those observations are absolutely 

essential. We appreciate the fact that you took the time to bring them to 

our attention today. 

MR. HINKLE: Thank you, we appreciate the opportunity. 

- ·senator Russo, do you have-any-ques.tions? 

SENATOR RUSSO: I just want to make this one comment. I enjoyed 

your remarks. You made some very strong, valid points and I want to make sure 

that you are going to furnish us with a copy of those remarks. 

MR. HINKLE: I will furnish them, sir. (full statement on page lx) 

SENATOR SCARDINO: Thank you very much. 
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Catherine Rowan, Executive Director of State Developmental Disabilities 

Council. Good Morning, nice to see you. 

c A T HE R I NE R o WAN: Good morning. Thank you, Senator. I have no 

prepared remarks. I will be happy to answer any questions you may have. Other 

than that, I think a lot of the points I would have otherwise made have already 

been made. 

In my opinion, to summarize, I think this is an important program for 

the State to get into. I think there are some legitimate concerns, legitimate 

problems that may occur that need to be looked at now and looked at as we get into 

the program in order to avoid them becoming serious problems. Nevertheless, 

I think this is sorrething we should enter into. It is something that gives us 

a real major chance to do some good for people in the institutions and to 

embark on developing community alternatives. 

I do not share Mr. Hinkle's concern to the degree that he expressed 

it in terms of out-of-state placement of people. I am more concerned about the 

need to develop a network of good community alternatives within the State. 

There are a lot of people in the State that are interested in developing every­

thing from very small group home types of arrangement to much larger ICFMR's 

on a community level. I am concerned that those be done in an orderly fashion 

and I am concerned that other support services that exist now be extended and 

others that don't exist be developed in the community for people to be moved 

out. I am not concerned so much about people being placed out-of-state. 

SENATOR SCARDINO: Catherine, would you tell us something about the 

State Developmental Disabilities Council? 

MS. ROWAN: The Developmental Disabilities Council is a State agency 

existing pursuant to the requirements of Federal legislation. It is composed 

of 30 members who are appointed by the Governor, 18 of whom are public members -

citizens who are representative of consumer services, private providers, and 

the general public - and 12 official State agency representatives of major 

agencies. 

SENATOR SCARDINO: This is by Executive Order? 

MS. ROWAN: Yes. 

SENATOR SCARDINO: How long has it been in existence? 

MS. ROWAN: About seven years. 

SENATOR SCARDINO: And, what is your - if you can give it to me in one 

or two sentences - purpose? What is your goal? 

MS. ROWAN: Essentially, looking at the needs of the developmentally 

disabled population on the one hand, the service system in its entirety on the 

other, and trying to plan and coordinate for the service system and impact on it 

so that it will better meet the needs of the developmentally disabled. 

SENATOR SCARDINO: I assume - forgive my ignorance on this matter - that 

you have issued reports periodically? 

MS. ROWAN: Yes, we publish an annual state plan, and so on. 

SENATOR SCARDINO: Okay. We have access to that. We get so much 

I guess that is among it. Okay, we will take a look and see what we can find 

out. 

MS. ROWAN: All those mailings come in. 

SENATOR SCARDINO: Yes. What do you think you can do -- or what can 

your role be in this interim process that we were discussing with Mr. Hinkle just 
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a few moments ago, in terms of making sure that what the Department tells us it 

intends to do is, in fact, done? 
MS. ROWAN: Well, I think, first of all, we work very closely with 

Mr. Hinkle's office and we will, of course, cooperate with him in any way we 

can in what he is doing. 

In addition to that, I think the Council provides a forum for two 

things. One is, keeping aware of what is happening and the second thing is 

perhaps bringing together people in the private sector and people 

from various agencies of State Government, where cooperation and communication 

becomes important. 
SENATOR SCARDINO: In other words, you will be prepared to feed the 

Legislature with information and data - or what have you - between now and the 

18 month period that we have set for ourselves so that you can, in fact, 

offer to us observations, criticisms, points of view, or whatever, pertaining 

to this matter? 

MS. ROWAN: Sure. 

SENATOR SCARDINO: Okay. We would appreciate your cooperation, as 

we would the cooperation of any agency, body, or group in that respect because 

I think it is important that we work together in that capacity so that 18 months 
from now we can really refresh ourselves on the subject but at the same time 

find out how much we have progressed. 

MS. ROWAN: I couldn't agree with you more, Senator. Furthermore, 

I think the more that we do work together and explore the issues as we go 

along, the better position we will be in in 18 months to be very proud of 

what we have done. 

SENATOR SCARDINO: That's good. Senator Russo? 

SENATOR RUSSO: Yes. Catherine, you alluded to the fact a moment 

ago that you would like to see some of these support services expanded. I 

would ask you which services and to what degree - if you can answer that? 

MS. ROWAN: I can answer it at great length, which I won't do here. 

In brief, I think we have a need to develop and expand services of all kinds 

in the community, from early intervention and infant stimulation kinds of things 
for young children, to work activities, sheltered workshop, vocational training, 

day activities, recreation programs for people living in the community, 
transportation to get them from one place to another - specialized transportation 

services - and a host of things in that ilk, as well as medical care -- the 
whole spectrum of the kinds of services that all of us need but handicapped 
people need more so if they are living in the community, that would otherwise 

be furnished in a total care institutional setting. 

SENATOR RUSSO: You have answered my question. Thank you very much. 
MS. ROWAN: Thank you. 

SENATOR SCARDINO: All right, thank you very much. 

MS. ROWAN: Thank you. 

SENATOR SCARDINO: John Scagnelli. Hi, John. It is now no longer 

good morning, it is good afternoon. 

J O H N S C A G N E L L I: Good morning and good afternoon. First of all, 

if I might, Senator, I would like to recognize some of our volunteers and 

professionals who have attended the hearing this morning because of their 

vital concern and vital interest in this wliole-program. We view this as a major 
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undertaking in the State of New Jersey and recognize that there is much still 

to be done. 

SENATOR SCARDINO: We thank you for introducing the group that has 

accompanied you. We welcome you, as we welcome anyone - any citizen of the 

state - to participate in the legislative process, particularly areas as 

vital as the one we are concerned with today. So, we thank you for taking 

the time and the interest, of course, and for being with us. 

MR. SCAGNELLI: Senator, I respectfully address the Committee today 

first to express the support of the New Jersey Association for Retarded Citizens 

for Assembly Bill 792 and for the overall goals of the ICFMR program in and of 

itself, and also to tell you about the uncertainties and concerns we have now 

about some aspects of the program that has been developed by the Department 

of Human Services and the Division of Mental Retardation. 

Approval of Assembly Bill 792 is necessary as we view it, to lawfully 

set in motion the dedication of FP.deral funds for the massive undertaking 

of deinstitutionalization through the ICFMR program. We, of course, categorically 

endorse that proposed legislation. We also sanction what the program will 

ultimately achieve, namely· a better quality of care that will go with the 

upgrading of institutional staff, improved living conditions resulting from 

compliance and meeting higher standards of physical plant, an unmistakable 

commitment in expanding community-based residential facilities, and the develop­

ment of supplemental community services. All of these, we wholeheartedly applaud 

since we have, as an Association, constantly fought for these improvements. 

Even so, while we enthusiastically embrace the concept of the ICFMR 

program as presented, we are nevertheless apprehensive. This is not due to 

tangible mistakes in the plan, but rather to the possibility that as the 

program comes to life and takes on substance, it might assume unintended and 

unwanted features as it becomes translated into reality. We wish to make 

clear also that we are not hyper-critical of those who conceived of the plan, 

since it would be virtually impossible for anyone to anticipate all the 

eventualities and shortcomings. But, we have had some time to study the 

plan and consider it our responsibility to relate to you the deep concerns 

of our professionals and volunteers. 

Let's realize that one of the core principles embodied in the ICFMR 

program has to do with deinstitutionalization and it is in fact one of the 

most significant consequences in converting state schools for the mentally 

retarded to meet ICFMR Federal standards. 

Our strong belief is that the processes of deinstitutionalization, 

by their very nature, motivate and help mentally retarded individuals attain 

their own highest degree of functioning. To us, the idea of deinstittitionalization 

also acknowledges and incorporates the right of each individual to live in an 

environment that least restricts his ability to achieve his personal goals, 

regardless of his level of functioning. 

These are the things we are concerned about. We question the ability 

of the Division of Mental Retardation to adequately locate, deinstitutionalize, 

if you will, and provide - or have provided - services in the community for 

2,000 persons by 1982 and nearly 4,000 - or approximately one-half the current 

state school population - by 1978. Those imposed deadlines are relatively 

immediate and we have difficulty believing that the required number of facilities 
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can be put in place in the allotted periods of time. What happens if they 

cannot? Do we fall back then to other options, all of which would tend to 

dilute the best principles of deinstitutionalization? There is no clue 

indicated in the written plan about how or by what criteria persons will be 

chosen for relocation. 

Officially, we know nothing of those necessary procedures and we 

feel extremely uncomfortable with the idea of having no guidelines that will 

help us choose who will go where and how they will be served. 

Those doctrines of most appropriate and least restrictive are, by the 

way, legal mandates of state and federal law, respectively Chapter 82 of 1977 -

The Rights of the Developmentally Disabled Act - and the Rehabilitation Act 

of 1973, Section 504. Nevertheless, in the absence of defined criteria for 

placement out of institutions, we have no way to monitor either the selection 

c£ the people or the placements. 

We hold some reservations about whether the best interest of retarded 

persons will be served by the construction of skilled nursing facilities on the 

grounds of existing institutions. This speaks again to the issue of the least 

restricted environment and causes us to wonder about the wisdom and appropriateness 

of perpetuating the institutional image. 

Implementing the ICFMR plan clearly indicates a substantial expansion 

of the purchase of care program. We do not out of hand quarrel with that, but 

do worry about the lack of collateral expansion of supervisory staff. Here too 

the machinery for monitoring such a large part of the conversion program is 

unseen. Existing staff is hard put now to reassure the continued adequacy 

of present purchase of care placement. We simply cannot assume on the basis 

of proposals outlined that the investigative capability will markedly improve. 

We are somewhat bewildered to notice no mention of individualized 

programing in the ICFMR plan. It is clear that the plan has to deal with the 

material aspects of conversions of plan and personnel but the quality of programs 

and services - the very guts of what all of this means - particularly in a 

program system, is left unmentioned. 

Are we left to take for granted the legal mandates for individualized 

habilitation plans because the law says so? Will it necessarily be so? 

I would feel much more at ease if those legal principles that we fought a long 
time to acquire were reinforced by an expression or an intent. We do not care 
for presumptions. 

The ICFMR program calls for the construction of 25 cottages on the 

grounds of state schools and for the building of another complete institution. 

We are unequivocally opposed to the construction of a new institution irrespective 

of its size. That proposal is the only one in the entire plan that we are 

against absolutely. Very close to outright opposition is our feeling about 

the construction of 25 new cottages contiguous to existing institutions. That 

plan provokes our suspiciorsabout fall-back options, which I mentioned before. 

It occurs to us that should community facility components of the plan fail to 

be put in place in time, institutional type cottages will be used to absorb 

the slack. We question this dependence upon cottage construction on 

institutional grounds, as we see it as a possibility of subverting the creation 

of community oriented facilities and services. 

Perhaps the largest and most important part of the conversion program 
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is the blueprint for community based residence, or group homes. That proposal 

deals with approximately one thousand persons who, according to the ICFMR 

program, will be placed in either ICF or non-eligible group homes. We question, 

seriously, how those residences are to be provided. Aside from the plan's 

declaration that the group homes will be utilized, we are skeptical that 

sufficient numbers will be in place by 1982. 

·Today, there are only eight group homes in the entire State, most 

of which are operated by our local ARC units and they serve a clientele of 

fewer than 75 persons. New Jersey has nearly one-quarter million mentally 

retarded citizens and it has eight group homes. All of our neighboring states 

have many more than that and Montana, which is a small state, has 200 alone. 

The ICFMR plan indicates the provision of community group homes 

to house and serve 1,000 mentally retarded persons. To us, that is an entirely 

acceptable proposition on paper. It does not wash in the reality of our 

experience. One of the paramount explanations for there being but eight 

group homes in New Jersey is the tremendous restrictions imposed by municipal 

zoning laws. Until only one month ago, those restrictions, combined with the 

licensing requirements of the State Department of Health, made things even 

tougher. 

The authority for licensing now rests in the Department of Human 

Services but the harassing, discriminatory restrictions of local zoning laws 

remain and we see no possibility of providing group homes in communities, 

whether it is ICFMR or not, unless these restrictions are overcome or at least 

eased. Therefore, we see a major portion of the ICFMR program as being virtually 

still-born. It is all the more perplexing if we accept - and we do - the 

conclusions of a report last year by the Office of Fiscal Affairs that the per 

capita cost of living in a group home is less than it is in an institution. 

We entertain no assurance at all that the group home component of the 

plan is realistic within existing circumstances and the relatively brief time 

assigned for its development. If zoning were not a problem and if the terrible 

reluctance of people to allow group homes in their neighborhoods were not a 

problem, we would still be confronted with the problem of the scarcity of 

available capital to develop group homes. That problem is especially acute 

with respect to the plan's partial dependence on private agencies, such as 

ours, to provide group homes, perhaps 30 of them, in the few years that 

phase I of the plan considers. There is little or no mention in the plan, 

for that matter, about how the capital funds to start those homes would be 

provided. 

A final concern of ours is the plan's omission of any mechanism 

that would provide for consumer veview of the implementation of the program 

or the operation of it. We ourselves represent a membership of fifteen 

thousand persons who in turn are advocates for a quarter of a million mentally 

retarded individuals. Yet, there is no provision in the ICFMR program to 

establish a government sanction forum that would enable and encourage our 

involvement. We believe there should be and call upon this Committee to 

establish a citizens and professional committee to be involved in subsequent 

planning and/or implementation of the plan with the appropriate State agency. 

I appreciate your time in listening to our concerns and our interests and 

I am grateful for your support. I am sure that you are well aware that we, as 
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an Association stand ready whenever we can in order to offer our assistance. 

I would be very happy to answer any questions. 
SENATOR SCARDINO: Thank you, John, for your comments and your 

presence. Senator Russo do you have any questions? 
SENATOR RUSSO: Yes. Joho, tell me a little something about a group 

home. How many patients does it accommodate? What are the requrements? How 

does one quality, and that sort of thing? And, what happens within a group 

home? 

MR. SCAGNELLI: Well, the concept, as we have it in the Association, 

State of New Jersey,-- we have stipulated that group homes limit the residents 

to no more than eight individuals, eight individuals who live in a normal 

envirorunent, a home in a given community which is no different than any other 

home that is in the community. These individuals live with house parents, 

who, in effect, might be considered surrogate parents. These individuals have 

their responsibilities within that home. Many of them work within the community. 

They hold competitive jobs. Some attend sheltered workshops, which are for 

those who are not capable of competitive employment and others utilize whatever 

facilities are available. In other words, Senator, it is no different from 

any family living in a neighborhood and these individuals have the right to 

utilize whatever community facilities there may be. If they are of school 

age, they can go to school and if they are of working age, they can find 

employment in between. As a result, this then requires variance because as 

you come into a given community you are specifying a particular use and it is 

not, in a sense, a family, although this has been tested in the courts. 

So, this is the very nature of the group homes. 

SENATOR RUSSO: Does the charge to the State vary according to age? 

MR. SCAGNELLI: No, it doesn't. At the present time there are 

several means of funding, funding through the purchase of care through the 

Division of Mental Retardation for which there is a per diem cost which may 

vary between $16 a day to $21 or $22 a day, depending upon the special types 
of services that might be brought into that home. 

In many cases the individuals themselves help to support the cost of 
the home,·either through their wages or, if not, under the supplemental security 

income that they are eligible for under the Federal Goverrunent. 
SENATOR RUSSO: I see. 

MR. SCAGNELLI: So, there is a supportive kind of situation occuring. 
SENATOR RUSSO: John, I have one other question, if you don't mind,and 

that relates to the point that you raised earlier that you would be opposed to 
the construction of another institution. I didn't know that another institution 
was encompassed within this plan. 

MR. SCAGNELLI: Yes. 

SENATOR RUSSO: If it is, why would you be opposed to it? 

MR. SCAGNELLI: Well, if we, in fact, said that we embrace and accept 

the concept of deinstitutionalization, which is an approach that has, in effect, 

taken hold in many, many of our states, and recognize that an individual can 

perhaps grow to his greater potential in a setting that is more conducive to 

that growth, we are, in effect, perpetuating the institutional image in our 

state if we continue to go on and build more and more institutions. It has 

been proven that people do better out in the community. As a matter of fact, 
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in the Penhurst decision, which was handed down just recently, it declared 

institutions in that state unconstitutional. It is now saying that all individuals 

must be moved out and put in other appropriate facilities. We don't go quite 

that far. We are not saying that there is no room in this state for insti­

tutions. We are saying while we have the opportunity and new money is coming 

in to the state, let us take advantage of this because this is something that 

we have been fighting for and we have always been told there is not enough 

money. Now that the money is going to be made available, let's take this 

opportunity. Let's provide the leadership in this state - and I think New 

Jersey always has been a leader in the area of mental retardation. Let's 

continue that leadership. Let's have an opportunity to do some interesting 

and innovative things. 

