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States have developed different mixes and types of residential placements

as alternatives to their institutions. Careful assessm%ﬁt of .national
[} * ‘ . ‘ R
patterns of residential prd!.hms is of critical importancerin gvaluating .

trends and direction of services for retarded and other developdlntally
'disabled citizens. 6ver the past,15 years, a consistent popdlation of
anroxima}Ely 250,000 retarded citizens has been served’ in resii;ntial
“facilities 6t considerable pub]ic cost. Th& cost of suchycare represents the
single most-costly longzterm‘service anfided mentally fgtar&éd citizens.
jtost 1}censed residential programs servé’mentally retarded’clients, although
many other disabilities dare found among c]ienfs in'ldng-term cafe settings. , 'ﬂ
The term "mental]y retarded" is used throgghout this report, élthough fhé.tgrm -
"developmental disabilities" would be a more app'rbpriafe term for many | ?
residents. 3 |
A number of national surveys since l970‘ﬁave documented tGe dramatic
shift of residential gervices for fetarded citizens toward -Wncreased
décentraliiation and smaller scalenliving alternatives (Bakér. Seltzer, &
Seltzer, 1977; Bruininks, Haﬁber,-i Kudla, 1980; Bruininks, ﬂill, & Thorsheim, .
1982, Janicki, HMayeda, &vEpple, 1985; 4?Connor,\l976; 0'Connor & Sitkei, 1975,
Each of these surveys aimed at different target populations; consequently °
’tHeir findings are qo@_direct]y comparable for establishing trends.
| A problem with ail national surveys of residential facilities -conducted
'to date has been the development of incomplete registries of the‘defineé

facility populatjon, 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 -

o a - ,

retarded people,.

N
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TheY}Q82 census of res1dent1a] facilities was 1argely a repl1cat1on of
the 1977rcensus conducted by the Cent;r.for Res1dent1al and Commun1ty Services
(LRC§). In that census, data_wgre.reppnted separately for state institutions
(S;heerenberger, 1978), pfivatefand:smal] public fa;iiities_(Bruininks,
Hauber, & Kudla, 1980) and specialized foster homes {Bruinihks, Hill, . &
Thorsheim, }982). These 1977 and 1982 studies prov1de a un1que opportun1ty to
aonitor changes and trends in the national, reg1onal and state character:st1cs

’ . of résidents and “facilities. ,

The purpose of this repdrt ig to sammarjzec?ﬁzbmethodolqu and the key

results of the June 30, 1982 national°census of ressidential facilities.» A"
comprehensive description of the methods embloyed is presented first, cavering
data collection procedures and response to the 1982 census. Key findingsg
i(i\Hard1ng facility and res1dent characteristics are then summar1zed for
natfbncl, state, and where apgropr1ate regional levels. The majority of data
on facility characteristics is based on"100% itep response rates. The reader

is cautioned, howeé@r,'that for some states information on reimbursement rates

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

4
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~ '+ METHODOLOGY '~ = .

'Definition_gi Census Population . ‘
- ’ 7 R |
The 1982 census of residential facilities for mentally retarded people

1

included all facilities and homes that met the following operation deﬁﬁnition:b

Any 1living quarter(s) which .provided 24-hour, 7 days-a-wekpk *
responsibility for room, board, and supervision pf mentally retarded
persons as of June 30, 1982 with the exceptien of» (a) single family
homes providing services .to a ¥elative; (b) nursing hofies, boarding
homes, and foster homes that are not formally stat ]1censed or
contracted as mental retardation service providers; and (c)
. independent living (angrtment) programs ;which have no staff residing
in the same facility.

Semi+independent living programs were 1ncluded only if staff members were. in
: the building at all times when residents were home. Apartment units w1th
shared staff members in one building were viewed as one program (fac111ty) and

covered by a single questionnaire.

Source of Mailing List
The national mailing list of all facilities/homes potentially serving

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

.
e

1982, Major sources for the list ™cluded: (a) the 1982 Directory of Public

{

Residential Facilities for the Mentally Retarded maintained by the National

L 4
Assoc1at10n of Super1ntendents of Publ1c Residential Facilities for the

Mentally Retarded, (b) the ‘I'l? Registry of Community Res1dent1a] F‘%1l1t1es .

of the Center for Res1dent1a] and Community Services, and (c) state, regional,
and cqunty mental retardation program licensing agencies, state offices

reimbursing contracted services, and other relevant state offices.
¢

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

- /

designate 'was initially contacted to identify the types of residential

programs available for mentally retarded people and to 1dent1fy those-

individuals and agencies who could provide CRCS with a 1ist of all facilities
i S
participating in each program. Ten states had management information systems

, . %

' | 11
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‘ Tthat enabled a sjngie source to provide a tomputerized iist of all fagi]ities.
In 18‘state§ and the District of Columbia,‘more'than one licensing égenqy
prb*ided a coqprehensive.list bf the faci}ities,under their licensing
jurisdiction, If staté, regional, or tounty agencies tﬁroughout the stafés
were unable to provide the lists, either secadse of Tack of informatioﬁ or
.questiohé of confideﬁtiality, private provider agencies were contacfed
dijrectly. Apprpximags]y 600 sources were involved in-compﬂeting the Hists of ’
rgsidentia] programs. In one state, for example, 85 separate counties were “

-~

contacted to achieve a comp]ete~lisfing.‘ Every effort was made"th(ough

»

coptinuous, overlapping procedures to compile a comprehensive registry of
prégrams.
Letters and return postcards (see Appendix A) were, also sent-to 4,427'
community residential faci]itieg ahd,569 épecia] foster homes that had
'Eparticgpated in the Center's 1977 survey to determine whether they were still
open and still served menta1ly retarded residents. Tne‘ytatus of 1;128 New
York foster homes was rgviewed directly by the lew York Of%ice of Hental
Retardation and Developmental Disabilities. No follow-up could be made on 276
foster homes excluded because ad%inistrative agencies had completed
questionnaires in 1977 withéutjsupplying identify;ng addresses. Post cards
. returned by the addressee, the post office, or by NeQ York Office Qfl4ental
Retardation and DeVelopmental Disabilities confirmed thai 3,967
facilities/homes were still open: In 843 cases, ng card was returned. The
resulting 4,810 facilities (6,400 less than those excluded or confirmed to no K
longer be eligible) were assumed to Stillﬁbe in operation were included in the,
1982 registry. '
| The 1977 and 1982 faci]ity'lisfs were'compined on a System 2000 computer
data base management systgm. Duplicate listings that'appeared on both Tists
N .

*
€

1<
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were identified by personal inspection of a printout. The 1977 identification

number of each duplicate was retained. .

The final mailing 1list contained 21,137 ‘addresses, inclaa%ng 1,685 1977
)

facilities that wére Mot on any list obtained from states in 1982, These

v

facilities were included so-that standard survey procedures could be)used to

ﬂ! ascertain the1r present eligibility, Finalized registries wére resubmitted to’

designated key contact persons in. each state for review and ver1f1cat1on

Data Set ‘/~

.

