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INTRODUCTION

States have developed different mixes and types of residential placements

as alternatives to their institutions. Careful assessment of nationai

patterns of residential prelkilms is of critical importancein gvaluating

trends and direction of services7for retarded and other develops tally

disabled citizens. Over the past 15 years, a consistent population of

auroximagly 250,000 retarded citizens has been servecrih residyntial

facilities at considerable public cost: Tk cost of such care represents the

single most-costly long -term service pr vided mentally retarded citizens.

Most licensed residential programs serve mentally retarded clients, although

many other disabilities are found among clients in long -term care settings.

The term "mentally retarded" is used throughout this report, although the term

"developmental disabilities" would be a more appropriate term for many

residents.

A number of national surveys since 1970 have documented the dramatic

shift of residential services for retarded citizens toward ,;increased

decentralilation and smaller scate,diving alternatives (Baker, Seltzer, &

Seltzer, 1977; Bruininks, Hauber, & rudla, 1980; Bruininks, Hill, & Thorsheim,

1982; Janicki, Mayeda, & Epple, 1983; 'O'Connor, 1976; O'Connor & Sitkei, 1975.

Each of these surveys aimed at different target populations; consequently

their findings are not directly comparable for establishing trends.

A, problem with all national surveys of, residential facilities conducted

to date.has been the development of incomplete registries of the defined-

facility popUlation. It requires immense effort to build the comprehensive

national registry. The goal of complete coverage has as its reward however,

accurate and representative information about facilities serving mentally

retarded people.

r 1



TheV-I82 census of residential facilities was largely a replication of
, \

the 1977 census conducted by the Center,for Residential and Community Services

(CRCS). In that census, data were.reported separately for state institutions

(Scheerenberger, 1978), private:and small public facilities (Bruininks,

Hauber, & Kudla, 1980) and specialized foster homes 1BruiniNcs, Hill,,&

Thorsheim, 1982). These 1977 and 1982 studies provide a unique opportunity to
N

monitor changes and trends in the national, regional and state characteristics

,of residents and 'facilities.

The purpose of this report is to summarize t e methodology and the key

results of the June 30, 1982 national 'census of re idential facilities. A

comprehensive description of the methods employed is presented first, covering

data collection procedures and response to the 1982 census. Key finding*

egarding facility and resident characteristics are then summarized for

natTboel, state, and where appropriate, regional levels. The majority of data

on facility characteristics is based on'100% iteT response rates. The reader

is cautioned, howej*r, that for some stotes information on reimbursement rates

and resident characteristics is affected by missing data-on selected items.
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METHODOLOGY

Definition of Census Population

The 1982, census of residential facilities for mentally retarded people

included all facilities and homes that met the following operation detinition:

Any living quarter(s) which .provided 24-ho4r, 7 days-a-IA .0
responsibility for room, board, and supervision pf mentally retarded
persons as of June 30, 1982 with the exception of (a) single family

homes providing services .to atelative; (b) nursing holies, boarding
homes, and foAter homes that are not form4lly stilt- licensed or
contracted as mental retardation service providers; and (c)

.independent living (apFtment) programs 'which have no staff residing
in the same facility.

Semih,independent living programs were included only if staff members were in

the building at all times when residents were home. Apartment units with

shared staff members in one building were viewed as one program (facility) and

covered by a single questionnaire.

Source of Mailing List

The national mailing list of all facilities /homes potentially serving

mentally retarded people was com iled between January 20, 1982 and August 15,

1982. Major sources for the list ed: (a) the 1982 Directory of Public

Residential Facilities for.the Mental y Retarded maintained by the National

Association of Superintendents of Public Residential Facilities for the,

Mentally Retarded, (b) the, lIP Registry of Community Residential Fklities

of the Center for Residential and Community Services, and (c) state, regional,

and county mental retardation program licens'ing agencies state office's

reimbursing contracted services, and other relevant state offices.

In each state, the Mental Retardation Program Director, or his/her

designate, -was initially contacted to identify the types of residential
4

programs available for mentally retarded people and to identify those

individuals and agencies who could provide CRCS with a list of all facilities

participating in each program. Ten states had management information systems

3
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that enabled a single source to provide a compyterized list of all fWlities.

In 18 states and the District of Columbia, more than one licensing agency

priAided a comprehensive list of the faciIities,under their licensing,

jurisdiction. If stafe regional, or county agencjes throughout the states

were unable to pi-ovide the 1ists, either becatise of Tack of information or

questions of confidentiality, private provider agencies were contacted

directly. Approximately 600 sources were involved in completing the lists of

residential programs. In one state, for example, 85 separate counties were

contacted to achieve a complete listing., Every effort was made through

continuous, overlapping procedures'to compile a comprehensive registry of

programs.

Letters and return postcards (see Appendix A) were,also sent to 4,427

community residential facilities and 569 special foster homes that had

participated in the Center's 1977 survey to determinedwhether they were still

open and still served mentally retarded residents. The sitatus of 1,128 New

4
York foster homes was reviewed directly by the New York Office of Mental

Retardation and Developmental Disabilities. No follow-up could be made on 276

foster *tomes excluded because administrative agencies hadcompleted

questionnaires in 1977 without supplying identifying addresses. Post cards

returned by the addressee, the post office, or by New York Office of Mental

Retardation and Developmental Disabilities confirmed that 3,967

facilities/homes were still open. In 843 cases, noLcard was returned. The

resulting 4,810 facilities (6,400 less than those excluded or confirmed to no

longer be eligible) were assumed to still'be in operation were included in the

1982 registry.

The 1977. and 1982 facility lists were combined on a System 2000 computer

data base management system. Duplicate listings that appeared on both lists

1.2



N e,*

4
5

were identified by personal inspection of a printout. The J977 identification-

number of each duplicate was retained.

The final mailing list contained 21,137 'addresses, including 1,685 1977

facilities that wfre *t on any list obtained from states in 1982. These

facilities were included sothat standard survey procedures could be,used to

A ascertain their present eligibility. Finalized registries were resubmitted to'

designated key contact persons in. each, state for review and verification.

/
Data Set

Most of the 1982 questionnaire itenlis were identical to the short form

used in the 1917 National Survey of Community Residential Facilities

(Bruininks, Hauber, & Kudla, 1980): Two items (adaptive behavior, subsequent

placement of released residents) froM the 1977 long-form questionnaire, two

questions on staff-resident ratioi54r;nd an expansion of the reimbursement

question were added to the 'questionnaire. As shown i4Apperrtfix), the 1982

questionnaire provided for a prole of general characteristics of facilities

(location, size, ownership, type, year of opening, reimbursement rateis) and

demograph / func t i on al characteristics of residents (age, level of

retardation,`reOdent movement functional liRitations). *Table 1 presents the

specific data items available from the 1982 Census of Residential Facilities.

Data Collection* Procedures

Data collection for the traditional state-owrated public residential

facilities was conducted by Richard C. Scheerenberger, Director of the

Central Wisconsin Center for the Developmentally Disabled in Madison,

Wisconsin, under the auspices of the National'Association of Superintendents

of Public Residential Facilities for the Mentally Retarded. Questionnaires

(18 -item long form)were.maiiled to 278 state-operated residential facilities

16%
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Table 1

Data Elements Available ft= the 1982
Census of Residential jcilities

==============x2=m=====sA============m=sgss============s=s=ammts==========a=

A. Facility Identification

1. State
2. Week recei0ed

B. Type of Ownership s"

1. Who operates your facility?
2. Is your facility a member of a group of residential .facilities

operated by the same individual or organization?

C. Type of Facility

0 1. Which of the following statements )best describes your
home/facility? (One of 7 descriptions of the facility's service
model is 'indicated.)

D. ICF-HR Status

1. Is your facility or a unit of your facility a certified
Intermediate Care Facility fors the MentallysRetarded (ICF-MR)?

a. How many of your facility's beds were ICF-MR certified on June
30, 1982?

E. Population Served

1. Does your home/facility serve only children, only adults, both
children and adults?

F. Population

1. Licensed bed capacity
2. Total number of residents
3. Total number of mentally retarded residents
4. Total number of male mentally retarded residents
5. Total number of female mentally retarded residents

G. Level of Retardation

1. Total number of borderline
2. Total number.of mild
3. Total number of moderate
4. Total number of severe
5. 'Total number of profound
6. Total number of unknown



H. Chronological Age

1. Total number of age birth-4
2. Total number of age 5-9
3. Total number of age 10-14
4. Total number of age 15-21'
5. Total number of age 22-39
6. Total number of age 40-62
1. Total number of age 63+

I. Resident Movement

1. Total number of deaths
Total number of new admissions

3. Total number of readmission4
4. Total number of formally released
5. Previous placement of new admissions ly 1, 1981 - June 30, 1982

a. Home 9f parents or relatives
b. Fostdf/family care home
c. Group home with 1-15 residents
d. Community residential facility with 16-63 residents
e. Private residential facility (private institution) with

64 or more residents.
f. Public residential (state institution) with 64 or more

residents

g. Boarding home (board and lodge; board and care)
h. Nursing home
i. Semi-independent living (part-time supervision)
j. Independent living (no supervision)
k. Hospital for mentally ill
1. Correctional facility (e.g., jail, detention center)
m: Don't know
n. Other

6. Nel4 placement of formal releases July 1, 1981-June 30, 1982

a. Home of parents or r2latives
b. Foster/family care home
c. Group home with 1-15 residents
d. Community residential facility with 16-63 residents

e. Private residential facility (private institution) with
64 or more residents

f. Public residential (state institution) with 64 or more
residents

g. Boarding home (board and lodge; board and care)
h. Nursing home
i. Semi-independent living (part-time supervision)
j. Independent living (no supervision)
k. Hospital for mentally ill
1. CorrectionaP facility (e.g.; jail, detention center)
m. Don't know
n. Other

A
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J. Age of Facility

1. When did your facility or home accept <its firs,CMentally
retarded resident at its current addreSs?

K. Adaptive Behavior'

1. Number cannot walk without assistance
2. Number cannot dress without assistance
3. Number cannot eat without assistance
.4; Number cannot understand the spoken word
5. Nuiriber cannot communicate verbally

6. NAber not toilet trained

L. Staff Ratios

1. On an average weekday evening at 7:30 p.m., how many residents
and how many direct-care staff are in the home/facility?

2. On an average weekday morning at 7:30 a.m., how many
residents and how many diredt-care staff are in the
home/facility?

M. Reimbursement

1. What was your average per diem (per day) cost per resident
betwer July 1, 1981-June 30, 1982?

2. Does this per diem figure indicate the cost of: 4

a. Day Programs
b:JOhysical or occupational therapy
c. Medical expenses or nursing care

N. State Institution

I. Total budget for fiscal year
2. Personnel cost for fiscal year
3. Nonpersonnel cost for fiscal year
4. Building/remodeling for fiscal year
5. Number of certified SNF beds
'6. Unit of psychiatric hospital?

0. Nur9ber of ICF-MR beds

16 fi
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Table 2

Data Collection Procedures for 1982 CeAus
of Residential Facilities

= = 2 = ==

Material(s)/ No. of No. of
Activity Date Procedure (s) Facilities Agencies

Initial Sept. 3-8 -CRCS Questionnaire 19,159
1982

(1st classy
,

(U.S. ex-

cept NY
family

care homes)

CRCS cover letter

Spec.ial note f r

apartment programs

19,159

and foster homes 7.638

Special note to
agencies riving
questionnaires for
more than one
facility/home (1,743) 172

Oct. 4-8 CRCS Questionnaire 1,700
1982

(NY family

care homes)
State of New York,
Office of Mental
Retardation and
Developmental Dis-
abilities cover
letter 1,700

Special note for
NY foster homes 1,700.

TOTAL 20,859 172

Follow-up
#1

Sept. 4
1982

Reminder postcard 14,943

r
TOTAL 14,943

FolloW.-up Oct. 25-26
1982

CRCS Questionnaire 10,161

CRCS cover letter 10,161

Administration on
Developmental Dis-
abilities endorsement
letter 10,161

1 '7
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during June, 1982. Of the 278 facilities, 249 were institutions for mentally

retarded persons, and 29 were units for mentally retarded persons witlii-ro a

mental hospital. A follow-up request was sent to nonresponding facilities

during August, 1982. In October, short-form questionnaire responses were

elicited from all previous nonrespondents. Data from these questionnaires

(207 long forms and 71 short forms) were transcribed onto the Center's

questionnaires and entered abs part of the total 1982 national census data

set.

A summary of all data collection*activitieS for the remaining facilities

and homes is shown in Table 2. The dates, materials and/or procedures

utilized and number of facilities or agencies involved is described for each

activity.listed.

Initial mailing. The initial mailing occurred in two stages. In the

first stage, questiorinaires and cover letters (see Appendix A) were sent to

19,159 facilities and homes between September.3-8 1982. The *cover letter

described the purpose of the survey, usefulness and confidentiality of the

information received, and urged voluntaryparticipation in the study. A

spetial note for supervised apartment programs and foster homes (see

Appendix A) was sent to 7,638 apartments and homes to help clarify certain

questionnaire items in terms of their unique services.

Among agencies operating systems (groups) of facilities, 172 requested

the Centerto refrain from directly confacting their member facilities.upAll

questionnaires and letters were sent directly to these agency central offices

who distributed the forms to 1,743 facilities. A special note (see Appendix

A) was sent to agencies 'reCeiving questionnaires. It requested their

cooperation in forwarding the formS to the individual facilities and described

the Center's information needs and confidentiality procedures.



,

Material(s)/ No. of No. of
Activity Date Procedure (s) Facilities Agencies

New York Dec. 1

foster home 1982

follow-up I

(mail)

Special

California
follow-up
(mail)

Feb. 8
1983

New York Mar. 15
foster home. 1983

follow-up II
(mail, per-
sonal contact,
phone)

Special Dec. 6
agency 1982

Follow-up

(phone/ '

mail)

Follow-up Dec. 8
#3 1982

(phone)

Feb. 14
1983

NaIional Association
of State Mental Retar-
dation Program Director,
Inc. endorsement letter 10,161

Special note to all
homes, foster homes and
supervised apartments 10,161

TOTAL 10,161

Questionnaires sent to 1,292
22 regional offices

Regional office cover
letters

CRCS Questionnaire

CRCS cover letter

Contact by family care
coordin1itors to pr?viders

Phone and mail contacts
to agencies (1,125) 16

1,292

2,333

2,333

Began complete phone
interviews in 9 states 186

Phone interviews in
39 additional states 4,616

Apr. 4-8 , Phone interviews in
1983 California 1,841

May 10 Phone interviews with
1983 New York foster homes 263

open in 1977
TOTAL 6,906

Ending date Jun. 24
1983

ati

11
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All 1,700 questionnaires designa.ted for New York family ,care homes were

sent to the Office of Mental Retardation and Developmental Disabilitiks, State

f NeW York. In the second stage of initial mailing, central office maf9ed

these questionnaires, a letter of support for family care provider

participation and a special note (see Appendix A) between October 4-8, 1982 to

the 20 district directors. The directors then distributed the survey

' 114materialsto the appropriate family care coor1 who; in tur ;- mailed

them to the family care, providers. Completed questionnaires were returned to

CRCS offices in Minnesota.

Hail follow-ups. On September 24, 1982 a reminder postcard was sent by

First Class mail to 14,943 facilities, excludinggnoncontactable system member

facilities in systems where the main administrative offices was thlocontact

point and Nerd York family care-homes. 'The card (see Appendix A) requested

that those who had not had a chance to "do so return the completed

questionnaire as soon as possible and gave those facilities who were not

serving mentally retarded people on June 30, 1982 a check off box to indicate

they were not eligible.

A second major mail follow-up was conducted October 25-26, 1982: A

second copy of the questionnaire, a cover letter, special note to all foster

homes and supervised apartments, as well as endorsement letters from the

Administration on Developmental Disabilities and the National Association of

State Mental Retardation Program Directors were sent to 10,161 nonresponding

facilities (see Appendix A). System member facilities with administrativei-

office contact points and New York family care homes were again excluded.

Phone follow-up. A special7llow-up of 169.,agencies operating multiple

facilities that had requested member facilities r?t be contacted by Center

staff began December 6, 1983 to gather information on 1,125 nonresponding

member facilities. An initial phone 'contact was made to request the return of

0
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these questionnaires. Phone contacts) were often followed by a letter

describing the Center's informational needs and addressing any questiOns,,

issues, or requests made by the agency along with a remailing of

questionnaires. Phone follow-up (average of three per agency) continued until

Hay 30, 1983.

A third major follow-up of 6,906 nonrespondets- was initiated on December

8, 1982 and proceeded in four stages as shownNin Table 2. Each nonrespondent

was contacteby phone, 'and questionnaire information was obtained by a

structured telephone interview. A telephone script (see Appendix A) was

dSeloped,,,tolarovIde the interviewer with staridards and rules in conducting

t ,interview and.answering questions about the items or about CRCS. All

call were made on WATTS lines from CRCS offices at the University of

Minnesota.

The first follow-up of New York family care homes occurred on December 1,

1982 when 1,292 questionnaires were mailed out by the New York Office of

Mental Retardation and Developmental Disabilities central office to the 22

district offices. The family care coordinators then mailed theequestionnaires

and their own support letter requesting response to family care vqviders.

On March 15, 1983 letters were sent to family.care coordinators requesting

they contact the last 629 nonrespondents in one final attempt to encourage

providers to respond to the questionnaire.

A special third mail follow-up of California family care homes took place

February 8, 1983. Questionnaires and CRCS cover letters (see Appendix A) were
*

mailed to 2,333 nonresponding homes. In an effort to obtain a maximum number

of returns, California providers who found the questionnaire too long were

asked to just complete page 2 of the questionnaire. All respondents were

promised a copy of the survey results.
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Recruitment, Training and%upervision of Interviewers

Prospective telephone interviewers were initially screened4on the basis

of three major criteria: (a) direct experience in phone interviewing or

related work (b) .mpturity and verbal skills required to successfully elicit
10°

information from4a variety oi-care providers, (c) ability to carefully edit

questionnaires as they were returned. The 12 interviewers selected averaged

16 years (S.D.=.99) of education and the median amount of experience in

research was 38 months. Aft,interviewers were provided with a.period of

intensive training which included: (a) thorough study of question-by-question

objective; (b) mock interviews to acquaint the interviewer with standard phone

interviewing procedures, problems to,be encountered and suggested solutions;

(c) observation of a trained interviewer conducting actual interviews; and (d)

making actual calls with supervisor's observation and immediate4feedback.

Rate of returns
v-

The census officially ended,on June 24,,1983. The Center had initially

mailed questionnaires to.21,137 facilities and homes. During the interim

period, 1,013 additional facilities Were provisionally added, making the total

number of residential facilities surveyed 22,150. Table 3 shows the number

and percent of questionnaires returned during the four major stages of data-

collection. The actual and cumulative weekly return rates related to major

4
dat' collection procedures are shown in Figures 1 and 2, respectively.

I
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Table 3

Number and Percent of Questionnaires Returned

During Four Major Stages of Data Collection

Data Collection

Procedure Date

Questionnaires

Mailed/Phoned

N

Questionnaires Ciumulative Questionnaires

Returned to Date II Returned to Date

Initial mailing September 3-8, 1982

0*ctober 4-8, 142

Follow-up fl

(Reminder

postcard)

*en

Follow-up 12

(questionnaire

and letters)

September 24, 1982

October 25-4, 1982

Follow-up 0/ December 8, 1982 -

(phone 'June 24:1983

interviews)

4.

-21,137

14,943

4,499.

4,229

10,161 3,331

6,906 10,091

23

a.

20.31

19.04 r.