I think that having some kind of an input with people, such as our 

own Association and others, will at least help to shape and hammer out an 

acceptable program. 

SENATOR RUSSO: You have answered my question. Thank you. 

SENATOR SCARDINO: John, you have raised what I consider to be some 

very interesting questions and some concerns in my mind. Your quote is that 

this program, if anything, is stillborn. We are all familair with that connotation. 

I can't help but read into that your strong reservations about the ICFMR -- let 

us not say about the program but about the approach that the State is using in 

the implementation of that program. Your comments are well taken and understood. 

Your reservations are understood. But, how do you rationalize your position 

with the obvious need to expedite matters in order to receive the Federal 

funding that the Department feels is absolutely essential in achieving its 

goals? On the one hand, they are assuring us that they can achieve those 

goals with this additional $40-some-odd million in Federal funding, which is 

in effect everybody's money, and on the other hand you are saying that that is 

$43 million that will not go anyplace - if I read your comments correctly. 

MR. SCAGNELLI: Well, I think I might answer that in this way: We 

have particularly made reference to the small group community facilities where 

we visualize that this is where the greatest difficulty will take place in 

the implementation phase, simply because of the fact that if we honestly say 

that we want to move people out into the community and develop small group 

facilities, we have to go through the process of making it possible for the 

establishment of these homes and we can't do it unless we can address the 

question of zoning. I know there are several bills which you have co-sponsored, 

Senator. Unless we can get that in place, it is going to be exceedingly 

difficult. What we are saying is, if that is impossible to do and we are under 

a time factor to get 2200 people out by 1982, the absence of any facilites in 

the community will mean we will have to bring them back on institutional 

grounds into the new cottages that are being built, and so forth. Then, it 

means that it wasn't that we were not in agreement with small group facilities,but 

it was impossible for us to implement, therefore, we have to draw people back. 

That is one of our major concerns. 

SENATOR SCARDINO: Not meaning to put you on the spot,but respecting 

your capacity and your position, what then would you suggest the Division do 

at this point? What do you suggest the Legislature do? Tomorrow, as a matter 

of fact, the Senate intends to vote on this measure and,as far as my reading 

is concerned, favorably. Once we do that and the Governor signs it, we are 
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ready to move. It is also our understanding that aside from legislation this 
could be done by a simple executive motion through the appropriations process. 

So, either way it is going to go. 
Do you have any objection to the program itself? 
MR. SCAGNELLI: No, I do not. 

SENATOR SCARDINO: All right. Do you feel that it ought to proceed? 

MR. SCAGNELLI: I think we should proceed. I think that I have 

raised some legitimate questions and concerns that we have simply on the basis 

that there is not enough information in the plan as presented for us to really 

feel secure about some of the points that we have raised. It is for that reason 

that we are suggesting that there should be some way of having involvement. 

SENATOR SCARDINO: I am going to get to that point. 

MR. SCAGNELLI: Okay. 
SENATOR SCARDINO: I agree with that and I think I -said that in a 

sense when I called for this Connnittee to review the status of the program 

18 months down the line - set a date and the time for ourselves now and have 

Connnittee staff remind us when the time is near that we are to do that. I have 

also asked all of the groups interested,directly or indirectly, in this matter 
to prepare themselves between now and then to come before us and tell us how 

they feel about it and how they feel about the process. Certainly, that is 

as open to you as it is to anyone else. We would welcome your participation. 
But, again, I have to react to your connnents in this respect: We sat here and 
we listened to Catherine Rowan who represents the Executive and we heard the 
Department, represented by its staff, and we have John Scagnelli representing 

another group in the State and there are also other groups here and, you know, 

I sit in a position of naivete because I think everybody gets along with every­
one else and that they have a general sense about where they are going and 

how they are going to get there. Generally, I realize that there are going to 

be some minor philosophical differences along the way, if you will, in terms 

of approach, but I can't help but detect in your connnents - and correct me 
if I am wrong, I hope I am - that there seems to be a split, a severe split, 
in the conduit that should exist between you and other group~ and your organization 
to use that example - and the Division in working matters out and having accessibility 

and an opportunity for input - not only by being able to just voice your opinion 
but actually having something tangible done about it if your ideas are worthwhile. 
I would like you to react to that. 

MR. SCAGNELLI: Well, I think - if you will allow me - I want to allay 
any feelings that we are in any way opposed to the plan, or to the program. 

We do have, certainly, a good feeling about the ICFMR program. I recall that 
when ICFMR programs were first available through Title 19 that we in effect 
reconnnended that the State of New Jersey in fact do something about moving into 

the program. We are merely stating, as I have tried to repeat, that we are 

concerned about one specific area which deals with the construction and develop­

ment of connnunity group homes. We really see this as an extremely beneficial 

approach to taking individuals out of the institutions. We are a little 

frustrated - and you must pardon us - because we have gone through, in our 

local units, exceedingly frustrating times in order to develop group homes~ 

We have been stymied in the State simply because of the lack of sufficient 

capital for these group homes. We see this as an opportunity, in the ICFMR program, 
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to now say, "Hey, it is all being put together: let's see that we can now move 

with it." 
So, we are saying, "Great. Let us support the program." I believe 

it would be a kind of abridgment of our responsibility if we didn't point out 

the things as we see them in the plan at the moment. Now, maybe with proper 

explanation of the developing plan we may be able to see things in a different 

light. 
SENATOR SCARDINO: Aren't you in a front line, or haven't you put 

yourself in a front line position, in terms of knowing - obviously - more then 

most people in the general public just what is going on both at the institutional 

and the community level in the field of mental retardation? Wouldn't you there­

fore be in a prime position in terms of monitoring, if you will, from your own 

perspective,the implementation of the ICFMR program? And, in that monitoring 

aren't you satisfied that you could have a voice or express your reservations 

or commendations - or whatever the case - to the Division? Will they listen to 

you? Will they hear you out? 

MR. SCAGNELLI: Oh, yes. I think Dr. Kott and his staff have always 

been extremely cooperative and have considered many, many of the points of view 

that we have expressed that might be counter to some of the things that are 

being done. But, I believe we have a good working relationship. I see no 

problem with that at all. I am just saying that I think there might be a need 

in view of the enormity of this plan. When you consider that over half of the 

population is to be moved out of the present institutions, it is indeed a 

tremendous undertaking and I think it is going to require a lot of people 

pulling together on this to see how we can come up with the kind of a plan 

we can all be very proud of and very happy with. That is really the reason 

for being here today, to express our Association's concerns with some of the 

elements in the plan. But, I am sure that we can work some of these out. 

SENATOR SCARDINO: Okay. While we proceed with the ICFMR program 

and its legislation? 

MR. SCAGNELLI: Right. We are in support of it. 

SENATOR SCARDINO: Very good. Fine. Okay, John. I do appreciate 

the reservations you had to offer. I think that they are good. 
MR. SCAGNELLI: Thank you. 

SENATOR SCARDINO: Senator Russo, do you have any further questions? 
SENATOR RUSSO: I have no further questions. 

SENATOR SCARDINO: Thank you very much, John. 

MR. SCAGNELLI: Thank you. 

SENATOR SCARDINO: Al Wurf, American Federation of State, County and 

Municipal Employees. You are the Executive Director of that, aren't you? 

A L F R E D W U R F: We had more coming here. I should have sent them. 

I want to address myself to a philosophical question. I think you 

said everybody here has a vested interest in this program and isn't there any 

communication between you. The fact is, there isn't any communication with 

legislators, such as yourself, who are deeply involved in programs like this. 

I might say in passing - not in hostility because he is running for Governor -

we tried to get Senator Menza a number of times to meet with us - meet with the 

leaders of the public employees who are in State hospitals. We never succeeded 

because he was busy. 
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I might say too that I have a relationship in other states with the 

Association for the Retarded. They are generally the most active in the health 

care field. In this State we don't have that relationship. In many of the 

institutions I think they are hostile to the employee organizations. I am not 

completely sure why. I sort of suspect that the heads of the institutions 

encourage some hostility between us. 

So, in short, those who have vested interest and who have possibly 

the same goals are either too busy or they have preconceived ideas of why they 

shouldn't work together. 

Just let me end on this point: I am available and we represent the 

employees. We will speak with and deal with anybody who will meet with us. 

Does that address your--? 

SENATOR SCARDINO: Yes, I think it does. Senator Russo, do you have 
any questions? 

SENATOR RUSSO: I have no questions. 

MR. WURF: All right, wait a minute. I am not finished. Don't 

cut me off. I am just starting. 

SENATOR RUSSO: You said in conclusion, Al. 

MR. WURF: I said in conclusion on your philosophical point. 

First of all, we totally support the program. Any program that puts in 

more facilities and more people in the institutions for the retarded - of course, 

it is self-serving in a way - in effect, will be a greater service and show 

greater concern and we support the program. For the State to put 2,200 workers 
to work is a phenomenon that is mind-boggling. 

One of the things that hit me was the statement on the bill - 792 -
which seemed to beg some parts of the meaning of the legislation itself. I 

foresee a grest deal of problems, problems of course which will be overcome. 

As I was sitting here - and I don't want to digress from the problems -

it occurred to me that there should be a sum of money that could be used for 

training to address the transition period. I might add my own editorial: The 
State has $370 thousand in training money annually. But, I don't know of any 
monies which have been spent for low salaried workers and in particular 

institutional workers in the category of health care. 

But, there will be problems. I can see problems such as the selection 
of who will work in cottages with numbers of employees and who will work in 
cottages by temselves.- one cottage being in the program and one cottage being 

outside the program. The employees will have to be educated as to what is 
happening. 

I can see ~ven greater problems from the parents of the residents 

or the relatives of the residents. I don't know - I haven't read the report 
or the details - how the selection process is going to take place. It would 

seem to me that if you have residents in one cottage with two employees and 

residents in the next cottage with six employees, you are going to have 
problems - a great, great deal of problems. 

There are going to be problems in the shuffle.- you know, when you 

close down a cottage and move residents from one place to another - and this 

is going to create misunderstandings that will be hard to deal with. I 

suspect that in some cases it will be impossible to deal with this. 

While I was sitting here it occured to me that the best type of 
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training program is a program that is earmarked for money - and I am not talking 

about in-service, superficial programs. If there is any way of getting our hands 

on part of that $40 or $50 million that is coming in so that we can deal with 

this through literature, through in-person discussion, and through on-going 

programs and tell people why they are in this cottage or why they are not in 

that cottage or why you have to close a cottage, and so forth, it would be 

well used. 

You raised the question earlier as to how many employees there are. 

If you like, I can give you the numbers and if you don't want them, I won't. 

I have a breakdown as to the number of new employees going into the seven 

institutions. Do you want that? 

SEN\ TOR SCARDINO: Well, how many employees are there? 

MR. WURF: How many employees are there now? There are about 7,000. 

Two thousand two hundred are going in. For instance, Vineland will get 367. 

The North Jersey Training School will get 72. Wpodbine will get 396. New 

Lisbon will get 556. Incidentally, in that area that kind of--

SENATOR SCARDINO: Yes, we have that. 

MR. WURF: Do you have all of that? Okay. 

SENATOR RUSSO: Let me complete that, Al. The Psychiatric Clinic, 

how many will go there? 

MR. WURF: Where were we? 

SENATOR RUSSO: How about Hunterdon? 

MR. WURF: Hunterdon - 261. 

SENATOR RUSSO: New Jersey Neuropsychiatric Institute? 

MR. WURF: One hundred and ninety four. 

SENATOR RUSSO: Vineland -- how many? 

MR. WURF: Where was I? Vineland? Three hundred and sixty seven. 

SENATOR RUSSO: Woodbridge? 

MR. WURF: Three hundred and ninety six. 

SENATOR RUSSO: I have Woodbridge, Vineland, Woodbine, North Jersey, 

New Lisbon, New Jersey Neuropsychiatric Institute and Hunterdon. Have I missed 

any? 

MR. WURF: Do you have seven? 

SENATOR RUSSO: Yes, I have seven. 

MR. WURF: There are eight. 

SENATOR RUSSO: Which one is the eighth? 

MR. WURF: Vineland, North Jersey Training, Woodbine, New Lisbon, 

Woodbridge, Hunterdon, NPI, and -- oh, this is just a composite. No. 

Okay, I'm done. 

SENATOR SCARDINO: I want to make sure. (laughter) Do you have 

any other questions, Senator Russo? 

SENATOR RUSSO: No, I have no further questions. 

SENATOR SCARDINO: Okay, one quick question now on the training 

program that you mentioned. During the developmental stages where this Council 

of people representing various disciplines were determining the efficacy of 

the State's involvement in the ICFMR program and how we were going to approach 

that, was there any indication in that development - first of all, was there 

any input from the employee sector - to lead you to believe that the question 

of employee training or retraining had not been addressed? 

MR. WURF: Right now our Union has its own training program that is 
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going on for training cottage technicians - that is the title. I am not talking 

about that. After sitting here for two hours and hearing the kinds of problems 

that are developing, it occurred to me that there are Federal funds that could 

possibly be used here. The kind of training that I am talking about is not 

so much the on-the-job training~ it is informational training - the preparation 

of employees and even residents for the kinds of shuffling and the kinds of 

judgments that are going to be made. 

SENATOR SCARDINO: Have you made this in the form of a formal--

MR. WURF: No, I just thought of it. Maurice is here and I am making 

this suggestion to him. 

SENATOR SCARDINO: Okay. I am going to ask Dr. Kott,if he would, to 

respond to that. But, before he does and you leave, would you develop your 

program more formally and perhaps present it to the Division in terms of what 

specifically you are suggesting? 

MR. WURF: Well, if he can get the money, we can work out something. 

SENATOR SCARDINO: All I am saying is, we would all like to have 

a clearer picture of what you are suggesting. 

MR. WURF: I just want to say a nice thing about him, which I don't 

normally say about bureaucrats or politicians, he is probably the most successful 

person in State Government. 

SENATOR RUSSO: In terms of what? 

MR. WURF: In terms of dealing with human problems, whether they are 

resident problems or employee problems. 

SENATOR SCARDINO: Very good. It is nice to hear that. 

DR. KOTT: I refuse to resume the chair after that remark because I 

can only lose at this point. 

SENATOR SCARDINO: Would you be kind enough, Doctor Kott, to respond 

to the question of employee involvement in this program, particularly the 

training aspect? 

DR. KOTT: Yes. I think, Senator, if anybody makes an assumption 

about that fellow they can be my guest. It is, in a sense, a real pleasure 

to come back here because Mr. Wurf and I agree that the quality of services 

to individuals always depends to a tremendous extent upon the quality of staff 

and the degree to which a public body can, in effect, improve, elevate, or 

escalate upwards the skill, the satisfaction, and the dollars which are 

available to its employees has a direct rebound on the quality of services 

to individuals. So, I share Mr. Wurf's aspiration for employee training. 

MR. WURF: Ask him to share the "guelt." 

DR. KOTT: I am not quite certain that public money should be turned 

over to the union. (laughter) 

MR. WURF: Oh, no. 

DR. KOTT: Let me put it to you--

SENATOR SCARDINO: Unfortunately, we can't get the laughter in the 

transcript. I hope that this reads as well as it sounds. 

DR. KOTT: Well, let me then say for the record that Mr. Wurf's 

remarks are not suggestive of any acrimony or disagreement between us. 

MR. WURF: No, I was talking about Federal money for educational 

purposes. 

DR. KOTT: Okay. I was going to say that such money should be 

35 



available and I think that to a degree it is. 
Critical, it seems to me - if I may continue for a moment, Senator -

is the contemplation of how a child or an adult is selected for a particular 

cottage or for a conununity placement. This has been raised here by a number 

of individuals. One of the persons who must participate in our program and 

the selection of individuals is the person who has primary care responsibility, 

like the attendant or the technician. We have moved, consistently, for the 

incorporation of those individuals for our classification, student review, or 

prescriptive progranuning in committees - in effect, those who make the decision 

as to who is going to go into an ICF cottage or who will, in 1982, remain in a 

non-ICF cottage, or who has the capacity for release into the conununity and 

who doesn't. It is a systematic way and the group that Mr. Wurf represents 

makes a substantial contribution because they are, in effect, the substitute 

parents and they have minute-to-minute information that the professionals 

don't have. We approach them with a great deal of respect. 

Now, I want to maximize, as indeed he does, their ability to perceive: 

I want to maximize and almost systematize the latent good sense of the individual 

that we recruit so that we can continue this process of making a systematic 

selection of individuals for various programs and, in effect, improve it. 

SENATOR SCARDINO: I appreciate that. 

MR. WURF: Does that mean that we will get some Federal money to 

educate? 

SENATOR SCARDINO! Excuse me. I have to interrupt you at this point, 

Al. I suggested to you earlier that you detail specifically what you are 

talking about, what you are reconunending. I think Dr. Kott has indicated full 

cooperation and review of any point that you wish to make. Thank you very 

much, gentlemen. 

I would now like to call upon our final witness for today, Michael 

Lettman, Executive Director of Education Law Center. Michael, do you have 

something for the Conunittee? 