[fost of the 1982 questionnaire itemﬁ were identical to the short form

used in the 1977 National Survey of Community Residential Facilities

(Bruininks, Hauber & KudTa 1980)' Two items (adaptive behavior subsequent

p]acement of released res1dents) from bhe 1977 long- form questionnaire, two

- gquestions on staff-res1dent-rat12>4(3nd an expansion of the reimbursement

[

’

&

qdestion'were added to the questionnaire. As shown in’AppeﬂdﬁxJ?, the 1982
questionnaire provided for a p}ofiJe of genera1'eharacteristics of facilities
(location,size,owneéship,type,year ofopening,reimbhrsement ratés)and
eemographfc/functional characteristics of residents (age, level of
retardation, re;ident movement> functional ligitations). "Table 1 presents the
specific data 1‘ems available from the 1982 Census of Residential Facilities.

Data Collection'Procedures

Data collection for the traditional state- o&&rated pub]1c resident1al
fac1l1t1es was conducted by Richard- C. Scheerenberger, Director of the
Central Wisconsid Center for the Developmentally D1sabjed in Madison,
wisfon§in, under the auspices of tﬁe National” Association of Superintendents
of Public Residential Facilities for the Mentally Retarded. (Questionnaires
(18-i§em long form)_yere‘maﬂled to 278 state-operated residential facilities

'

.
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Table 1
Data Elements Available from the 1982 v
v Census of Residential kacilities
~ %
============8883==========3§===8==8==8=8====;=======88=ﬂ:RE::E:zI:::Z:::::::ﬂ‘:

A. Facility Identification

1. State
_2. Week received L ,

B. Type of Ownership # , ¢
1. Who operates your facility? .
2. Is your facility a member of a group of residential facilities
operated by the same individual or organization?

N\

C. lype of Facility

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

D. ICF-MR Status

1. Is your facility or a unit of your facility a certified
Intermediate Care Facility for\the Hentally-Retarded (ICF-MRﬁ?

a. How many of your facility's beds were ICF-MR certified on June
30, 19827

E. Population Served

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

.
~
<
3 -~

F. Population

. Licensed bed capacity

. Total number of residents
. Total number of mentally retarded residents

. Total number:of male mentally retarded residents
Total number of female mentally retarded residents

NN —
.

G. Level of Retardation «

. Total number of borderline
. Total number .of mild

. Total number of moderate
Total number of severe -

. Total number of profound

. Total number of unknown

YO &N —
L]
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H. Chronological Age

. Total number of age birth-4
Total number of age 5-9
Total number of age 10-14

. Total number of age 15-21°
Total number of age 22-39

. Total number of age 40-62
Total number of age 63+

SO SO N —
- - o »

I. Resident Movement

. Total number of deaths o /)
. Total number of new admissions

. Total number of readmission%®

Total number of formally released

. Previous placement of new admissions J‘%ﬁ 1, 1981 - June 30, 1982

oW N =
. .

. Home gf parents or relatives

. Foste¥/family care home

. Group home with 1-15 residents

. Community residential facility with 16-63 residents
Private residential facility (pr1vate 1nst1tut1on) with
64 or more residents -

Public residential (state institution) with 64 or more
residents

Boarding home (board and lodge; board and care)
Nursing home

. Semi-independent living (part-time supervision)

. Independent 1iving (no supervision)

Hospital for mentally i1l

. Correctional facility (e.g., jail, detention center)

" Don't know .

. Other )

- oQao oo
e . hd

D B e Xl e T QO
. .

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

a. Home of parents or nélatives

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 1nst1tut1on) with 64 or more
residents
g. Boarding home (board and lodge; board and care)
h. Nursing home
i, Semi-independent living (part-time superv1s1on)
j. Independent living (no supervision) . /
k. Hospital for mentally ill <
1. Correctiona® facility (e.g., Ja1l detention center)
m. Don't know
n. Other ¥
15




J. Age of Facility
1. When did your facility or home accept ts f1rst - mentally.
. retarded resident at 1ts current address?

A

K. Adaptive Behavior

. Humber cannot walk without assistance

. Number cannot dress without assistance

. Humber cannot eat without assistance

" Humber cannot understand the spoken word
. Number cannot communicate verbally

ber not toilet trained

W —
- *

+ L, Staff Ratios

4

. ' 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?

7
2. On an average weekday morning at 7:30 a.m., how many N
residents and how many dire¢t-care staff are in the
home/facility? ‘
' Reimbursement
1. What was your average per diem (per day) cost per resident
. betwe%n July 1, 1981-June 30, 19827 .

2. Does this per diem figure 1nd1cate the cost of: "

a. Day Programs
bs.Physical or occupational therapy
c. Medical expenses or nursing care

14

N. Stéte Institution

. Total budget for fiscal year a
. Personnel cost for fiscal year

. Nonpersonnel cost for fiscal year
Building/remodeling for fiscal year

. Number of certified SNF beds

. Unit of psychiatric hospital?

YU SN —
-

0. Number of ICF-MR beds

- . WD m e M wn am e EE e S e e e W e S e @ e S S s e s EB WD e S W e an TD R A D S ED G T M WD TE M TH D D A TR e TS -
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Table 2
. Data Collection Procedures for 1982 Cen‘us
of Residential Facilities
2+ -2t 2 2 5 2+ 2 ¢ T2 F F E 2+ F F F P 5+ 3 51 F-F1 =:====:x===;;§=;:=:=::=:===========:====
Material(s)/ No. of No. of
Act1v1ty Date Procedure (s) . Facilities Agencies
................................................ e
Initial Sept. 3-8 LRCS Questionnaire 19,159
mailiny 1982 :
(1st class)  (U.S. ex- CRCS cover ‘letter 19,159
T cept NY _ é/"
family Special note fbr = -
“ay, care homes) apartment programs
and foster homes 7,638
¢ R )
Spbcial note to _
agencies rsﬁeiving ' : e
questionnaires for
more than one '
facility/home (1,743) 172
o | . Oct. 4-8 CRCS Questionnaire 1,700 )
. 1982 . .
(Y family State of MNew York,
care homes) Office of Mental
Retardation and
Developmental Dis-
abilities cover ’
’ letter 1,700
Special note for
A NY foster homes - 1,700
TOTAL 20,859 . 172
Follow-up . Sept. 24 Reminder postcard 14,943
#1 1982 - r
TOTAL 14,943
Follow-up  Oct. 25-26 CRCS Questionnaire 10,161
# 1982 ,
. CRCS cover letter 10,161
{
////’ - % Administration on
Developmental Dis-
. - abilities endorsement

L 4
letter " 10,161




during June, 1982. Of the 278 facilities, 249 were institutions for,menFany

retarded persons, and 29 were units for mentally retarded persons witﬁn@'é
mental hospital. A follow-up request was sent to nonrespondjng facilities
duriqg August, 1982. In October, short-form quesfibnnaire respénses were
elicited from all previous nonrespondents. Data from these questionnaires
(207 long forms and 71 short forms) were transcribed onto the Center's

4 »
questionnaires and entered as part of the total 1982 national census data

set. L L

oy

" A summary of all data co]ﬂectionoactivities for the remaining facilities
and homes is shown in Table 2, The dates, materials and/or procedbres
utilized and number of facilitigs or agencies invo}véd is described for each
activity, listed.