4,499

8,728 6

%

20.31

39.40

15.04 12,059 54.44

f

45.56 21,150 100.00

A,
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Response to the 1982 Census

Facility responses were classified into two major types of returns.

completeds

Refusals

Unknown

Duplicate
Address

IN SCOPE
I

Facilities were "Completeds" if they met the
ope . ional definition of a Residential Facility and
co pleted the questionnaire. In an .effor,t Vo secure

ximum coverage of the population, a small *number of
questionnaires (4.4%) were accepted as completeds if the
facility/home had provided type of operator, type of
facility, LCF-HR status, licensed bed caAlity, number of
residents, and number of mentally retarded residents.

Respondent refused to participate in the survey, either in
writing or verbally. Theilvfacilities/homq did serve
mentally retarded according to the state listings.

After all mail follow-up attempts, facility did not
respond. Phone numbers were eitKr unpublished or not
listed. These facilities did se'rVementally retarded
residents according to the state listings and the address
exists according to the Post Office.

OUT OF SCOPE

Duplicate listing for a single facility.

Not Eligible Facilities/homes which did not fit the operational
definition. For example:

a. Facilities"' with no retarded residents
b. Semi-independent livingprogramswithout24-hour

supervision.
c. Facility or residential school which operates only

five days a week.
d. An administrative office or nonresidential service

vendor.

.')

Not Facilitieshhomes not in operation as of June 30, 1982

Deliverable (closed, never opened or opened after June 30, 1982) or
questionnaires were returned by the post office as
"Address Unknown" or "No Forwarding Address" and phone
follow-ups were not productive.

28
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A total of 15,633 facilities and homes (66.7%) met the inclulSion criteria

anti were considered to be In Scope. (This number included 864 facilities that

refused to participate, but whose state licensing agencies confirmed

eligibility, for inclusion.) Table 4 shows the number and Percent of

Questionnaires by type of return.

Table 4

Number and Percent of Questionnaires by Type of Return

Type of Return

== = === i=11==========

Total 22,150 100,0

In Scope

Completed 14,169 66.7

Refusal 145 3.4

Unknown. 119 0.5

Total 15,633 10.6

Oa of Scope

Duplicate Address 791 3.6

Noneligible 3,893 17.6

Not Deliverable 1,833 8.3

Total 6,517 29.4 \

A detailed breakdown showing type (4 return and response rates for each

state is presented in Table 5. All facilities identified as Out of Scope were
A

deleted in calculating response rates. Rates were derived using the following

formula:

In Scope Completed x 100)

In Scope CompTeted+In Scope Refusal + Unknown



20 Table 5

pri

State

State Summary Status of 1982 Census Returns

Ipmfammen

In Scope . .Out of Scope

smmumalamm =mama

RESPONSE

RATECompleted

honresponse

Refusal Unknown
..

uuOlicate lion- Ran-

Address Eligible Deliverable
. .... ...... a ..,...............................

Alabama 68 0 0 2 3 .- 10 100400

Alaska 41 0 0 1 10 1 100,00

Arizona 234 21 0 15
81 10 91.76

Arkansas 48 0 0 3 36 2 100.00

California 2704 43 106 105 1492 914 94.18

Colorado 168 0 0 6 27 14 100.00

Connecticut 210 0 0 8 46 6 100.00

Delaware 80 0 0 0 68 2 100.00

Dist. of Columbia 43 0 0 0 7 4 100.00

Florida 506 2 0 14 72 40 99.61

Georgia 351 0 0 17 58 8 100.00

Hawaii 192 0 4 1 116 4 97.96

Idaho 52 0 0 0 7 2 100.00

Illinois 320 1 0 8 18 ' 36 99.69 I,

Indiana 189 1 0 17 27 11 99.47

Iowa 186 1 0 10 33 3 99.47 -----.

Kansas 115 0 0 9 36 24 100.00

Kentucky 100 0 0 2 22 3 100.00

Louisiana 62 0 0 3 18 2 100.00

Maine 192 0 0 2 40 15 100.00

Maryland 152 0 2 15 69 5 98.70

Massachusetts 488 10 0 29 59 17 97.99

Michigan 1334 8 4 36 176 160 99.11

Minnesota 318 0 0 9 28 5 100.00

Mississippi 45 0 0 3 5 0 100.00

Missouri 538 0 0 29 91 72 100.00

Montana 71 0 0 3 4 7 100.00

Nebraska 146 0 0 4 47 28 100.00

Nevada 46 0 0 0 6 0, 11 100.00

New Hampshire 71 0 0 0 1 100.00

New Jersey 565 14 0 60 1;77 66 97.58

New Mexico 61 0 0 7 '5 6 100.00

New York 1752 640 3 91 316 84 13.15

North Carolina 139 0 0 7 21 13 100.00

North Dakota ' 21 % 0 0 1 8 1 100.00

Ohio 653 2 0 101 119 36 99.69

Oklahoma 24 1 0 6 1 0 96.00

Oregon 62 0 0 1 2 4 100.00

Pennsylvania 1116 0 0 91 295 95 100.00

Rhode Island 64 0 0 0 4 2 100.00

South Carolina 38 0 13 4 4 1 100.00

South Dakota 61 0 0 5 7 3 100.00

Tennessee 194 0 0 14 19 23 100.00

Texas 196 0 0 13 17 31 100.00

Utah 38 0, 0 2 38 4 100.00

Vermont 106 0 0 11 22 11 100.00

Virginia 10 0 0 1 14 4 100.00

Washington 137 0 0 3 11 11 100.00

West Virginia 20 0 0 2 0 1 100.00

Wisconsin 290 1 0 18 58 14 99.66

Wyoming 20 0 0 6 6 6 100.00

U.S. Total 14769 745 119 791 3893 1833 94.47
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State response rates were extremely high. A majority (35 states) participated

100%. AmOng the remaining 15 statn, 12 achieved response rates above 96%.

The national response rate was 94.5%. State agencies were able to provide six

essential items (type of operator, type of facility, IC4R status, licensed

bed capacity, number of residents and number of mentally retarded residents)

for all 864 nonresponding facilities. Statistics presented in this report are

base-CI-On the total number of licensed facilities (15,633) unless otherwise

noted.,

Data Processing

Questionnaires were logged in and edited to ensure accuracy,

completeness, and internal consistency (logical,, conceptual; and

administrative). For example, all foster homes with more than 10 residents,

all semi-independent living programs with 3 or fewer residents or profoundly

retarded residenls, and all facilities classifying themselves as nursin(homes

were reviewed individually. Specific written editing and coding instructions

were followed f-67-(a) ,ssfire that the facility responding met the inclusion

criteria, (b) detect missing, inconsistent, or incompatible information, and

(c) prepare questionnaire for data entry. When the editing process identified

potential errors, respondents of questionnaires were phoned to solve the

identified problems. As expected, given the complexity of the informati8n

requested on, one standardized form and the heterogeneous nature of the census

population, the number of phone follow-ups was high. Approximately 85% of all

quetionnaires required phone-follow-ups to acquire missing information or

explain incomplete or inconsistent informtion.

In an effort to coordintite data collection so that information gathered

fro the state-operated facilities surveyed by the National Association of

Publ Residential Facilities was comparable to that gathered by the CRCS,
.

postcards were sent to the superintendents of 257 state-operated residenti

31
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facilities requesting certain missing data. All 257 superintendents were

asked to provide the number of direct-care staff on duty at 7:30 p.m. on a

typical weekday evening. (Respondents were supplied with the number of

residents reported on roll on June 30, 1982.) In addition, the number of new

admissions, readmissions, live releases, and deaths which occurred between

July 1; 1981 and June 30, 1982 was requested fromH61 facilities that had not

previously provided the information. LComplete responses were received from

184 of the 257 facilities 72.0%).

The questionnaire data were' entered via a key-to-disksystem with 100%

independent verification. In addition, the system was programmed to conduct a

series of data consistency checks. An 11% random sample of the first 1,349

keyed questionnaires and a 6% random sample of the next 1,042 questionnaires

were manually checked item-by-item with the original entry documents.

Extensive computer edits were conducted on the final data tapes to detect

remaining inconsistencies and illogical data.

Item Response Rates

Item response rates by type of ownership, by type of facility, and by

size of facility are provided in Tables 6 through 9. The percent of

facilities responding to each item are presented as well as the percent of

residents represented by the responding facilities.

Overall facility response rates ranged from 82.0% (Residents 7:3.0 a.m.)

to 100% (operator, member of group, type of facility, ICF-MR status, ICF-MR

certified beds, licensed bed capacity, total number of residents and mentally

retarded residents). The mean .facility item response .rate was 91.5%

representing on the average 90.5% of the residents. Response rates for public

facilities (tledian =93.6 %) were generally consistently higher than for private

facilities (Nedian=88.7%).

32
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Among types of facilities (Table 7), median facility response rates

ranged from 80.8% (Special foster homes) to 97.6% (personal care homes).
\,

Representation] of residents by type of facility (Table 8). was generally high

(over 90%); median numbers of residents represented ranged from 83.9%

(special foster homes) to 96.8% (personal care homes). Rernse rates and

resident representation for functional limitations on items and staff/resident

information were considerably lower among public group residences with ,16 or

more residents (Table 7 andt8)' and among all facilities with 64 to 299 and 300

or more residents (Table 9) than any other type or size of facility.

Facilities with 1 to 6 residents usually had smaller item response rates

(median=84.9) than other size groups of facilities.
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Table 6

Item Response Rate by Type of Ownership

(Percent of Facilities and Residents)

V Private PUilic

0 lune%

lotal

facilities Residents facilities Residents facilities Residents

Item (I of 14,605) (% of 115,032) (% of 1,028) (% of 128,637) (% of 15.633) (% of 243,669)

State 100.0 100.0 100. 100.0 100.0 100.0

Week returned 100.0 100.0 100.0

\

100.0 100.0 100.0

Operator 100.0 100.0 100.0 100.0 100.0 100.0

Member of group 100.0 100.0 100.0 100.0 100.0
r

100.0

Type of facility 100.0 100.0 t 100.0 100.0 100.0 100.0

ICF-MR Status 100.0 100.0 100.0 100.0 100.0 100.0

1Ci-MR certified beds 100.0 100.0 100A 100.0 100.0 100.0

Population served 91.1 96.8 95.6 90.6 92.0 93.5

licensed led capacity 100.0 100.0 100.0 100.0 100.0 100.0'

Total residents 100.0 100.0 100.0 100.0 100.0 100.0

Total MR residents 100.0 100.0 100.0 100.0 100.0 100.0

Sex MR residents 90.9 95.5 91.3 98.7 91.4 97.2

Level of retardation 88.7 93.3 9 91.8 89.2 92.5

Chronologicalsage, 88.7 92.6 .9 91.1 89.1 91.8

Deaths 88.1 93.1 93.7 94.0 I' 88.4 93.9

New admissions 87.2 92.1 93.6 96.1 87.6 94.2

ReadMisslons 87.2 92.0 92.7 91.1 87.6 91.9

Formerly released
.

87.1 92.0 93.6 96.1 87.5 94.1

Previous placement 86.8 89.7 88.9 85.7 87.0 87.6

Release placement 86.9 90.1 88.6 85.1 89.9 87.4

Year opened 89.3 95.2 98.0 99.7 90.0 97.6

Limitations: ,

Work 87.6 92.3 89.8 77.5 87.7 84.5

Dress 87.4 91.5 88.7 75.0 87.5 82.8

Eat 87.4 91.6 88.7 74.5 87.5 82.5

Spoken word 87.4 91.2 87.3 67.0 87.4 78.5

Verbal 87.5 91.6 89.3 77.1 87.6 83.9

toilet trained 87.4 91.8 88.9 75.5 87.5 83.2

Residents 1:30 p.m. 86.1 91.6 90.1 77.7 86.4 84.3

Staff 7:30 p.m. 86.4 91.8 89.8 77.6 86.7 84.3

Residents 7:30 a.m. 82.8 89.6 10.7 14.2 82.0 49.8

Staff 7:30 a.m. 85.8 91.2 71.4 14.2 84.9 50.5

Reimbursement 85.0 91.8 93.2 98.7 85.5 95.4

Reimbursement:

Day prog. 90.8 93.7 95.3 97.8 91.1 95.9

OV./ot. 90.3 93.6 93.3 97.4 90.5 95.6

Med./nurs. 90.5 93.8 93.7 97.4 90.7 95.7



Table 7

Item Response Rate by Type of Facility

(Percent of Facilities)

Special Foster Group res. Semi- Boarding Personal Special Total
Homes (1-15 res.) (private 16+) (Public 16+) Independent homes care homes nursing homes facilities

Item -(% of 6,587) (S of 6,414) (% of 886) (% of 369) (I of 306) (S of 185) (% of 583) (% of 303) (% of 15.633)
r ,

State 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Week returned 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Operator 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Member of group 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Type of facility 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
ICF-MR Status 100.0 100.0 100.0 100.0 100.0 100.0 100.0

4.

100.0 100.0
ICF -MR certified beds 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Population served 84.3 98.0 98.0 90.5 98.7 94.1 97.4 98.3 92.0
Licensed bed capacity 100.0 100.0 100.0 100.0 100.0 kt\\ 100.0 100.0 100.0 100.0
Total residents 100.0 '100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total MR residents 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Sex MR residents 82.7 97.7 97.2 , 97.0 99.3 97.3 98.1

0111a
98.0 91.4

Level of retardation 80.8 .95.0 96.5 90.8 96.7 96.2 97.8 96.0 89.2
Chronological age 80.8 95.1

v

95.3 89.7 96.7 96.8 97.8 95.4 89.1
Deaths 79.6 94.6 95.4 91.6 96.4 95.1 97.3 95.7 88.4
New admissions "78.9 93.7 93.7 92.4 94.8 93.5 97.1 95.0 87.6
Readmissions 79.0 93.7 93.1 89.1 94.8 93.5 97.1 95.0 87.6
Formerly released 78.8 93.7 93.7 92.1 94.8 93.5 96.9 94.7 87.5
Previous placement 78.7 93.3 92.8 79.7 94.4 92.4 96.9 93.7 87.0
Release placement 78.7 93.4 92.8 79.4 94.4 93.0 96.9 93.4 89.9
Year opened 81.6 95.4 97.3 98.1 98.4 96.2 96.9 96i0 90.0
Limitations:

Walk 79.2 94.4 94.5 77.0 96.1 94.6 97.6 94.7 87.7
Oress 79.0 94.3 94.1 74.5 96.1 94.6 97.6 94.4 87.5
Eat 79.0 94.3 94.2 74.5 96.1 94.6 97.6 94.4 87.5
Spoken word 79.1 94.2 94.0 70.5 96.1 94.6 97.6 93.4 87.4
Verbal p, 79.0 94.3 94.2 75.9 96.1 94.6 97.6 94.4 87.6
Toilet tfa4ed 79.0 94.3 94.4 75.1 96.1 94.6 97.6 94.4 87.5

Residents 7:30 p.m. 76.5 94.1 94.0 77.5 95.1 91.9 96.9 94.7 86.4
Staff 7:30 p.m. 76.8 94.4 93.9 77.5 95.1 93.0 96.9 94.7 86.7

Residents 7:30 a.m. 72.1 91.3 93.3 28.5 90.8 89.7 94.3 43.7 82.0
Staff 7:30 a.m. 76.4 93.6 93.8 28.5 90.2 93.5 96.7 93.7 84.9
Reimbursement 75.7 92.1 95.1 96.5 93.8 90.8 93.7 92.4 85.5
Reimbursement:

Oay prop. 87.0 93.5 96.0 95.9 94.4 96.8 96.2 91.1 91.1

P1./01. 86.3 92.9 96.0 95.1 94.4 96.8 96.1 92.7 90.5
Med./nurs. 86.6 93.0 96.4 95.1 94.4 96.8 96.4 9Z.7 90.7

,,,
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Table 8

Item Response Rate by Type of Faci)ity

(Percen of Residents) 1

Item

State

Week returned

Operator

Member of group

Type of facility

ICF-MR Status

ICF-MR certified beds

Population served

Litensed bed capacity

Total residtnts

Total MR residents

Sex MR residents

Level of retardation

Chronological age

Deaths

tftw admissions

Readmissions

,Formerly released

Previous placement

Release placement

Year opened

kimitatiOns:

Walk

Gress

Eat

Spoken word

Verbal

Toilet trained

Residents 7:30 p.m.

Staff 7:30 p.m.

Residents 7:30 a.m.

Staff 7:30 a.m.

Reimbursement

Reimbursement:

Day prop.

PI./OT.

Med./nurs.

Special Foster

Homes

(1 of 17,147)

100.0

100.0

100.0

,100.0

100.0

100.0

100.0

,87.8

100.0

100.0

100.0

86.0

84.0

83.9

83.0

82.5

82.5

82.4

82.3

82.2

85.1

82.7

82.6

82.6

82.6

82.7

82.6

80.4

80.6

76.0

80.3

78.2

87.0

86.2

86.5

Group res. Semi-

Independent

(% of 2,870)

100.0

100.0

100,0

100.D

100.0

100.0

100.0

99.3

100.0

100.0

100.0

99.2

97.3

97.3

97.3

95.0

95.0

95.0

93.7

93.7

99.3

96.5

96.5

96.5

96.5'

96.5

96.5

94.2

94.2

91.0

90.3

94.5

94.9

94.9

94.9

Boarding

homes

(1 of 1,264)

100.0

100.0

100.0

100.0

100.0

100.0

100.0

97.1

100.0

100.0

. 100.0

98.3

97.4

98.2

96.2

9344

93.4

93.4

92.2

92.6

97.2

94.8

94.8

94.8

94.8

94.8

94.8

93.9

94.5

91.8

94.5

93.7

97.6

97.6

97.6

(1

Personal

care homes

of 4,070)

100.0

100.0

100.0

100.0

100.9 ,

100.0

100.0

95,8

100.0

100.0

, 100.0

. 98.7

98.4

98.4

96.5

95.8

95.8

4 95.6

95.7

95.6

95.5

96.8

96.8

96.8

96.8

96.8

96.8

96.6

96.6

94.9

96.0

93.5

96.4

196.5

96.8/

Special Total

nursing homes facilitiesi

(1 of 12.9821 (% of 15,633)

100.01 100.0

100.0 '100.0

100.0 100.0

100.0 100.0

100.0 100.0

100.0 100.0

100.0 100.0

98.8 92.0

100.0 100.0

100.0 100.0

100.0 100.0

93.2 91.4

90.0 89.2

88.7 89.1

92.7 88.4

91.8 87.6

91.8 87.6

,91.1 87.5

86.0 87.0

85.6 89.9

956 90.0

91.0 87.7

8

87.5

7< 87:33 87.5

86.1 87.4

87.3 87.6

87.3 87.5

89.1 86.4

89.1 86.7

87.9 82.0

81.9 84:9

91.7 85.5

90.8 91.1

92.0 90.5

92.8 90.7

(1-15 res.)

(1 of 42,018)

100.0

100.0

100.0

100.0

100.0

100.0

100.0

98.

100.0

100.Q

100.0

97.8

95.8

96.0

95.4

t 94.4

94.3

94.4

93.8

93.9

96.5

95.1.

95.d

95.0

94.9

95.0

95.0

94.9

95.3

92.2

94.5

92.9

94.1

93.5

93.6

(private 16+)

(% of'40,347)

100.0

100.0

100.0

1`00.0

100.0

100.0

100.0

98.4

100.0

100.0
100.0

97.7

95.4

93.7

96.4

93.5

93.5

93.5

89.3

90.4

97.9

93.7

92.7

93.0

92.5

93.0

93.5

93.9

93.9

93.3

93.6

96.3

96.8

47.0

97.1

(Public 16+)

(% of 122,971)

100.0

100.0

100.0

100.0

100.0
. .