M I C HA E L L O T TM A N: Mr. Chairman and Senator Russo, as the Director of 

a public interest law firm that is primarily concerned these days with issues 

of education of the handicapped, I am happy to have this opportunity to comment 
on the ICFMR plan. I find it difficult to be in the position of last but least. 

Most of my best lines have already been taken by somebody else and I really 

have very little left to say that hasn't already been said. 

Mr. Scagnelli is from the New Jersey Association for Retarded Citizens 

and the Association is a frequent client of my Education Law Center and my 

views are substantially the same as his. 

SENATOR SCARDINO: The Education Law Center is incorporated so it 

is a private non-profit organization. Can you describe your --? 

MR. LOTTMAN: Yes, sir, it is a private, non-profit, tax exempt public 

interest law firm that provides free legal advice to consumers in the public 

education system. 

SENATOR SCARDINO: How are you funded? 

MR. LOTTMAN: We have one Federal grant and the greatest portion of 

our budget comes from the Ford Foundation. 

SENATOR SCARDINO: Fine. 

SENATOR RUSSO: How big is the firm? 

36 



MR. LOTTMAN: The firm has four lawyers, plus myself, in Newark.,.. I 

am not admitted in New Jersey - and three lawyers in Philadelphia, plus a 

number of support staff. There are 17 people altogether. 
SENATOR RUSSO: You say most of the· money comes from the Ford 

Foundation? 

MR. LOTTMAN: Yes. 

SENATOR RUSSO: Thank you. , 
MR. LOTTMAN: Like most of the other witnesses, I think that the 

bill before the Committee is desirable and, as I understand it, a technical 

necessity in order to qualify the State for participation in the ICFMR program. 

I don't read the bill as implying that the Legislature, by passing 

the bill, is approving the Division of Mental Retardation's ICFMR plan in toto. 

If that is, in fact, the effective bill - Number 792 - then I would think that 

it should not be enacted at this time because I think there are a number of 

questions that need to be answered before the Division's plan can be approved, 

the way it is written at the present time. 
I think these are important questions. I think this plan is a 

watershed in New Jersey's treatment of its developmentally disabled citizens. 

The way it is fleshed out and the way it is implemented will affect the way 

education and other mental retardation services are delivered in this State 

for at least the next generation. 

The plan has two objectives -- to upgrade the State's schools while, 

at the same time, accelerating the movement toward community placement. These 

are both objectives that no one could quarrel with but even to state these two 

objectives is to bring out the inherent tension between them. I know that in 

a number of states that I am familiar with states have had difficulty going 

in both these directions at the same time. 
Questions arise as to whether resources should be targeted primarily 

on bringing institutions up to the Medicaid standards or on creating residences 

and programs in the community. There is the problem of managerial capacity 

in trying to do both of those things at the same time. There is the question 

of whether the vast sums of money that are planned to be spent should, in fact, 

be spent to meet the institutional ICFMR standards if, in fact, the locus of 

education and habilitation is shifting, as it should, into the community. 
Once the State schools are brought up to standard, we are afraid there will 
be an almost irresistible pressure to keep them filled with clients, regardless 
of individual need in order to maintain the maximum level of Medicaid reimburse­
ment. 

In developing this plan,and from the descriptions we have heard this 

morning, there was an analysis of the regulations. There was an analysis of 
existing buildings. 'lb.ere was an analysis of staffing patterns. There was an 

analysis of cost. But, as Mr. Scagnelli pointed out, nothing ·was 

said today, and there is not much in the plan, about analysis of individual 

needs. What kind of clients in the system now need what kind of placements? 

It seems to us that that sort of analysis has to be the basis for planning 

for the next decade. 

In this planning we believe, as does the NJARC, that the balance 

must be struck in favor of deinstitutionalization. Enough has already· 

been said here today about the principle of the least restrictive alternative 
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which we believe is a constitutional imperative and, therefore, is something 

we subscribe to. This doctrine of the least restrictive alternative - of 

confining people and depriving them of liberty to the least extent necessary 

is, if anything, more prominent and more firmly established in the area of 

education. As you may know, Education Law Center attorneys are representing 

the New Jersey Association for Retarded Citizens and a class composed of institu­

tion residents in what amounts to a right-to-education case against the 

Hunterdon State School. I am certainly not going to argue that case here 

today. I don't think that would be proper and I, myself, am not a lawyer 

in the case. But, I think it is fair to say that the statutory bases for the 

right to special education are unequivocal in requiring such services to be 

provided in the least restrictive and most normal setting feasible. This 

is a requirement of the new Federal laws in the area and the same philosophy 

is inherent in New Jersey's special education law and in the new regulations 

recently proposed by the State Department of Education. Therefore, one of our 

primary concerns is that implementation of an overly institution-oriented ICFMR 

plan will interfere with this basic right to be educated in the least restrictive 

and most normal setting feasible. 

Aside from legal arguments, we believe that deinstitutionalization 

is right. We believe that mentally retarded and other developmentally disabled 

persons have a right to live in freedom in the community and I am speaking not 

only of the mildly retarded, physically intact individuals who tend to be the 

first to move out of institutions, but also of severely and profoundly retarded, 

multiple-handicapped people who can also be maintained in the community with 

appropriate education and support services. 

SENATOR SCARDINO: Excuse me, for the sake of the stenographer, this 

is all part of the transcript so you could probably just take it.from here, unless 

you feel you want to read it further. 

MR. LOTTMAN: Whether this happens in New Jersey depends on this 

ICFMR plan and the answers to the questions it presents. 

For questions -- to begin with, there is the basic assumption - the 

basic step - of bringing some 92 existing cottages into compliance with the 

Medicaid requirements. This represents an enormous investment - $19 million 

for additional staff in the first year and as yet an undetermined amount for 

renovation and construction. While no one could dispute the need for additional 

staff and for physical improvements, you would have to question whether it is 

advisable to fully upgrade every institutional cottage which can conceivably 

qualify for Medicaid reimbursement. If more emphasis were given to prevention, 

to early identification, and to development of community programs, we doubt 

that all these Medicaid-eligible institutional beds would be necessary. But, 

again, once all this money has been invested into meeting the standards, we 

are afraid that these beds are going to be kept occupied, regardless of 

individual need in order to keep the Federal money flowing in. 

How many institutional beds does New Jersey really need? I think 

that is the first question that needs to be answered and I don't believe that 

it has been answered. We don't think the answer is the current figure of 8,000. 

We don't think the answer is the figure of 5,050 that is estimated in the 

ICFMR plan to remain in 1987. We think the number is much, much lower than any 

figures mentioned to date. But, in any event, an accurate answer, based on 
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appropriate assumptions about the potential of handicapped individuals should 

be determined before these major financial and programmatic commitments are made. 

My statement details at some length some other questions we have 

about specific elements of the plan and I won't repeat them now. Let me just 

mention that to us, as to NJARC, one of the most disconcerting features of 

the plan is the "fail safe" approach of including a 900 bed excess in Phase I 

of the plan, which really is a residue of institutional beds to serve clients 

for whom the projected community placements do not materialize. 

It seems to us - and I think it would seem to any disinterested 

reader of the plan - that the scheduled events in the plan most likely to 

occur are the construction of the new skilled nursing facility and institutional 

beds on the grounds of existing facilities and the erection of a whole new 

500-bed State school. We would like to see, instead, a plan where these 

events do not occur at all and where sufficient resources and attention are 

committed at last to the legal and moral imperative of deinstitutionalization. 

Like NJARC, we are unalterably opposed to the construction of any new institu­

tions in a State that we feel is already surfeited with institutional beds. 

We find this legally and morally unacceptable. 

Moreover, i~ as we suspect and has been the case in the past, the 

majority of persons who are moved into the community under the ICFMR plan 

are adults, then what we will have done in New Jersey, contrary to national 

trends in education and habilitation of the retarded, is to lock our mentally 

retarded children away in large, remote institutions and, because of a host 

of practical considerations, we will have deprived them, permanently, of the 

right to be educated and habilitated in as normal and open a setting as possible. 

We don't want to see the ICFMR plan produce this result. As it is 

written now, we are afraid that that is the result that it will produce and 

we think that much more information needs to be gathered_and much more 

deliberation needs to occur before a final ICFMR plan can be adopted. 

Thank you and I will be glad to answer any questions. (full statement on p. Sx) 

SENATOR SCARDINO: Thank you very much, Michael. Senator Russo, do 

you have any questions? 

SENATOR RUSSO: I have no questions. 

SENATOR SCARDINO: You have made some very keen observations, I think, 

in your statement and I want you to know that I appreciate your summarizing 

your comments, rather than reading 14 pages, word for word. 

The highlights that you did bring to our attention are very interest­

ing. I think it leads me to the basic question as to whether or not you feel 

that the Legislature ought to proceed with the bill favorably at this point 

in light of the fact that the State would be, in effect, losing some $43 million 

in aid that it would otherwise get. 

MR. LOTTMAN: Well, I think that the first part of any answer to that 

is that what we are talking about is the Department of Human Services. To me, 

that means services to humans. Obviously, it is unrealistic to ignore financial 

considerations but I think one of the problems with this ICFMR plan now is it 

is based enti~ely on financial considerations and not enough on considerations 

of human needs. 

I don't have any problem - if I were any judge - with going ahead with 

Assembly Bill No. 792. I view that as primarily a sort of bookkeeping step 
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that is necessary to participate in the program at all. Like the other witnesses, 

I don't have anythil'IJ against the ICFMR program, per se. But, again, to repeat 

what I said earlier, I don't view this bill as an endorsement of the ICFMR plan, 

as it is presently written and as it would be carried out for the next decade. 

If I am missing something, and that is what the bill really does, then I would 

be very much opposed to its passage. 

SENATOR SCARDINO: That was a good political answer. I had asked 

for an opinion from a member of my staff as to whether or not you answered my 

question. 

MR. LOTTMAN: I'm sorry, I don't mean to be evasive. The way I read 

the bill, I don't have any problems with its being passed. 

SENATOR SCARDINO: Good. But, you have problems with the program 

as it has been established and outlined and defined by the Department of Human 

Services? 

MR. LOTTMAN: Yes, sir, and I think there is time to make the necessary 

corrections without delaying the entry into the program. 

SENATOR SCARDINO: Okay. I have an academic question, can the proposal 

developed by the Division be altered in the process? Ia there room for modifica­

tion, or is the Division fixed to that, or married to that program permanently? 

Can anyone answer that question? Dr. Kott? 

DR. KOTT: We are not fixed, Senator. I think what we attempted to do 

at that moment, at the moment that we defined what we call our impact plan, 

was to suggest the distribution and the impact of the plan on a population. The 

refinements which are necessary - and I accept them as legitimate criticism no 

matter what the source - would be the development of programs for 

individuals and these include the definition of access to the community and 

the nature of improved programming in the institutions. 

I would submit, however, Senator, that as an impact plan we had to 

take into account certain of the factors that speakers have addressed themselves 

to. With respect to Mr. Scagnelli's remarks about the ARC and Mr. Lottman's 

remarks about his organization not being in love with the construction of a new 

institution, I would say that we had contemplated the possibility that no 

institution would be needed. 

By the same token, we have to respect the very factors to which John 

Scagnelli made reference - the difficulty that may exist in the State of New 

Jersey in developing small community facilities that are adequate alternatives 

to the institution. The one thing that I am sure Mr. Lottman and Mr. Scagnelli 

and I don't want, Senator, is a replication of what happened in certain other 

states where people were dumped out of institutions without adequate--

SENATOR SCARDINO: Okay. Dr. Kott, I asked one question, specifically. 

DR. KOTT: I'm sorry. 

SENATOR SCARDINO: We are getting into other areas. I think your 

point is well taken and we understand. 

DR. KOTT: It is not fixed and concrete. 

SENATOR SCARDINO: Okay. That is the answer to the question. So, there 

is some room for modification, obviously, somewhere along the line. I wanted 

clarification of that point and I am glad that you raised the question in your 

statement. 

Do you have any other comments? 
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MR. LOTTMAN: No, sir, except that I guess, in response to what Dr. 

Kott has said, - again, returning to the point of constructing a new institution -
it may sound unfeeling to say this but I think it is true that if you have the 

fall-back, if you know there is a 500-bed institution that is always there and 
if you don't make the cormnunity piacement, you can always resort to that, I think 
that removes a powerful incentive to go ahead and develop the kind of community 
program that needs to be developed. Again, it is something that I have seen 
happen in other states. I think it is something that has been recognized,at 

least by the court in the Willowbrook case which I have been involved in. 
One of the strongest reasons for not building a new institution is 

to remove that mentality that if community placement doesn't work, or if we 
don't muster enough resources to do the job right, we can always fall back on 

the institution. 
SENATOR SCARDINO: Thank you very much, we appreciate your comments. 

That concludes the hearing of the Senate ··Institutions, Health, and 
Welfare Committee on the ICFMR program and Assembly Bill 792. 

I see somebody is trying to get my attention. 

MEMBER OF AUDIENCE: Yes, Senator. I just wanted to make a clarification 
comment, if I may? 

SENATOR SCARDINO: Would you come forward and identify yourself, please? 
M A R v I N M I L L S: My name is MarVin Mills. I am immediate past President 

of the New Jersey Association for Retarded Citizens. I want to correct, perhaps, 
an impression that was created in John's presentation to you. There is no 
serious split at all between the New Jersey Association for Retarded Citizens 
and the Division of Mental Retardation, as was indicated. 

SENATOR SCARDINO: In all due respect to Mr. Scagnelli, he did not 
give me that impression. I am speaking strictly for myself. As a matter of 
fact, if anything he conveyed the contrary - that, in fact, he feels as though 
the cooperation is good between his Association and the Division. 

MR. MILLS: And continuing. I did want you to know that. The other 
point was, we do, thoroughly, endorse both the bill and the concept, recognizing 
that at this point it is not a fully fleshed out program and we look forward 
to working with the Division closely on getting it worked out. 

SENATOR SCARDINO: Thank you very much, Mr. Mills. 
MR. MILLS: Thank you. 
SENATOR SCARDINO: Now, just to conclude for the Committee and the 

staff, I would like to repeat that I am going to recommend that special notes 
be made of the questions and the apprehensions that have been raised here today 

with an indication as to who raised them - whether it is individual or group 
opinion - and that the staff of the Senate Institutions, Health, and Welfare 
Committee remind the Committee, some is months from now, to ask for a review 
of the status concerning the implementation at that time of the ICFMR program. 

I would also ask the staff to communicate with the individuals who 

have taken the time and made the effort to be here today, in terms of keeping 
them posted from time to time whenever information is available and is of 
interest concerning this matter. 

I would also ask that each of the groups represented here today 

continue in their quest and also to indicate that they intend to maintain 
as close a scrutiny as possible in ·the-interim -in .. Fe-ims of the implementation 

of this program and be prepared, either before or at the time this Committee 
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decides to review the matter once again. 

I want to extend special thanks to everyone present. I particularly 

want to thank the members of the staff of the Senate Institutions, Health and 

Welfare Committee and I also want to say a special thanks to our stenographers 

who have had the patience and the strength to bear with us. I would like to 

mention them by name: Barbara Smith, Terry Doll, and Ginny Floyd. Thank you 

very, very much for your cooperation. 

(hearing concluded) 
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The Honorable Anthony Scardino, Jr. 
Chairman, Senate Institutions, Health, 

and Welfare Committee 
Room 318-A 
State House 
Trenton, New Jersey 08625 

Dear Senator Scardino: 

MICHAEL L. PERLIN 
ACTING DIRl:CTOllt 

TEL. &09·2112°1780 

HERBERT D. HINKLE 
DEPUTY PUBLIC ADYOCAT& 

TEL. &011·2112· 9742 

I would like to thank you and the other committee members for this 
opportunity to comment on behalf of the Department of the Public Advocate on 
Assembly Bill 792 and on the program for Intermediate Care Facilities for 
the Mentally Retarded (ICF/MR). 

The Public Advocate supports the decision of the State of New Jersey 
to participate in the ICF/MR program and also supports Assembly Bill 792 as 
a technical necessity to implement this program. Under this program, a total 
of 92 cottages will be brought up to ICF/MR standards. The space standard 
used for this conversion will be 70 square feet per bed. Approximately 2000 
beds will be lost as a direct result of this conversion. Additional staff 
will be hired by the Department of Human Services in order to comply with the 
ICF/MR regulations. The level of care provided to residents living in the 92 
cottages mentioned above should improve. Also, the living space of affected 
residents will increase. 

The Public Advocate has engaged in a dialogue with representatives 
from the Division of Mental Retardation concerning potential problems with the 
program in general. They involve three areas: the displacement of 2000 per­
sons from the state schools for the mentally retarded by 1982 to make room for 
ICF/MR conversion; the exclusion of another 1900 residents from the program 
because certain cottages cannot be renovated to meet federal standards; and 
the hiring of 2000 additional staff persons necessitated by this program. I 
would like to outline these problems to the coDDnittee. 
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By 1982, the Department of Human Services intends to move 
approximately 1000 of the 2000 displaced residents into small group facilities 
located in the community. We view this as a positive effort; however, it 
appears to be motivated chiefly by the exigencies of the ICF/MR program rather 
than by recognition of the fact that many of the people now residing in insti­
tutions can lead richer and more productive lives in the community. The Public 
Advocate is concerned that residents who will be discharged from state 
facilities for the mentally retarded are properly trained in independent living 
skills before they are placed in the community. At present, no mechanism 
exists to train such a large number of individuals. 