\
«
Initial mailing. The initial mailing occurred in two stages.- In the

first stage, questionnaires and cover letters (see Appendix A) were sent to
19,159 facilities and homes between September\3-8, 1982. The-cover letter
described the purpo;e of the survey, usefulness and confidentiality of the
information receivéd,.and urged voluntary:participation in the study. A
special note fpr supervised apartment programs and foster homes (see
Appendix A) was sent to 7,638 apartments and homgs to help clarify certain
questionnaire items in terms of their unique serviceg.

Among agencies operating systems (Qroups) of facilities, 172 requested
the Center to refrain from directly -contacting their member facilities. ,All
questionnaires and let;ers were sent directly to ihese 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
coogeration in fbrwarding the form$ to the individual\facilities and described

)) ) 4
the Center's information needs and confidentiality procedures.

¢
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Material(s)/ ) No. of No. of
Activiﬁy Date Procedure (s) Facilities Agencies
National Association
of State Mental Retar- -
dation Program Uirector,
Inc. endorsement letter 10,161
Special note to all
homes, foster homes and \
supervised apartments 10,161
' TOTAL 10,161
liew York Dec. 1 (luestionnaires sent to 1,292
foster home 1982 - 22 regional offices
follow-up I : h
© (mail) Regional office cover
\ letters 1,292
- Special Feb. 8 CRCS Questionnaire 2,333
California 1983
follow-up CRCS cover letter 2,333
(mail) _ ‘
New York lar, 15 Contact by family care
foster home 1983 coordinators to providers +« 629
follow-up 11 ot
(mail, per-
sonal contact,
phone)
Special Dec. 6 | Phone and mail contacts
agency 1982 to agencies (1,125) 16 g
Follow-up :
(phone/ '
mail)
Follow-up Dec. 8 Began complete phone
#3 . 1982 interviews in 9 states 186
(phone) .
Feb., 14 Phone interviews in \\
1983 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
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A1l 1,700 questionnaires designated for New York family,gare homes were
sent to the Office of Mental Retardation and Developmentaf\gisabi1itie$, State
}f Hew York. In the second stage of %nitia] mailing, central office mailed
these questionnaires, a letter of support for family care provider
. , ’ : d
participation and a special note (see Appendix A) between October 4-8, 1982 to
the 20 district d1rectors The directors then dlstr1buted the survey
“materials to the appropr1ate family care cooré%ndkérs who in turﬂ-!naﬁled

them to the fam1ly care, providers. Completed quest1onna1res were returned to

CRCS offices in Minnesota. \

. » . ’-‘. - \
“\ ail follow-ups. On September 24, 1982 a reminder postcard was iZnt by

First Class mail to 14 ,943 facilities, excluding noncontactable system member

‘.

fac111t1es 1n systems where the main adm1n1strat1ve office' was thqpcontact

point and Ney York family care homes. 'The cerd (see Appendix A) requested -
. that those who had npt had a chance to do so return the completed

questionnaire as soon as$ possible and‘gave those(fgci1jties~wh9 were not

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

€

they were not eligible. . .
\
s A second major mail follow-up was conducted October 25-26, 1982. A

second copy of‘the questionnaire, a cover letter, special nete to all foster
homeg and supervi;ed apartments, as well as en?orsement tetters from the -
Administration on Developmental Disabilities and the hational Association of
State Mental Retardation Program‘Directors were sent to 10,161 nonreSponding

facilities (see Appendix A). System member facilities with_administrative/-

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

Phone follow-up. A special/’dllow-up of 169. agencies operating multiple
. ﬂ, -
facilities that had requested member facilities not be contacted by Center

staff began December 6, 1983 to gather 1nformation on 1,125 nonresponding
member facilities. An initial phone tontact was made to request the return of
20
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. these questionnaires. Phone contacts,were often followed by a letter

J
., describing the Center‘§ informational needs and addressing any questions,-
issues, or requests made by the agenéy along Qiﬁh a remailing of
) questi;hnaires. PhonQ fo]lo@-up (average of three per agéncyf continued until
lay 30, 1983, o S
&_,. , A third major fo]low;up o% 6,906 nonrespondehtS&was initiated on December
8, 1962 and proceeded in four stages as shown_in Table 2. Each nonrespondent
was contactesrby phone, ‘and questionnaire information was obtained by a
structured teiephone interview, A telepﬁone script (see Appendix A) was
d®eloped. to“Brovide the interviewer with standards and rules in conducting
thgﬁlntefview and .answering questions about the items or about CRCS. vAll
calls were made on WATTS lines from CRCS offices at the University of
Minnesota. \ |
The first follow-up of ilew York family care homes occurred on December 1,
1982 when 1,292 questionnaires were mailed out by the New York Office of
lﬂeqtal Retardation and Deve]gpmental Disabilities central office to the 22
district offices. Thenfamily care coordinators theé mailed the¥questionnaires
xand their own support ]efter requesting response to fahi]y cére quvidérs.
)ﬁOn March 15, 1983 letters were sent to.family;qare coordinators requestjng
they contact the last 629 nonrespondents in one final attempt to encourage
providers to respond to the questionnairé; | -
A special third mail follow-up gf Catifornia family care homes took place
‘Fébruary 8, ]983\ Questionnaires and CRCS cover letters (see Appendix A) were
majled to 2,333ﬁnonresponding homes. In an effort to obtain a maximum number
of returns, California providers who found the qué;t%onnaire too long were

asked to just complete page 2 of the queétionnaire. A11 respondents were

promised a copy of the survey results. s

Q -
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Recruitment, Training and Supervision of Interviewers
N . '
Prospective telephone interviewers were initially screened on the basis -
, o . . o L
of three major criteria: (a) direct experience in phone interviewing or

related work,. (b} maturity and verbal skills required to successfully elicit
, p : ‘

information from*a variety o#-care providers, (c) ability to carefully edit

questionnaires as they were returned. The 12 interviewers selected averaged

y 16 years (S.D.=.90) of education and the mediaﬁ amount of experience in

research was 38 months. Afﬁ,interviewefs were provided with a_period of
intensive training which included: (a) thorough study of questioﬁ:by¥questjon
objeéfive; (b) mock interviews to écquaint 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)
makiﬁg actual calls with supervisor's observation and immediate¥feedback.

Rate gj_returns

i
s

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

mailed questionnaire$ to-21,137 faciljties'and pomes. 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

A ,
dat® collection procedurés are shown in Figures 1 and 2, respectively. »
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~ ot Table 3 |
" - Number and Percent of Questionnaires Returned
; \ During Four Major Stages of Data Collection ‘ .

--'----------------------------------------.---.----------------------------'---------.-------_---'------------,

-
Data Collection Questionnaires Questionnaires ?ﬁmqlptive Questionnaires
Procedure Date Mailed/Phoned Returned to Date Returned to Date
N ' N N . ‘ o, N ‘ - s s
Initial mailing , September 3-8, 1982 - ~21,137 4,499 20,31 . 4,499 20.31
Uctober 4-8, B2 o ‘ .
Follow=up #1 September 24, 1982 14,943 - 4,229 19.0% - 8,728 _ o 39.40
(Reminder - - : ’
postcard)
A% .
ﬁﬂﬁ\:‘ri.-l
o . ; \
Follow=up #2 October 25-26, 1982 10,161 , 3,331 15.04 . . 12,059 54 .44
(questionnaire | . . o . ) RO
and letters) . SN .
| ' ' . » ' v .
Follow=up lﬁ/' December 8, 1982 - 6,906 10,091 45.56 21,150 100.00
(phone June 24, 1983 - _ .
interviews) . o A B!
oo ro- » -+---.-- ----- .-c:--huim?ufq’ohnulnnoouccc-.------&-.---.----—_--.n.--‘-.-.-----—-.-rp--.-.----;- .
‘- z
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Response to the 1982 Census

Facility responses were classified into two major types of returns.