100.0

100.0'

90.3

100.0

100.0

100.0

i
98.7

91.5

90.8

,94.0

96.2

91.6

96.1

85.3

84.7

99.8

76.6

74.0

73.4

65.6

76.2

74.5

76.7

76.7

10.4

10.4

98.9

97.9

97.6

97.5

.o

r'..)
rn

.
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fable.9

ltee Response Rate by Size of Facility pi

(Percent oCiacilitiee and Residents)
n

..I4 4r v,z. 46

0

.

1-6 . "7-15 16'63 64-.299 300 Total

Facilities Residents Facilities Residents Facilities Residents Facilities Residents .. Facilities Residents facilities
Item (% of 10,469) (t of 33.188) (% of 3,393) At of 30.515) (X or1.098) (% of 25,691) (I of 495) it of 45,709) it of 178) it of 108.566) (t of 15,631)

.

State 100.0" 100.0 100.0 , 100.0 100.0 10(1.0 100.0 100.'0 100.0 100.0 100.0
Week returned 0 100.0 100.1 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.o- 100.0
Operator 100%0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Member of group 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Type of facility 100.0 100.0 100.0 '100,0 100.0' 100.0 100.0 100.0 100.0 100.0 100.0
1CF-MR Status 100.0 400.0 ," 100.0 100.0 100.0 100.0 100.0 foo.o 100.0 100.0 100.0
1CF-MR certified beds 100.0 100.0 100.0 / 100.0 se 100.0 100.0 100 '.0 100.0

..

100.0 100.0 100.0
Population served 4. 89.4 92.9 91.6 97.9 97.8 98.1 96.2 94.9 88.8 90.8 92.0
Licensed bed capacify 100.0 100.0 100,0' 100.0 100.0; 100.0 100.0 100,0 100.0 100.0 100.0
Total residents 100.0 100.0, 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total ER residents 100.0 ' 100.0 100.0' 180.0 100.0' 100.0 100.0 100.0 100.0 100.0" 100.0
Sex MR residents 88.2 91.6 97.9 98.0 98.5 . 98.6 99.0 99.2 93.3 91.6 91.4
Level of retardation 85.1 89.0 96.5 96.7 97.0' 96.8 94.1 91,5 89.3, 91.8 89.2

,

'Chronological age 85.8 89.1 96.6 96.9 96.0

999465.

93.7 90.9 81.1 -90.6 89.1

Deaths , . 84.9 88.4 96.0- 96.1 94.9 95.2 94.0 92.1 94.6 88.4
'New admissions 84.2 87.9 94.8 94.8 94.0 93.5 92.1 92.1 96.8 81.6
Readmissions 134.2 87.9 94.7 94.8 94.3 93.5 93.1 91.6 89.9 92.0 81.6
Formerly released 84.2 87.8 94.1 94.8 94.4 93.9 93.5 92.1 92.1 96.1 81.5
Previous placement 84.0 8/.6 94.1 94.1 93.6 V 92.5 88.7 85.1 , 18.1 85.6 81.0
Release placement 84.0 87.7 94.2 94.2 93.5, 92.2 88.7 85.2 77.5 85.3 89.9
Year opened 86.2 89.5 97.6 97.8 91.4 98.1 96.8 98.3 99.9' 90.0_9715

.Limitations:
J

_

. Walk

.Dress

64.6 88.2,

84.4. 88.2

95.6 95.8

95.4 95.6

94.6 93.9

94.4 , 93.1

90.b 85.1

89.9. 84.8

1$.6

69.1

77.4

14.1

81.7

' 81.5
tat* 84.4 88.1 95.1 95.7 94.4 93.1 90.1 85.0 69.1 13.5 81.5
Spoken word 84.5 88.1 95.4 95.6 94.2 93.2 89.1 83.5 *

62.4 65.1 81.4

Verbal 84.4 88.1 .95.5 95.7 94.4 93.8 90.1 85.0 11.9 76.6 81.6
Toilet trained 84.4 88.1 95.5, 95.7 94.5 93.8 90.1. 85.5 10.2 14.1 81.5

, Residents 1:30 p.m. 82.1 86.8 95.4 95.7 94.3 93.4 90.1 Heti) 73.0 11.0 86.4

Staff 1:30 p.m. 83.0 87.0 95.1 96.0 94.3 93.4A 90.7 86.9 73.0 11.0 86.1

Residents 1:30 a.m. 18.1 83.1 92.8 92.9 92.1 91.1 11.8 66.0 ar 12:4 10.9 82.0
Staff 1:30 aal. 82.4 86.5 94.8 95.1 92.8 91.2 77:8 66.11, 12.4 10.9 84.9
Reimbursement 81.3 84.4 93.8 93.9 94.5 94.9, 95.6 96.1 91.2 99.1 85.5
Reimbursement:

. A
Day prop. 89.2 89.9 94.6 94.8 '95.9 96.3 94.9 95.8 95.5 97.9 91.1
Pf./01. 88.5 89.3 94.0 94.1 95.6.. 96.0 96.4 96.4 94.9 91.5 90.5
hed./nurs. 88.1 89.5 94.1 94.3 95.9 96.1 96.1 96.6 94.9 97.5 90.7

n



RESULTS

FACILITY CHARACTERISTICS

On June 30, 1982, the 15,633 residential facilities surveyed had a total

of 279,095 residents, '243,669 of whom were mentally retarded. A licensed bed

capacity of 304,216 included beds in dual purpose facilities that also served

nentally ill, elderly, and other residents. Of the mentally retarded

residents, 52.8% (128,637) li-ved,in one of the. 1,028 (6.6% of the total).

publicly-operated (state, regional or county) facilities. Nearly half

(115,032) of the mentally retarded residents lived in one of the 14,605 (93.4%

of the total facilities) privately - operated residential programs.

Respondents were asked to self-select their facility type based on the

following taxonomy:

1) A home or apartment owned or rented by a family, with one or
more retarded people living as family members (e.g.0 foster
home)

A residence with staff who provide care, superiiision, and
training of one or more mentally retarded people (e.g., group
residence)

3) A residence consisting of semi-independent units or apartments
with staff living'in a separate unit in the same building (e.g.,
supervised apartments)

4) An independent residence supported by staff who may visit but do
not provide day-to-day supervision (not eligible for inclusion
in this survey).

5) A residence which provides sleeping rooms and meals but no
regular care or supervision of residents (e.g., boarding home)

6) A residence in which staff provide help with dressing, bathing,
or other personal care but no formal training of residents
(e.g., personal care home)

/) A nursing home (e.g., ICF or SNF)

This taxonomy of facility types based on size, operator (public/private),

and program model was developed by CRCS to permit uniform classification of

29 41
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facilities across states (cf. Hill & Lakin, 1984).

Number and Type of Facilities

Fable 10 shows the number of facilities and mentally retarded residents

by type of facility in 1982 and in 1977 when a parallel natioal census was

conducted (Bruininks, Hauber, & Kuqa, 1980; Bruininks, Hill, & Thoc.sheim,

1980). Data collected in 1977 underrepresented the total facility population

by 40% and the total resident population by 11%. (in 1977 states frequently

lacked complete and/or retrievable licensing lists). The 1977 data presented

in this report are adjusted to account for "missed" facilities. Estimates of

the proportion of the facilities and residents missed were made by means of

1982 data gathered on year of Opening and closure rates (see Hill, Bruininks,

Lakin, Hauber, & McGuire, 1984 and Hill & Lakin, 1984).

Between 1977 and 1982, there was a substantial increase in the total

number of facilities (41.8% increase). Group homes with 1-15 residents nearly

doubled in number, from 3,225 to 6,414. The number of residents living in

these group homes increased by 87%, while the number of residents in public

group residences with 16 or more residents was reduced by one-fifth and

boarding homes were reduced by one quarter. The overall population of

residents was reduced by 1.7% during the five year interim.

The number of facilities in each facility category ih 982 are presented

in lable 11 for all states and federal Health and Human Services (HHS) regions

---(Vographic location of these regions is provided in Appendix C). Table 12

shows the number of mentally retarded residents by type of facility for these

same geographical areas. The largest category of facilities in 1982 was

"group residence" (7,669 or 49% of the total facjlities). Of these, group

residences with 16 or more residents, although comprising a relatively small

proportion of the total facilities (8.0%), had 67.0% of the total residential

population. The second largest category of facilities in 1982 (the largest

4.4



Table 10

Type of facililty

Special foster homes

Group residences
(1-15 residents)

Group residences
(private 16+)

Group residences
(public 16+)

Semi-independent living

Boarding homes

Personal care homes

Nursing homes

Total

Note. 100% facilities reporting

National Summary Data' by Type of Facility:
United States, 1977 and 1982

Percent Percent
Number of Change Number of Change
facilities Since Retarded Residents Since

1977 1982 1977 1977 1982 1977
% 11 % (%) U % N % (%)

,..

5,332 48.4 6,587 42.1 23.5 14,418 5.8 17,147 7.0 ' 18.,9

3,225 29.3 6,414 41.0 98.9 22,449 9:1 42,018 17.2 87.2

850 7.7 886 5.7 4.2 36,998 14.9 40,347 16.6 9.1

362 3.3 369 2.4 1.9 15'4,856 62.5 122,971 50.5 \-20.6

236 2.1 306 2.0 29.7 1,993 .8 2,870 1.2 44.0

210 1.9 185 1.2 -11.9 1,665 .7 1,264 .5 -24.1

561 5.1 583 3.7 3.9 4,141 1.7 4,070 1.7 -1.7ef

249 2.3 303 1.9 21.7 11,275 4.6 12,982 5.3 15.1

11,025 100.1 15,633 100.0 41.8 247,796 100.0 243,669 100.0 -1.7
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Table 11

Number of Facilities by Facility Type:

State/
HHS Regions

Spec
foster

Group res
1-15

United States,

Group res Group res
priv 16+ pub 16+

1982

Semi-
indep

Alabama 18 33 5 4 3
Alaska 20 20 0 1 2

Arizona 124 108 7 3 2

Arkansas 20 12 4 6 3
California 1,729 740 144 8 9
Colorado 40 95 17 3 11

Connecticut 97 74 9 14 5
Delaware 71 3 4 1 0

olumbia 27 28 2 1 0

Florida 191 226 57 9 11
Georgia 247 68 4 7 3
Hawaii 49 29 2 1 0
Idaho 11 21 7 1 i

Illinois 91 72 74 15 18
Indiana 84 72 4 9 9

Iowa 1 94 17 42 4

Kansas 15 69 11 4 6

Kentucky 59 22 6 5 4

Louisianna 0 35 15 IL 1

Maine
Maryland

74

1

52

112
8
\

5

2

9

1

11
Massachusetts 188 268 14 11 17
Michigan 641 538 70 12 3
Minnesota 2 251 36 8 14

Mississippi 0 22 6 5 8

Missouri 191 190 '33 10 4

Montana 6 61 0 2 0

Nebraska 7 129 5 3 1

Nevada 32 10 0 2 1

New Hampshire 26 31 2 1 0

New Jersey 399 94 16 10 16
New Mexico /16 39 2 2 2

New York ,556 690 .4,air 27 23
North Carolini 3 115 8 8 1

North Dakota 0 15 6 2 1

Ohio 191 332 46 23 23
Oklahoma 0 10 5 3 0

Oregon 2 40 8 2 0

Pennsylvania 237 803 47 18 56
Rhode Island 0 60 1 3 0

South Carolina 0 23 4 9 1

South Dakota 0 50 4 2 ,5

Tennessee 52 121 8 5 7

led% 0 112 52 18 6

Utah 2 25 3 1 0

Vermont 32 33 0 2 0

Virginia 0 55 4 7 4

Washington 0 79 37 7 3

West Virgini 0 9 3 6 2

Wisconsin ' 34 209 22 3 4

Wyoming 1 15 3 1 0

W.S. otal 6,587 6,414 886 369 306

Region 417 518 34 33 23
Region I1, 1,955 784 55 37 39

Region III 336 1,010 65 42 13
Region IV 5/0 630 98 52 38
Region V 1,043 1,474 252 70 71

Region VI . 36 208 78 40 '- 12

Region VII 214 482 66 59 15

Reg* VIII 49 261 33 11 17

Region IX 1,934 887 153 14 12

Region X 33 160 52 11 6

Board
& room

1
3
0

3

0

64

0

7

'AO

0

2

3

4

1

;5

1

0

6

2

0

30

0

0

4

0

0

14

1

0

0

1

14

0

5

0

2

2

0

2

1

0

0

0

0

0

1

4
0

.3

0

0

0

185

42
19

1

10

12

0

20
4

71

6

/;ersonal
care

b

Spec
nursing

4

2

1 3

7 1

0 3

127 32

1 1

3 1

1 0

1. 0

11 1

17 2

109 2

8 2

20 26
3 8

25 4

1 3

0 2

0 0

18' 7

0 0

16 0 0

71 7

1 6

4 0

10 86
1 0

0 1

0 1

10 0

27 3

0 0

40 15

3 1

1 0

5 33
0 7

5 3

5 9

0 0

0 1

0 0

0 1

1 7

2 4

34 1

0 0

3 5

0 0

7 12
0 0

583 303

65 9

67 18

7 9

35 10

107 92

1 17

36 94

5 5

243 36
17 13

Total

68
41

255
48

2,853
168
210
80
59

508
351
196
52

321
190
187

115
100
62

192
138
498

1,346
318
45

538
71

146

46
71

579
61

2,395
139
27 / %

655
25

62
1,176

64
38
61
194

196
38

106
70

137
20

291
20

15,633

1,141
2,974

. 1:5444

3,121
392
986
385

3,350
298

Note. 100% facilities reporting

4 5
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State/
HHS Regions /

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa

Kansas
Kentucky
Louisianna
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevadd
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Is'and
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
el

Virginia
Washington
West Virginia
Wisconsin
Wyoming

U.S. Total

Region I

Region II
Region III
Region IV
Region V
Region VI
Region VII
Region VIII
Region IX
Region X

Table 12

Number of Mentally Retarded Residents Facility Type:

Spec
foster

I

Group res
1-15

44*.

United States,

Group res Group res
priv 16+ pub 16+

1982

Semi-
indep

58 216 89 1,470 27
30 82 0 '88 10

213 597 . 173 572 9
39 112 14 1,354 39

6,098 4,411 5,074 7,924 228
80 700 690 .1,264 88

204 645 370 3,161 82
138 17 93 513 0
54 158 60 611 0

598 1,686 2,084 3,334 146
405 367 226 2,263 7
107 87 3 379 0
55 160 143 350 3

150 - 430 4,402 5,243 193
231 418 265 2,378 69

5 756 937 2,146 44
59 561 624 1,371 37
59 85 800 , 797 30
0 265 1,271 3,514 5

179 317 154 364 2
1 464 277 2,421 83

291 1,668 675 - 3,931 151
1,706 3,418 1,422 3,173

/00/'
26

12 2,308 1,873 2,417 190
0 1-1 183 615 1,756 73

451 1,368 1,467 2,015 27
39 439 0 273 0
16 714 398 582 4
67 , 53 0 160 6
77 173 27 621 0

752 587 621 6,299 /134
30 248 49 503 .%) 16

3,686 5,765 . 2,400 12,837 212
11 642 292 3,433 6
0 148 123 941 10

544 2,216 1,797 4,630 209
0 92 346 1,803 0
6 439 205 1,627 0

393 2,931 4,239 7,117 374
0 381 18 613 0
0 194 161 3,190 36
0 471 81 601 62

103 943.. 268 2,163 42
0 1,079 3,276 10,761 85
2 182 192 742 0

88 189 0 314 0
0 427 181 3,569 43
0 635 854 1,910 32
0 47 84 894 6

102 1,436 796 2,138 24
2 108 78 441 0

11,141 42,018 40,347 122,971 2,870

845 3, 1,244 9,004 235
4,438 6,3 3,021 19,136 346

586 4,044 4,934 15,125 506
1,234 4,316 4,535 18,406 367
2,745 10,226 10,555 19,979 711

69 1,796 5,016 17,935 145
531 3,399 3,426 6,114 112
123 2,048 1,164 4,262 160

6,485 5,148 5,250 9,035 243
91 1,316 1,202 3,975 45

.Board
& room

20

0

6

0

. 456
' _O
---

11

0

0

5

14

11

3

35

' 1
0

29

2

0

213
0

0

36

0

0

140
8

0

0

'5

108

It

0

10

6

0

11

7

0

0

0

0

0

10

60
0

48

0

0

0

N
1,264

289
117

7

41

78

0

169

28

473
62

33

Personal
care

Spec
nursing Total

0 63 1,943
8 30 248

131 26 1,733
, 0 71 1,695
720 2,155 27,066

5 2 2,829
30 50 4,553
3 0 764
3 0 886

188 19 8,060
54 221 3,557

253 17 857
99 47 860

353 2,082 12,888
21 578 3,961
482 171 4,541

3 191 2,875
0 87 1,860
0 0 5,055

112 123 1,464
0 0 3,246
0 0 6,722

569 752 11,102
54 215 7,069
51 0 2,678
74 709 6,251
2 0 761

8 1,722
0 15 301
41 0 944

221 9 8,4,1
0 0 846

143 265 25,317
22 35 4,441
2 0 1,234

'93 1,377 10,812
0 771 3,012

50 142 2,480
51 455 15,567
0 0 , 1,012
0 132 3,713
0 0 1,215
0 9 3,528
2 560 15,763
8 214 1,350

141 6 798
Q D 4,220

-22 .233 3,734
0 0 1,031
53 1,136 5,685
0 0 629

4,070 12,982 243,669

324 179 15,493
364 214 34,048
57 455 25,714

315 566 29,780
1,143 6,140 51,577

2 1,408 26,311
559 1,079 15,389
17 216 8,018

1,110 2,213 29,957
179 452 7,322

Note. 100% facilities reporting z
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category in 1977) was foster or family care (42% of the totmpl facilities).

- However, in 1982 these 6,587 homes had only 7.0% of all residents.

Year of Opening

Respondeer-e asked what year they accepted the)r first mentally

retarded resident the current addressl Over one-half (8,065) of the 44,054

responding facilities (57.4%) 'opened after January 1, 1977. Most of those

facilities that opened after 1977 (96%) were smaller residences (1 to 15

residents, with a median of 4 residents. .Among. 2,280 responding group,

residences with 1 to 5 residents,
I over 70% (1,625) op'ed between January 1,

1978 and June 30, 1982. Only 8.5% (38) of 446 gpioup residences with 64 or

1"

more residents opened after January 1, 1978. Figure 3 shows successive entry

into the residential services system of facilities operating on June 30, 1982

with categories of smaller residences (1 to 15 residents, n = 12,697), larger

privately-operated residences (16+ residents, n = 983), and larger publicly -

operated group residences (16+ residences, n ,= 374) annually since 1960. One-

third (4,297)- f 12,697 responding smaller residences opened between

January 1, 1980 And June 30, 1982, compared to 11.0% (108) of larger private

and 5.2% (20) of larger public facilities. These numbers do not, of course.

include the facilities operating in those years that have since closed or

moved. Taking closure rates into account, the Center estimates that there

were 11,025 residential facilities actually open. on June 30, 1977. Only 57,5%

of these facilities were still open and able to report year of opening on June

30, 1982 (Hill, et al, 1984).