It will be difficult for individuals who have lived in an institution 
to adjust to the atmosphere of a group home or other community residence. Some 
residents may be unable to make this adjustment. The Public Advocate hopes 
that the Department of Human Services will leave bed space in state facilities 
available so that residents who cannot make this transition can be returned to 
the state institutions without delay. This would also be a source of comfort 
to the parents of residents who are concerned that if community placement does 
not work out, their child will have to face a waiting list in order to return 
to a state institution. 

The Public Advocate hopes that day programs and other support systems 
will be set up and operating before residents are placed into group homes or 
other community facilities. Discharging 1000 people into various community 
homes throughout the state without adequate services (~, medical, thera­
peutic, recreational, work activities) would be disastrous to their well-being. 

Group home "parents" and family care providers must be properly 
trained before the home is operating. Their understanding of the special needs 
of the mentally retarded individual is essential. Economic training, specifi­
cally, budgeting for a large household, must be incorporated into the 
orientation of these group home "parents." 

The Public Advocate is concerned that the Legislature has not yet 
passed a zoning bill that would prevent municipal bodies from unreasonably 
denying, preventing, or otherwise restricting the use or conversion of a home 
into a community residence for developmentally disabled people. Numerous 
planning and zoning boards of adjustment have denied variances to potential 
group home operators. Litigation is not always the solution since this can 
polarize the community. If the Department of Human Services' program is to be 
effective, protective legislation must be passed. An efficient monitoring 
system must also be established to ensure that residents placed with families 
in the community or in group homes are being adequately cared for; otherwise, 
some of the abuses which have recently been uncovered with regard to residents 
of boarding homes may occur in this area as well. 
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The conversion plan relies upon sending an additional 500 persons 
into out-of-state facilities by 1982. The Public Advocate does not have 
sufficient information about the quality of existing services purchased by the 
Division of Mental Retardation to take a stand on this issue. (In fact, our 
limited experience has been that the programs used by the Division of Mental 
Retardation are of high quality.) Thus, we simply call this to the Legisla­
ture's attention. 

The Department of Human Services maintains that 50 cottages housing 
1900 people cannot be brought into compliance with ICF/MR level of care. The 
Public Advocate is concerned with the care which will be provided those 
residents. The disparity in care between nonICF and ICF residential beds will 
be dramatic. While some discrepancy may be permissible if these 1900 residents 
are receiving the "minimally adequate level of habilitation," which the courts 
in some jurisdictions have mandated, the Public Advocate has observed situa­
tions in which the level of care is far. from minimally adequate. In fact, in 
one case, In the Matter of C.S., the trial court described the conditions 
under which persons are maintained in one of our state schools as "shocking 
and indefensible." Last month the New J.ersey Supreme Court granted certifica­
tion of this case while pending unheard before the Appellate Division. 

The Department of Human Services has indicated that a substantial 
number of residents will be moved during the conversion to ICF/MR. The Public 
Advocate is concerned about the conditions under which these residents will 
be temporarily housed. We are hopeful that the Department of Human Services 
will soon provide assurances and a detailed plan to demonstrate that adequate 
care and habilitation will be provided these persons. 

The Public Advocate observes that a number of other important 
questions have not been addressed: 

1) How will the Department of Human Services determine 
which residents will receive the benefits of the 
ICF/MR program, and which residents will remain in 
the institution and not partake of this program? 

2) How will it be determined who will remain in the 
institutions and who will leave? 

3) What input from the residents, their family, or 
friends will be solicited? 

4) How can an aggrieved party have such a decision 
reviewed? 
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No administrative mechanism exists to afford even a minimal level of due 
process in matters which are of paramount importance to mentally retarded 
persons and their families. 

New personnel hired under this program must have appropriate training. 
The exigencies of recruiting a large number of new staff should not be permitted 
to result in the hiring of unqualified personnel or as an excuse to seek a 
waiver to downgrade federal standards. 

The Department of the Public Advocate cautions the Legislature with 
regard to the ICF/MR program, although we support this program. The concerns 
outlined should be dealt with in detail as the process unfolds. The Public 
Advocate commends the committee on its efforts to monitor this program and is 
anxious to assist the conunittee in whatever way it can. 

HDH:nls 

cc: Honorable William J. Hamil ton, Jr • ..--­
Honorable Anthony E. Russo 
Honorable Garrett W. Hagedorn 
Honorable James P. Vreeland, Jr. 
Michael Bruinooge 
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To the Chairman and Members of the Senate Institutions, Health, and 
Welfare Committee: 

As the Director of a public interest law firm specializing in 

issues of public education, particularly those relating to education 

of the handicapped, I am pleased to be invited to conunent on Assembly 

Bill No. 792, and especially upon the Division of Mental Retardation's 

plans for participation in the "ICF/MR" component of the Medicaid 

program. 

My conunents today are directed, not at Bill No. 792 {which is 

innocuous in itself), but at the document entitled "Plan to Address 

the Impact of the Conversion of New Jersey State Schools for the 

Retarded to ICF/MR Facilities on the Displaced Population," which was 

submitted to DMR Director Kott by his Mental Retardation Planning 

Project in December, 1977, and which apparently indicates the direction 

in which the Division intends to move. On the basis of my experience 

at ELC and as an advocate for the rights of the developmentally dis­

abled, I can see both promise and peril in this ICF/MR plan, but of 

one thing I am certain: This plan represents a watershed in New 
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Jersey's treatment of its developmentally disabled citizens, and 

the way it is fleshed out and implemented will affect the way ed-

ucation and other mental retardation services are delivered in 

this State for at least the next generation. 

The ICF/MR plan seeks to accomplish two unexceptionable ob­

jectives -- upgrading New Jersey's State schools for the mentally 

retarded and accelerating the movement toward community residences 

and community-based programming for developmentally disabled in-

dividuals. But even to state these two objectives is to emphasize 

the tension between them: Should resources be targeted primarily 

on bringing institutions up to Medicaid standards, or on creating 

residences and programs in the community? What is the point of 

spending vast sums of money to meet the institutional ICF/MR re-

quirements if the locus of education and habilitation is shifting 

to the community? Once the State schools are brought up to stan-

dard, will there not be an almost irresistible pressure to keep 

them filled with clients, regardless of individual need, in order 

to maintain the maximum level of Medicaid reimbursement? 

It is clear to us that the balance, if any, must be struck in 

favor of deinstitutionalization and maximization of personal liberty. 
1/ 

Federal court decisions from the Wyatt case in Alabama- to the 
2/ 

Willowbrook case in New York-
3/ 

the case of Kenneth Donaldson-

to the U.S. Supreme Court ruling in 

have emphasized the right of mentally 

and developmentally disabled individuals to live and to receive 

services in the least restrictive appropriate setting. This prin-
4/ 

ciple has been embodied in Federal law- and in the laws of New 
~/ 

Jersey. 
6/ 

Most recently, in the Pennhurst case in Philadelphia,-
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Federal Judge Raymond R. Broderick held that 

... since the law recognizes that habilitation 
other than in the least restrictive setting is 
a violation of one's constitutional rights, there 
is no question that Pennhurst, as an institution 
for the retarded, should be regarded as a monu­
mental example of unconstitutionalit1 with respect 
to the habilitation of the retarded._/ 

If it does not actually do so, the Pennhurst decision comes very 

close to declaring institutionalization of the mentally retarded to 
8/ 

be per se discriminatory and unconstitutional.-

The doctrine of the least restrictive alternative is, if any-

thing, more prominent and more firmly established in the area of 

education. As you may know, Education Law Center attorneys are re-

presenting the New Jersey Association for Retarded Citizens and a 

class composed of institution residents in what is essentially a 
9/ 

right-to-education suit against the Hunterdon State School;- a 

major feature of this case is the application of the least-restrictive-

alternative principle. While I do not intend to argue the Hunterdon 

case here today, for it would not be proper to do so, I think it 

is fair to say that the statutory bases for the right to special 

educational services are unequivocal in requiring such services to 

be provided in the least restrictive and most normal setting feasible. 
10/ 

The Education for All Handicapped Children Act of 1975,-- the major 

Federal legislation in this area, mandates the development of pro-

cedures to ensure that 

•.. to the maximum extent appropriate, handi­
capped children, including children in public 
or private institutions or other care facilities, 
are educated with children who are not handicapped, 
and that special classes, separate schooling, or 
other removal of handicapped children from the 
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regular educational environment occurs only 
when the nature or severity of the handicap 
is such that education in regular classes 
with the use of supplementary aids and sII~ices 
cannot be achieved satisfactorily, .• • ±..!I 

The same philosophy is inherent in New Jersey's special education 
12/ 

laws~ and in the regulations recently proposed by the State De-
13/ 

partment of Education.~ One of ELC's primary concerns is that 

implementation of an overly institution-oriented ICF/MR plan will 

interfere with this basic educational entitlement. 

Legal arguments aside, moreover, we come down on the side of 

deinstitutionalization because it is right. Mentally retarded and 

other developmentally disabled persons have a moral, as well as 

legal, right to live in freedom in the community; and I speak not 

only of the mildly retarded, physically intact individuals who tend 

to be the first to move out of institutions, but also of severely 

retarded, multiply handicapped people who can be maintained in the 

community with appropriate education and support services and who 

can profit from the varied and stimulating experiences that community 

living provides. This assertion is not based on theory alone, but 

on the actual and documented successes that have been achieved in 

States like Massachusetts, Michigan, Nebraska,and New York. There 

is no reason why the same kind of successes cannot be achieved in 

New Jersey; but everything depends on this ICF/MR plan and the answers 

to the questions it presents. 

The plan is designed to bring certain existing institutional 

beds into compliance with Medica$d standards, and to accomplish the 

client relocations necessary to meet space requirements and to vacate 
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beds which cannot be brought up to standards. The plan is roughly 

divided into 

some overlap 

expected, is 

sis ts of the 

two phases, 19 77-82 and 1982-87, although there is 

between the two, and the latter phase, as might be 
.!!/ 

somewhat lacking in detail. The first phase con-

following: 

1. Renovation of existing institutions (and 
hiring of staff) necessary to meet all 15/ 
ICF/MR standards no later than July, 1982; 

2. Construction of three 70-bed "skilled nursing 
facilities," one each at New Lisbon, Woodbine, 
and Vineland, to be financed through the 
1976 State bond issue;l6/ 

3. A 400-bed expansion in the Division of Mental 
Retardation's "special residential services" 
program, under which the Division purchases 
residential care from private licensed 
facilities both in and out of state;l7/ 

4. Establishment of a new, 500-bed "community 
training home" program, in which private 
"sponsors" will be trained and paid by DMR 
to provide room, board, and specialized ser­
vices to small groups of clients;lB/ and 

5. Generation of 1,000 community placements in 
"small group facilities," 750 of which 
would be eligible for Medicaid reirnburse-
men t under the "small group ICF/MR program." 19/ 

Phase II, to be carried out between 1982 and 1987, purports to 

deal with those 1,800 to 1,900 institutional beds which can never be 

brought into compliance with the Medicaid standards. This phase 

involves 1,000 additional placements in "small group community faci-

lities," replacement of 300 existing institutional beds with new 

cottages on institutional grounds (200 of these to be financed by the 

1976 bond issue), and construction of a new 500-bed State school in 
20/ 

the northern part of the State.~ Actually, though, the facility 
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construction component of Phase II is scheduled to begin in Phase 
21/ 

I I with special emphasis on quick completion of the new Sta·te 
22/ 

school,- in order to keep Medicaid reimbursement flowing if there 

are delays in the non-institutional elements of the first phase of 
23/ 

the plan.-

Each of these phases, and each element thereof, raises serious 

and troubling questions which should be answered before DMR is allowed 

to plunge into implementation of the ICF/MR plan. To begin with, the 

basic step of bringing some 92 existing cottages into compliance with 

Medicaid requirements represents an enormous investment -- $19,201,000 
24/ 

for additional staff~ and an as yet undetermined amount for renova-
25/ 

tion and reconstruction.~ While no one would dispute the need for 

additional staff and for physical improvements at existing institu-

tions, one must question the advisability of fully upgrading every 

institutional cottage which can conceivably qualify for Medicaid re-

imbursement. If more emphasis were given to prevention, early identi-

fication, and the development of connnunity residences and programs, 

we doubt that all these Medicaid-eligible institutional beds (5,300 
26/ 

until 1982, 3,300 plus new construction thereafter)- would be 

necessary; but once all this money has been invested in meeting the 

ICF/MR standards, we are afraid that these beds are going to be kept 

occupied, regardless of individual need, so that Medicaid reimburse-

ment will continue. Moreover, even when institutional populations 

are reduced, it is extremely difficult, in labor-management and human 

terms, either to lay off or to retrain and relocate excess staff 

hired to reach a staffing level which no longer applies. 
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How many institutional beds does New Jersey really need for 

its mentally retarded and developmentally disabled citizens? We do 
27/ 

not think the answer is 8,000 (the current figure),- or 5,050 
28/ 

(the estimated 1987 figure),~ but rather a number far lower than 

any mentioned to date. But an accurate answer, based on appropriate 

assumptions about the potential of handicapped individuals, should 

be determined before major financial and prograrranatic commitments 

are made. 

Further questions arise with the plans for construction of 210 

new "skilled nursing facility" beds, to be added to the 400 already 
29/ 

in existence.~ First, the ICF/MR plan fails to indicate how the 

persons who will fill these beds have"already been identified"as in 
29A/ 

need of this highly restrictive and medically oriented type of care.~-

Skilled nursing facilities are defined in the Medicaid law as those 

providing 24-hour nursing care and related services for "patients 

who require medical or nursing care" or "rehabilitation services 
30/ 

for the rehabilitation of injured, disabled, or sick persons ... -

It is at least doubtful that 600 current institutional residents need 

this type of care, which necessarily restricts their exposure to any 

type of external stimulation and usually results in virtual elimina-

tion of any form of education or other affirmative, developmental 

programming. Thus we need to know what criteria were applied in 

determining the number of clients to be placed in skilled nursing 

facilities (or indeed in any of the types of placements described 

in the ICF/MR plan). Further, to what extent will education and other 

needed services be provided to such clients, and how will they be 

provided? Why must these SNF's, if they are needed at all, contain 
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70 individuals, all of whom are retarded, and why must they be con-

structed on the grounds of existing institutions? 

With regard to the "special residential services" component of 

Phase I, clarification is necessary as to the types of settings to 

which clients will be moved, the criteria to be utilized in matching 

clients to residential spaces, and, especially if school-age children 

are involved, the manner in which educational and other programmatic 
31/ 

entitlements will be guaranteed. As described in the ICF/MR plan,-

the facilities to which clients will be moved could be anything from 

an out-of-state institution to a nursing home to a true community 

placement. For many such clients, the result of the ICF/MR plan may 

be a transfer from one institution to another, the value of which is 

questionable to say the least -- especially when it simultaneously 

becomes more difficult, if not impossible, to ensure the provision of 

special education and other necessary and/or mandated services. Fin-

ally, the availability of adequate funding for this part of the plan 
32/ 

seems questionable at best.-

The community placement aspects of Phase I must be viewed in 

the context of the Division of Mental Retardation's past record in 

this regard. At present, according to our information, there are seven 

State-funded group homes for the mentally retarded in New Jersey, 
33/ 

serving approximately 50 clients.- Thus it is plain that the ICF/MR 

plan contemplates an exponential increase in this effort. While we 

would emphatically favor any movement toward a community-based service 

delivery system, we question the availability of resources and com-

mitment necessary to place some 1,500 clients in the community by 1982 
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(and another 1,000 in the following five years), while at the same 

time meeting the demand for residential and programmatic services· 

on behalf of developmentally disabled individuals already living in 

the community or, indeed, yet to be born. 

For one thing, we would like to be assured that the 1,500 Phase 

I community placements are really what the name implies. In parti-

cular, the "small group" ICF/MR homes which will account for 750 of 

these placements could consist of eight beds, or 80 beds, or even more. 

The ICF/MR plan, in its cost estimates, seems to assume a 16-bed 
34/ 

average for the 1,000 ICF and non-ICF group homes in Phase I, but 

the physical plant and staffing requirements applicable to ICF homes 
35/ 

in the community~ can be a powerful incentive to cluster inappro-

priate numbers of clients together, and the plan is noncommittal on 
36/ 

what the exact ICF/non-ICF mixture will be.~ (In the Willowbrook 

case, it should be noted, group residences of more than 15 beds for 

mildly retarded adults, and of more than 10 beds for all others, are 
37/ 

not considered to be community placements at all.)~ Thus again, 

there is a danger that as a result of the ICF/MR plan, even those· 

clients ticketed for "community placement" (by whatever criteria) will 

only be moved from one institution to another. 