[

IN SCOPE

Completeds Facilities were "Completeds” if they met the
: ional definition of a Residential Facility and
cofipleted the questionnaire. In an effort to 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, ICF-MR status, licensed bed cadﬁ??ty, number of
residents, and number of mentally retarded residents.

Refusals Respondent refused to participate in the survey, eithér in
writing or verbally. Thega .facilities/homes did serve
mentally retarded according to the state listings.

Unknown After all mail follow-up attempts, facility did not
: respond. Phone numbers were eitber unpubl1shed or not
listed. These facilities did serve ‘mentally retarded
. residents according to the state listings and the address

i , exists according to the Post Office.

O0UT OF SCOPE

Duplicate ‘ Duplicate listing for a single facility.
Address b ,

Not Eligible ' Facilities/homes which did not fit the operational

definition. For example:

a. Fac111t1es with no retarded residents Py
b. Semi-independent 1ivingprogramswithout24-hour

. supervision,
: c. Facility or residential school which operates only "—\\\\3
five days a week. :

” d. An administrative office or nonresidential service

vendor, ‘
- Hot Facilitiesihomes not 1in 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,
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A total of 15,633 facilities and homes (66.7%) met the inc]uéion criteria
and were considered to be In Scope. (This number incfhded 864 facilities that
refused to participate, but whose state licenging agencies confirmed
e}igibility,for inclusion.) ' Table 4 shows the humber and Percent of
Questionnaires by type of return. | .

) | Table 4
L #

Humber and Percent of Questionnaires by Type of Return

Type of Return N %

Total ¢ 22,150 100,0

In Scope |

Completed Y 14,769 T 667
Refusal {f;“ ' 745 3.4
Unknown. o , 119 0.5
Total 15,633 70.6

Out of Scope g

T Duplicate AddFess 791 3.6

N;;eligib]e ' 3,893 17.6
Not Deliverable 1,833 8.3
Total 6,517 29.4\_

----------------------------------------------------------------

, A detailed breakdown showing type of return and response rates €or each

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

A ,
deleted in calculating response rates. Rates were derived using the following
J
formula:
( In Scope Completed x 100)
) In Scope Completed+In Scope Refusal + Unknown

q

% . (’ (
"lC%)r
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. State Summary Status of 1982 Census Returns

. : . .
-
. . .
" .

. "~ In Scope - : . Out of Scope ' -
: NATEporse  TDlprieace won= RO RESPONSE
State Completed Refusal Unknown Address Eligible Deliverable RATE
Alabama 68 . ° 0 0 2 3 - 10 100,00
Alaska 47 0 0 1 10 1 100,00
Arizona 234 21 0 5 8l 10 91,76
Arkansas 48 0 0 3 36 2 100.00
California 2704 43 106 105 1492 914 94,78
Colorado 168 0 0 6 27 14 100.00
. Connect icut 210 0° 0 8 46 6 100.00
' Delaware 80 0 0 0 68 2 100.00
Dist. of Cqlumbia 43 0 0 0 7 4 100.00
Florida 506 2 0 14 72 40 99.61
Georgia v 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
IMinois 320 1 0 8 78 36 99.69
Indiana 189 1 0 17 27 11 99.47
Towa . 186 1 0 10 3 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 2B 5 100.00
Mississippt ] 45 0 0 3 5 0 100.00
Missouri 538 0 0 29 l.}l 72 100.00
Montana n 0 0 3 4 7 100.00
Nebraska 146 0 0 4 'Y 28 100.00
Nevada 46 0 0 0 64 11 100.00
New Hampshire 71 0 0 0 7 1 100.00
New Jersey 565 14 0 60 107 66 97.58
New Mexico 61 0 0 7 it 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 * 27 \ 0 0 1 '8 1 100.00
Ohio 653 2 0 101 119 36 99.69
Ok lahoma 24 1 0 6 1 0 96.00
Oregon 62 0 0 1 2 4 100.00
Pennsylvania 1176 0 0 91 295 95 100.00
Rhode Island 64 0 0 0 4 2 100.00
South Carolina 38 0 ] 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 3l 100.00
Utah 3 0 0 2 38 4 100.00
Vermont 106 0 0 11 22 11 100.00
Virginia 70 0 0 7 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
v
U.S. Total 14769 745 119 791 3893 1833 94.47
1
8]
1 v ‘) O
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State response rates were extremely high. A majority (35 states) participated
100%. Among the remaining 15 states, 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, ICQ}MR status, licensed
bed capacitj, ‘number of resideats and number of mentally retarded residents)
for all 864 qonre;ponding facilitjes.' Staiistics presenéed in this report are
based on the tatal number of licensed facilitkes (15,638) unless otherwise
.

noted. , }

Data Processiqg,

Questionnaires were logged in and ediéed to ensure accuracy,
completeness, and internal consistency (logical, conceptual, and
adminisfrative).- For example, all foster homes with more than }0 residents,
all semi-independent lfving programs with 3 or fewer residents or profoundly
retarded residen}s, and all facilities classifying themsélves as nursinG/homes
were reviewed individually. Spécific written editing and coding instructioqs
were followéa%fa?\*ﬂa) jssere that the facility responding met the inclusion
criteria, (b) detect missing, incoﬁsistent, or incompatible information, and

(c) prepggé questionnaire for data entry. When the editing prbcess identified

iy

potential errors, respondents of questionnaires were phoned to solve the

identified problems. As expected, given the complexity of the informatidn
requested on, one standar&ized form and the heterogeneous nature of the éensus
population, the number of phone follow;ups was high, Approximately 85% of all
que%tiﬁnnadres required phone follow-ups to acquire missing information or
explain incomplete or inconsistent informgtion.

In an effort to coordimdte data collection so that information gathered
froz;fhe state-ope}ated faéi]ities surveyed by the National Association of
Public Residential Facilities was comparable to that gathered by the CRCS,

postcards were gent to the superintendents of 257 state-operated residentifl

31



facilities requesting certain missing data. A1l 257 superintendents were
asked to provide thé 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 from 61 facilities that had not
previously providedﬁthe information. L.Complete responses were received from

184 of the 257 facilities 72.0%).

v

s
The questionnaire data were' entered via a key-to-disk--system 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 bf
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 7:30 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 respéhse}rate was 91.5%

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

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

facilities (Median=88.7%).