Table 13 shows average facility size by year of opening. Again, this

figure is influenced by closure rates. Because, smaller facilities are more

likely to close or move, a retrospective report of size by yea/ of opening

produces an overestimate of size in earlier years. Nevertheless, in 1977

47



80

a)

0
co
a) I

60]
(I)

95 45

a)

6]

0
1960
and
before

Figure 3
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facilities op6ing in the previous five years reported an average size of. 9.8

residents, whereas in 1982 facilities opening in the previous five years

reported a mean size of 6.7, confirming the well known trend toward increased

development of smaller faCilities.

Table 13

Average Size of Facility by Year of Opening:

United States, 1977, 1982

C,

2
1971 . 1982

Year of Opening (71=10,038) (N=13,753)

1953-57 68.6 94.7

1958-62 49.7 . 57.3

1963-67 25.5 39.4

1968-72 16.6 22.6

1973-77 9.8 13.1

1978-82 6.7

Note. 1977 data are weighted estimates.

Type of Operator

the number of facilities and Mentally retarded residents by facility

operator for all states and H4alth and Human Service (HHS) regions are

presented in Tables 14 and .15. Of the facilities operating on June 30, 1982,

proprietary organizations (including ,.foster families) operated 62%, private

nonprofit organizations 31%, and governments operated 7% of the facilities.

However, 53% (128,637) of mentally retarded residents lived in government-

operated facilities compared to 23% (5,413) in private nonprofit and 24%

(58,619) in proprietary facilities. A national breakdown of facilities and

mentally retarded residents by tjpe of operator and system membership is shown

43
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rTable 14

Number of Facilities by Facility Operator:
United States, 1982

==================== UUUUU IMUMIMMICXXXIMSUZZ21=11M2111211=U=MM=US UUUUU
State/
HHS Regions

Private Private
Profit Non-profit Government Total

A)abama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist, Columbia
Floriga
Georgia
Hawaii

IMLis
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
M4ss4chusetts
Michigan
Minnesota
Mississippi
HiSsouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North. Carolina
North Dakota
Ohio
Qklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermgnt
Virginia
Washington
West Virginia
Wiscgnsin
Wyoming

U.S.

Region
Region
Region
Region
Region
Region
Region
Region
Region
Region

Total

IVI

VI

VIII

X

IX

1

21
2,578

98
41

7 3

182
42

183
13

8

33
54

144
* 1

?11
941
174

1

412
14
11
34

410
7

1

336
6

1

437
2
3
1

14
78
2

.73

9,730

21tii
545
774

1,865

489
9

2,9959
155

12
c 9

149
77

102
76
28
41
44
127
271

il6

84
55
40
8

77

571

241

3169
698
50
10
58
122
63
23

36
57

4,875

910
515

1,093
184
302
74

3264
130

Note. 100% facilities reporting

4

11
6
83

2
1

18

72
6
8

13
4

10
12
42
8

18
22
2
95
4

195

78
3
4

41

ig

73
1

2i
7

1-,028

208
88
154
183

195

i5
13,

68

48
2,853

it8
80
59

52

187
115
100
62
192
138
849

1,346
318
45

5iT
J46
46

2,1 27
655
25

1,19g
64
38

18
195
38

.198

137

29?
26

15,633

'4i
1:54/3
1,443
3,12

392
86

3

I
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Table 15

Number of Mentally Rettarded Resi9fents by Operator:
United Sates,'198Z

State/
HHS Region

==="=--"X - = =SS= =

Private Private

Alabama
Alaska
Arizona
Arkans
California'
ColoradQ
Connecticut
Delaware
Dist, Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Jowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Islanq
South Carolina
South Dakota
Tennessee .

Texas
Utah
Vermont 4r

Virginia
Washington
West Virginia
Wiscqnsin
Wyoming

U.S. Total

Region
Region II

101Orni
Rion V
RR

:81g flf

e on
11

Region

z
r.

profit nonprofit Public Total

1,943130

5g
so

15,216
650

213
694

61
2,058

626
423
442

2,95Z
906
443

U)g

343
128

3'Eg

39R

2,6268
14

161
4/
68

4,686
667

1,407

1 14
771 2,0812

4,773
2,735

291 6,

1,91/

2,BA 1,451
9
67
822 47
186

1,443 913404
30 313

4,584 6,499
85 876

255
2,423 3,246

734 475
264 570

2,264 6,066
14 311
7

16
2072

2,798
447
336
11

1,165

1,645
40

2

8

, 1,040
1,750

161
148
481
659
97

1,838
186

1,470

1,A/
248

,

2MH
3:gA

3 8,(1g8

60
12,8888

4;g11
7

2 RI

350
5,250-

3,517 5:055
390 1,464

2,431 3 26
3,939 6;7242

'5'6gt

2;10 6;251

1,073 1,722

624
172

6q81 8'78A
14,234 25,17
3,480 4,441
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in Table 16. Les'than half (41%, n 6,369) of the respon1ents indicated

that their facilities or homes were members of a system that pperated more

than one residential facility. Approximately 76% (184,907) retarded_ residents

lived in facilities which were members of a system. All government operated

facilities were considered part of a system.

Table 16

System Members by Type of Operator:

United States, 1982

=

Type of Operator

Number of
facilities

"= X == ==

Number of
Retarded Residents

Private nonprofit

Member of system 4,06 26.1 39,006 16.0

Nonsystem 799 5.1 17,407 7.1

Proprietary

Member of system 1,406 9.0 20,318 8.3 -

Nonsystem 8,324 53.2 38,301 15.7'

Government (Public)

Member of system 887 5.7 125,583 51.5

Nonsystem 141 0.9 3,054 1.3

Note. Foster homes were coded as proprietary nonsystem
members; 100% 'facilities reporting.

Eleven percent (1,853) of the residential facilities were partially or

totally certified for participation in the Medicaid Intermediate Care

facility-Mental Retardation (ICF-MR) program under Medicaid. However, 57 %.
A

(138,738) of all mentally retarded residents were in ICF-MR reimbursed beds.

Over 75% (1,403) of ICF-MR certified facilities were privately-operated; 24%

(450) were publicly operated. Most of hecTesidents who were in.ICF-MR

r-r6
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, reimbursed beds (80%) were residents of large publicly -wOrated facilities.

WA'

Rate of Placement by. Size of Facility

(he number of mentally retarded people per 100,000 of the general

population of each state living in'large public (16 or more residents), large

private (16 or more residebts), and smaller facilities (1 to 15 residents) is

presented in Figure 4. In this figbre, states are rank ordered according to

the per capita rate of placement in large facilities. Approximately 105 of

every 100,000 people in the U.S. were placed in facilities with state licenses

to'provide residential care for mentally retarded people, with 76 of these

individuals placed in facilities of 16 or more residentS. State placement

rates in large (16 or more residents) publ icty-operated facilities ranged

from 18 to 140 per 100,000 people, in larger (16 or more) privately - operated

from 0 to 59, and in smaller facilities (15 or less) from 3 to 87 per.100,000

people:

Table, 17 Shows national rates' of placement per 100,000 people for

selected sizes of facilities in 1977 and 1982. National placement rates for

facilities with 300 or more residents have dropped (66.1-to 46.9 per 1,000)

while rates for "facilities with fewer than 300 residents have stabilized or

intrqasing during the years between 1977 and 1982.

Table 17

Rate of Placement Per 100,000 Population by

Size of Facility: United States, 1977-1982

-

Size 1977 1982 Change

1 to 6 9.4. 14.3 4.9

7 to 15 9.3 13.2 3.9

16 to 63 11.0 11.1 .1 .

64 to 299 18.1 19,7 1.1

300+ 66.7 46.9 -19.2"

U.S. Total 114.5 105.2 -9.3



Figure 4

Mentally Retarded People in Residential Care per 100,000
State Population By Size of Fa'cility.

United States, 1082 (100% Reporting)
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the national distribution of facilities and mentally reta150 residents

by size and type,of ownership is presented in Table 18. The total number of

mentally retarded residents in private facilities ranged from 1 to /10. Over

half of these facilities served 4 or fewer residents and only 5% served more

than 20 residents. Almost equal numbers of residents lived in facilities

serving 10 or fewer residents as in facilities serving more than 20 residentsv

(44.5% and 42.1 %, respectively). Over half of the public facilities served 10

or fewer residents, and nearly one-fourth served 250 or more retarded

residents. However, only 2.8% of publicly-placed residents lived in

facilities with 10 or fewer people, and 83.5% lived in facilities serving 250

or more. The total number of mentally retarded residents in publicly-operated

facilities ranged from 1 to 1,896; half of these residents lived in facilities

serving 626 residents or more.

Table 19 presents the number of facilities by facility size for all

states and HHS regions; Table 20 presents the number and rate of mentally

retarded residents per 100,000 general population by facility size for the

same geographical locations. Nearly two-thirds of the 15:633 facilities

served 1 to 6 residents. Only 19.3% of all facilities served 16 or more

residents.. Not surprisingly, the proportion of all residents who lived in

facilities serving 300 or more residents was much higher (44.6%) than any

other size category. As shown in Table 20, state placement rates in

facilities with 30Ieor more residents varied from 0 to 113.1 mentally retarded

residents per 100,000 general population. The smallest proportion of

residents (10.5%) lived in facilities with 16-63 residents where state

placement rates varied from 0 to 42.1 per 100,000 people. Considerable

difference was found across states in overall rates of placement; reported

rates ranged from as low as 34.2 per 100,000 people to a high of 184.2 per

100,000 people.
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Table 18

Distribytion of Facilities and Mentally Retarded
Residents b&ilg grctialtapelg2Own&ship:

z 12,==......============3====11=========2C2=======3=371=======

Size

Facilities Retarded Residents

% .

Privately Operated

7,889 54.0 17,737 15.41 to 4

5 to 10 4,911 33.6 33,395 29.0

11 to 15 805 55.1 10,314 9.0

16 to 20 250 1.7 4,421 3.

21' to 30 199 1.4 5,093 4.411

31 to 40 115 .8 4,113 3.6

41 to 50 91 .6 4,169 3.6

51 to 60 67 .5 3,722 3.2

61 to 70 39 .3 2,565 2.2

71 to 80 35 .2 2,646 2.3

81 to 90 42 .3 3,602 3.1

91 to 100 45 .3 4,340 3.8

101+ 117 .8 18,915 16.4

Publicly Operated

561 54.6 3,660 2.81-10

11-20 118 11.5 1,671 1.3

,21-30 24 3.5 924 .7

31-40 24 2.3 852 .7

41-50 14 1.4 632 .5

51-100 49 4.8 3,659 2.8

101-250 58 5.6 9,836 7.6

251-500 73 7.1 27,402 21.3

501-750 47 4.6 29,015 22.6

751-1000 22 2.1 17,975 14.0

1001-1500 22 2.1 26,097 20.3

1501-2000 4 .4 6,914 5.4

Note. 100% facilities responding
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Table 19

Number ofg1WIgtey Npity Size:

State/
NHS Regions

Alabama
Alaska

/
4.°

1-6

32
42

7-15

24
4

16-63 64.-299 300+ Total

Arizona
Arkansas

1

3 1

22
14

.

California 2,344 299 149
Colorad9 14

5g
921
4Lonnecticut 1

Delaware 4 8 ?,
18

Dist. Columbia 46 10
5 8 58ZFlorida 278 157

Florida
?i9

15
g 8

4 NHawaii 1

Idaho 10 24 g 5 t- 1 3HIllinois140 41
. .0

Indiana 139 29 -7 9
189Iowa40 60 58 2

6
7 2

1 g

la
Kansas 44

griljni%
77

4
17

Maine 1,19 16 H 18
i 18

Maryland 103
,

19 8 6 2 WMassachusetts, 330 138 19 6 5

Michigan 977 250 98 B l'ilgMinnesota 109 155 36
Mississippi

f J i 1MissouriAg li3 7 5i
Montana 1 i ? laNebraska 4 5

Nevada 42
ft

New Jersey 4
4

1?

1

5

New Hampshire

New Mexico
New York 1,744

5 i8
4 19 2,M

North Carolina 99 4

North Dakota 2 14 8 2 11

6iOhio 370 178 66 36
Oklahoma 1 9

10
9

I 8Oregon 3 45 2

iennsylvania 962 P"' 133 40 30 11 1,1a
Rhode Island 35 25 2 1 1

South Carolina 6
10 1 4 0South Dakota 7 1 1

Tennessee 2
?

81
Texas .2 102 AS' 2638 $
Vrm9nt 127 4

5 3
1 106

Utah 12

16 28Virginia 6 4 7

Washington 36 47 45 6 3 1703

West Virginia
Wisc9nsin 88

5 1

18 14 g 20
4

1H
3 0 1

U.S. Total 10,469 3,393 1,098 495 178 15,631

Region I 77.4
aS

74 14
3 :41)1Region II 2,213 68

Region III 1,01 B6
1(q 1; iS 08

Region V 1,823
nt 3g(1) igi 3'W

Region IV

Region VI 95

Re
on

y II
Re on I 241

ig
11?

11 3,Ag

Region 44?
4?

11
34

Re on X

Note.. 100% facilities reporting
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Ofable 20

Number and Rate of Mentally Retarded Residents per 100,000 General Population
by Facility Size: United States, 1982

State pop.
Number Rate

State (100,000) 1-6 7-15 16-63 64-299 300+ Total 1-6 7715 16-63 64- 300+ Total

Alabama ,39.43 121 183 116 375 1,148 1,943 3.1 4.6 2.9 9 29.1 49.3
Alaska 4.38 122 38' 0 88 0 248 27.9 8.7 .0 20. .0 56.6
Arizona 28.60 689 137 240 354 313 1,733 24.1 4.8 8.4 12.4 10.9 60.6
Arkansas 22.91 42 148 209 670 626 1,695 1.8 6.5 9.1 29.2 21.3 74.0
California 247.24, 8,759 2,592 3,451 4,334 7,924 27,066 35.4 10.5 14.0 11.5 32.0 109.5
Colorado 30.45 199 610 359 581 1,014 2,829 6.5 22.0 11.8 19.3 33.3 92.9
Connecticut 31.53 353 540 585 541 2,514 4,553 11.2 11.1 18.6 17.2 80.4 144.4
Delaware 6.02 148 10 93 0 513 764 24.6 1.7 15.4 .0 85.2 126.9
Dist. Columbia 6.31 139 /6 60 0 611 886 22.0 12.0 9.5 .0 96.8 140.4
Florida 104.16 931 1,414 1,356 1,231 3,062 8,060 9.0 14.2 13.0 11.8 29.4 11.4
Georgia 56.39 709 138 80 568 2,062 3,557 12.6 2.4 1.4 10.1 36.6 63.1
Hawaii 9.94 445 12 21 0 319 851 44.8 1.2 2.1 .0 38.1 86.2
Idaho 9.65 41 180 285 4 350 860 4.2 18.7 29.5 .4 36.3 89.1
Illinois 114.48 331 381 1,709 5,125 5,336 12,888 2.9 3.4 14.9 44.8 46.6 112.6
Indiana 54.71 481 243 231 754 2,240 3,961 8.9 4.4 4.3 13.8 40.9 72.4
Iowa 29.05 211 588 1,2'24 1,250 1,268 4,541 7.3 20.2 42.1 43.0 43.6 156.3
Kansas 24.08 184 482 423 568 1,218 2,875 1.6 20.0 11.6 23.6 50.6 119.4
Kentucky 36.67 112 63 244 634 807 1,860 3.1 1.7 6.7 17.3 22.0 50.1

Louisiana 43.62 85 185 356 1,618 2,811 5,055 1.9 4.2 8.2 31.1 64.4 115.9
Maine 11.33 524 179 430 0 331 1,464 46.2 15.8 38.0 .0 29.2 129.2
Maryland 42.65 352 163 261 897 1,567 3,246 8.3 3.8 6.3 21.0 36.7 16.1
Massachusetts 5/.81 911 1,129 540 590 3,552 6,722 15.8 19.5 9.3 10.2 61.4 116.3'
Michigan 91.09 3,529 1,868 1,480 1,867 2,358 11,102 38.7 20.5 16.2 20.5 25.9 121.9
Minnesota 41.33 652 1,805 1,218 1,389 2,005 7,069 15.8 43.7 29.5 33.6 48.5 171.0
Mississippi 25.51 61 210 56 1,185 1,160 2,678 2.6 8.2 2.2 46.5 45.5 105.0
Missouri
Montana

49.51
8.01

740
13

1,180
415

1,225
51

1,446
222.

1,660
0

6,251
761

r4.9

9.1

23.

51.

24.7
6.4

29.2
21.7

33.5
.0

126.3
95.0

Nebraska 15.86 344 398 138 304 538 1.122 21.7 25.1 8.7 19.2 33.9 108.6
Nevada 8.81 116 25 0 160 0 301 13.2 2.8 .0 18.2 .0 34.2
New Hampshire 9.51 152 141 30 0 621 944 16.0 14.8 3.2 .0 65.3 99.3
New Jersey 74.38 1,016 439 346 757 6,113 8,731 14.5 5.9 4.1 10.2 82.2 117.4
New Mexico 13.59 139 155 49 138 365 10.2 11.4 3.6 10.2 26.9 62.3
New York 176.59 4,2/1 5,609 931 2,916 11,584 25, 1 24.2 31.8 5.3 16.5 65.6 143.4
North Carolina 60.19 484 1/9 283 407 3,088 4 41 8.0 3.0 4.7 6.8 51.3 ''73.8

North Dakota 6./0 12 146 132 186 158 1,234 1.8 21.8 19.1 27.8 113.1 184.2
Ohio 107.91 1,347 1,581 1,848 3,361 2,729 10,872 12.5 14.7 17.1 31.1 25.3 100.8
Oklahoma 31.7/ 6 86 116 1,001 1,803 3,012 .2 2.7 3.1 31.5 56.8 94.8
Oregon 26.49 11 490 198 154 1,627 2,480 .4 18.5 1.5 5.8 61.4 93.6
Pennsylvania 118.65 2,588 1,0/5 1,036 3,650 7,218 15,567 21.8 9.1 8.1 30.8 60.8 131.2
Rhode Island 9.58 153 228 75 74 482 1,012 16.0 23.8 7.8 7.1 50.3 105.6

South Carolina 32.03 3 191 315 132 3,072 3,713 .1 6.0 9.8 4.1 95.9 115.9
South Dakota 6.91 8 411 135 146 455 1,215 1.2 68.2 19.5 21.1 65.8 175.8
Tennessee 46.51 343 129 251 218 1,987 3,528 7.4 15.1 5.4 4.1 42.7 75.9

Texas 152.80 16 1.053 1,311 2,796 10,521 15,163 .5 6.9 8.6 18.3 68.9 103.2
Utah 15.54 50 145 200 213 142 1.350 3.2 9.3 12.9 13.1 47.7 86.9
Vermont 5.16 322 120 76 280 0 198 62.4 23.3 14.7 54.3 .0 154.1
Virginia 54.91 161 281 269 768 2,741 4,220 2.9 5.1 4.9 , 14.0 49.9 76.9

Washington 42.45 194 471 991 619 1,451 3,734 4.6 11.1 23.5 14.6 34.2 88.0

West Virginia 19.48 29 24 156 89 133 1,031 1.5 1.2 8.0 4.6 37.6 52.9
Wisconsin 47.65 324 1,282 388 1,043 2,648 5,685 6.8 26.9 8.1 21.9 55.6 119.3

Wyoming 5.02 11 93 78 0 441 629 3.4 18.5 15.5 .0 81.8 125.3

U.S. lotal 2315.35 33,188 30,515 25,691 45,709 108,566 243,669 14.3 13.2 11.1 19.1 46.9 105.2

Region I 124.92 2,415 2,337 1,736 1,485 7,520 15,493 19.3 18.7 13.9 11.9 60.2 124.0
Region II 250.9/ 5,347, 6,048 1,283 3,673 17,697 34,048 71.3 24.1 5.1 14.6 10.5 135.7

Region Ill 248.02 3,417 1,629 1,881 5,404 13,383 25,714 13.8 6.6 7.6 21.8 54.0 103.7
Region IV 400.89 2.176 3,167 2,701 4,750 16,386 29,780 6,9 7.9 6.1 11.8 40.9 14.3

Region V 451.11 6,6/0 7,112 6,880 13,539 17,316 51,577 14.6 15.1 15.0 29.6 31.9 112.8

Region VI 264.69 348 1,627 2,041 6,223 16,126 26,311 1.3 6.1 1.1 23.5 60.9 99.6

Region VII 118.50 1,479 2,648 3,010 3,568 4,684 15,389 12.5 22.3 25.4 30.1 39.5 129.9

Region VIII 12.63 359 1,940 955 1,354 3,410 8,018 4.9 26.7 13.1 18.6 47.0 11,D.4

Region IX 294.59 9 2,166 3,118 4,848 8,616 29,951 34.0 9.4 12.6 16.5 29.2 ro1.7

Region X 82.91 1,181 1,480 865 3,428 1,322 4.4 14.2 11.8 10.4 41.3 88.2

Note. 100% facilities reporting

.
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Reimbursement Rates

Table 21 presents the average per day reimbursement per resident by type

of facility. Size categories for group residences are based on total number

of resiVents. Average reimbursements for facility types ranged from a low of

$16.15 for foster homes to a higtvf $85.94 for public facilities with 64 or

more residents. Standard deviations were generally very high within facility

types; exceptions beingirejmbursement estimates for boarding homes, personal

care homes, foster homes and public group residences where the coefficients of

variation were relatively low. The average national per diem for all

residents was $63.04. Per diem reimbursements reported for semi-independent

living are probably less reliable than those reported for other types of

facilities because of differences used in accounting procedures and differing

amounts of client responsibility for living expenses.