Nor is it clear from the ICF/MR plan that sufficient staff and 

other resources will be available to support the projected placement 

effort. The projected reimbursement rates for ICF and non-ICF group 
38/ 

homes in 1980 ($30-$35 per day)~ may not, in our opinion, be 

sufficient to cover the costs of room, board, and house-parent staff, 
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let alone the day programming that does not seem to be provided for 

elsewhere in the plan (except in the case of adult activities for 
39/ 

residents of non-ICF group homes) .- The same may be true of the 

$19 per day rate projected for the 500 placements in community train-

ing homes. In addition, the source of the $6,000,000 in start-up 
40/ 

capital assistance for the proposed group homes~ is nowhere specified 

in the plan. Finally, while the plan's 1:25 case manager ratio for 
41/ 

clients in community placement is probably appropriate,- it is less 

evident that the plan includes sufficient additional resources for 

crisis intervention, professional backup services, program development 

staff, architects, lawyers, and community education efforts which 

are all necessary components of a successful community placement pro-· 

gram. 

That the Division itself recognizes these uncertainties is 

evident in one of the most disconcerting features of the plan the 
42/ 

"fail safe" approach of including a 900-bed "excess" in Phase I-

which is, in less ambiguous terms, a residue of institutional beds 

to serve clients for whom the projected community placements do not 

materialize. It would seem to a disinterested reader of the plan that 

the scheduled events most likely to occur as planned are the con-

struction of new SNF and institutional beds on the grounds of existing 

facilities, and the erection of a new 500-bed State school. We 

would like to see, instead, a plan where these events do not occur 

at all and where sufficient resources and attention are committed 

at last to the legal and moral imperative of deinstitutionalization. 
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For we wish to make it abundantly clear that we regard the 

addition of cottages to existing institutions, and especially the 

construction of a new large State facility in a State already sur-

feited with institutional beds, as legally and morally unaccept-

able. The determination to build more institutions reflects a 

basic weakness of what is in many ways a carefully thought-out 

and well executed document -- the planning of mental retardation 

services on the basis of maximum Federal funding rather than on the 

basis of individual determination of client needs and maximum develop-

ment of human potential. If, as we suspect, the majority of persons 
43/ 

to be moved into the community under the ICF/MR plan are adults,~ 

then what we will have done in New Jersey, contrary to national trends 

in education and habilitation of the developmentally disabled, is 

to lock our mentally retarded children away in large, remote in-

stitutions and, because of a host of practical and logistical con-

siderations, to deprive these children permanently of their right to 

be educated and habilitated in as normal and open a setting as 

possible. 

This scenario, particularly with respect to the proposed new 

institution, is strikingly similar to that which confronted the 

court in a post-judgment phase of the Willowbrook case. There, the 

New York State Department of Mental Hygiene proposed to move clients, 

mostly children at first, from Willowbrook to a new 384-bed facility 

(the Bronx Developmental Center) which was closer to their homes 

and which presumably would have met the ICF/MR requirements as well 
44/ 

as the institutional standards of the Willowbrook Consent Judgment.~ 

15x 



-12-

Indeed, the Department was willing to limit the population of this 
45/ 

new facility to 144 at any one time.~ Nonetheless, Judge John 

R. Bartels enjoined the Department from using the facility as a 

residential placement for persons protected by the Willowbrook judg-
~/ 

ment, and made the following findings: 

The goals of normalization and development 
of the mentally retarded cannot be met until 
every effort is made to physically and 
socially integrate the class members into 
the mainstream of the community. Their 
activities should be oriented to community 
activities and the services delivered to 
them should be in the same context as com­
munity services delivered to others. Such 
services have been and can be provided by 
utilization of non-profit agencies as vendors 
of services for persons coming out of in­
stitutions. 

The court has been told that in a new in­
stitution with university affiliations, a 
fresh, highly motivated staff and with a fresh 
approach to the training of the mentally 
retarded, any residents at the Bronx Develop­
mental Center are likely to receive better 
training and care than those at Willowbrook. 
While it is refreshing to learn of the improved 
treatment that will be available at the Bronx 
Developmental Center, the question is raised 
why such treatment has not been and cannot now 
be provided at Willowbrook as required by the 
Consent Judgment. [Citation omitted.] The 
court is concerned about the deleterious effect 
the transfers to the Bronx Developmental 
Center of Willowbrook class members might have 
on their community placement in the future . 
The evidence against such transfers is more 
in accordance with recent experience and is 
more persuasive than the evidence in favor of such 
transfers. Therefore the court is convinced that 
transfers to the Bronx Developmental Center will 
create a risk of loss of present improvement and 
also delay in community placement, where the only 
real improvement in the handicapped and retarded 
can be expected. 4 7 I 
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By the same token, on the basis of legal, educational, and moral 

considerations, we believe the ICF/MR plan should be, not discarded 

or condemned, but re-examined and re-oriented so that it will accomplish 

what we hope are its underlying objectives and go even further in the 

direction of freedom and normalization. Moreover, we believe that 

the momentous decisions embodied in the ICF/MR plan should not be 

made by DMR officials alone, but in full and open consultation with 

clients, parents, advocates and others interested in the welfare 

of developmentally disabled individuals. Perhaps a legislative 

hearing would be the proper forum for such a public discussion; in 

any event, these major and far-reaching policy determinations should 

not be implemented without full and searching public inquiry. 
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'!' STATE OF NE:w J:r.:RsE:Y 

DEP.ART!-IE.N'T Ol" H"C""MA.."' S.ERYic:es 

TnBNTO.!', "N.J. 086;;l5 

ANN KLEIN 

Co"'1Ml5!!i10N!:.A 

Honorable John'Paul Doyle 
674 Overlook Court 
Brick Town, New Jersey 

Dear Asser.'blyr.ian Doyle: 

March 2, 1978 

08723 

This is in response to your question on Asse::-.bly Bi11·792 as to 
whether or not the counties woulc be affectec acversely as a result 
of the State's participation in the Inten:::eciate Care Facilities­
Mental Retardation (ICF-MR} Program. 

This past January 27, I met with the officers of~~£ N~w Jersey 
Association of Counties, including Presieent Leana B=cwne and 
Counsel Harvey Ste::::-n. F!"ank :-:oore, the President of the County 
Adjusters Association, was also present. The county people raised 
a nur:iber of issues at that neeting including a concern as to whether 
or not the counties ~ould be acve!"sely affected by the State's 
participation in the ICF-i·rn Program since they night be prevented 
from collecting payments fron responsible relatives to offset their 
share of t.~e cost of these prcgrarns. 

I indicated to thera that while I hoped the cu!:"rent collection system 
might be naintained, I could not say with certainty at this tixe 
that this could be the case, since a number of legal issues would 
have tc be worked out before any definitive state.~ent could be made. 
Regardless of the disFosition of that question, I stuted that there 
was no intent to impose problems on the counties as a result of 
this decision, and t!1at when new .Jersey first announced its intention 
to participate in the program, both the Gcverno!" anc myself had 
made clear that this would be done without acditional cost to 
the counties. 

We agreed at that time that Assistant Corn:nissioner Horowitz would 
work with Frank ~!oore and Doris DeaL"lan of r-lor.rr.outh County to work 
out any problems which might arise in a manner which would assure 
that our CO'-Zlit..~ent to the counties would be carried out. 

Mr. Horowit:z: indicated· to rne that he spoke with Frank ?·1oore on 
February 28 and he in3icated that the county officials present 
were quite satisfied ~ith the corn.~it..~ent ~ade at our January 
meeting and that he so intended to inform his fellow county adjusters 
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at: their next meeting on March 7, 1978. 

I think it is worth noting that as a result of ~le\-: Je=sey's parti­
cipation in the ICF-HP. P.::-og.::-am, J:oth the Sta:.e <inc the co:lnties 
will not be bu~dened with the need to proviGe acditio~al =unds 
for needed inpr·ove:::ents which now can be cove::-ed by t!:ese :ederal 
revenues. 

AK:7 

Ann Klein 
Cor:unissicr.er 

-
.~ -
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BRENOAN T. 8YRNC: 

STATE O.P' XE'\\" JEH.ti.CY 

OFFICE oF THE Gov:i::n:-.-oH 
TRE-:s'TO-:s' 
0862~ 

t(P/' 
(/;vf"' I 
v 

October 19, 1977 

Mr. Cesar A. Perales 
Principal Regional Of =icial 
u. s. Department of Health, 

Education and Welfare 
26 Federal Plaza 
New York, Ne~., York 

Dear Y-Lr. Perales: 

In Jur.e 1976, I created an i~te=-agency task 
force in New Jersey to explore the poss~jility of 
having New Jersey's nental retardation :acili~ies parti­
cipate in the Medicaid I:it.er:nediate ca=e ?acilities 
Program for Mental Reta=dation (ICF-~~). The staff work 
done by the Depar~~ent of Human Services and the Depart­
ment of Health indicates that such pa=~icipation by 
New Jersey would, in the lo~g run, provide added p~ogr~u 
and financial benefits to the individ~als served and the 
State. In the short run, New Jersey will need to make 
staffing and capital inprovements to b=ing our facilities 
into compliance with the federal sta~da=cs. The rate at 
which particular facilities or sectic~s within a facility 
will be able to co:.1ply wi t.'1 the stancar::is will vary by the 
age of the buildings and the severity o~ deficiencies 
involved. We are confideut that many of our units can 
qualify with some relatively ~arginal inproveilients in 
staffing. 

It is New Jersey's intention ~c move as quickly 
as possible to participate under the ICF-:-:..-q Prograw. ~o 
that end, I have asked ray counsel, Joh~ Jegnan, to be 
responsible for working with y~ur office in implementi~g 
the ICF-HR Program in New Jersey. 

I have directed the New Jersey Budget Bureau and 
the Depar~~ent of H~an Services to ta~e the followi~g 
actions: 
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To amend the State :·!edicaid pla4'l to reflect inclusion 
of the ICF-MR Progra...~. 

To use additional s':affing ::::eso~:-ces p=ovided by the 
1978 Appropriation Act to bri4'lg facilities into com­
pliance with federal regulatic:-.s a::d. guidelines to 
the extent that such resources ~ill accow?lish that 
end. 

To assure that currently availa~le capital funds for 
new construction and renovatio~s fo= wental retard.ution 
facilities be used for projects co~s is tent with ICF-l·ffi 
requirements whenev2r possible. (~~e::::e are sane 
immediate illiprovements L~at are ~ee~ec in our facilities 
regardless of eventual dete~i~a~io<l as to that parti­
cular facility's ability to quali=y as an ICF-}ffi). 

To set aside the additional funds available because of 
the Federal Financia.l pa::-ticipc.tic".1 ir. the ICF-HR 
Program, for upgrading staffing a~d pro;::::arn improvements, 
and for providing upgraded or ~c~ =acilities to insure 
compliance with ICF-:.lR regula tio:-.s. 

I have also directed the De?~=~~ent of Health to 
inspect the various facilities for ~e~~a~ retardation to 
identify improvements needed to fully co:-::ply with ICF-.MR 
standards. 

In closing, I wish also to ~s~ your office to 
assist New Jersey in implementing this i~porta~t administration 
initiative. 

Since:::-ely, 
, 
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TO 

DEPART~.';ENT o:= HUMAN s=::?!\'iCES 

INTER. OrFICE COMMUr-ilCATlON 

David Einhorn, 2squire 
Deputy Comnissicner 

John s. Eberhardt, Chie~ 

DATE January 18, l97S 

Bureau of Perso.::;.r:el Servic·2s & :S:::?lo:•ee Relations 

Inte~nediate Care Facility ?rogra~ - ~ental Retardation 

I arn writing to you to explain what steps 
this Bureau has taken concerning the implementation 
of this new Program. 

!'l.CTION TO ~ATE 

1. Notified Departnent of Civil se=vice and provided 
them with a list of titles, posi~ions and locatio~s 
for the 2211 positions ~nder =~e ICF-f!R Program. 

2. Have notified the Division of E:::ployrnent Security, 
Department of Labor an~ Indus~~y of the size of the 

with a list of titles, ~ositic~s and locatior.s !or 
these positions and th~= the seven institutions 
involved will be dealing directly with their local 
employment offices for assista~ce in recruiting. 

3. Have established 17 positions in the Central Office 
Division of Mental netardatio~ £or the develop~ent 
and supervision cf this new ;=~~=a~. Seven of these 
positions are Senior Perso~nel ~ssistants who will 
be on the Central Office Payr~ll but will be assigned 
at individual institutions fo= the re~arded. The 
other positions are presently ~eing circularized 
throughout the Depart~~nt. 

4. Have met with Mr. Oude~~e, Div~sion of Mental 
Retardatio~ to coo=dinate the c=~e=ly establis~men~ 
of this prograr.1. 

5. Have prepared individ~2l le~te=s to go out with the 
Civil Ser?ic2 Ce=::if i::::::.ti.on :~:>:.ic::::s for the seven 
Senior Personnel ~\ss i.;-::a!'l t v .::.c<:l:-.:::ies to e;:pedi t2 
the hiring p=oces0. 
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6. On January 9, 19 7 8, thr~e :-.:e:::-b 2 :cs ·:::::: :.:::-:. 2 3'-..::::-ea:..! 
met v.'ith Hr. Sootkoos, Su;:e!"ir."':e.:-:.=.~.:-:': c:.t :-: 1 .. mterC.0!1 
and three ~eLlbers of his st2f= tc ~:an strategies 
in order to expedice the recrui':~2.:-:.~ 2.:-:.~ t~e 
employment process at his i~sti -=:· .. :.-::.:..:::: si::c::e this 
is the first institution to recei~e ~csi.tions; 
the other ins ti tut ions will fcL: .. c· .. ;. 

7. We were notified by the Depart~~.:-:.': :::: Ci~il Service 
on 1/9/78 that they have added t~i=tee~ titles to 
the Department of Civil Service ?2bru2=y listing 
of open competitive examinatic~s; t~is is a result 
of our request at an earlier ~eetin; ~it~ Civil 
Service. 

In addition, they have proviae~ ~s wit~ a brea~down 
of promotional a~d open co~peti"':i~e s~a~i~ation 
lists, which will be very helpf~l to t~e seven 
Senior Personnel Assista~ts in t~e recr~itment 
process; copies will be for.var;::!e:: t.o t."le seven 
institutions. 

8. A merrber of the Bureau will atte:-::: a :-:-.eeting on 
January 26 at the Vineland State Sc~col to meet 
with the Pe::::-sonnel Directors f::::-c:-:: ~~e-.l :::..isl:> on, i·iooc:bine 
and Vineland as well as represe::".:.ati ';es =rom seve::::al 
minority grnups in ;rn atter:lpt to =acili tate the 
filling of approximately twc l:t:..-::'l:.·2~ r1cn-cor.'!;?ec:.i "!:i ve 
positions at these three institutic~s. A representative 
from the Commissioner's Office o:-: ~~~al E~ployDent 
Opportunity is coordinating this :-::eeting. 

ACTIONS TO BE TAKEN 

1. At the request of the Bureau, t~2 ~epart~ent of Civil 
Service is to announce, under a s~2cial ::otice, t~e 
Civil Service open corr.peti ti ve e:::::....-:-.ina tier: for the 
position of Cottage Training Tec~~ician and to place 
this title on a continuous recr~i~=2:-:t p=oqra~ to help 
provide us with sufficient candi~a~es fc= these 
positions. 

2. Once an agreement is reached bet:.·:ee:-: D::::-. !Zott and 
Mr. Sootkoos on the num.Der and ti~le 0£ ?Ositions at 
Hunterdon, we will notify the Pe::::sc~~el Director at 
Hunterdon to s12bmi t the necess<=.r:' c::-21' s to establish 
t~ese positions. These CS-2l's ~ill be Kalked through 
Central Office, Depart~ent cf Ci~il Se::::-vice a~d the 
Budget 3u~eau in order to expedi~e t~is ?rocess. In 
addition, departmental circulari=atic~ will be rnade, and 
certifications will be obtaine~ ~==~ t~e Jepart~ent of 
Civil Service open competitive lis~s for ~he various 
titles. 
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Plans have been made to have a pr2ss release 
forwal.-ded to the f ollo·,.,- i"'; ne';/S~)2:_:;er.s to be 
followed by advertising vacanci2s in the 
newspapers which servic2 the Luntcrdo~ area: 
Hun tore ::m De:-:~ocr at, Ea~ -r.o:::n .L::::;?rcs s, Newark 
Star Ledger, ~Jew 3runsi·:ick Ho:-:-:2 :<ews, Hacl~ettstrn·m 
Gazette, Plainfield Cour~er, Socerset Gazette, 
Phillipsburg Free Press, and the 7renton Times. 

3. The press release also \·1ill be for .. :arded to 
Radio Statio.!is \vC?..V in \·7ashington, \·70R in New York 
as well as WEST and WEGX in Eastern Pennsylvania. 

4. Once the recruitment has begun at Hunterdon, 
arrangements will be made to visit the N.J. State 
Employment Offices in Flenington, Phillipsburg 
and the Pennsylvania State EQploy~ent Office in 
Easton. If necessary, arrangements may be made to 
send interviewers to these er.,ployrr:ent offices to 
interview ap?licants on the spot. 