32
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Among types of facilities (Table 7), median facility response rates
ranged from 80.8% (Special fostei‘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). Reﬁfonse rates and
-re51dent representation for functional Timitations on items and staff/resident
information were considerably 1ower among public group residences with .16 or
more residénts (Table 7 and,8)‘and among all facilities with 64 to 299 and 300
or more residgnts (Table 9) than any other type or size of facility.
Facilities with 1 to 6 residents usually had smaller item response rates

o«

(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)

Preppeyrppeparepapgupupegeerepepeper YT I Y T LTI T R LI TR LA DL L LD D L DL L L LD DL L LY b Iy ey e e e L R LR R UL R L L DL L L]

v Private 4‘_ . Public Total
facilities Residents facilities Residents facilities Residents

Item (% of 14,60%) (% of 115,032) (% of 1,028) (% of 128,637) (% of 15,633) (X of 243,669)
State 100.0 100.0 100.h\ 100.0 100.0 100.0
Week returned . 100.0 1100.0 100.0 100.0 . 100.0 < 100.0
Uperator 100.0 100,0 100,0 100.0 100.0 100.0
Member of gfoup -~ 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
ICF~MR Status " 100.0 100.9 100.0 100.0 100.0 _ 100.0
1Ct -MR certified beds : 100.0 100.0 100.0 100.0 100.0 100.0
.Population served 91.7 96.8 95.6 90.6 92.0 93.5
Licensed bed 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
lotal MR restdents 100.0 100,0 100.0 100.0 100.0 100.0
Sex MR residents - " 90.9 95.5 98.3 98.7 91.4 97.2
Leve! of retardation 88.7 93.3 91.8 ‘\ 89.2 92.5
Chronological “age . 88.7 92.6 9.1 89.1 91.8
Deaths A Y 88.1 93.7 94.0 * 88.4 93.9 -
New admissfons 87.2 92.1 96.1 - 87.6 94,2
Readmissions 87.2 C 92,0 92.7 91.7 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 1 97.6
Limitations: e .

work 87.6 92.3 89.8 7.5 87.17 84.5

Dress 87.4 91.% 88,7 75.0 87.5% "82.8

Eat "87.4 ' 9.6 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 7:30 p.m. 86.1 91.6 90.1 7.1 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 I 89.6 70.7 14.2 82.0 49.8
Staff 7:30 a.m. 85.8 o912 7n.4 14,2 8e.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

pl./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

------------------------------------------------------ ----..---------------—------_--...-----/af-\-:----.--------—-------.-
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Table 7 +

Item Response Rate by Type of Facility
K . (Percent of Facilities)

+
-IIII’III?IIIIIIIIII---IIIIIIIIII-IIII--IIIII-IIIII-IIIIIIIIIIIIIIIIIIIIIIIIIIIIII--III--III-’IIIIIIIIIIIIIIIIl-IIIIIIIIIIIII.IIIIIII-.I.IIIIIIIIIIII TN EEERERR

Special Foster Group res. Semi- doarding Personal Special Total
Homes (1-15 res.) (private 16¢) (Public 16+) Independent homes care homes nursing homes = facilities
ltem +(% of 6,587) (% of 6,414) (% of 886) (% of 369} . (% of 306) (% of 185) (% of 583) (% of 303) (% of 15,633)
..................................... I e 0 5 e O e 0 e e B P S Y o e O e D P e e Y 0 0 P e P PO D e D ) e s W o S
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 - 100.9 100.0 100.0 100.0 100.0 100.0 - 100.0 100.0
ICF=MR Status ) . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 i 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 ‘<§ 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 - 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
Lhronological age 80.8 95.1 ) ¢ 95.3 89.7 96.7 96.8 97.8 95.4 89.1
Deaths 79.6 94.6 95.4 91.6 '3' 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 93.7 89.7 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 ' 19.7 94.4 92.4 96.9 93.7 87.0
« Release placement 18.7 93.4 92.8 19.4 94.4 . 93.0 96.9 93.4 89.9
Year opened ) 8l1.6 95.4 97.3 98.1 98.4 96.2 96.9 .96.0 90.0
Limitations:
Walk . 19.2 94.4 94.5 17.0 96.1 94.6 97.6 94.7 871.7
Oress 79.0 94.3 94.1 74.5 96.1 94.6 97.6 - 94.4 87.5
Eat .. 19.0 94,3 9.2 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 [N 79.0 . 94.3 94.2 75.9 96.1 94.6 97.6 94.4 87.6
Toflet tfhi%lﬁ 79.0 94.3 94.4 ©15.1 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. ' 16.8 94.4 93.9 17.% 95.1 93.0 96.9 94.7 86.7
Residents 7:30 a.m, 72.1 91.3 93.13 28.5 90.8 89.7 94.3 41.7 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 15.7 92.1 95.1 ©96.5 - 93.8 90.8 93.7 92.4 85.5
Re imbursement: '
Oay prog. 87.0 93.5 , 96.0 ' 95.9 94.4 96.8 96.2 9l.1 91.1
PT./0T. 86.3 92.9 96.0 95.1 94.4 96.8 96.1 92.7 o 90.5
Med. /nurs. 86.6 93.0 96.4 95.1 94.4 96.8 96.4 92.7 90.7
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Table 8

Item Response Rate by Type of Facikity
(Percent of Residents)