Larger facilities and nursing homes reported the highest rates. These

facilities had considerably higher proportions of Medicaid certified beds,

served a highly disproportionate number of severely and profoundly handicapped

clients, and were more likely to include day programs and medical costs than

less costly and generally smaller facilities. Subject to these limitations,

Table 22 shows average per day reimbursement per resident by type of operator

and size of facility. Average reimbursements for profit facilities were

generally lower than non - profit and government facilities. Smaller facilities

(1-15 residents) within each operator type category consistently had lower

reimbursement rates than facilities with more residents in the same operator

type category.
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Table 21

Average Per Day Reimbursement Per Resident
By Type of Facility: United States, 1982

== ='"'==== = =='"Z========

Type of facility

=====-========'"

t/Day Per Resident

== =

Coefficient
of

VariationMean SD

Foster homes 16.15 6.43 .40

Group residences (1-5 residents) 40.29 21.30 .68

Group residences (6-15 residents) 37.88 26.05 .69

Group residences (16-63 residents) 45.06 31.73 . .70

Private group residences (64+ residents) 49.33 34.79 .71

Public group residehces (64+ residents) 85.94 28.38 .33

Semi-independent living 27.110 14.90 .54

Boarding homes 15.97 4.37 .27

Personal care homes 17.05 8.07 .47

Nursing homes 49.81 20.10 .40

U.S. Total 63.04 36.96 .59

Note. 85.5% reporting, representing 95.4% of 243,669 residents.

The average per day reimbursement per resident by facility type for all

states fs presented in Table 23. The average per diem per residents was

computed from average facility per diems weighted by the number of residents

per facility. State totals were further adjusted to compensate for unequal

response rates among facility types. Average reimbursement rates per resident

ranged from $44.37 to $98.89 per day across states.
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Table 22

Average Per Day Reimbursement Per Resident By Type of
Operator and Size of

Number of
Type of Operator Facilities

Profit 9,730
1-6 7,812
7-15 1,101

16-63 586

64-299 228
300+ 3

Nonprofit 4,875
1-6 2,387
7-15 1,946
16-63 394

64-299 142

300+ 6

Government , 1,028
1-6 270
1-15 346

16-63 118

64-299 125

300+ 169

Facility: United States, 1982

=

AA% ".--

$ /Day Per Resident

4

Coefficient
of

Variation

.63

.68

.63

e- 58

.34

.69

.69

.55

.69

.59

.71

.54

.36

.00

.79

.66

.43

.31

Mean SD

30.18 19.15

19.65 13.43

24.2/ 15.26

33.01 19.22

42.92 14.43

84.11 57.93

44.41 30.47

44.56 24.42

37.67 26.17

44.36 26.35.

48.06 37.07

66.44 35.94

84.30 30.34

43.15 36.93
50.44 3%03
'74.41 49.39

93.22 40.54
84.68 26.08

Note. 85.5% reporting, representing 95.4% of 243,669 residents

RESIDENT CHARACTERISTICS

Age and Level of Retardation

National demographic information obtained for over 90% of the resident

population, is presented in Table 24 by type of facility. State age and level

of retardation distributions are shown in Tables 25 and 26 respectively.

Percentages reported in these tables are weighted by the number of residents

within facility types. Among all residents, 55.5% were males and 44.5% were

females. Approximately 25% of all residents were under 22 years of age.

Special foster homes and nursing homes tended to serve proportionately more of

these young people (under 22 years of age). ApproxiMately half of the



Table 23

Average Per Day Reimbursement per Resident by Facility Type andy by State:
United States, 1982

.

/

/
'C.

State

Alabama
Alaska ',-

Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky

Louisianna
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
Kew York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island'
South Carolina
South Dakota
Tennessee
texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Avg/resident

Spec
foster

$12.98
$41.27
$15.13
$9.52

$19.56
$17.55

$14.44
$10.82
$12.22
$11.63
$11.21
$13.46
$14.66

$14.44
$8.93

$27.53
$11.25
$26.25

-*

$13.47
$11.35
$16.64
$17.96
$41.72

-

$13.12
$11.96
$25.33
$13.90
$12.26
$14.50
$14.82
$11.18
$15.95

-

$22.51
-

$12.25
$11.81

-

-

$11.50
-

$14.08
$12.94

-

$13.22
$14.53

$16.15

bal

Group res.
1-15

$23.33
$47.30
$38.34
$21.10
$28.07
$29.80
$52.06
$16.82
$44.85
$19.41

$34.10
$22.80
$33.38

$34.92
$35.71
$31.41
$20.25
$31.61

$46.62
$39.85
$36.62
$45.48
$40.94
$49.32
$31.09
$27.10
$24.34
$18.83
$22.90
$29.40
$39.23

$29:17
$54.86
$25.03
$25.04

$38.74
$20.67
$26.53
$52.92
$62.79
$42.00
$29.26
$23.80
$47.99
$21.54
$44.07

$35.48
$30.89
$26.16
$24.12
$26.61

$38.31

Group res
priv 16+

$15.70
-

$35.08
$18.31
$32.36
$31.76
$44.04
$35.24
$81.44
$42.32
$34.00
$25.00
$21.62

$30.20
$48.50
$50.54
$36.41

$48.63
$45.18
$28.78
$41.31

$58.03
$31.42
$50.45
$40.61
$27.1b

-

$69.54
-

$53.38
$50.09
$21.44
$81.46
$65.94

$17.88
$44.81
$30.76
$32.26
$66.36
$33.00
$52.41

, $31.09
$48.17
$42.00
$37.85

-

$40.27
$26.94
$39.27

$48.79
$33.44

$45.15

49

Group res
pub 16+

Semi-
indep

Board Personal
& room care

Spec Avg per
nursing resident

$23.53$94.61 -

$197.46 $21.00
$14.04

- N/A $114.Q0
$7603A$36.46

$123.81 $24.00
$12.81

$10.80
- '

$11.77 N/A N/A
$73.30 -

$$110.49 $17.34 $18.86 $19.40 $45.53
$63.68
$52.00

$77.97 $24.12 - $10.40 $32.76 $52.71
$73.77 $41.89 $14.82 $15.03 $31.27 $64.11

$90.00 - -

$14.90
N/A**

$49.81
N/A

- -$64.24

$75.66 $19.03 $14.89 $20.17 $44.37 $48.09
$98.43 $9.55 $11.51 $98.29
$90.71 - $14.10 $15.'03 $119.52

$75.89
9 $51.19

$90.63 $13.00 $15.63

$65.16

$95.66 $22.67 1010.47 $$g.:81

$62.95
$45.45

$52.76

$65.31 $Q5.92 -

$58.82
$52.70$32.75 'II $8.88 $9.22 $37.19

$89.43 $12.19
$9.83

- $56.61
$52.06
$51.93

$77.73 $19.77
$18.41
$8.71 $38.43

$84.17

$7.57
$61.54 $42.50 -

$64.37
$60.80

$6.00 $16.58$111.43 $15.00 $61.48
$65.03 $30.66 - 14598.70

$132.42 $13.70 $14.72 $53.52
$137.51 $27.98 - - -

:

$89.27
$33.49

- $45.35 $59.04
9681.1:

$63.23
$52.99

$38.23
- - $46.72

$84.28
$11.96 $10.30
$30.67 '$16.52 $16.57 $44.37

$119.18 - $10.98 $10.00
$28.29

-

$84.14 N/A - $105.00
$57X

$112.19 $35.00 - $135.00

$42.78

$74.18
$65.68 $11.01

18
$51.69

$68.45 $43.31 $11.65 1112.8

0$93.42 $27.00 - ::::3;
$99.92 $25.81 $10.98 $12,00 $100.90 $74.42
$95.76 $18.19 - $16.50 $86.00

$20.50 $20.00 -

$82.80
$66.00 $15.75

-

$54.10
$55.44

$91.59 $38.97

$26.87
$10.00

$13.09
$44.88

$63.26

$$73..r3

$8.93 $25.84

$24.63
$30.04$59.55

$65.28 -

$112.60
$8.00

-

$67.47_ $81.25
-

$109.91
$92.43

$56.43 $17.00 $64.00
$59.60

$11.39 - - $26.80
1:::g$38.23 - . -

$40.21

$53.80$70.53
'$58.53 $44.92 - $46.22

$97.26 -

$14.40
$12.27 $12.62 $107.00

$53.86
$67.78 - :16012

$29.69 $18.19

- -

$48.00

-

$52.10
$54.09

$89.15 $15.13
$63.55$68.59 $21.72

$51.85 $18.61 - -

$60.59
$49.46

$111tti $45.26$95.78
$74.66 - - $61.11

$58.50

$85.84 $27.40 $15.97 $17.05 $49.81 $61.89

Note. Publicly operated group residences with 16 or more resin nts typically include day program and medical
costs in per diems. 85.5% reporting representing 75.4% of 243,669 residents.

* no facility occurred in that category.

** /"N/A" facilities occuring in that category did not provide reimbursement information.



50

residents in group residences with 1-15 residents and in public nesidences

with more than 16 residents were young adults between the ages of 22 and 29;

aput 65% of the residents in semi-independent living were between 22 and 39

years of age.

One-half of all facilities served only adults (22 years of age or older)

and close to one-fifth (19%) served only children. Those falities serving

only adults were most often group homes with 1 to 15 residents (47%), whereas

those serving only children were typically foster homes (65%). Only 3% of all 1

foster home residents were children, however.

The percentage of mentally retarded residents who were under 9 years old

or over 62 years old were fairly constant across all states. The proportion

of individuals age 22 to 39 in residential facilities, however, varied

tremendously among

populatin.

Approximately 40% of all

states; ranging from 19.5% to 59.4% of 4the resident

mentally retarded residents were classified as

borderline, mildly, or moderately retarded, while 60% were severely or

profoundly retarded. About three-quarters of the resident population in

nursing homes with mental retardation program licenses and otiblic group

residences serving 16 or more residents were severely or pr2fourkly retarded,

as compared with approximately one-third of the residents in /oup residences

serving 1 to 15 residents and in specialized foster homes. With the exception

of semi - independent living arrangements, the proportion of severely retarded

(I.Q. 20 to 35) persons within the populations of the different types of

facilities is highly uniform: 26.0% for foster care, 23.2% for group

residences of 1-15, 24.0% for private group reside ces of 16 or more c0113%

for public group re&- fdences of 16 or more, 17.6% for boa,d and care, 20.6% for

personal care and 26.2% for specialized nursing facilities.

63



Table 24

Age and Level of Retardation of Mentally Retarded Persons

in Residential Facilities: United States,

Special Group Group Group
Resident foster residence residence Residence
Characteristics home (1-15) (Private 16+) (Public 16+)

(n -t 7,147) (n42,018) (n- 40,347) (n- 122,971)

Agea

tl%Birth .4% 1.0% .4%

5-9 6.2% 1.4% 3.8% 1.5%

10-14 10.0% 4.0% 9.5% 4.5%

15-21 18.1% 14.0% 17.8% 15.6%

22-39 32.0% 53.3% 41.8% 50.2%

40-62 23.1% 23.8% 22.1% 22.9%

63+

Level of Retardationb

7.6% 3.0% 4.1% 5.0%

a

Borderline/mild 25.9% 29.3% 26.3% 7.0%

Moderate 37.7% 37.9% 29.9% 12.9%

Severe 26.0% 23.2% 24.0% 24.3%

Profound 10.4% 9.5% 19.3% 55.8%

Semi-Inde-

pendent

Living

(n.2,870)

.0%

.2%

.1%

7.3%

65.4%

25.5%

1.5%

61.8%

325%

.4%

1982

Board

and

Care

Personal

Care

Home

Special

Nursing

Homes

,

U.S.

Total

(n.1,264) (n- 4,070) (n- 12,982) (n- 243,669)

.7% . 5% 3.7% .8%

.6% 1.6% 8.0% 2.5%

.6% 2.5% 10.9% 5.8% ,

4.0% 5.6% 15.6% 15.5%

38.3% 31.6% 33.6% 47.0%

40.5% 41.1% 21.8% 23.3%

15.3% 17.1% 6.4% 4.8%

47.1% 31.2% 9.2% 16.8%

3.6% 39.8% 16.2% 22.8%

17.6% 20.6% 26.2% 24.0%

1.7% 8.4% 48.5% 36.5%

a89.1% facilities reporting representing 91.8% of 243,669 residents
b
89.2% facilities reporting representing 92.5% of 243',669 residents

4 5
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Table 25

Age of Mentally Retarded'Persons in Residential Facility by Stair:

United States 1982

State Birth-4

Alabama .8%
Alaska .8%
Arizona 1.5%
Arkansas 3.2%
California 1.1%
Colorado .7%
Connecticut 1.3%
Delaware .1%
Dist. Columbia N/A*
Florida 1.4%
Georgia .3%
Hawaii 3.8%
Idaho .9%
Illinois 1.1%
Indiana 1.4%
Iowa .4%
Kansas 1.0%
Kentucky .0
Louisiana 1.8%
Maine 1.3%
Maryland .5%
Massachusetts .1%
Michigan .8%
Minnesota ..2%
Mississippi .2%
Missouri 1.0%
Montana .0
Nebraska .3%
Nevada 1.3%
New Himpshire .1%
New Jrsey .2%
New Mexico .4%
New York' .3%
North Carolina .9%
North Dakota .4%
Ohio 1.0%
Oklahoma .0
Oregon .1%
Pennsylvania .6%
Rhode Island .9%
-South Carolina .8%
South Dakota .0
Tennessee .5%
Texas .9%
Utah .9%
Vermont .0
Virginia 1.0%
Washington .2%
West Virginia .7%
Wisconsin 1.0%
Wyoming .7%

U.S. total, .9%

5-9 10-14

I

1.0%
6.5%
5.0%
2.8%
4.0%
2.2%
2.5%
. 8%

N/A
3.4%
2.6%
8.9%
3.1%
3.2%
2.7%
2.1%
3.7%
1.3%
3.9%
3.4%
1.6%
. 3%

1.5%
1.9%
2.8%
3.3%
1.6%
1.6%
4.7%
1.7%
1.1%
2.5%
1.4%
2.6%
.9%

2.8%
3.0%
1.5%
2.4%
1.9%
2.6%'
.4%

3.1%
2.8%
3.7%
. 4%

1.5%
1.7%
2.5%
1.6%
3.2%

1.7%
10.1%
9.8%
9.4%
7.4%
6.7%
4.2%
4.2f
N/A

7.7%
4.1%
17.3%
4.2%
7.7%
7.0%
4.4%
8.9%
5.4%
9.2%
3.3%
5.8%
3.6%
3.9%
4.4% .

5.9%
8.2%
4.3%
5.3%

14.0%
2.0%
3.8%
5.8%
3.1%
6.5%
2.2%
5.6%

12.8%
4.6%
6.9%
2.4%
5.4%
2.2%
5.3%
6.7%
5.6%
2.9%
4.0%
5.2%
7.7%
4.3%
4.9%

2.5% 5.9% \''s

Note. 89.1% facilities reporting representing

1'1

15-21

11.1%

22 39

47.9%

40-62

31.9%

63+

5.7%
'32.7% 48.0% 2.0% .0
14.9% 54.5% 13.0% 1.2%
24.3% 55.7% 4.2% .3%
16.8% 47.0% 20.2% 2.9%
19.1% 52.3% 16.8% 2.1%
14.3% 51.3% .23.1% 3.2%
16.9% , 42.4% 26.4% 9.2%

N/A N/A N/A N/A
16.5% 51.5% 17.5% 2.1%
13.7% 53.5% 23.6% 2.4%
13.4% 19,5% 25.7% 11.5%
12.5% 42.0% 28.6% 8.6%
18.1% 4.5.0% 21.5% 3.4%
15.2% 48.3% 23.1% 2.2%
12.1% 46.1% 26.5% 7.9%
16.9% 46.9% 20.8% 1.5%
22.3% 59.1% 11.7% .1%
22.9% 44.4% 14.9% 2.8%
8.9% 42.8% 31.8% 8.5%

16.8% 50.5% 21.8% 3.0%
14.5% 49.1% 27.1% 5.1%
12.8% 47.2% 27.8% 6.1%
13.9% 49.0% 25.4% 5,3%
16.5% 41.0% 27.3% 6.2%
15.2% 37.8% '25.7% 8.7%
13.3% 56.7% 20.6% 3.8%
13.7% 50.8% 26.0% 2.2%
25.9% 47.2% 6.6% .3%
10.6% 45.9% 31.0% 8.0%
10.4% '42.0% 31.4% 11.2%
21.5% 55.9% 11.6% 2.3%
12.6% 44.1% 28.7% 9.5%
17.2% 53.3% 17.2% 2.2%
9.1% 49.5% 29.4% 8.6%
13.0% 46.3% 25.2% 6.3%
29.3% 39.9% 11.2% 4.1%
15.7% 59.4% 17.7% 1.1%
15.1% 42.4%,____, 21.0% 5.5%
6.5% 52.3% ' 28.8% 7.3%
16.3% ,52.3%' 19.6% 3.1%
16.0% 55.7% 23.5% 2.1%
14.8% 46.3% 25.4% 4.7%
17.3% 47.9% 20.4% 44.1%
15.8% 51.6% 20.7% 1.7%
11.3% 38.5% 35.3% 11.5%
14.8% 47.9% . 25.3% 5.4%
17.2% 55.5% 16.8% 3.4%
20.7% 49.6% 12.3% N/A
15.4% 44.8% 27.9% 4.0%
13.5% 41.8% 26.7% 9.2%

15.5% 47.0% 23.3% 4.9%

91.8% of 243.669 residents

"N/A"..facilities occurring in that category did not provide age information
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Table 26