5. Copies of the press releases should be sent to 
the churches in the area. 

6. Announcement of vacancies should be posted on the 
bulletin boards at the institution in order to 
acquaint the emoloyees with the various ti~le~ 
so they can notify their friends i~ the local 
comi.-nuni-cies. 11 \'iord of mouth" aC.v~rtising by 
employees is one of the most effective methods of 
recruitment of future employees. 

7. Traditionally Hunterdon has had the highest turnover 
rate of all institutions in the department. The 
Personnel Director feels the present hiring rate is 
competitive but they have probless retaining the 
employees once they are hired. Two of the biggest 
causes for turnover and inability to hire applicants 
is th2 lack of transportation and/er housin;. 

Possible areas that could be explored are to provide 
bus transportation from Trenton and/or Newark to 
the institution for the three shifts. 

Another possible solution is to ~a~e some arrangement 
for er.1ployee roor:i.s. Prior to the closing of Glen Gardner, 
Hunterdon was given 20 e~ployee roc~s for their Lse. 
The employees who utilized these roo~s had far less 
turnover than those com:::uting fro:71 long distances. 
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If thes2 and 2d~itionu~ ruo2s CQ~l~ be obtai~ed 
from Glen Gard~er eve~ if it ~e~~s openi~g up 
employee dorcitorics there, this c~~l~ be extre~ely 
beneficial. 

Another poss ic i li "'.:y would be to t2l:-:e ov2:::- a \raca:: t 
building at the? Correct ion al Ins ti "'.:Cl ti on fer \·:o;-;'.en 
at Clinton and renovate it for e~?loyee roans for 
Hunterdon. K:·. Sootkoos and :·:r. )ore, ?e rsor.:1e 1 
Director, indicated that if they ~ad 100 single roo~s 
they could fill them with enployees ~hie~ would 
retain these e~ployees for longer periods of time, 
and would cut down on the turnover rate considerably. 
In addition, they could recruit further into Pennsylvania, 
especially high unemployment are2s, if they could 
provide rooms for the e~ployees. 

The Bureau realizes that the pre3e:1t thi~king of 
the Department is to phase out e~?loyee housing, 
but in remote areas e~ployee roc~s are vital to the 
recruitment and retention of e~?loyees. 

8. Hany of the above suggested techniques could be 
utilized for the othe~ institu~ior.s as they begin 
to establish and recruit for the ICF-~~ positions. 

Individual visits will be i"lacle by i'.!e~~e:::-s of r.iy 
staff prior to beginning the rec~ui~~ent for each 
institution in order to be a~are of the unique 
problems at each, and to provide every bit of 
assistance in solving these pro~~e~s. 

JSE:LED:dv 

cc: --Mr. Horm·:i tz 
Mr. Sootkcos 
Mr. Oude!"cne 
Mr. Gorden 
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nr:rsro~ OF ~rE.'ffAL RETARDATION 

I\TER\I:EDIATE CARE FACILITIES 
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GO . ..\LS OF THE ICF-:!R ?~OGR...\>I 

Improve the quality of environae~t a:-ld direct care 
for residents of Xew Jersey's sc~ools for the retarded 

Provide the "least restrictive" livi:-ig alternatives 
for D~R clientele 

Meet federal and state standards ~or safe and humane 
physical facilities and for staffing ratios which 
provide high quality direct care 

Maximize human qualities of resi~ents, increase complexity 
of individual behavior, and enhance ability of individual 
to cope with his environment 

Maximize New Jersey's participatio:l. in sharing of 
available federal funds 
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Provider 

Must be a facility which meets licensure 1. 
requirements for Icr: as certified by the 
designated State survey agency which, in 
New Jersey, is the Department of llealth. 

Must have as its primary purpose the 2. 
provision of health or rehabilitative 
services for mentally retarded individuals 
or persons with related conditions. 

w 
I-' 
>< 
Must meet a complex set of HEW standards 3. 
governing physical plant, staffing and 
Sllrvicc require1:ients. 

If it docs .not yet meet llEW physical 
plant or stnffing standards, must have 
a plan of compliance approved by the 
state survey agency and/or the Secretary 
of llEW which outlines the steps to bo 
taken to meet staffing standards by 
July 18, 1978 and physical plant standards 
by July 18, 1980 (July 18, 1982 tmder 
certain waiver circumstances). 

ICF/~R Eligibility Requirements 

Recipient 

An eligible recipient is one who is 1. 
eligible for subsidized public 
assistance payments (AFDC or SSI), or 

If a resident of a public institution, 2. 
would be eligible for AFDC or SSI upon 
discharee, or 

Must be tmder 21 and medically needy. 
(A medically needy individual or family 
has low income but does not qualify for 
public assistance.) 

NOTE: Recipient eligibility is keyed 
to general mcdicaid eligibility 
which varies from state to state. 

Services 

An eligible service is any 
service provided by an eligible 
provider in accordance with an 
evaluation of individual need. 

Three categories of eligible 
services are detailed at length 
in federal regulations, general 
services, professional an<l 
special program services an<l 
resident living services. 
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Department/Agency/Division 

I. New Jersey Department of Human Services 

A. Division of Mental Retardation 

n. Division of Medical Assistance 

C. Division of Public Welfare 

D. Conunissioner' s Office 

1. Capital planning 

2. Comptroller 

3. Management and Budget 

II. New .Jersey Department of Jlealth 

I I I. Department of Treasury 

IV. U.S. Department of 11.E.W. (Region II) 

Relevant Agencies 

Responsi bi Ii ty 

Personnel recruitment and training 
- Program administration and implementation 
- Program proposal development 

- Rate setting 
- Resident evaluations 

- SST/Medicaid eligi bi Ii ty Jctcri~ina ti on 

- Facility standards compliance 

- Comptrollership 

- Overall coordination 
- Technical assistance 

Program proposal review and approval 

- Inspection 
- Ccrti fication 
- Waivers (prc-1980) 

- AccolUlting and budgetary mechanisms 

- Overall program compliance monitoring 
- Waivers (post-1980) 



ICF-~·!R PRCGR..\?>I CHRO:-;OLOGY 

January, 1974 

First ICF-MR regulations promulgated under Medicaid 
program 

June 24, 1976 

Inter-departmental ICF-MR task force formed to study 
New Jersey participation 

June 3, 1977 

Revised ICF-MR standards published (for July 18, 1977 
to July 18, 1978) 

July 25, 1977 

Commissioner submits detailed proposal for state 
participation to Governor 

October, 1977 

Governor announces ~ew Jersey will participate in 
ICF-~IR and commits the state to the program via letter 
to H.E.\I/. 

October - November, 1977 

Health Department surveys. 92 buildings at MR schools 

December 20, 1977 

18 cottages at Hunterdon State School submitted to 
Health Department for certification 

December 29, 1977 

First cottage at Hunterdon State School formally 
accepted in program. 
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February 24, 19i8* 

Vineland, New Lisbon, and ~euro-Psychiatric Institute 
submitted to Health Department and/or H.E.~. for 
certification 

March 3, 1978* 

Woodbine, Woodbridge, and Totowa sub~itted to Health 
Department and/or H.E.W. for certification 

Julv 13, 1978 

All additional staff at schools required by ICF standards 
must be hired and "on board" 

July 18, 1980 

Deadline for compliance with waivers granted by 
Health Departraent for correction of life safety 
deficiencies or other environmental star.dards 

July 18, 1982 

Deadline for complaince Kith physical facility 
waivers granted by H.E.W. under certain conditions 

*Certification decisions for all cottaaes should be - ;;:. 

accomplished no later than April, 1973. 
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Vineland 

Totowa 

Woodbine 

New Lisbon 

Woodbridge 

Hunterdon 

Johnstone 

~-1. P. I. 

Purchase of Care 

Social Supervision 

Adult Activities 

Education and Day Training 

Division Management 

Total 

BUDGET 

FY 1978 Adjusted 
Ap ro riation l 

$16. 5~1 

8.4 

9.6 

8.6 

10.5 

10.6 

4.8 

9.3 

5.2 

1.1 

.9 

5.1 

6.62 

$97.4M 

FY 1979 Governor'~ 
Recommendation 

$ 17.2M 

8.9 

10.2 

S.9 

11. 0 

11.9 

4.7 

9.5 

6.7 

1.2 

1. 7 

6.6 

3.5 

$102. OM 

!Reflects inclusion of funds allocated for FY 1978 salary program. 

2Includes the $4.0 million "T and E" education allocation which was transferred 
from the Department of Education. This amount was redistributed to the 
institutions in developing the FY 1979.reqll!?e~. 
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Type 

ESTHL<\TED COSTS ASSOCIATED WITH ICF'-MR 
FY1978-79 

Estimated Amount ($Millions) Frequency(A = annual 
0 = one-time 

---·-·-------------------------------------------------------------------~---------'--

w 

°' x 

Institutional Staff (2,200) 

Fringe Benefits 

Community Program Development 

Capital Improvements 
r:::icility Renovation 
Community Construction 
New Beds at Schools 

Administrative Overhead and 
Misccll.:rncous 

Total 

19.2 

3.8 

16.9* 

s 1. 1 

4 • 0 

$95.0 

*This is a gross amount which )vill be reduced by SSI recoveries. 

A 

i\ 

.\ 

0 

:\ 
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Type of Funding 

State Appropriation 

Net Federal Reimbursement 
(Medicaid) 

Existing Bond Issues 

Future Bon<l Issues 
Health Care Facilities 
Financing Authority (I!Cf.FA) 

Other 

Total 

SOURCES or FUNDJNG 
FY1978-79 

Amount ($Millions) 

102.0 

31.3 

9.5 

42.0 

$184.8 

Frequency (~ 

A 

A 

0 

A/O 

= annual ) 
= one-time 



ICF CONVERSION POPULATION SIIIFTS 

ICF Beds 
In waived ICF Beds 1982 

Total # 1978 Compliance Compliance SNF Nnn-Complying Beds to be 
Beds SNF Beds by 1978 by 1982 Beds Replaced --

Woodbridge 1,000 100 900 612 100 

NPI 621 323 230 60 298 

Vincl~rnd 1 J 8 54 100+ 776 434 160 978 

Nc\v Lisbon 1 J 2 s 2 1,252 606 60 

h'oodh ine 1,000 960 547 60 40 

Toto\-.r~ 1,041 200 98 96 200 7 4 3 

lltrntcrdon 1,000 100 900 688 100 

Johnstone 350 
w 
CJJ 
~ 

Tot;il 8,118 500 5,209 3,2J3 7~ () 2,0SCJ 
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Vincl3nd 

Toto\'/ a 

lfooJbinc 

New Lisbon 

WoodbriJgc 

Iluntcrdon 

J ohnstonc 

N. P. I. 

~ 
0 
>< 

Total 

(1) 
Total 
ff of 

buildings 

23 

12 

18 

20 

19 

18 

6 

12 

128 

PlllSSEO FJ\CILITY RT.:l:OVATION SCHEDULE 

(2) 
Total ff of buildings 
to be renovated for 

compliance 

12 

2 

17 

LO 

18 

1 8 

5 

92 

(3) 
ff of buildings 
renovated Ly 
July 18, 1978 

j 

3 

( 4) 
If of buildings 
renovated by 

July 18, 1980 

8 

') ... 

I it 

18 

5 

47 

(5) 
ff of buildings 
renovated by 

July 18, 1982 

12 

2 

17 

20 

18 

18 

c 
.J 

92 

*Duildings are still being structurally studied; 3-5 may be dropped fro1n program because of 
projected renovation costs. 



DMR PERSONNEL 

Total Staff 
Existing Staff Additional ICF After Conversion 

(FY 78) Staff (FY 79) 

VINELAND 1,377 367 1, 744 

TOTOWA 717 72 789 

WOODBINE 847 396 1,243 

NEW LISBON 668 556 1,224 

WOODBRIDGE 891 365 1,256 

HUNTERDON 890 261 1,151 

JOHNSTONE 355 352 

NPI 728 194 922 

TOTAL 6,473 2,211 8,681 
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SCOPE OJ.~ ~·:'-'~~ 
IC .... /"...., I'='"'~··-,----s ~ :.."o...l\. .. -.i..:. t\lJ J ...... :.t.....:.. .._', i 

HUi:;TE::\.JJ~~ Sl.'~'.l'G SCiCOL 

1. Providt? 1 hour ceiling in clectricu.l ruo:-:i -- fi::-st floor (typical). 

2. Seal supply grill, corridor to mcJicinc ~~o:::i. 

3. Re-seal louvers in stor.:J.6e rooi7.s, visitors roo:::i .::r-.d activit;• roor.1 closet 
doors (XOTJ:::: Where suc:t doors are loc2.tcd in the suio:cc: partit:iOii, nc~" 

B-label doors will r.:eet this require:Jc:i.t). 

4. Seal louvers in bathroora doors to .J.chieve :>ro~2r fire sepo.ratio::l. 
(Provision of B-label doors in s~o~e ?artition will ~eet this rc~uire­
ment). 

5. Provide smoke compart~entation in coc?liu.nce with Li!e Safety Code 
Requirerr.ents. 

6. Provide facilities for t!i.e use of t!-:e hancic<r;J?Cd z.t t!1e loJoy locatio~1s. 

7. 

8. 

Architect should insure that the code prov~sions are ~ct (A::SI All7) in 
one toilet room per building per sex for visitors .'.1nd gener~l use. 

Provide 1 toilet fixture per resident toi~et roo;-;1 1;;1icli o::ccts :1;·,:11:-;.­
capped ·access requirei::cnts. Allow space for a co;:-,?artment but consider 
the partition as an option at this til:le. I:'rciv:L1'2 1 lc.v.:lto1·:1 -~e;..· res:.~.::<1t 
toilet roma me~ting h.::.ndic;::?;;ed requi:::e:-::'2'1ts. ?-::-ovide 1 ..U-.:-::-or si1clf 
and dispenser combination per toilet roow. to rr.ee t the 40" r::u.:-;i1..:.u:u 
height requirement. 

Provide grab bars at side.:> of water closets. 

9. ;i:nsulate or enclose exposed hot water pipes which a.:-e suscepti~le to 
contact by residents. 

10. Provide 1 drinking fountain equipped for cse by the haudic~ppcd in ;::n 
appropriate location. 

11. _Visible warning lights should be provided which <HC tied in to fire alu.u.1 
system. Locations shall be consistent wit~ appropri~tc scctio;).S of 
ANSI standard, All7.l. 

12. Provide for ir..:.prove:ueats to trouble u.la~s ir.. f:i..rc 012..:ecl:io,1 s;·sc.::;i:3. 
In certain sections of the detection systcn, co'1trol uiring affecting 
supervision of the system is not properly connec~c<l. v~riiy co~~ition 

with the Engineer-in-charge of :fointcn2.ncc and ;;ic.ke. ir.i~rovcnents. 

13. GENERAL :!OTZS: a) Archi~cct will identify any s~cond~ry i~pncts of ffiCe~inz 
ICl? cor:;? li;:u•ce i tcr.is (suci1 as 
suing fro~ ICF <lcficicncics)~ 
eluded in thi:; list a-re hci.n0 
Olh'Cll f.1111:1 l COllll l.dl'l';1t: j 1111::. 

v~11tii:-i.tion or ot>l~r t.:i.1i~11.-2sc0.:t ;>L'"U;>i...!~-~~ '2~""..­

b) Inspcct:io;i. report clcficicnccs not in­
li:111dlcd :1:; w:d.vt·:.::; C:11c to p;·o;.,r:11o1 ;,11ci 
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PLAN TO ADDRESS 

CONVERSION' OF iZ.·l Jz:tSEY ST.!..':.'.S SCECOLS 

FOR THE RETARDED '!O IC!"/:MR ~AC::LITES 

ON THE DIS?LACZD POPlll.ATIO.N' 

Submitted To 

Maurice G. Kott, Ph.D. 
Di::-ector, Division of Mental RetaJ'dat:..on 

by 

The Me~tal Retardation Planning P::-oject 

Clai!"e E. Mahon, P:-oject Direct.~r 
Rita N. Silverstein, Plan.~ing Associate 

Dale E. Robinson, Secreta:-y 
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IlIT i:W IJJ CTI O!; 

In Dece:::::>e-:· ':>~ 1971 0)r.gress passe~ legisla"':i~n (P.L. 92-233) 

which placed the au-t!"lo::-ity for inten::e:Uate ~a::-e :'ac:.lities i.=.de!' 

Title XD'. of the S::>cial Security J._c-t 2-:-ld pe::--::-.:: ·~::e~ ;ay::cn-: of r:edicaid 

benef:i ts to residents o:' p'..lblic as ..,....e:l as ;;::--:.· .. ·ate re:siC.ential f?..cili ties 

fo!' the r:entally :::-et?.rced ;;i::--ovid0c t.!12.t cer~i::. elig:.:;:.::. i t.y st.a:n:!srds 

R!'C rr:et. 

certified as D ..... ~ ~ .... ~ "'s c·es·· ,......,-"'""~ ICj:;'h,...., .... •:.>c,-r..i.. ..... -L-·::. .... ~ ...... ·/J." .... -i., 

inter:nediate ca!'e fo::- a~l de·.0elo;:.:i~::.tal Cisa'"::::i::!_i-':ies is cove::-eC.. 