-~ /
. . ------------------------------u--..-.....--u.--..------------------------------‘----------------_---------------------------------o-----:------------"-------'-----
Special Foster Group res. Semi- Boarding Pe.rsonal Special Total
( Homes (1-15 res,) (private 16+) {Public 16+) Independent homes care homes nursing homes facilitfes .
Item ' (% of 17,147) (% of 42,018) (% of*40,347) (% of 122,971) (% of 2,870) (% of 1,264) (% of 4,070) (% of 12,982) (% of 15,633) "
, State .o 100.0 .100.0 100.0 100.0 100,0 100.0 100.0 . lOﬂ.td" L 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 fo0.0 100.0 < 100.0 7. 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 bt 100.0 100.0 . 100.0 . 100.0 ‘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 »81.8 98. 98.4 90.3 99.3 - 97.1 95.8 98.8 T 92,0
L itensed bed capacity 100.0 100.0 { 100.0 100.0 v 100.0 100.0 | 100.0 100.0 . 100.0
Total residents i 100.0 100.Q 100.0 - 100.0 a }00.0 o 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 86.0 97.8 97.7 £ 98.7 - . 99.2 X 98.3 -~ 9807 . - 93,2 - 91,4
Level of retardation 84.0 95.8 95.4 91.5 ¢ 97.3 97.4 98.4 90.0 89.2
Chronological age . . 83.9 96.0 91,7 . 90.8 97.3 . 98.2 96.4 : 88.7 89.1
Deaths 83.0 95.4 © 96.4 94,0 913 96.2 96.5 92.7 88.4
New admissions : 82.5 t 94,4 93.5 - 96.2 95,0 oo 93.4 95.8 91.8 87.6
Readmissions 82.5 94.3 93.5 91.6 95.0 93.4 95.8 91.8 87.6
Formerly released 82.4 94.4 93.5 96.1 95.0 93.4 2 95.6 91.1 87.5
Previous placement . 82.3 93.8 89.3 85.3 93.7 . 92.2 L 9.7 86.0 - 87.0
Release placement 82.2 93.9 90.4 84,7 93.7 92.6 95,6 85.6 89.9
Year opened 85.1 96.5 97.9 99.8 99.3 97.2 - 95.5 95¢% ' 90.0
Limitat ions: . .
Walk 82.7 95.1- 93.7 .. 76.6 96.5 © .94.8 . 96.8 91.0 87.7
Oress 82.6 95.d 92.7 74.0 96.5 94.8 96.8 87.3 87.5
Eat - 82.6 - 95.0 93,0 73.4 96.5 . 94.8 9.8 - < 87.3 87.5
Spoken word 82.6 94.9 92.5 65.6 96.5 94.8 ! 96.8 86.1 K 87.4
Verbal 82.7 95.0 93.0 76.2 " 96.5 94.8 96.8 87.3 87.6
Toilet trained : ) 82.6 95,0 93.5 74.5 96.5 . 94.8 96.8 87.3 87.5
Residents 7:30 p.m. 80.4 94.9 93.9 76.7 ©94.2 ) 93.9 96.6 89.1 86.4
Staff 7:30 p.m. 80.6 95.3 93.9 16.7 - 94,2 94.5 96.6 89.1 86.7
Residents 7:30 a.m. 76.0 92,2 93.3 10.4 91.0 91.8 94.9 _ 87.9 . 82.0
Staff 7:30 a.m, 86,3 94.5 93.6 10.4 90.3 94.5 96.0 87.9 8479
37 Reimbursement : 78.2 92.9 96.3 94.9 94.5 93,7 93.5 S9l,7 85.5
Reimbursement : ¥ _ . '
Osy prog. '\ 87.0 . 94.1 : 96.8 97.9 94.9 97.6 96.4 90.8 91.1
PT./0T. 86.2 93.5 7.0 97.6 94.9 1 97.6 796.5 92.0 90.5
Med. /nurs. 86.5 ' 93.6 97.1 . 97.5 94.9 . 97.6 96.8, 92.8 90.7
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’ Item Response Rate by Size of Facility @ R ’
' (Percent of°tacilities ang Residents) o ’ '
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IIIIIIIIIIIIIIIIIIIIII!I-II-I-.----------I------n-II-IIIIr---IIIITIIIII-IIIIIIV.‘..aI--I--.--“------III’IIII.IIIII}IIIIIIIII.IIIII-.IIIIII.-IIIIIIIIq-IIII-II.*h..‘.....IIIIIIIIIII---IIIII-—.I
, " 1-6 o ! q-1% 1663 64-299 ; o 300+ i Total
Facilities Res idents Facilities Residents Facilities Residents Facilities Residents . . Facilitfes Residents facilities .
ltem \ (% of 10,469) (% of 33.188) (% of 3.393) (% of 30.51%) (1 of 1.098) : (% of 25,691) (1 of 495) (% of 45,709) (% of 178) (% of 108.566) (% of }5,633}
~ State ' 100.0- 100.0 100.0 © . 10040 100.0 ! 100.0 100.0 100.0 100.0° 100.0 100.0
" Meek returned > 100.0 100.9 100.0- 100.0 100.0 100.0 100.0 100.0 100.0 100.0 l00.0
Operator 100, 0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0
Hember 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 *106,0 100.0" 100.0 100.0 - 100.0 100.0 100.0 100.0
ICF-MR Status ’ 100.0 1 00.0 o 100.0 100.0 100.0 100.0 100.0 foo.o 100.0 100.0 100.0
ICF=MR certified beds 100.0 100.0 100.0 / 100,0 = 100.0 100.0 10030 100.0 " 100.0 100.0 100.0
Population served o 89.4 92.9 . 97.6 97%9 97.8. 98.1 96.2 94.9 88.8 90.8 92.0
Licensed bed capacity 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 “Yoo.o 100.0' 100.0 100.0 100,0 100.0 100.0 100.0
Total KR residents 100.0 * 100.0 100.0’ 190.0 100.0! 100.0 100.0 100.0 100.0 100.0" 100.0
Sex MR residents 88.2 9.6 97.9 98.0 98.5 . 98.6 . 99.0 99.2 93.3 97.6 91.4
Level of retdrdation 85.7 89.0 96.5 96.7 " 97.0" 96.8 ’ 9.7 91,5 89.3, 91.8 89.2
*Chronological age 85.8 89.1 96.6 ' 96.9 v 96,37 ¢ 96,0 93,7 90.9 87.1 90.6 89.1
Ueaths . . 84.9 08.4 96.0- ° 96.1 To9s.s. 94.9 95.2 94.0 92.1 94.6 88.4
New admissions 84.2 . 81.9 94.8 94.8 94.5 94.0 93.5 92.1 92.7 96.8 87.6
Readmiss fons a4.2 87.9 - 44.7 94.48 4.3 93.5 93.1 91.6 89.9 - 92.0 . 87.6
, formerly released 84.2 87.8 94.7 94.8 94.4 , 93.9 93.5 92.1 92.1 96.7 87.5
Previous placement 84.0 87.6 94,1 94.1 3.6 . 92.%5 88.7 85.1 . 781 85.6 87.0
Release placement 84.0 871.1 94.2 94.2 9.5, 92.2 88.7 85.2 11.5 85.3 89.9
Year opened 86.2 89.5 97.6 97.8 97.4 98.1 .. 96.8 97,5 983 99.9 90.0
Limitations: fad ) ’ ) '
Walk 84.6 8.2, 5.6 95.8 94.6 93.9 90.5 85.7 3.6 7.4 87.7
JDress 84.4 . 88.2 95.4 95.6 94 93.7 89.9. 84.8 69.7 14.1 7 871.5
Eat” B4.4 88.1 95.4 " 95.7 9.4 91.7 " 90.1 85.0 69.7 73.5 87.5
Spoken word 845 88,1 95.4 95.6 94.2 93.2 ©89.1 83.5 * 62.4 65.1 87.4
Verbal 84.4 8.1 95.5 95.7 9.4 93.8 90.1 85.0 n.9 6.6 87.6
Toilet trained 84.4 88.1 95.5 95.7 94.5 . 93.8 0.1 ' 85.% 70.2 74.7 87.5
» Residents 7:30 p.m. 82.7 £6.8 95.4 Q5.7 94. 1 93.4 . 90.7 86,9 713.0 17.0 86.4
Staff 7:30 p.m, 83.0 87.0 ‘95.7 96.0 9.1 93.4% 90,7 86.9 73.0 17.0 86.7
Res idents 7:30 a.m. 8.7 8.1 92.8 92.9 92.7 9.1 11.8 66.0 124 10.9 82.0
Staff 7:30 a.m. 42.4 86.5 94.8 95.1 92.8 91.2 17.8 66.Q 12.4 10.9 .84.9
Re imbursement 81.1 84.4 93.8 93.9 94.5 . 94.9, ‘ 95.6 96.1 97.2 99.1 85.5
Rejmbursement ; ' y . X "
Day prog. 89.2 129.9 9.6 94.8 v '95.9 96.3 94.9 . 95.8 95.5 9.9 91.1
PI./s0OT, 88.5 89.3 94,0 94.1 95.6 96.0 96.4 ’ 96.4 94.9 97.% 90.5
ied./nurs. "88.7 - 89.5 94.1 94.3 95.9 96.1 96.7 96.6 94.9 97.5 90.7
- memm et mmmm—cmnn e ae—————.——— - .- - ——— . vo————— m—memn—— ———— -
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RESULTS
FACILITY CHARACTERISTICS

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

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

capacity of 304,216 included beds in dual purpose {acilities that also served
mentally i11, elderly, and other residents. O0f the mentally retarded

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

1

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-opggated 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.,, foster

home) .