Level of Retardation of Mentally Retarded Persons in
Faciliti,es by State United States,,, 1982

ps

Residential

borderline/
State Mild Moderate Severe Profound

1
Alabama 9.8% 17.9% 23.3% 49.1%
Alaska N/A* N/A N/A N/A
Arizona 19.0% 29.6% 28.6% 22.8%
Arkansas 13.4% 18.4% 22.7% 45.6%
California 19.9% 27.7% 20.5% 31.9%
Colorado 20.2% 29.5% 18.2% 32.1%
Connecticut 20.8% 20.9% 23.2% 35.1%
Delaware 12.2% 18.4% 19.6% 49.8%
Dist. Columbia N/A N/A N/A N/A
'Florida 17.5% 20.7% 20.7% 41.0%
Georgia 12.Q% 19.9% 25.0% 43.1%
Hawaii A.8% 17.1% 25.7% 48.4%
Idaho 14.0% 27.7% 37.7% 20.7%
Illinois 15.8% 21.7% 22.8% 39.7%
Indiana 17.1% 22.8% 20.7% 39.4%
Iowa 22.7% 31.5% 18.9% 26.9%
Kansas 24.0% 22.0% 17.5% 36.5%
Kentucky 17.5% 21.5% 27.2% 4 33.7%
Louisiana 14.8% 15.7% 24.7% 44.7%
Maine 17.7% 25.6% 29.0% 27.9%
Maryland 9.2% 20.8% 22.4% 47.6%
Massachusetts 19.7% 23.9% 28,2%
Michigan 17.3% 23.7% '23.8% 35.2%
Minnesota 20.0% 22.6% 28.0% 29.4%
Mississippi 19.2% 23.0% 24.1% 33.8%
Missouri -22.2% 27.1% 26.4% 24:3%
Montana 19.0% 29.8% 14.5% 36.7%
Nebraska 12.6% 24.4% 27.3% 35.7%
Nevada 17.9% 24.6% 20.6% 36.9%
New Hampshire 16.3% 25.2% 30.0% 28.5%
New Jersey 16.1% 19.1% 27.9% 36.9%
New Mexico 13.3% 24.0% 26.1% 36.6%
New York / 15.0% 21.8% 24.8% 38.3%
North Carolina 7.2% 12.6% 22.1% 58.1%
North 0Wkota P2.7% 22.1% 24.7% 30.4%
Ohio 15.4% 22.8% 23.1% 38.7%
Oklahoma 18.9% 27.7% 24.2% 29.2%
Oregon 17.4% 22.6% 24.1% 35.9%
Pennsylvania 16.1% 21.5% 26.8% 35.4%
Rhode Island 5.3% 24.5% 39.8% 30.4%
South Carolina 12.6% 15.1% 21.8% 50.5%
.South Dakota 22.3% 25.3% 17.2% 35.2%
Tennessee 13.1% 19.5% N/A 46.5%
TeAas 14.8 22.2% 25.6% 37.5%
Utah 19.3 16.4% 24.1% At 40.2%
Vermont 27.9 28.7% 26.8% 16.6%
Virginia . 9.5% 19.4% 27.4% 43.6%
WashingtO 17.4% 18.0% 22.6% 42.1%
Vest Virgllispia 5.6% 21.4% 22.8% 50.1%
Wisconsin, 22.9% 25.0% 23.9% 28.2%
Wyoming'`. 18.4% 24.8% 12.2% 44.6%

U.S. Total 16.8%, 22.8% 24.0% 36.5%

Note. 89.2% facilities reporting representing 92.5% of 243,669
residents

"N/A" factlitiet occurring in that category did not
provide level of retardation
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ilationally among all facilities, 16% served only severe or profoundly

retarded individuals, compared to 39% serving only borderline, mild, or

moderately retarded individuals, and 45% serving all levels of retardation.

the proportion of residents categorized by level of retardation were not

homogeneous across states. In particular, states differed a great deal in the

proportion of individuals in residential facilities who were classified as

profoundly retarded. Percentages as low as 16.6% and as high as 58.1% of the

state resident population were reported.

Functional Limitations

lable 27 presents the percentage of mentally retarded residents with

limitations in specific adaptive behavior by type ofiacility. Inability to

dress without assistance was the most frequently reported client limitation in

all but three types of facilities., Inability td communicate verbally was the

second most frequently reported limitation, and the most frequently mentioned

limitation of residents of facilities with 1 to 15 residents and in semi-

independent living settings. Approximately one quarter of all residents were

--"1"Vigtoilet trained and one quarter could not eat without assistance.

Consistent with findings presented earlier on level of mental retardation,

public group residences serving 16 or more residents and nursing homes served

residents with the most severe deficits in adaptive behavior.

Resident Movement

To assess .resident movement between July 1, 1981 and June -30, 192,

respondents were asked to indicate the number of retarded residents who,, were

admitted, readmitted, released, or who had died during that time period.

Table 28 summarizes national resident movement by type of facility using



Behavior

Foster
home

Cannot walk
without assistancea 9.3%

Cannot dress
without assistanceb 29.9%

Cannot eat
without assistancec 11.9%

Cannot understand
the spoken wordd 10.4%

Cannot communicate
verbally. 24.9%

Are not toilet
trainedf 13.1%

a
81.1 facilities reporting

b81.5 facilities reporting

(.81.5 facilities reporting

d87.4 facilities reporting
e
81.6 facilities reporting

(87.5 facilities reporting

Table 27

Percent Residents with Functional Limitations by Type of Facility

Group Group

United

Group

States, 1982

Type 0

Group

Facility

45emi-inde- Personal
4-

residence residence residence residence pendent Boarding care Nursing U.AA

(1-5) (6-15) Private 16' Public 16' Living homeS homes homes Total

7.5% 4.8% 14.4% 25.5% 3.6% 2.7% 5.4% 4.8% 18.9%

18,9% 14.9% 30.6% 53.1% 2.3% 9.7% 19.0% 67.7% 39.1%

7.3% 5.7% 01. 16.5% 35.0% .5% 3.5% 6.6% 50.3% 23.8%

6.6% 4.3% 11.9% 24.9% 1.5% 2.1% 6.8% 36.2% 16.9%

4,7

21.3% 16.2% 24.1% 49.1% 3.7% 4.8% 16.1% 54.0% 35.4%

9.1%

representing

representing
representing
representing
representing
representing

6.0%

84.5% of all

82.8% of all
82.5% of all
78.5% of all

83.9% of all
83.2% of all

16:1%

residents

residents
residents
residents

residents
residents

38.0% .1% 3.9% 6.5% 49.0% 25.3%

70



Table 28

National Summary Data on Movement of Mentally Retarded
Residents Living in Residential Facilities Between

July 1, 1981 and June 30, 1982

Type of facililty
NE.

New
admissionsa

Read-

missions b

Formal

Releasesc Ueathsd

Annual

Close/move
Rate

Net 12

Month
Change

U.S, lotal 12.1% 1.1% 11.5% 1.2% 2.1% -1.0%

Special foster homes 19.0% .9% 7.9% .9% 8.8% 2.3%

Group residences 25.7% 1.2% 13.4% .5% 5.8% 7.3%
(1-15 residents)

0
Group residences 15.7% 1.3% 12.0% .8% 2.4% 1.7%

(Private 16+ residents)

Group residences 5.9% 1.9% 11.4% 1.5% .5% -5.6%
(Public 16+ residents)

. .,

Semi-independent living 31.9% 1.0% 18.5% .3% 9.4% 4.9%

Boarding homes 12.7% .9% 13.0% .9% 6.8% -7.1%

Personal care homes 14.7% 2.3% 8.5% .8% 54% 2.0%

Nursing homes 14.4% 2.1% '.F.1-0% 2.3% 2.6% 4.3%

Note. Percentages are based on the total number of mentally
residents at the end of the year

a 8/.6% facilities reporting (representing 94.2% of 243,669 residents); includes
newly opened facilities

1)

81.6% facilities reporting (representing 91.9% of 243,669 residents)
c8/.5% facilities reporting (representing 94.1% of 243,669 residents)
488.4% facilities reporting (representing 93.9% of 243,669 residents)
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percentages based on the total number of mentally retarded residents on June

30, 1982. Approximately 45% of the residential facilities reported no

movement of residents. Among facilities reporting movement into their

facilities/homes, public group residences with 16 or more residents had the

smallest rate of new admissions (5.9%), while supervised apartments had the

largest rate (31.9%). Privately-operated facilities had a larger rate of new

admissions (19.5%) than publicly-operated facilities (6.9%).

Facilities that closed or moved during the 12 months prior to June 30,

1982 were not surveyed; residents transferring from these facilities, however,

were reported as new admissions. Estimated annual closure rates were

calculated through an analysis of stability rates from 1977 to 1982 (Hill, et.

al, 1984) and used in deriving an estimated net annual change in facility

resident population. Net annual changes were low across types of facilities,

with a median net change of 2.15%. Boarding homes and private group

residences had decreaSed numbers of residents whereas group residences' with 1-

15 residents had increased resident population.
4

Among the estimated 30,897 new admissim, 36.8% moved into group

residences with 1 to 15 residences, and 41.8% were in group residences with 16

or more. residents. Table 29 shows previous placement of new admissions by

type of facility. The, largest number of new admissions came from homes of

parents or relatives (31.6%), closely col lowed by those coming from state

institutions Awith 64 or more residents (29.9%). The largest single previous
4

placement of new admissions to public residential facilities was from other

state facilities with 64 or more residents (37.12%), followed by individuals

from homes of parents or relatives (31.30%). The two largest previous

placements for new admissions to private residential facilities were also

individuals from home (31.13%) and state facilities with 64 or more residents

( ?6.21 %).

7, '1.
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Table 29

Previous Placement 'of New Admissions

by Type of Facility: United States, 1982

Previous Placement
Spec Group res Group res Group res

foster 1-15 priv 16+ pub 16+
Semi-
indep

Board

room

Personal

care

Sp(
nursing Total

Parent/relative 25.5%
.--

27.9% 39.9% 33.6% 31.1% 18.9% 20.9% 33.1% 31.6%

Foster home 30.4% 5.7% 4.6% 2.3% 6.6% 7.1% 15.1% 2.6% 7.2%

Group res. (I-15) 11.0% 17.0% 5.8% 3.5% 22.0% 13.6% 8.1% e.zz 10.3%

Group res. (16-63) 3.3% 5.0% 5.0% 5.2% 4.5% 8.6% 3.7% 4.4% 4.8%

Private 64+ 1.9% 3.3% 4.8% 2.5% 4.7% .7% 2.0% 5.7% 3.5%

Public 64+ 17.6% 32.3% 28.1% 36.8% 17.6% 20.0% 17.7% 27.8% 29.9%

Boarding home 2.3% 1.4% 402% .7% 1.8% 22.5% 12.0% 1.0% 1.6%

Nursing home 1.5% 2.1% 2.3% 1.43% 2.7% 2.9% 3.9% 14.6% 2.8%
4

Semi-indep .6% .8% .6% .6% 42.6% .1.4% .9% L.2% .7%

Independent 4 .1% .6% .5% .4% 2.6% 2.1,% 1.2% .3% .6%

, .

Mental health fac. 3.7% '2,8% 4.2% 6.0% 2.9% 1.4% 13. 2.8% 4.1%

Corrections .5% .8% ..9% 1.2% .6% .0 1.4% .0 .8%

Medical hospital .6% .0 .5% N/A .1% .0 .0 5.2% .5%

Other .3%
,

.2% 1.6% 5.5%* .4% .7% .2% .3% 1.6%

Total. 100.0% 100.0% 100.0% 100.01, 100.0% 100.0% 100.0% 100-.0% 100.0%

Note. Data available for 94.7% of reported new admission

Original data not available for recodiny
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Privately and publicly-operated facilities had similar rates of residents

released (11.26% and 11.70%, respectively). Among the estimated 24,137 total
1'

formal releases, nearly half (48.4%) were released from public, group

residences with 16 or,more residents. Table 30 shows subsequent placement of

releases by type of facility. The group home with 1 to 15 residents was the

single most frequent subsequent placement for reteased residents (24.6%).

Home of parents or relatives (18.1%) and public facilities with 64 or more

residents (1'5.0%) were the second and third most common subsequent placements.

Publicly-operated facilities placed a much larger percentage (24.12%) of

released residents in state and private facilities with 64 or more residents

than did privately-operated facilities (12.61%).

t

k4,
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Table 30

Subsequent Placement of Releases
by Type of Facility: United States, 1982

Spec Group res Group res Group res Semi- Board Personal
Subsequent Placement foster 1-15 pri0, 16+ pub 16+ indep A room / care

,I.

Parent/relative 20.2% 17.2% 25.2% 16.0% 14.3% 9.5% 14.3%

Foster home 28.6% 7.9% 6.4% 6.3% 3.7% 1 7.5% 9.0%

Group res. (1-15) 16.5%
,.

27.8% 18.5% 27.8% 12.8% 13.6% 17.4%

Group res. (16-63)
, 3.8% 3.2% 6.9% 5.7% 4.6% 1.4% 3.4%

Private 64+ 1.3% 1.6% 4.5% 6.5% .4% .7% 1.3%

Public 64+ 7.0% 8.8% 13.5% 20.2% 5.9% 10.9% 6.3%
-,..

. .

Boar 40ding home 3.4% 2.3h .9% 3.3% 4.6% 16.3t 8.8%

Nursing home 5.0% Z.8% 5.7% 4.0% 1.6% 4.8% 10.8%

Semi-indep 5.4% 17.2% 9.1% 2.0% 19.0% 12.9% 7.3%

Independent 3.9% 7.5% 4,6% 1.9% 32..7% 21.8% 7.5%
4- 4

Mental health fac. 3.6% 2.4% 2.7% 1.8% 2.3% .7% 11.0%

Corrections .5% .8% .6% .3% .8% .0 .3%

Medical hospital .5% .2% .6% N/A .0 .0 2.5%

Other f
.4% .3% 1,10% 4.3%* .4t .0 .3%

. 1

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%.

Spec

nursing Total

18.0% 18.1%

7.8% 7.7% ,

12.9% 24.6%

4.4% 5.1%

7.6% 4.7%
-.-

9.5% 15.0%

2.8% 2.8%.

18.7% 4.6%

2,5% 7.2%

.9% 4.5%

2.0% 2.3%

.2% .5%

12.4% %6%

14% 2.4%

100.0% 100.0%

Note. 4lata available folf 91.5% of reported releases

Original data fil(t 4vailable for recoding

7



DISCUSSION

National facility and resident data from a 1982 census of licensed

residential facilities for retarded people were summarized in this paper. It

was found that an extended array of residential alternatives has ..been

developed in this .country 'to serve mentally retarded people who are unable to

° live at home. Nearly one-third of the states had residential programs

.
represented by each of six general f cility types. Over three-fourths of the

states had established'semi-indepe dent living programs, and the number of

specially licensed foster homes for mentally retarded people (n = 6,587) had

J
'grown in recent years to match the.number of group residences serving 1 to 15

residents (n = 6,565). Only 8.5% of the group residences with 64 or more

residents opened in the previous 4 -1/2 years. For a complete discussion of.

changes that took place between 1977 and 1982, see Hill, Lakin, and Bruininks
4

(1984).

Despite remarkable growth in smaller commumity7based facilities in recent

years, the primary provider of residential services is still the large group

residence. On June 30, 1982 over 58% of all mentally retarded residents'of

the surveyed facilitieeere living in group settings of 64 or more residents;,

only 28% were in settings of 15 or fewer total residents. Only six states

have more mentally retarded residents in facilities smaller than 16 than in

facilities with 16 or more residents. However, while efforts toward

depopulating public institutions still leave over.70% of mentally retarded

residents in rather large facilities, there has been a substantial shift in

the direction of private operation of facilities and,smaller facility sizes.

Nationally, nearly as many residents lived in privately-operated facilities

(47.2%) as in publicly-operated (52.8%).
'1
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The. characteristics of residents varied considerably by type and size of

facility. Larger facilities with 64 or.more residents, particularly public

facilities and nursing homes, serve a high proportion of severely and

profoundly retarded residents and residents with severe limAtations in

adaptive behavior skills: Indeed, nearly half (46.8%) of the residents of

facilities of 16 or more are profoundly retarded. However, "severely tr
ao.

profoundly retarded individuals are also fpund in foster care, small group

residences, and personal care homes with profoundly retarded people making up

about 10% of the total opulation of the community-oriented placements:

Future deinsiitutionaliza ion efforts will .need to further focus on

appropriate community-based residential programs for these severely and

profoundly disabled clients.
.,,

Facility.,Size does not appear to be a barrier to serving severely and

profoundly retarded residents. Specialized foster homes, the smallest of all

facilities, actually served: a greater, proportion of severely and profoundly

retarded residents (36.4%) than did staffed group residences with 15 or fewer

residents (32.7%).

Only 24.8% of the resident population was under 22 years of age. This

finding supports trends toward increased age at first admissions- to

residential care noted elsewhere (Lakin et al, 1982). The decrease in out-of-

home placement of children, particularly in public facilities, is in sharp

contrast to statistical trends in the early 1960's when children comprised a

very high, proportion of new admissions (Butterfield, 1976).

Clearly the residential service system is experiencing considerable

change toward decentralization of living arrangements. Nevertheless, there

are many significant issues yet to confront in' considering the continuation of

this trend and in evaluating its impact on states and communities, clients and

their families. The residential services system is becoming increasingly cost

79
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p.

driven, partially because of widespread use of Medicaid funding to support

care for 58% of all residents nationally. Yet there is relatively little

correspondence between reimbursement rates and resident characteristics.

Foster homes and small group residences (1-5 residents), for example, provide
vOyi

similar services to similar populations, but are reimbursed at $16.15 and

$40.29 per day per resident, respectively. Both researchers and policy makers

have been content to examine "cost based reimbursement' (foster care

reimbursement includes no.salaries or capital costs). There have been few

efforts to develop resident based reimbursement systems, resisting what might

be termed a competitive market for the provision of care as inconsistent with

high quality. Focus in the next few years should be increasingly upon the

impact of such trend5 upon quality of life and care for retarded citizens

(Landesman-Dwyer, in press), areas that have received only limited attention

of researchers.

Statistical patterns from this survey also highlight the importance of

addressing more specifically the residential living of thousands of severely

and profoundly disabled people in residential. facilities. Future

deinstitutionalization and decentralization of services in community settings

will largely involve accommodating people with rather severe disabilities.

Persons with severe deficits in adaptive functioning are apparently being

served in large numbers in many different types of small private-facilities.

With state implementation of the Medicaid Home and Community, Waiver provision,

and the possible influence of other legislative changes, these trends will

doubtless continue.

Over 20 years ago, the President's Panel on Mental Retardation

recommended many of the structural. changes reflected in current statistics on

residential services. Further research is needed to assess more.fully the
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scope andimpact 'of these trends on government and private services and on

mentally retarded citizens' and their families.

a
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CENTER FOR RESIDENT! LAND COMMUNITY SERVICES

207 Pattee Hall
150 Pillsbury Driv S.E
University of Min sota
Minneapolis, Minn sate '55455
(642) 376-5283

I
F

O.
Dear Director:

*Jr

In 1977 your home/facility completed a questionnaire entitled

1977 Natibnal Survey of Residential Facilities." The Center for

Residential and Community Services is planning to conduct this

survey again this summer. This survey will,provide the only

available current'trends describing the national residential

service system for mentally retarded people.
a

Your 1977 address, which appears on the back side of

the enclosed postcard, was not included on a list of residential

facilities we obtained recently from your state. Please

complete and return the enclosed card-soon so we can determine

if this address. is still a residential:facility/home that

+as one or more mentally retarded residents.

t

RH:vb

encl.