Inten::cdiat'2 care fac: li ties 'f'or t~s .::e:.i-tc.:.:!..:-· retarded (IC?/l·ffi) 
• 

are defir:cd in ret;uJ.e.ti::m as 11 ins'ti tutions o:::- c'is"':::.::~t :::;c..:!."ts t!le::--eof, 

setting, individualized, on-going cv~l~ation, ~la.~ir...:;, 2.'.:.-hoU!' supe!'-

vision, coordination C-1::! intee::-ation cf healt~ o::- !'e!labilitative seM•ices 

In o.rder to c;:t:.ali~y for me~icaid be~e~its ur_der the IC?/1·'.R 

progra~, both the p:='Ovi.der a.rid the recipie"'-<; :::-.:s't ~eet ce:-t.2.in eligib::..lity 

standards. The se!'Vices being rendered T!lUst als-:> be "eligible" se!-.rices. 

Chart I list..s. the n:ajar eligibility ~eq-.i.:!.:::-e:::~r.ts. 
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1. 

?. 

3. 

l1 • 

;. 

Provid0r 

gust be a fncility which meets lic­
ensurc rcquircmt'nts for ICF na 
ccrt:ificd by the rlcnignnted State 
survey agency whi.ch, in New Jersey, 
io the Depnrtment of Hcnlth. 

Mu!1t hnvc nn i to pri:nnry purpo!la 
the provitJion of hcnl th or rchnbili­
tn tivc oervicco for mcntnlly retarded 
individunls or pcrscms with relntcd 
conditions. 

Munt meet n complex oct of HC .. \.l ntnn­
dn rd~1 governing phynienl pl nnt, otnff­
j ng nnd service re<iuircments. 

T f j t doe3 not yet meet m;:w phyni cnl 
plant or staffing ntandnrdo, must hnve 
a plan of complinncc npprovcd by the 
in.nt.c uu1-vcy necncy and/or the Sccre­
tnry of HEW which outlines the ::itcps 
to be taken to meet stnffing stnndards 
by July 18, 1978 and physicnl plant 
stnndarde by July 18, 1980 (July 18, 
1.98?. under cf!rtnin waiver circu'Tl­
utcincoo). 

, -· 

2. 

3. 

Cll!.H'.l' I 

ICl•'/HH EU,~i.1)11:1 ty Hcquircmrmt:i 
I 

I 

I 
I 
I 
I 

nec1pi c,nt 

I 
An eligible recipient is one who is 
elicible fo:~ subsidized public 
nnsistnnce payments (AP.DC or SS!),· 
or 

If a rcnidcnt of n publ1c institu­
tion, wou1 d bo cltt~iblo for Ali'DC or 
SSI upon ctinchnreo, or 

i 
I 

I 

Must be und1~r 21 nnd mcdicnlly needy. 
(A mccHcnll~r needy indivtclual or 
fnmily hn:i :ow incomo hut docn not 
qunlH)' for public ni:rnistnnco.) 

I 
Note: ; Recipient eligibility is 

'. kcyl'cl to general m<!dicnid 
I elie: bill ty which vnrics 

from stato to ntnto. 

1. 

2. 

~Prvi C'l'!l 

An eligible service is any ser­
v1 ce provided by nn eligible 
provider in eccordance uith nn 
evaluation of individual need. 

Three categories of eligible 
oervtcen arc dctnflcrt nt length 
in fcdernl regulntfon~, general 
services, profcs:.iionnl nn:i 
special progrnm services ~nd X 
resident living services. ~ 
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The Cor.L:-essfrmal intent of the e:>~e~'.':'.-~:, of :::e-:;i~nic be:Jefits 

"-as to £ive states the financial incentive t.".J t:;:~:.:"'2C.e t~c QUCility of 

care in insti tutic2;s fo:- the reta:-dec. 

its inceptio'.:1. Other states, New Jersey ~~~~ ~~s~, had certain !"ese:::--

vations ab~ut the prog!"'C:-""!l. 

In a ceeting ;.;i th J...lle::1 Ssper.stein, D:..::--ec":c::-- of t:i.e o::ice of 

dll!'ing the su-r:.ier of 1976 Dr. ~·'.:aur-ice Kot-:., Di:-ec:.0:-, ·Dh'isicn of 1-:e!'ltal 

Retardation stated t~at befo:'e he C')uld re~~::::en~ t~ t~e C~:;.:;-,issicne!" 

livint; in IC? Gi..::::..lifyi::1g cottc:s:es, c::d · 

2. Tnat :.:i.e existing level o!' ;::ro~c:.:::s fo!' those !"esi-

dents in non-qualifying co~tag~s be ~ai~t~inec c~:-ing the ~aiver 

period, a.'"ld t!J.at, su';.)seq'..lent -:.:::: tho? fede::-'2.l ._:::iver period, 

their living t:::its te replaced wit~ G~::lifying facili~ies. 

The inte:it o!:' these cor.:ii tions ..,.,-:'!.s -:..~ pre-.·e!"lt the possibility 

o-=: pe-:-mane:ntly U.'"lequci.l levels of care •,.:i th:..::-i c. sUi te s~ra::>:!. based s~le:!.y 

on the location o~ the resicent. 

Several st.ates, including Ne·,.,· Jc.?rse:r, e:r.;;:-essec the feP..!' that 

the medical orientati~~ c~ the Title :a:x p:-o~a=: rr~eh~ :..nterfere ~~th 

the goals of a service de::!.:!ve:-y syst~!l b~sed c!1, c. ce·:c:')_'.J:r.e:ital nodel. 
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T"ne 1974 regulat::.ons p:-o=~gated b:-· t.he De;:a: ..... e::-; o:f Heal th, Education 

a.."ld "iel!"are just5.fieC. tr..~t c~nce!"n. S"t?.:f:"i::g ::-e:;:-..U.re:nents, particularly 

Physical plant stan:iaros were so s:tr:!..:lgen-:. as -:c ::::-a:.se dou"trt that cozr.plie.nce 

coulc ~e echieved at all i:1 states w!.th olc!er p~•s:.cP.l plants. 

Subsequent revisions o!' fed.e!"al ICF/:•2 :-egJ.letions addressed 

so:::e o!' these concerns a.~d in July, 1977 !'ir.al :-egulations were promulgated. 

Physical plant and sta!':fing stand.ares "'-ere I:1:>ci!'ied in such a way that 

they allowed ccu:patibili ty with a c!e·;;eloV-e;,tal ~eel. These revisions 

mace the program more att::-active 'i:o::- s'tates such as lfow Jersey. 

Still, renovation t.::> z:::ee't IC.r'/Xrt S";)ace standa:::"ds would result 

up entirely by constFuction of new, cJ~~lyi~g i::stit~tional bed soacc, 

but su~h a course of act.icr. is 1n~c:1s:!.sten"t '\."i. ""::: the n:::i,·e toward coi:::i:rur..1 ty 

p::-oe::-an:::-.i.ng in the fielc! tv:iay. I!', h-:>;.:ever, s'.)=e po:rtion of the loss 

is to be made up in the cc:=:u:-.ity, t'.:le ir.a:::eq'..!::.~Y of non-instituti::mal 
• 

residential and p!'ogrc:..,~tic al te:-::a~i"..res =..:.s-.. ::e c.cd!"esseC.. 

Theref'ore, -participatio:i i~ the IC?/Z·3 :;!"'Og!"e.m requires major 

policy cecisio!"ls on the part o:f t~e D!visic~ of :·~e~'tal Retardation a..YJd 

the De;>a!"tment of Ht::nan Se:-vices wh!ch a.£.fect e:.::.s:tL""lg policies. 

1. Shoul::: the entire instit".lti~::a..2. syste::i, individual 

institutio!ls o:- =erely "d.:.stinct pa::::-";s" o~ institutions be 

qualif'ied? 

2. How should the loss in capa..ci~y be addressed? 
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is the anticipated. e~"la~ce::.ent in the q'..!:;.li -t:.: ~=- :::.:·e ~·:ir all :-esiC:e~~s. 

C-Jr.f'Jr::! to ei the:- IC? C:' s::? sta.."'lda!'ds. 

ir.stituti'):ns are pote:rt::.ally capable o:~ re:::o·.,;a-:.:c:::. to :::eet standards, 

beds ~~uld be replaced. by 1987. 

This decisi::>!'l ::-eq".1.!res the se!""',;i~e s::s-:-e::; ~..:::> cc!dress a b!'Oad 

Tne.!Oe 

discussi~n here. 

se2~n~ ;::~~1 q~estic~, the loss ~~ 
• 

institutional bed s~ace. :~ ~ssu::.~s a c~nst~~~ ~ee~ fc~ residential 

space ~hich need not ~ea..~ institu~i~r.~l space. !t e~o~di.es the aspira-

mate. 

able. 

Cr\_ .. _~ ... "l .. 

""'----- -J 

The reader I::"..lS°t be ceo.utio:'!e:::. that all e~-.:i:::E.tes used are app::-oX:.-

Tne info:r:!!a~i~n necessa:'y ~0r e~act est::...::.a.-:.es is presently t:..~avai2-

V!e have chose~ t.~ use th~se ~:!.[;1.u-aes ~:~...i~:-. ~=:lee~ t!:e oa~..=:. 

size c~ the popula~icn ~~ be acd!-essec. 

in this document have bsen p:':;,osed i!"l ccn.!"o~ -:.:.· w:. th "the D:.visior.' s 
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Tne :"!eec! to 

c'.::nversion is a speci:'i~, t.ime-limi tcd obje:!ti--:e ::...~ a.'1 ove:::--all pla..'1 -:.~ 

provide ~o:> the residential needs of !;e·..; Je!"se:; cevel~r;r.en"t.a.lly ci!s~:i:ec 

citizer.s. 
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'I<'. "c2·11·+~".S .c-o.,.. the Unn..__,,,. Rn•:;.~,.;~,, (IC7>/Jo-::\ 
"--_ti.--~~ - - .a .. -iv:::.-~,.,.• \r::;~_ .. _ ... _.....,. ... 1 ·-·~· '::1:.s ce~:.s:on will 

standares in st~te sc~0ols f()r the :::'~t.c.:-dec. '!""~e res".12.t will be 

a significant i~~rove~s~t in se!'Vices ta the ~l:.e~t ~o~:tl~tian. 

pa:::-t as well as large i::c~eases in the staff c::.:=;:ile::ents at. each of 

the st~te schools. 

each of the state sc~0ols as a resul "t o:f.' conver2:.o:i v.:> r.:o~t the fed~·ral 

Fpace ~tar..~ards. 

be faced td. th the nee:: p:-ovide fo!' a si:::E':.t:.e ;x::;;'..:.lation dis;ilace;r:ent. 

.ht this time l-~e 2.:-e able to p!'OYici:- ;:lc:.ns for ce?..lin~ v.1.th 
• 

be rr:et i:f.' each O:tJtio:i is t0 be fully ez;iloi tee. \;e F..!'e c.l !"O able to 

iden~:.fy the cost, cen"teT's i~lied by t'.:'le use of ea~~ c:;:ition. We are 

not yet able, ho~ever, to p!'Ovice cost esti:::ates for ren?vation of 

th')se buildings b~ing c::;nsidereC: fer ICF' co:r:ers:.o:i. Tha.t step t:r..J.st 

be take::J in conjunc-t:.or: 1-:i th the of coT.;)liance 

which awaits the resul t!O a:: the si;..~ .. ·ey of ou=- fc.cili ties p!'esently 
, 

beine u.~dertaken by th~ ~epcrun~nt of Health in acco!"d.c.n~e ~~th 

:'ede:rc.1 regulations. lntil we have t!:at stl!""•ey 'r."e ·will not l".now 

exactly what ste:;')s mu~t te taken to bring e2ch :;:>0t€r.~ic.ll:r c:mvertible 
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b\..~1c·1· .... g ..... ,., c~ .... ~1ian .. e • ..:th rr.';;1/•,...., ....... ~·-. ·~~-- ~~- ·---!l_l ... e '·:now t?"l"' ,.J. ....... ..., .. ,..,_ -w·:- ..... .,,,._ ... ~-. "'.:-\ .. -~·-c.. ---··-~ 1 .... _ ... _ ,.. r. ...,_ 

exact nur.ibe:- Of beds t.o be lost. ObvicJsl::, acc:;.:·a~ c::>st es"':.i:tc"";e~ 

stu::iies \.:''.:ich nust "be prc:;'.)arec on a b:.:i.lC..:.~g ·c:r ::·..::.:i:.:r.e; ~-asis. 

tion o! the maxi!!!l.l.~ s~ze of t~e population tr.> ~e a~:iressed. These esti-

mates "\-:e:::-e generated internally by the D!.V:.si~:: o-:" !·:er.tal Reta:-da~i::>n anC. 

are based on our assu::i:ptions that: 

1. a total of 92 cott-::.ges cc:..."1 te b:-ought ""'? to IC?/1~ 

standardsi 

·------··-··-·-·--·---·----- -2;·-that··the·space-sta::::!a:-c! -.:.se:: !s--7'J·square :feet pe:-----------· 

bed retained in acco!"C.~"'lce ,.."it?1 t!:e ;)ivisi-:n's exis'ting s~.a:-.d.a!'d.s. 

T'ne following figures are ce:-i vcd :f:-::i::; an ir.: ~=.-~·;..;t.~:mal su..-;ey an::! exclude 

the Joh.."'lstone Training Cent~r ~:rich is r.~t t~:~g ~onsidere~ fo::- co~ve~sion 

because o~ its s~ecialized ~c;:.:.la~icn., C'~~t #2 s~o~s existing institu-

tional be:! space by categ::i:--::-. 

SK? Quali:'y!ng 
Beds 1977 

500 

Notes: 

CF..J~ 2 

19?7 - 1932 

2050 

1. Johnstone Training am! Resea::-ch Cen~er excli...:.:iec f!'Cm all totals 
2. ill totals rounded to the nearest 50 
3. Colu:nn 3 inch.des bees ~o::- which IC?/!·3 ::-e:..=:·~:.:.:-se:r:emt carmot be 

clained because they car;..!lot be bro...:.g.~t i~~~ c~::::;iliance U!1de~ any 
circu."!lstances. 
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as a direct result o"!: con-.,.e:-sion to :r.eet IC?/t-8 s:;:>a.ce sta~,:.a:--:.s. 

ICF/MR Qualifying 
Under \·:ai vers 
1977 - 1992 

~200* 
(92 Cottages) 

CHP.RT ~"> 

F\i!.l Co~~li?..~~e /~ter 
Cc.r.·.-e:-sion to IC?/}~ 

St=n~?.~s - 1932 

320() 
(92 Cottages) 

*Note: Tnis nt~be~ l-dll Cec:·ease gradtially c..ur:..r:g ~-:-.. c 
period as c~nve:'sior. p~~g!'esses. 

:~::..-.-e 

It is cl ea!' that the Di vi sio:-i o~ :·~<::::1tal F.2'~ 2.::-~a :.:. :-r. :::.: st 

ICF/MR standards ar:~ to avoic subst<;.r;tial loss ir: :.:~di::a:.-:. ! .. :2 :eipts. 

which cannot be brought i.!"lto c:::::.pli'.l:"l.ce (C::l-:.....--=n 3, C:'1a::-t #~) ::ust also be ::::-e:i)lace:i 

since the population using tr:ose "bees -... 'ill q'.lali~:.· level care. 

The retention o~ substanca~ in~tit~tio~al bees, :::~:'eave:-, is an untP-nable 

policy both mo!'ally an= ?~li~ically. It l-.'ill n'.:rt "te necessa::::, no:' :.s 

possible, to replace these aG~tio~al bees by 1932, b~t a ~:-o~ected cate 

of 1987 for co~pletion o~ the p!'Ogra~ is attainable. 

The:::-ef'o!'e, the Division is faced -...:ith the neec t~ :::-e;::lace a 
,,,. 

maximum o! ~coo ins~ituticnal sp~ces, 2000 of the~ by 1932. zed repla~e-

ment ca~ be achievec tlL"'?ugh institu~ional const!"'tlctic~ ~~~/~'!" ~h.~ug.~ 

the develo~ment o~ an adequate CO:!;:'Iunity residential proc;:-a~. The 

Division proposes to co:nbine those opticms in a tw':' ;>has~ 0:;::e::-at:ion 

entaiJ.ine the repl~~e:ner.t o~ a~. least 200~ beds by 1932 as r::::ui:::-ed b:.r 

*Bed loss p'!"ojections gene'!"ated by Hr. Le:.>nard ;.. Dav:! s, J.C..:::.:.istrati ve 
,._ 1 ... n· . ..: ~.... ""' ,, r.t" 1 Re ... ""rd.··t.;OXl ..rula ys.,,, ivis ....... O- .·.e. ,_,__ ... u u ~ :>LX 
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i:1 orde::- 'to i::1Sll!'e cc:;-;,;:il:'..ar.ce shoul~ o::e or :=:;::-e Cj)t:i.ons be C.~la.yed.) 