2{>A residence with staff who provide care, superVision, and
training of one or more mentally retarded people (e.g., group
residence) '

3) A residence con&isting of semi-independent units or apartmentg
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
N 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

® 4]
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facilities across states (cf. Hill & Lakin, 1984).

liumber and Type of Facilities -

Table 10 shows the number of fac1l1t1es and mentally retarded residents
by type of facility in 1982 and in- 1977 when a parallel natioffal census was
conducted (Bru1n1nks Hauber, & Kudla, 1980; Bruininks, Hill, & Thoeshe1m
1980). Data co]lected in 1977 underrepresented the total fac1l1ty populat1on
by 40% and the total re51dent 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 ﬁn year of bpenihg and closure rates (see Hill, Bruininks,
Lakin, Hauber, & McGuire, 1984 and Hill & Lakin, 1984).

Between 1977 and 1982, there wss a substantial increase.in the total
number of facilities (41.8% increase). Group homes withvl-IS residents nearly
doubled in‘number, f:om 3,225 to 6,414. The number of residents living in
‘these group homés increased by 87%, while the numbef of residents in public
group residences with 16 or more residents was reduced by one-fitth and
boarding homes were reduced by one quarter. The overall population of
residents was reduced by 1.7% during the five yeartinterim.

The number of facilities in each facility category in &982 are presented
in lable 11 for all states and federal Health and Human Services (HHS) regions

yoot

h ‘”?EiBgraphic 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 facylities). Of these, group

- residences with 16 or more‘residents, although comprising.a relatively small
proportion of the total facilities uLO%), had 67.0% of the total residential

population. The second largest category of facilities in 1982 (the largest
. 1 N
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Table 10

”

. o

National Summary pata by Type of Facility:
-United States, 1977 and 1982

»

IIIIIIIIIIIIIII----I---I---II-III-..-I-II--I-II-I.IIIIIIII.‘III--IIIIIIIII---------------II---.IIII--IIIII--I-II--I-III

Type of facililty
Special foster homes

/
Group residences
(1-15 residents)

Group residences
(private 16+)

Group fesidences
(public 16+)

Semi-independent living

Boarding homes
Personal care homes

Nursing homes

Number of
facilities

850

J6z

236

210

1977

1 N
48.4 6,587
29.3 6,414
7.7 886
3.3 369
2.1 306
1.9 185
5.1 - 583
2.3 " 303

W s e e E e T e G e Y e M e e TR W R R W W MR D R U G ND W WS s R R e R u e e

Note.

100X facilities reporting

Percent
, Change Number of
- Since Retarded Residents
1982 1977 1977 1982
4 (%) N pd N 1
-------- L-—-—-—---—wh——------------’--—-----h-—---'---------

42.1 23.5 14,418 5.8 17,147 7.0
41.0 98.9 22,449 9%1 42,018 17.2
5.7 4.2 36,998 14.9 40,347 16.6
2.4 1.9 154,856 62.5 122,971 50.5
2.0 29.7 1,993 .8 2,870 1.2
1.2 -11.9 1,665 .1 1,264 .5
3.7 3.9 4,141 1.7 4,070 1.7

/ v
1.9 21.7 11,275 4.6 12,982 5.3
100.0 41.8 247,796 100.0 243,669 100.0

Percent
Change
Since
1977

-24.1

1€
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Table 11
Number of Facilities by Facility Type:

' United States, 1982 r
------------------------------------FI------.--.----.------------------------------- (E AR E IR RIS DL ET T RITTIN] I
State/ Spec Group res Group res Group res Semi- Board ersonal Spec
HHS Regions foster 1-15  priv 16+ pub 16+ indep & room care nursing Total
------------------ -Q-----n------------------------n-----------.-.----n‘-----‘—-’----------.-----------‘u-----.----
Alabama 18 33 5 4 3 \ 3 0 2 68
Alaska 20 20 0 1 2 0 1 3 47
Arizona 124 108 7 3 2 . J 7 1 255

| Arkansas 20 12 4 6 3 0 0 J 48
California 1,729 740 144 8 9 64 127 32 2,853
Colorado 40 95 17 3 11 0 1 1 168
Connecticut 97 74 “a 9 14 5 7 3 1 210
Delawarg 71 R 4 1 0 AW 1 0 80

~Lolumbia 27 28 2 1 0 0 1 0 59
Florida 191 226 57 9 11 2 11 1 508
Georgia 247 , 68 4 7 J J 17 2 351
Hawaii 49 29 2 1 0 4 109 2 196
ldaho 11 21 7 1 ¥ 1 8 2 52
I inois 91 72 74 15 18 5 20 26 321
Indiana 84 12 4 9 9 1 K] 8 190
lowa 1 94 17 42 4 0 25 4 187
e Kansas 15 69 11 4 6 6 1 3 115
Kentucky 59 22 6 5 4 2 0 2 100
Louisianna 0 .35 15 1L 1 0 0. 0 62
Maine 74 52 8\ 2 1 30 18 7 192
Maryland 1 112 5 9 11 0 0 0 138
Massachusetts 188 268 14 11 17 0 4 0 0 498
Michigan 641 538 70 12 3 4 71 7 1,346
Minnesota 2 251 36 8 14 0 1 6 318
Mississippi 0 22 6 \ 5 8 0 4 0 45
Missour i 191 190 /33 10 4 14 10 86 538
Montana 6 61 0 2 0 1 1 0 71
Nebraska 7 129 5 3 1 0 0 1 146
Nevada J2 10 0 2 1 0 0 1 46
New Hampshire 26 31 Z 1 0 1 10 0 71
New Jersey 399 94 16 10 16 14 27 3 579
New Mexico 16 39 2 2 2 0 0 0 ' 61
New York , 556 690 e . o 27 23 5 40 15 2,395
North Carolin 3 115 8 8 1 0 3 1 139
North Dakota 0 15 6 2 1 2 1 0 27
Ohio 191 332 46 2] 23 2 5 33 655
Oklahoma 0 10 5 3 0 0 0 7 25
Oregon 2 40 8 2 0 2 5 3 62
Pennsylvania 237 803 4] 18 56 1 5 9 1,176
Rhode Island 0 60 1 3 0 0 0 0 64
South Carolina 0 23 4 9 1, 0 0 1 j8
South Oakota 0 50 4 2 5 0 0 0 61
Tennessee 52 121 8 5 7 0 0 1 194
Tex 8y 0 112 52 18 6 0 1 7 196
utah 2 25 K] 1 0 1 2 4 J8
Vermont 32 3 0 2 o A 34 1 106
Virginia 0 55 4 7 4 0 0 0 70
Washington 0 79 RY 7 J J J 5 137
West Virgini 0 9 J 6 2 0 0 0 20
Wisconsin ' 34 . 209 22 3 4 0 7 12 291 .
Wyoming 1 15 3 1 o - 0 0 0 20
V.S, 6,587 6,414 886 369 306 185 583 . 3ol 15,633
Region 417 518 RY 33 23 42 65 9 1,141
Region 1,9%% - 784 55 37 39 19 67 18 2,974
Region I11 336 1,010 65 42 73 1 7] 9 1,543
Region IV 570 630 98 52 J8 10 35 10+« 1,443
Region V 1,043 1,474 252 70 71 12 107 92 3,121
Region VI . 36 208 18 40 . V4 0 1 17 392
Region VII 214 482 66 59 15 20 36 94 986
Regipn VIII 49 " 261 33 11 17 4 5 s 385
Region IX 1,934 887 153 14 12 71 243 ‘36 3,350
Regfon X KR 160 52 11 6 6 17 . R 298
Note, 100% facilities reporting '
| - 45
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2 Table 12’
Number of Mentally Retarded Residents Facility Type: 1 g
United States, 1982 ‘

----------.-.‘.-------.-IIIIIlll...h.l.lllllll.IIIIIIIIIIIIIIIIII--I.I--.I.IIIIIIIIIIIIIIIIII.ll..l‘..l.lllll.l.l.