Sincerefy,

Robert Bruininks

0 Center Director

Dr. Robert H. Bruininks, Director.' Department of Psychoeducational Studies, College of Edfation.

85
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES

207 Pattee Hall
150 Pillsbury Drive S E.
University ol Minnesota
Minneapolis, Minnesota 55455
(612) 376-528

August 30, 1982

Dear Director:

The Center 'for Residentia). and Community Services (formerly the Developmental
Disabilities. Projedt on Residentifl Seryices and Community AdjustMent) is

.

conducting a national study to gather information on residential programs for
mentally retarded people. This study is supported by a grantdrom the Health
Care Financing Administration and is endoised by the Administration on
Developmental Disabilitie4, the National Association for Retarded Citizens and
the/President'sommittee on Mental lletardatipn.

If the study results are to be-trul&r4Presentative. and provide accurate infor-
mation on the trends and status of residential serviqes Available to mentally
'retarded cbildrenand -adults, it is important that every facility /hd home com-
plete andreturn the enclosed questionnaire. Please return your completed
questionnaire as soon as you can in the enclosed pre- ;addressed envelope.

Your paYticif)atio'n is, of course, voluntary, but your contribution is &tremely
important since :recommendations for public policy will be. developed from this
study. Yam may. be_Asured of complete confidentiality. Information that you
provide ih this qu'etionnair will be treated with strict confidence and summarized
in which ensure that your individual facility or home cannot be iden,tified.

.0/

41

Almost 6,5 0 resident,i41 facilities and fester homes participated in our 1977
national su . The information reque§ted on the enclosed questionnaire will
permit an ana of changes in residential services during the past five Years
and will be used to aflect.decisions regardipq the future of the comMunity service.
sy5tem. All participatits will receive a summaryof the study results.

If you received more than one questionnaire, wei neluded inappropriately, or
need more copi6s of the questionnaire, please return the questionnaire with a

..!4 note letting us knul;rc---

4.40`

The Center will be most happy to answer any questions you might have. Please
call or write. The telephone number is (612) 376-5283. Thank you for your
assistance! ,1

Sin -erelyoc

Robert Bruininks, Ph.D.
Center Director

Dr. Robr-N1 H Braininks,- Director. Departf ent cif Psychoeducational Studies, College of Education.
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. Mr

SPEdIAL NOTE FOR SUPERVISED APARTMENTS

:Apartment programs and semi-independent living priqrams

are?'ikiudO'in the study only if a staff'perspn-is present

.7
(24.-h'our. staffing provickid) in the same building in which the

resOents are living. If Staff are Shared by several apartment ,

units in. one building, please view all of these apartments

. .

with ehe same staff member(s) as one program and complete one
*

questionnaire. If apartment units'are'completely'au nomous

(each has their own live-in staff the Please complete one

questionnaire for.each separate living unit.

,SPECIAi,NOTE FOR FOSTER HOMES r

This study involves both large.and small residences,

Inclutlin4 certain fps-ter homes and, family care homes. A

similar questionnaire survey condUcted in 1977 found that
4

fosterthbmes served, many'reSidents who would otherwise live

t. ingroup homes or institutions and that these foster parents

t ,often faced problems.with reimbursement, community attitudes
,

-,
.

.

. ., toward re§idents and getting needed services,- especially
A * .

respit care.

Whbn completiO Numbers 18 and 19 on the enclosed

r.cpaestionnairei.please. interpret "direct-care staff" to mean

"family members. 18.years old or more."

i

(

$
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SPECIAL NOTE TO AGENCIES RECEIVING QUESTIONNAIRES

FOR MORE THAN ONE FACILITY/Hip,

The 1982 mail survey.of residential programs for.mentally
4

71

retarded persons, includes a five-year follow-up of approximately

5,000. facilities and special foster homes .that participated in..

a similar 1977 survey, as well as an additional 15,000 potential'

sites identified as of Junk30, 1982e The 1977 study demonstrated

that the questionnaire can be reliably completed by'facility staff/

foster parents themselves.
I

It is our hope that the enclosed questionnaires and return

envelopes can be forwarded to the individual facilities (operating.

as of June 30, 1982). It is virtually impossible for us to prevent

duplicate surveys of some homes and facilities unless we have their

actual street address. If questionnaires are forwarded to the homes/

facilities, providers themsek4es can determine whether to proyide.their

names and addresses. All respondents may request (page-4) that their

addresses be kept confidential by CRCS staff-an0 this request will be

strictly honored. All respondents will receive a Teert summarizing

the results of the survey. IP

If you dd wmplete the questionnaires at .a central office and

have a question regarding whether a faCility may be listed separately

on the facility registry we can check Your state's' list in response to

your telephofie call..

Please call collect if you need additidnal questionnaires. Do

not repoILseveral, non-adjacent sites om% a single form. Please return
. .

unused Westidnnaires since non-responding forms will receive a.follow-up

mailing,in several wee1s.

Your agency personnel will be placed on CRCS2mailing4ist by

returning the enclosed pre-addressed' postcard. (Do not use the postcard,,

to list residential facilities that should be added to thelourvey list.)

Summary reports of results will then be mailed to. you,,as well as to all .

%respdnding facilities, as ,soon as 'they are available.
.

.1
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STATE OF NEW YORK
OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES

HOLLAND AVENUE ALBANY NEW YORK 12229

ZYGMOND L. SLEZAK
Commissioner,..

iitur
September 28, 1982

Associate Commissioners
District Office Directors

From: Matthew P. Janicki, Ph.D.
Director
Bureau of Program Research and lanning

RE: National Survey of Community Facilities-

PAUL1S. PUCCIO
Deputy Commissioner

Program Planning and Policy Analyffs

As you may be aware the Center for Residential and Community
Resources at the University of Minnesota hass;been involved in a series of
national surveys of institutional and community'residential facilities, the most
recent of which was conducted' in 1978. Redently the Univeriity received a
grant 'from IICFA to conduct a follow-up of the 1978 survey and.again will be
sending questionnaires to all known residential facilities in the country. To
assist them in' New York, we have agreed to suppOrt and participate in this
survey. Since New. York has about 10 _percent of all community residential

/tprograms and about 50.% of all -family care homes nationally) the survey results
will be very useful to us.

We are assisting the University in two ways. First, to protect
confidentiality, we agreed to conduct the mailing of a short survey form to all
family' care providers. Second, to ensure a reasonably productive return rate,
we are requesting your cooperation in urging the state and voluntary residential
programs in your district to return their completed survey forms. 09

The family care surveys-. will be mailed during the week - of
October 4th. The other surveys have already been sent directly from
Minnesota. Should questions arise, please encourage your providers to complete'
the forms and return them in the envelopes provided. We agreed to assist the
University because the survey is relatively short and should not take much time
to complete (a copy-is attached).

1.1 yco Piave any qiiestioris related to this project please feel free to
c01 either John Jacobson (518-474-4-904) of my staff or Tom O'Brien ,(518-473 -
42Q0) of the lure -au of Residential Services. rte'

21c/iPi/lg

Being retlftled never stopped anyone \rrighbQr.
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ZYGMOND L. SLEZAK
Commissioner
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44 HOLLAND AVENUE ALBANY iv EW YORK 12229

',SA PAUL S. PUCCIO
. i Deputy Commissioner

Program Planning and PollayAnalysis

September 23, 1982

Dear Family Care Provider:

In .1977, the University of Minnesota conducted a national survey of family
care homes such as yours. New York was one of the states which participated in
that survey. The University is again, conducting a similar survey and is asking
that providers fill out a questionnaire and send it to the address given on the
form which is enclosed. I am requesting your cooperation with this request,
because over one-half of all the family care homes in the United States are in
New York and the results of the survey are very important to all of us.

/

The questionnaire that is in this packet asks for you? name and mai ng
address. However, you do not have to give this information. If you don't wan to
provide this information, I am asking that you at least provide the city, town or
village in which you live, the zip code, and your phone number. The city, town or
village will let the University know what part of the state you're located in and
the 'phone number will give the people in Minnesota a chap e to call you ifthey---
don't 'understand something written on the questionnaire. H wever, to assist the
University, it is preferabl that you do supply a name and a dress. Your doing so
woulc, be greatly appreciat

e
.

Enclosed also is a second short questionnaire, which asks about which
newspapers you read or television programs you watch.. We are asking these
types of questions because we need to get a ,better idea of how and when we
should advertise to recruit more family care, providers. This second
questionnaire should also be returned in the envelope addressed to the University
of Minnesota. The University will then send i't to OMRDD.

If there are questions that are 'unclear, or you have questions about the
surveys, please do not hesitate to call your local family care coordinator, case
manager or case 'Coordinator for further information, We feel that these surveys
are very important and hope that you will complete them and return the'm as
soon as'posilble.

1

'

Yours truly,

4,

c(Y1C-e-)

Paul S. Puccio
Deputy Corn,Missioner

kieing retarded never skipped hum being a good neighbor.

.1' \ S 0
k ,

\'A.,
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SPECIAL NOTE FOR FOSTER HOMES

44"

This study involves both large and small residences,

including'4certain'foster homes and family care llomet. A

similar questionnaire survey conducted in 1977 found that

foster homes served many residents who would otherwise live

in group homes or institutions and that these foster parents

often faced problems with reimbursement, cbmmunity attitudes

toward residents and getti4g needed services, especially

respAte.care.

(hen completing Numbers 18 and 19 on the enclosed

. questionnaixe, please interpret "direct-care staff" to mean

"family members 18 years old or more."



p

The Center for Residential and Community Services recently sent you a questionnaire
asking for your participation in our 1982 national study of residential services for mentally
retarded people. If you have already returned the questionnaire, blease consider this card
a "thank you" for your valuable help. If you have not had a chance t so as yet, may we
ask you to comp e and return the questionnaire as soon as ossible. This study is
collecting infor n that will be useful to both providers d policy-makers. Your
participation is vital! You will want information about your facility or home represented in
the national summary of the study results. We will protect
respondents and you will receive a summary of the study res

Please read the options listed on the attached postcard, check
and return it to us.

FROM:

CI I did not receive your questionnaire.

O I received the questionnaire and witl send it soon.

the confidentiality of all
ults.

those which apply to you,

O My home or facility -elo-es--Ot qervt?mentally retarded people.
V

[1 'Other (please write in)

Respondent (name)

75
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES

207 Pattee Hall
150 Pillsbury Drive S E
university of Minnesota
Minneapolis, Minnesota 55455
(612) 376-5283

October 18, 1982

Dear Director:

Several weeks ago your residential facility or home received a

questionnaire from the Center for Residential and Community Services.

AS. of today we have not yet received your completed questionnaire.. 'Pr.

The Health Care Financing Administration h financed this study

because of the need for current information about public and community

residential programs for mentally retarded people. Each of the 50.

state mental retardation prbgram directors is working with us in comAeting

this study. Enclosed are letters from the Commissioner of the Administration

on Developmental Disabilities and the Executive Director of the National

Association of State Mental Retardation Program Directors. They attest

to the importance of this 1982 study for policymakers from all level's of

government. Many state mental retardation program offices and care-

providers were able to use the results from the 19i7 study to aid in

the develcipment of residential programs.

I am writing to you again because each questionnaire is important to the

quality andrqpresentativeness.of,this study. In case you were away or

too busy to complete the questionnaire before, we would be most-grateful .

if you would do so now'. It is possible that our original request went

astray in the mails or,was misplaced We have enclosed another copy of

the questionnaire and a self-address d envelope for your convenience.

The information you provide will be k t confidential and you will receive

a summary of the study results.

If you have any questions or desire clarification on any aspect of the

survey, please call collect at (612).376 -5283. Your cooperation is

greatly,a4eciated.
\

Sincerely,

Robert H. Bfuininks, Ph.D.
Center Director

Dr Robert H 'Bruininks Director Department of Psychoeducational Studies. College of Education

93
1
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SPECIAL NOTES

6

All Homes

1.

Question This items asks you "What was your average per diem (per day)
20.a.

Question'
9.b.

cost per resident between July 1, 1981 - June 30, 1982?" If

you don't know the actual cost, ente the amount of expenses

reimbursed to you each month.

.

Foster Homes

"Total number of residents II means all f6ster children

and adults placed in your home. Do not count members of

your own family.

A

Questions These questions ask you "How many residents and how many
18 and 19

Question

direct-care itaff are irp the home/facility" at certain

times. "Residents",megns411 foster children:Arid adults;

"staff" means you and/or your spouse.and.any of your own

family members 18 years old or more.

Supervised Apartments

fr

Apartment programs and semi-independent living programs.

are included-in-the study only if a staff person is present

in the same building at all times that residents are home.

77

4.

If staff are shared by several apartmei&t units in one building,

please view all of these apartments with the same staff

member(s) as one program and complete one questionnaire. If

apartment units are completely autonomous (each has its

own live-in staf4), then please complete one questionnaire'

for each separate living unit.
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Office of
DEPARTMENT OF ,HEALTH & HUMAN SERVICES Human Development Services

Dear Colleague:

Administration on
Deve4mental Disabilities
Washington DC 20201

-fr

Since 196 the Center for Residential and'CommuDity Services,
formerly the Developmental Disabilities Project on Residential
Services and Community Adjustmentl'has'been a primary source of
national dat'a on residential services for developmentally disabled
people. As "deinstitutionalization" led to. major changes in
residential care provision in the 1970's, the Center provided
needed information on these changes through national studies of

;,public and community residential facilities.

INA

This year the Center is beginning a second cycle of research
which will proyide the first longitudinal data on the community
residential sei-vices system. This information will tell us much
about how well we are progressing toward the goals we set for
residential services in the past decade. is study willalso
be important in formulating goals for the) uture.

I Urge your cooperation in the Cente research. Its success
will provide much needed information on t e ever-changing syrstem
of'services for mentally retarded and other dexuAopmentally
disabled people.

p

Sincerely,

can K. Elder, Ph.D.
Commissioner
Administration on Developmental

Disabilities

cl
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NATIONAL ASSOCIATION OF
STATE MENTAL RETARDATION
PROGRAM DIRECTORS, INC.
113 Oronoco Street Alexandria, VA 22314

Robert M. Gettings, Executive Director 703/683-4202

Over the next three years, the Center for Residential and
Community Services at the University of. Minnesota (formerly
the Developmental Disabilities Project on Residential Services
and Community Adjustmnt), will be continuing its research con-

s cerning residential services for developmentally disabled
People. In the paTt the research of this organization has
been funded by the federal Office of Developmental Disabilities.
However, the bulk of the Center's present funds come from the
Health Care Financing Administration, within the U.S. Depart-
ment of Health and Human Sei=vices. .This.change reflects in
part the interest in and concern for the growing use of federal
funds in providing residential services in the United States.
It also is' a recognition that there is a multi agency. need for
longitudinal and replicat1ive data on both public and Community-
based residential services such as those being gathered by the
Center.

Over the past three years I have frequently referre4 to the
reports of the Center. I have found the products of the Center's
research to be extremely helpful in the struggle to influence
the direction of federal and state policies governing the pro-
vision of out-of-home care for mentally retarded people. I am,
therefore, pleased tO.p.t this work is being continued.

I know that responding to the requests of researchers can be a
time consuming activity. Nevertheless, I urge you to participate
in the research of the Center for Residential and Community
Services. This is critical research and will help all of .us in
developing our prvrams.

RMG:md

./7
Robert M. Get ings
Executive Director Jr

PRESIDENT. VICE PRESIDENT SEbRETARY-TREASURER
Clareth Thorn Dan Pawls,. Ph D. Thomas E. Schinoet
Commissioner Carson City, NV Pierre, SD

Department of Mental Retardation
342 N. Mein Street

West,Hrtford, CST 06117

BOARD MEMBERS IMMEDIATE PAST PRESIDENT
Richard Blanton. Ph.D. Cherie' Klmber Ann Wolfe, M.D.

Springfield, IL Tllahas, FL Raleigh, NC

Ronald Molter, Ph.D.
Menu,* lier, VT
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STATE OF NEW YORK ,

OFFIC OF MENTAL RETARDATION Alp niflifLOPMENTAL DISABILITIES

44 HOLLAND AVENUE ' ALBANY NEW YORK 12229

ZYGMOND L SLEZAK
Commiss.,ver

March 15, 1983

-1-411UL S. PUCCIO
Deputy Commissioner

Program Planning and Policy Analysts,

v.

Dear Family Care Coordinator:

.1f or the purpose of following-up once again on the national survey of family
care homes by the Cenler on Residential Services at,,, ti;) University of
Minnesota, we have enclosed a listing of B/DDSOs and theWrcent of surveys
returned from each born /,district as the result of the first two mailings.

As you will note, overall 64% of family care providers have returned
completed questionnaires as the result of tie two mailings. We have enclosed
mailing labels and survey materials for providers who did not already respond.
Please review the mailing labels and discard the labels for persons who are no
longer providers (you do' not need to notify us of these individuals).

We would like to make one final attempt to encourage providers to respond
to the questionnaire. The procedure you use in order to obtain a better response
is at your discretion, but discussion of the survey at the time of horrr visits is
encouraged. Similarly, we' cannot, because of the nature.of the survey, require
providers to participate, but as a matter of course the importance of the New
York informaijon . to adequately portray the family care program should be
stressed. As we mentioned, in an earlier letter to you, over 50 percent of all
MRDD family care homes nationally are located in New York.

If you have any questions regarding this survey, please contact Beth
Berbarian (518-A73-4299) or John Jacobson (518-474-4904):

Sincerely,

Olia.61 61A:

OMP f 1M IP e:

Thomas O'Brien
Director, Family Care Program
Residential Services

John W. Jacob
Associate Plarfner
Program Research and

Planning

Being retarded never stopped anyone from being a good neighbor

11.

0
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CENTER FOR RESIDENTIAL AND C OMMUNITY SERVICES

207 Pattee Hall
150 Pillsbury Drive ST
University of Minnesota
Minneapolis, Minnesota
(612) 376-5283

Dear California Providers:
4

February 7, 1983

The Center for Residential and Community Serviges is near completion
of the 1982 national survey of family care homes and residential facilities
for mentally retarded people. Only 55% Of the questionnaires sent to
California have been returned so far, leaving 2;000 yet to be accounted
for.

If you were not a family Care home or residential facility serving
one or more mentally retarded people on June 30, 1982, please just check
the box on the bottom of page 1 and :tturn the questionnaire. If the
questionnaire is too long, Lust comp = page 2 and return it. We will

time cons ing process.

As a foster parent myself, I suspect that you' asked to coAplete
many form's and seldom see any resu t In.this urvey you will be mailed
a copy of We results early this summe .4

phone everypne who does not return it,

Thank yog for your help.

I

BKH:vb
encl.

Sincerely,

'Bradley K. fiill
Assistant to the Director

-01

p

Dr. Robert H. Bruininks, Director. Department of Educational Psychology, Co1113ge of Education.

98
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TELEPHONE SCRIPT

`10725-82

Introduction for phonebacks on incomplete Uestionnaires

1. Hello. May I please sneak with (name on questionnaire) or the Director?

14 yes, go on to #2.

.If no, ask for the telephone number of the director or the time to call

back.

2 This is (phoner's name) from e University of Minnesota with the 1982

Nationaj Surley of Residential Facilities. We'recently sent you a

questionnaire which you kindly filled out and returned to us. There

are a few items on which I need some hey (or one item, or a couplet..

of items). '.-Could you tell me: ( go on to script )

Introduction for complete phonebacks

1. Hello. May I speak with the Director or'(name on questionniii,

If yes, go on to #2.

If no, ask f the telephorie number of the Director or the time\of

day to call ck.