T1"1e replace:::e!'i:, operat:i.cn the Divisi:):-. :~as chos~n inv:::llves c 

rnent than has been the case to date, an::. a ::.:.::::-e i!1~e!1s:i.ve "deinstitu.t!.0!1-

alizatic!1"p::-og:>ar::! -:.:ha.Tl t!:c Division has r:.:::l:.:...~te~ si::ce the late 19.5~' s 

Thi.s project is consonc.nt ·w: th t.:r,e G·:r:e::-::"Jr' s policy on be::! 

replace:::e::"!t as s"tated. i::i. a_:l i::.te!"'vl.cw g:.ve::J to tI'.3 I:ew Je::-sey 1 .. ssociat::.0!1 

I ·wo"..lld r.:ta.".(e t..."P ~or a_"f1"./ resulti:-ig loss c~ bed spr.ce thr~ugh 
a.n expan::.e:! ~~~~a."':l o:' g!'::",,;;J !':2:::£:s ar!:: :::.~:.~~rii~y ~-~~po~t se~1i~eE 

°f:o"!:' the r:any ::-e"..-;?..::-.:3.ed ci t:i.ze::-;s ;:::i:> co-..:..=.:. :\:...-:ction c·.i-tsi-ie o-:: 
a..~ insti ~.u~i~::-:., i~ -::.;.e ~:.....,cpe:'t bc:.;.si~s ~=- sJc~c..l s1..:;~:?:;~t-s 

we::::'e in place. 
co::r::ix.i t:.; p~g~2-~s i:-: bot:i !Jer.i~a.l heF.:. -::. c.nd mer.:.al :r-et=.~at:. ~~ 

have bzer., a:i'.i c:-r.tinue to be, rr.ajei::- :..:::::.~:::.atives of ey J..d.!r.in­
istration. 

c.ll su"bstanda:-d 

ro.- ~"-:;"· ..... - ........ , .. (.t..gair. excel)'ting 

Therefo::-e, t~e Division of r~er;t2l Re+~::::"i?.tio:1 intends to 

as follows: 

specic.l reside:itial se:'."'Vices p:::-ogre..::i tr...::-o-....g'.:1 ·..:::i::h the Divisio~ n::)'w 
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This opt:.:::::i c:::• be :~,;.ll:r 1..:3~C. i:' c-.~.c:. ::~.l ··· <( 4" t.he Division is 

and if it is able ~~ p~~chase ~C?/l·iR a~d ~:2 level ca~e in private 

:facilities thro·.:[::-. t::e cecicai.C. :::-.ecr;a::-.:..s= :~.:::.de-::- t.r.rousn an inc::-ease 

in all::n,·able ;::r·cl:ase cf care ::-c.-;:;es. 

a?;d size of these ~r.cil i ties r:r.:.~·-:. b·c i.r;st:. t.-...:.t~d thr~ugh the certi!'icate 

•:c ·,::.:1 r.~-:. be able t.0 n:eet .... , 
vI4J. S 

Phase I, that is ~Y 1932. 

(Under 

PhGse I beds • ... -i:!.l ::e :--e;:;lcce~ :.:-. s:::3.ll e~t:;o ~acili "':.ie.e which the 
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0 

-e. ... ~---- .-..;.,.­
.....; .... :.- ... - ....... -- _, 

apa:-t:::ent li \'ing, ere included ~n ~~!s -·--.:;:.....-. -· ---- - -. 

proje~ted accurately.) 

':'"r.; s ·wi 11 

private non-profit organ:.::a~ion's c;:e::i:-:g bed Epace 

as l."ell E-~ :for ~,..,..._,.,,.: C'.: -.! .... -
~------ ____ ,, 

facilities. 

be establis~ed and fu.~ce~. 

be::s. The esta~!.isI'..!!le::"t ----,-....... Tr-.:if'o,.-= 
<;- - -.-- - -· / • - .. 

-....-.-..- ....... ---
-- - - !:. - ~-- t~e st.ate 

~ould help to offset sc=e of the cos~s 

of the 1000 required ~lace::ents -:!oulC. te elig:_b:..~ :~::- -:.::e ::::lall g:-o'.l:;::> 

ICF'/l·".?. p::::-o~a!Il with the rer:iaining 250 T".-""'-""":':),.:.: .... ~.: ~ .... ..,) ... ·-------- There ~s, 
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state jll!":.sdict:'...:.r..s. 

to en:::ou:-'age t~e ~::r;!"';;h o: ;i::--i va te ve::dors, 

a~~ t:: assist i~ s:.te c~~:-.... -=w""li ty· :'e:!.c4t::::r:s • ~e of fue ::::s"': 
' 

critic~l areas is 

··· th!s i~ecd to p:::-ovice 

auali tv of 'l.1.cel:,. J.cii ti~:::?.l 

t:s ;::-ojtJ~t o:_e :c..s2 ::..:;:~~ge~ !o:' ev·e~:.' 
• 

t-:...;enty-i'i ve cli e::ts. 

the::-e c- c:.- have t..:::i ~e 

for pe:r-s~ns livi:::s in cc:::::-..:...nt:-: resicE::1ces; i.e., ad-.:..1~ a:::~:.':ities 

t!:e c:::nst!"llction :::i"!: ac· .. ;.!::. a:::"tivities centers f:::-::~ t!:e 1976 b::-r~d issue, 

staf:fir!g ·..;ould h:::.•1e "to be :;::-:-:::vided di:-ectly o::::- t.:h:-:::.:.t;h c. p'..:.:"chase 

III. 

Eleven htUldred '::>eds should be re:;;l? .. ced with S!:? e:.d IC? c:nfcr:-'.l.i~t; 
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c:~ -:~-.ese at le=ist 500 insti tu-

tional beds sho:.2=. be :o>va!.:!.a=:..e p::-io=- ~: 1932 !.n c:-der to :provide 
• 

space to ~a:.~t.ai~ 1978 case load levels :.~ c~:npliance ~::!.th ICF/I.S 

of four 6'J-bed ~~:::led r.-...i.:·.s:'..:::!5; :!'ac!l:'.. :.i~s "t.:i a~ccr:::d.ate pe:::-s:>ns 

already identified as in r:ee·:. cf th!s le·:e: of care. Since 

can be ~enerated readily by 1;32. Cc~i~al funding for approximately 

20'.:l ICF beds in 25 8-oed co"t.':.2.ges is als: a·..reilf..ble ~!'a;n 1976 

bon1 issue fu~cs. 

beg..!."1 im::lediatel:.·. I~fac:., C.."1 &!'Chi~e~~ r.as been eneaged a~j is 
• 

c1.~.rrent.ly l·.':J!'}:i~g ·w:. th t.::e D:.•:.:..sion cf 1~e.~"':.al :Retardation en~ ~he 

Department of iii.z-.:.c....'! Se~::'...ces' Sapi -ta: Pla:::-..ing staff ~ de·:elop a 

Capi ta2 fu..'1d.ir:.g 

-Fe~ this reason ~e h~•e assi_v-:ec all capi~al construction to 

Phase II. 
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?•:e!ltal Reta::-datio!l ;u:d "t!:e Depart.~er.t o: .. iii.z:-.?.:1 Se::-"Vices' Ce~i-:.al 

progra~s cy 1937 as outlined ir. Sec~i~n II is the ca:X::-..:::: 

nu=~e:- tb.3.~ ca..."l be expe~ted, a..110:: 

2. l~ew co:'.lst:::-u"::!-:ion is prefe:::-:-able to renovati~n ,.:he:-e ce~hc...~cal 

syster.:s <:.~e o'"::::solete a:1d t:he i~s"ti t",;.°ti 0r.c.::. character o: .. 

\:e do believe "the corr~unity place=ent progrc:.:n is e.~hie\'a":lle 

Exter~·e:r--- -----· 

c:mstrntn:-.~;, however, r:a.~a it U.'1::--ee.lis"tic 'to c.nti~:'..p?..te its ex;iansion 

These cons~~aints 

alizeC. pc~·sons e...--::5. the ti:::e necessa!J' to cevel:::p cc::::r...mi ty suppo:-~ 
• 

s~·ster.is. It is also °t!"'".le tb.a":. de:ne:.nd f'c:- t~ese types of place:nents 

is lil~el:, to increase as perso!"ls .....,h:i have ::1eve:- been ins ti t·..:.tionalizeC. 

seek se~ . .r~ce. 

spaces f:oY- c. total i~s-::!.:tutio~al cap.aci ty c~ 435~ 'by :!.;137 is necessa~·y. * 

l:ho will still be :-csid.i~g in o~"t o: .. state S':)ccial residential se!'V:!.ces 

Ws do n-:Jt believe replace~ent of 1100 

of the L, (}'JJ 1:.eC.s lost '°t".) conYe:'si::m OY- obs:)lescence with newly C·-:-n-
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:.n 1987. 

as opp~sec 

b~ilcir.gs ~hich co~:~ te 

1) 

2) reduce 

r::entally c.:.s2.1::::.~::. 

Tne !)ivisio~ 

Fi th 

10 -
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11 

engi::-;eer:!.ng studies a~s :'e(:eive::. 

U!1fortuar."':.e ::; , 

.,_ 

\.7oodbine ar:d Vi::clc.~:i, c..:::: e:'.:. L?.I. 

:.!1 

·will lose a::. 

,.._,.­
<- ........ 

• .. ·:-::.::.e tt.e greatest bed necc is 

2re -the only t ..... o s~hools 

:.s ~-::> s;Ja ce at \·:~-:>db!"=-~e~ 
• 

~1., 

""-- ~~=se b~Cs t~ be replaced 

insti~tio~al bees ~~'..:.2.~ be :u:-~~er cist~~ei. 

c~~sidc~ed :cr-ICF 

it is estirr.ated th~:t -::-:e :re::::nratior. costs n--:·..:.l~ excee'.i the cast o~ ne·.-1 
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ICF CONVERSION POPULATION SHIFTS 
I 

Colu.'M I Column II .Column III Collunn N 1 Column V Colu.'ll."l 
ICF B:ds in IC!i' Bcris Bccts Lost t0 

Totnl II SNF Beds C.1rnvlinnce Under in Full Cnmplinnce Conversion by 1982 Non-C0rr:p 
Bed~1 1218 1918 Wn:1.vcrf-I 1278-128?. 1{)8? (Col:III loss Col JV} _ inh B·:>:i 

I 

Woodb1•1rlge 1,000 100 ! 90J 512 288 I 
\ 

N.P.T. 621 I 323 ?.30 93 298 

' 
! 

1,891 775 11)'1 
I 

3112 978 Vincl11nd 100+ . 
I 

N'.)w J,isbon l,?52 
I 
! 1,25·2 606 I 6116 

t 

96) ~)/I 'I ' 1113 110 t',)r11 lbi na 1,000 I 
I I 

i 
9i'J 96 743 Totowtl 1 1 Olll 200 I 2 

I i 
Iluntc:rcion l,000 100 I 901) 688 I 212 x I 

H 

J ol1n.•; tor.c 350 
l.D 

I 
TO'l'AL 0,118 500 ! 5,209 3,213 i 1,996 2,059 



reno-.fc.. "t.ed ,.......,c:+ ,...~ c:oc: ) 4-...-./-..,, _c._._._. 

for res::..cential '-!Se. 
, __ , l, 
Y•--...&.. :have t::> 

Totm:a will lose only t.,~::> 't.e:is as a :"esult of :c? c:inversi'.:'n. 

the eli~n3.tion o-:: s:.:.bstc..ncard ceds e.:-.::. t!:e IC? c;n-1e!"S:'..'J:': loss l;"'.):..<ld 

1~77 -_,,,, .. ·- .. .,-
~.) r-:aintena::ce 

of the instituticm at thc.t le\·el \-:o-..;.::__8. ·ce pr;:;5;-c.:::~'1.'tic2lly unwise 

because cf i~s no~the~ :ccati~~. 

~~~ely 500 perso:.s. 

Vinelanci, t-he 

New L::.sb:m' s cape.city ...--ill C...."'Q:;::> ::~:=- 1252 to 646 solely es 

be ~usti::.eci becG.use :i: 1:.he ph:;;sicc.l ".!:::m::.::.. "';i~n o:~ the buildings. 

( 'p;..;~ 
.!-~ .... _ .... , C.e";,ailed T'nese 

buildings should n~~ be de~olished, ~~~eve~, b~t :'ather converted ~) 
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a neeC. :'or S~::r' 'tees. 

i'acili ty e.t l:0od~ine t::l ad~~ess tr..:.s nee~. 

into (!O:r:pliar::::e. 

on t....-o ~eparate 

a:!.reacy h'ls e:;::i~~T"' .-a:tel:: 100 S~I? beds. 

the ICF po~ul2ti:~. 
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its size 
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1':.F.I. 

............. .&.. ·- -.. -.., .... c:..., _ ...... - • 

ce:r:sus. 

reside::-t.s in neec! of thi[: lC"tel c~ c::..:--~. 

O "" ~~-.~.-.y~..,::>-rr-1·,. 1.r.J..J~ •0 ., ic>=:7 
- d.:-· ... .1- ·---~- ... _ .. • _, .,• -...,, ...,, • 

ct J.!. ?. I. 

r.e:;t. 

ella~-;s. 

no~alized living. 

this !!E.ps.city at H.P.I. 

at that !a~~lity. 
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ICF !'acili t~r 
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... ,.. 
- ... o -

and ~.-~:.2.d. :-a:!.se "t.l:e capacity o!' N.P.I. to .:p;n-:::-7.i::etcly 9J::> beC.s. 

F\U'the:-::-.~r~, N.?.I., ~~~ug_~ in £n acceptable locP.tion, is ~~t clcse 

by ?~ew ... Terse:1' s li::.d. ted public trar.s~:n·tation s~·ste:::.E" feasible. This 

l·:h:;se .i'r .... ilies visit rt>g-..Ue:rl:r of a:'!:~r fac:.lity in the s:,rE~e!:'l. ·lf,'hile 

thc~·e a:-e a m=.'"::ler of interact:.ne !'a~t..::>rs ":hich affec~ t~.!.s sit";..l..?.ti-:-:1, 

we belie':e th"!t the lccation o! 1,.:::.:.C.br!.~ge i& partially :!'esponsible. 

sett.ins .:!'!en "';.his is n".>t. pns~b:::..e. \.Je 'telieve that r.e....,· s:..~all facility 
• 

shoal.C., t'here:fore, be the ct:::> sen policy. 

The g?'aph en t~e !':)llo..,:i:r.g :pac;e s!1:;,\.;s the dist:!'ibuticn of 

insti t:.:.-:.i:)n<:.l bed ~pace by category i~ 1937 if the :reco::-'"~endec o;>tions 

1) all state schools "~11 be :'eC.u~e~ in size, 

2) geo~aphical distrib:.<ticn o'! bed space is rn1~h k,;lroved, 

.3) ne-..: cons~::::-uction ;rovices a better livir..g er,._.i~r:.:'lent. 
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I. Increase •:;:" J.;.oo ;;lace::::ents in the Special Rcside!1t!al 

re c"'d ~+-'~" .r.,.~1.:--.:ec:) _ ... e . .! .... _c::._ -c ..... _ ..:.. .... _ ...... 

-- --- - --------- ------ - ---- -- ---------- -- b ~ 

III. Cor.st:vc-t:i'.'.::") of 1100 i~stitut.ional re-:-lace::ent beds 

b. 3CJ IC?· b~::s at l~. ?. I. 

c. 300 tie=. ~e"l1 ins-ti 't"..lt:!.c!"l (IC?) 

c.. 100 IC? ~e:is 2.t Vi~ele.r..C. .. ."' ... 
~,es .... 

e. 200 

be reple.ced by 1932, c~i ~e~ause it is r.ot pos~i~le to replace ell 

':'"ne long lea~ ti~e 
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I. 

I:L. 

III. 

for 200 of .._c...:c::' ...... - ---1. 

VI. 

presently a..-~:..ic.·::le). 

-·-----· -· VII. 

VIII. 

I:!' t.he 

c0;:::p0~ents o~ t~e 

ca:.. be ;e~erated. · ..... ---.. -'-ho ... __ 

lea.st a 5'JO Ced 

t0 provic.e c--::-..... ·-'---

_ .... __ _ 
?CO to l~~:. 

( ---.... ,....~.:V'\- _" ...... - --"""""-··b _,...,, ;,,, 

T:)~.C.·~·:.::. :---·-·-·-·---·--··· ---·-·-· --

2;.1;0 s;ic>.ce!: 

(Fou~ ht~m:::-ed s~ec:.c:l re:::!.d.e~t:.a:!. se:::r<!ce£ 
• 

cc. te. for at. 

:.r:. one 

II. Continue c~ns't~..J.~--;i::r:. bep!!l in P::c.s.;; I. 
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res!ce~~i?.l pl~ce~ents eve~ the next 10 yea:-s. .-
~.-

non-resiC.ential £e:-.-:..ces s·...:.ch as so·::ial. e:-....?e:"'".-:..s:.:.::, da:• "::-ai::ing, c:-

ad-...1 t ec~i"."i ties to ;>!?r!l-::::-.s re sic:!..ng :.n the c :::=·:.: "ty. 

·--------·· ---- ·----·----··-·--·-- - -- -- - ------ ·-- ------- --·-- --· --- ---- - ----------- --------·--- ---
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!~ Resid~nti~l place~ents 

~·~e ~c_nn')t acell!"~t~l~· 

~;.ry:r:!s beyon-J 1982. 
the 
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