1._2. This is (phoner's name) from the Univer ty.of Minnesota with the 1982

National Survey o ResideAtial Facilities. Several weeks ago, 'we sent

your facility ( ome) a questionnaire. We are conducting a study, of all

residential programs for mentally retarded people throughout the.

United States under a grant from the Health Care Financing Administration.

Are you a provider of residential services for mentally retarded people?

,If no, code the ques ionnalre "NE" (non eligible) on the upper right hand

.`corner of the frOnt ge.and write in reason for noneligibility.
I

If yes, continue.

We would like to include you in our survey. Your participation is
completely voluntary and your answers will be kept confidential. Would

you have 15 minutes right now, to answer somequestions about the services

you provide?.

If yes, go on to script.

If no, ask for a more convenient time.,,

99
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Why are you 'Tie purpose of/ this study (survey) is to obtain information about what
doing this? kinds of residential services are available to retarded individdals-(to

gather information about every public and community reSidpntial.progam).
Right now, it.is imposaibleeven to say howl many group-homes or other
residential facilities there Are in the United' States. Your helP.and

.

dooperatign is very important- fOr the study results-to b'e representative and
to provide'accurate information on thetrends and status of residential

A -services available to mentally retarded people.

How did you t
,

get my name? A listing of all residential facilities and homes was obtained from your '

, state (State Mental Re ardation Coordinator).

I have answered
tons of sur
veys; what
can this
survey do?

What did the
1/ study do
for anybody?

What the 82
survey can
do for you

We are quite confident that the results of this survey will be used to
improve funding"as well as the state and federal policies that affect
your program and many others.' Our reports will be submitted to federal
funding agencies in preparation of budget requests to the congress. We

a're also confident that many states will be able to use the info ation to
improve policies and to prephre necessary budget requests in t it
particular states.

'46k-

Contribu,ted to the development of new respite care programs i several
states '(respondents listed respite care as a major problejalii 1977;this
data was presented to state legislatures 'to support need for respite care
programs.

Contributed toward increasing per diem reimbursement in foster home programs
and toward the development of new foster programs ( 77 data showed foster
homes were serving the same type of residents and providing the same
services -as community residential programs at half the cost. Some state
legislatures took the community cost as true cost and increased the r
amount of foster home reimbursement).

Contributed toward development of community programs for severe and
profoundly retarded individuals ( 77 data was used in court to prove these
individuals could live outside state institutions since one third of
the community population were severely or profoundly retarded).

11

You, as a provider, s well as state, federal or private agencies can
ask for special comp ter runs of the 82 data that you can use to
support your budget requests at the state legislature.

This study cuts down the numbeT, of surveys you receive. Many agencies
used out-data instead of mailing you another questionnaire. Less paper
work for you.

You will receive \a summary of the survey results.

10 Q
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1. Is your address ca ess on questionnaire)? '

4
1

.t

If yes i''go ,on to #5.
. -

If no, ask for the correct. Mailing Address.

NOTE:* If you comb across a multiple facility, get information for
each facility on separate forms.

NOTE: Write the name of the respondent on the back page if different
from the /fame on the label.

Sequence of questions

5, 9, 6a, 6c, 7, 8, 10, 11, 1213 14, 15,,16, 17, 18, 19, 20'

5., Does your facility or home provide 24-hourl_ 7 days-a-week responsibility
for room, board and supervision for mentally retarded person?

The purpose for this question is determine'whether the facility 'is
eligible fbr e survey, The follow ng facilities are not eligible:

1. Nome y retarded residents on June 30, 1982.
A

2. All residen ts always leave the facility for the wtekend.

3. Sitff does not live in; staff not always present when redlidents
are home, (split-shifts). , b

4. Facility primarily intended for short stays of 30 days or leSs.

Facilities with residents th day programs, school or work activities;
'etc. are eligible (facility is still responsible for them).

eb

.

Apartment programs and semi-independent living programs are included
,

,in the study ly if a staff person is present (24-hour staffing provided)
in the sa building in which the residents are living whenever the
residents e home or wh' they are sleeping.

If staff are shared by
is

ral apartment units in one building, all
of these apartments with the same staff member(s) are viewed as one
program and covered by one questionnaire.

If apartment units are completely autonomous (each has its WTI live -
in staff) then a questionnaire is completed for each seprate living,
unit.

Faciliries on adjacent lots are considered as one facility if they
share direct care staff or meals or laundry services.

. Who operates your facilitV

A facility open or is defined as the person or company who is in
charge of hiri g staff and setting day to day policies.

6c. Is your facility a member-of .a group of facilities operated by the
same individual or orgaaization?

Ar$ there other facilities operated by the same person or corporation
(we do not mean an association or club to which the home belongs).

NOTE: Record exactly what the respondent says. When you complete the
phone interview edit this item according to thp4,espeblished rules.

1 01
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7a. NOTE: This question is reworded. :

4

Which of-these labels best describes your facility (home): foster
home, group hoThe, 019 something else? If

Use these probes to determine the most apprapriate classification.

01 foster Do you have iriT7157.FTETt7F7;;;;Pt-ivir

and a part time baby-sitter)? Do resident(s)
eat with the family?

02 group 'home

03 semi-indep

04 indep

Are there written training plans for residents?
(should be "yes" for group home and "no" for'
personal care)

Arestaff in the building whenever residents are
home? Do residents have their own units; staff
live( in separate.units in the same building?

Discontinue the interview and code the questionnaire
as "NE" on the front cover.

4

05 byarding.' Do you provide any residents with personal care
06 pers care such as help bathing or getting dressed?

"Yes" = 06 Personal Care
"No" = 05 Boarding Home

Do you have a nurse on duty 24 hours?07 ,dursing

,(

4

8. NOTE: This question is reworded.

Does you home/facility serve only children or only adults or both? By

cliildrep I mean individuals 18 year or liounger and by adults I mean
-individuals 19 years and older.

-We are interested in the resident age groups facility 'will serve. They

may not have child residents on June30, 1982 but are licensed and would
be willing to have children live in their facility/home.

9. As of June 30 1982 what was your

9a. Licensed (rated) bed capacity?

If the facility or home has'no licensed bed capacity we are
interested in How many people can you serve without increasing
staff or size of the facility? or: How many people are you
allowed to take? pr: How many will you take?

9b. Total number of residents (exclude respite care)

Respite care is defined as temp4rary care for 30 dayi or less.
This service provides a temporary residence available to the
individuals when his/her family is experiencing stress, personal
crisis or a need for a vacation. ,

9c. Total number of mentally retarded residents, (exclude respite care)

How many residents on June 30, 1982 were mentally retarded?

Number male

Number female
.71.0Z1*
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10. NOTE: This question is reworded. '

As of June 30, 1982, how would you classify four mentally retarded
C residents according to level of'reerdation?4''

dift .or

Of the (NO.) of MR residents, how many Sclassifikos borderline?

mild ?. moderate? severe? profound?

If the respondent. doesn't know IQ classification and total number of
residents (MR) is 6 or less, use attached level Of retardation chart.

Ask for ages first.

11. Note: This question is r orded.

As of June 30, .1982, how ould you classify your mentally retarded
residents according to a e?

Either tally individual ages or ask..: HoW many MR residents were between

the ages of birth-4, 5-9, 10-14, etc...

#

12. Between July 1, 1981 and June 30, 1982 how many mentally retarded residents

of your facility died? y

13. Excludingtemporary placements(trial placements respite cares etc.),

between July 1, 1981 and June 30, 1982, how many mentally retarded
peuple were: ,e,

New Admissions - wereadmitted to this facility for the first time.

Readmissions - admitted to this facility for at .least the'Sdcond time
after having been released more than 30 days earlier.

Formally released - left this facility.

A trial placement its one that lasted 30 days or less.

Please be careful to dlAtinguiSh between facility.and system of facilities
operated by the same individual or organization. "We want moves from one
facility to another even if they are within the same system (agency).

14. NOTE: this question is reworded.

Where did your _(N0.) new residents live before coming to ypu?

We are interested in the last placement before the resident was admitted

to this facility.

15." NOTE: This question is reworded.

WherelOid the (NO.) resilent(s) move to when they left you home/facility

We are interested in the immediate place after the resident was released

from this facility.

A *raal release or discharge is defined as.a move to another residpnce
with :the intention of .not returningapd stayed at, the new residence for

at least 3 06Crylif.

1013
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16. When did your facility-or home accept its first mentally retarded resident
at its current addresa?

Get the date of the current address, not the date the present program may
have beguri.

A facility opening after June 30, 198.2 is not included in this survey, nor
fis a facility which closed before June 3Q, 1982.

17. NOTE: This question is reworded.

How many of your (MR) residents:

)" Cannot walk without assistance?

Assistance is:,defined as help from anothef person or use ofa wheelchair.
A walker or cane ik not assistance.

Cahnot dress without assibta / t
Assistance in getting dressed nd !tying 'shoes.

Cannot eat without pdbistance?

Someone has to hold spoon. Help cutting or messy doesn't count.

Can(ot understand the spoken word?

Does not respond to simple/sentences.

Cannot communicate verbally?

Needs a signboard or.sigp language.

Are not toilet trained?

Always has 1 or moretdaytime accidents per week..

18. On an average weekday evening at 7:30 p.m., how many residents and how
many direct -care staff are in the home/facility?

"Residents" includes all residents except family members or visiting
relatives.

I IDirect-care staff" means "family members 18 years old or more for
foster homes.

19. On an average weekday morning at 7:30 a.m.; hpw many residents and
Low many lOrect-care staff are 1n the home7fcility7

Same definitions as in 18.

20a. What was your average per diem (per day) cost per resident between
July 1,1981 to June .30, 1982? or:

Can you tell me how much money you receive for (room and board),(cost
of care)? Doyou receive any other money? or;

How much are you reimbursed per monk for each `resident?

For each facility we are interested in the average per diem (per day)
cost of care per resident (if that statistic is.available) or per
diem reimbursement received for tare for each resident (excluding
personal spending money over which the resident has control). 104
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2611. Does per diem figure include the costlof;.

bay Programs?

A day program is defined as a formal program involving special '

staff.and traiding,,ducations, or activities that .are Offered

- in a speiial room at elle facility' or on a separate site that

the resident attends on.a.regular basis.

Residents must participate in this program at least. four hours

"re

daily on weekdays.
,

sical or Occu ational Therapy?
,

I eludes therapy provided by a licensed or accredited professional.

Su therapy may be given at the facility or at a separate location.
*

Med cal ex enses'or nursing'care?

Includes doctor bills ora,nurse who works at least 40 hours per week.

-

4
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1982 NATIONAL SURVEY OF RESIDENTIAL FACILITIES
CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES

'ADMINISTRATIVE OFFICE LABEL

RETURN COMPLETED
QUESTIONNAIRE TO:

Center for Residential and
coMmunity Services °

207.Pattee Hall
150 Pillsbury Drive S.E.
University of Minnesota
Minneapolis, Minnesota 55455
(612) 376-5283

90

FACILITY OFFICE LABEL

4.1

11,

1. Is the NAME AND MAILING ADDRESS shown in
the label above correct administrative
office? (If no label, wiplease t correct Information)

1 0 Yes Go to Question 2

2 0 No Please enter correct information

IDEaTIFICATION OF ADMINISTRATIVE OFFICE
CORRECT NAME AND MAILING ADDRESS

2. Enter TELEPHONE NUMBER of your admini-
strative office
Area code Number

tTI

Name

Nurrikr, Street

P.O. Box, Route, Etc.

.City or Town _ .

Stale Zip Code _

4

IDENTIFICATION OF FACILITY
CORRECT NAME AND STREET ADDRESS

3. Isithe NAME, AND STREET ADDRESS shown in
the label above correct for yourfacility?
140 Yes Go to Question 4

2 0 No Please enter correct information

4. Enter TELEPHONE NUIVER of your facility
Area cede Number

4..

Name

Number, Street

P.O. Box. Route, Etc

City or Town

State Zip Code

4'

GENERAL INSTRUCTIONS

PLEASE ANSWER ALL QUESTIONS. DO NOT LEAVE ANY BLANKS. If your answer is None, please put a "0" in the appropriate
space. If a question does not apply to your facility, please indicate that it is Not Applicable by putting "NA" in the appropriate
space.

If you receive %tore than one set of questionnaires for your facility, PLEASE COMPLETE ONE QUESTIONNAIRE ONLY AND
RETURN ALL DUPLICATES.
Please include in this questionnaire information for the facility on the mailing label only. If your facility Is a branch or has
branches or part* at a different address, report only for those units at the address on the label.

IF YOUR FACILITY WAS NOT SERVINCOMENTALLY RETARDED PEOPLE ON JUNE 30, 1902, PLEASE CHECK HERE AND
RETURN THE QUESTIONNAIRE

11 101
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FAQILITY INFORMATION

5: On June 3Q, 1982 was yoOr facility (or home) providing 24 -hour, 7 days a-week responsl ility for roam, board
,tr and supyilsion for one or more mentally retarded persons? )

4,
1 Yes 2 No I

ll no, please list which of the above services your facility or home dyes not offer.

6. a Who operates your facility? (Check one)

01 Individual, partners or family
62 Ior profit corporation
03 Nan- profit corporation (has tax exemRt status)
04 Relyeus organization
05 State

b. Who owns/rents your facility? (Check one)

01 Individual, partners or family

02 For profit corporation
03 Non-profit corporation (has tax exempt status)
04 Religious organization

05:0 State

06 Region

07 County

08 City

09 0 Other (please specify"

06 Region

07 Co ally
0 ity

9 Other (please specify)

---

c. Is your facility a member of a group of residential facilities operated
by the same individual or organization?
1 Yes 2 No 3 Don't know

I

7. a. Whict? of the !lowing statements best describes your home/facility? (Check one)

01 A home o apartment owned or rented by a family, with one or more
retard people living as firmly members (e.g.. foster home)

02 A residence With staff who provide care, supervision and training of
one or more mentally retarded people (e.g., group residence)

03 A residence consisting of semi-independent units or apartments with
staff living in a separate unit in the same building (e g , supervised apartments)

04 An indepepdent residence supported by staff who may visit, but do not
provide day-to-day stipervisicr ;"

05 A residence which provides sleeping rooms and meals, but no regular care
or supervision of residents (e g , boarding home)

06 A residence in which staff provide help with dressing, bathing or other
personal care. but no formal training of residents (e.g., personal care home)

07 A nursing home (e g.. ICF or SNF)

b. Is your facility or a unitoof your facility a ceilified Intermediate Care Facility for the
Mentally Retarded (ICF-MR)? /

1 Yes 2 No 3 Don't know

108, please indicate how many of your facility's beds were ICF-MR cerfillad on June 30, 1982:

Ntknber

8. Does your home/fael ity serve( (Check one)

p1 Only children 02 , Only adults 03 Both children and adults

(18 years and younger) (19 years and older)

9. As of June 30, 1982, what was your:
a Licensed (rated) bed capacity

th, Total number of residents (exclude respit care)

c Total number of mentally retarded residen s (exclude respite care)
1 Male (mentally retarded)
2 Female (mentally retarded) 1O8 p

O



,Please Indicate the number oil your mentally
retarded. residents by level or retardatIgn on
June 30, 1982.

r
Level of Retardation (10) Number

Borderline (6084) s

Mild (52-68)
N

Moderate (36-51)
.

Severe (20.35)

Profound (be/ow 20)
. ,.,

Unknown 0

Total (should number given in 9c) 6

°

11. Please Indicate the number of your mentally
retarded residents by. chronological age
June:30, 1982.

.t

Age Number

birth-4
_..__

5-9

10-14 . .

15-21

22-39

40-62

.
63-i .

.,,

Total (should = number given in 9c) .%

12. Between July 1, 1981 - June 20, 1982 how many mentally retarded residents of your facility died?

Deaths

13. Excluding temporary placements (trial placements, respite care, etc.), between July 1, 1981 - June 30, 1982
how many mentally retarded people were:
a New admissions (admiyed to your facility for the first time)

h Readmissions (admitted to your (acil y for at least the second time) ....
c Formally released (discharged) fr.= out facility.

14. Please indicate the number of new admissions
listed on line 13a -according to their previous
Placements.

15. Please indicate the number of formal releases
(discharges) listed on line 13c according to
their new placement.

NUMBER , Previous residential placement NUMBER New residential placement

a Home of parents or relatives a Home of parents or relatives 6

b Foster/Family Care Home b Foster/Family Care Home

c. Group'home with 1-15 residents c. Group home with 1-15,fesidents

d Community residential facility with d. . _ Community residential facility with
16-63 residents

Private residential facility (private
institution) with 64 or more residents

16 -63 residents

e. Private residential facility (private
Institution) with 64 or more residents

Public residential facility (state
institution) with-64 or Wore residents

Public residential facility (state
institution) with 64 or more residents

g Boarding home (Board & Lodge, Board Boarding home (Board & Lodge, Board
& Care)

Nursing home

& Care)

h. Nursing home

Semi-independent living (part-time
supervision)

Semi- independent living (part time
supervision)

Independent living (no supervision) Independent living (no supervision)

k Hospital for mentally ill k Hospital for mentally ill

I Correctional facility (e.g., jail,
detention center)

.Correctional facility (eg.,
detention center)

m Dont know m Dont know

n Other (Please specify) n. Other (Please specify)

P

o Total (Should = number in 13a) o. . Total ( Should number In 13c)

3

10
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18. When did your facility or home accept Its fltfat mentally retarded resident at its current address?

Year

17. Please Indicate the number of your mentally retarded residents who:

NUMBER

a. .. Cannot walk without assistance--

b. . Cannot dress without assistance

c ..... Cannot eat without assistance

d _ .. Cannot understand the spoken word

e. _ _ Cannot communicate verbally
Ae not toilet trained

1

5

vt

r

18. On an average, weekday evening at 7:30 p.m., how many residents and how many direct-care staff are in the
home/facility?

NUMBER

a _ _ residents

t1 direct-care staff

19. On an average weekday morning at 7:30 a.m., how many residents and how many direct-carestaff are in the

home/facility?

NUMBER

a residents
direct-care staff

20. a. What was your average per diem (per day) cost per resident between July 1, 1981 - June 30, 1982?

b. Does this per diem figure include the cost of: YES NO

1 Day Programs (4 or more hours daily)? 1 0 2 0

2 Physical or Occupational Therapy?
11(

1 0 2 0

3 Medical expenses or nursing care? 1 0 2 0

For the purposes of following up on any issues encOuntered In the analysis of this information, please give us your
name, phone number, and the date you completed this questionnaire:

Name ___ Phone No. ) Completion Date

nCheck. here If you do not wish to be included In a directory-of residential facilities.

THANK YOU FOR YOUR TIME AND COOPERATION!

This project Is supported by Grant No. 18-P-98078/5-0fawarded by the Health Care
Financing Administration, Department of Health and Human Services.

4

S
1 1 0
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U.S. Health and Human Services Regions

Region I.

Connecticut
Maine
New Hampshire
Vermont
Rhode Island

Regiqi II

New Jersey
New York

Region III

Delaware
Maryland
Pennsylvania
Virginia
West Virginia
Washington, D.C,

Region IV

Alabama
Florida

Georgia
Kentucky
Mississippi
North Carolina
South Carolina'
Tennessee

Region V

Illinois

Indiana

Michigan
Minnesota
Ohio

Wisconsin

Region VI

Arkansas
Louisiana
New Mexico
Oklahoma
Texas

Region VII

Iowa

Kansas
Missouri,
Nebraska

Region VIII

Colorado
Montana
North Dakota
South Dakota
Utah

Wyoming

Region IX

Arizona
California
Hawaii ,

Nevada

Region X

Alask
Idaho

Oreg n

Was
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