State/ » Spec  Group res Group res Group res Semi~ . Board  Personal Spec
"HHS Regions foster 1-15  priv 16+ pub 16+ indep & room care nursing Total
- - - LR P, —----ﬁ--c-o—--o-------------t—--------------- ----- - 4 ) 0 Y
Alabama 58 216 89 1,470 27 20 0 63 1,943
Alaska 30 82 0 ‘88 10 0 8 30 248
Artzona 213 597 ! 173 572 9 6 137 26 1,733
Arkansas 39 112 14 1,354 39 0 . 0 17 1,695
California 6,098 4,411 5,074 7,924 228 456 720 2,155 27,066
Colorado 80 700 690 1,264 88 ' 0 5 2 2,829
Connect fcut . 204 645 370 3,161 82 -1 30 50 4,553
Delaware 138 17 93 513 0 0 3 0 164
Ofst. Columbia 54 158 60 611 0 0 3 0 886
Florida 598 1,686 2,084 3,334 146 5 188 19 8,060
Georgia 405 367 226 2,263 7 14 54 221 3,557
Hawat i 107 87 3 379 0 11 253 17 857
Idaho 55 160 143 350 3 3 99 47 860
Illinots 150 - 430 4,402 5,243 193 35 353 2,082 12,888
Indtana 231 418 265 2,378 69 1 21 " 578 3,961
Iowa 5 156 937 2,146 44 0 482 171 4,541
Kansas 59 561 624 1,371 37 29 k] 191 2,875
Kentucky 59 8% 800 197 30 2 0 87 1,860
Louistanna 0 265 1,27} 3,514 5 0 0 0 5,055
Matne 179 i 154 364 2 213 112 123 1,464
Mary land 1 464 277 2,421 83 0 0 0 3,246
Massachusetts 297 1,668 675 3,931 151 0 0 0 6,722
Michigan 1,706 3,18 1,422 3,173 26 36 569 752 11,102
Minnesota 12 2,308 1,873 2,417 190 0 54 215 7,069
Mississippi 0™ 183 615 1,756 13 0 51 0 2,678
Missouri 451 1,368 1,467 2,015 27 140 14 109 6,251
Montana 9 439 0 273 0 8 2 0 - 761
Nebraska 16 714 398 582 4 0 8 1,722
Nevada 67 53 0 160 6 0 0 15 301
New Hampshire 17 173 27 621 0 5 41 0 944
New Jersey 752 587 621 6,299 /14 108 221 9 8.31
New Mexico 30 248 49 503 7 16 $ 0 0 6
New York 3,686 5,765 . 2,400 12,837 212 143 265 25,317
North Carolina 11 642 292 3,433 6 0 22 35 4,441
North Dakota 0 148 123 941 10 10 2 0 1,234
Ohio %44 2,216 1,797 4,630 209 6 °93 1,377 10,872
Ok 1ahoma 0 92 346 1,803 0 0 0 171 3,012
Oregon 6 439 205 1,627 0 11 50 142 2,480
Pennsylvania 393 2,931 4,239 7,117 374 7 51 455 15,567
Rhode Istand 0 Jsl 18 613 0 0 0 0 1,012
South Caroltna 0 194 161 3,190 36 0 0 132 3,713
.South Dakota 0 471 81 601 62 0 0 0 1,215
Tennessee 103 943. 268 2,163 42 0 0 9 3,528
Texas 0 1,079 3,276 10,761 85 0 2 560 15,763
Utah 2 182 192 142 0 10 8 214 1,350
Vermont ~ 88 189 0 314 0 60 141 6 798
Virginta 0 427 181 3,569 43 0 Q 0 4,220
Washington 0 635 854 1,910 32 48 22 . 233 3,734
West Virginia 0 47 84 894 6 0 0 0 1,031
Wisconsin 102 1,436 196 2,138 24 0 53 1,136 5,685
Wyoming 2 108 18 441 0 0 0 0 629

N
U.S. Total 17,147 42,018 40,347 122,971 2,870 1,264 4,070 12,982 243,669
Regton I 845 3.5 1,244 9,004 235 289 324 179 15,493
Regton 11 4,438 6,3 3,021 19,136 J46 117 364 274 34,048
Regfon III 586 4,044 4,934 15,125 506 7 57 455 25,714
Regton IV 1,234 4,316 4,535 18,406 367 41 315 566 29,780
" Regton V 2,745 10,226 10,555 19,979 111 18 1,143 6,140 51,577
Region VI 69 1,796 5,016 17,93% 145 0 2 1,408 26,371
Region VII 531 3,399 3,426 6,114 112 169 559 1,079 15,389
Regton VIII 123 2,048 1,164 4,262 160 28 17 216 8,018
Region IX 6,485 5,148 5,250 9,035 243 473 1,110 2,213 29,957
Region X 91 1,316 1,202 3,975 45 62 179 452 71,322
Note. 100% faciltttes reporting °/
Z"
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category in 1977) was foster or family care (42% of the to%?1 facilities).

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

Year of Opening

Respondeu£2ih£¢e asked what year ihey accepted thejr first mentally
retarded res1dent‘§t the current address1 Over one-half (8 065) of the 44,054
responding fac1l1t1es (57.4%) opened afiter January. 1, 1917 Most of those
facilities that opened after 1977 (96%) were sma]ler residences (1 to 15
re51dentse, with a median of 4 res1dgnts . Among- 2, 280 respond1ng group,
residences with 1 to 5 residents,‘over 70% (1,625) oﬁbged between January 1,
1978 and June 30, 1982. Only 8.5% (38) of 446 ggbup residences with 64 or
jore residents opened after January 1, 1978. Figure 3 shows succe?sive entry
into the residential services&system of facilities operating on June 30, 1982
with categories of smaller rgsidences (1 to 15 residents, n = 12,697), larger
privately-operated residences (16+ residents, n = 983), and larger publicly-
opegated group residence (16+ residences, n = 3/4) annual]y since 1960. One-
third (4,297). gf 12,697 responding smaller res1dences 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 courseq =~

include the facilities operating in thosé 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

L

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

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

figure is influenced by closure rates. Because smaller facilities are more
likely to close or move, a retrospective report of size by year of opening

produces an overestimate of size in earlier years. Nevertheless, in 1977
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\ ~ Figure 3

Year O;Bpening for 14,054 Facilifies.
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facilities opéhing in the previous fivelyears reported an average size of 9.8
residents, whereas in 1982 facilities opening in the previous five yeérs
‘reported a mean size of 6.7, confirming the well known trend toward increased
development of smaller facilities. x «
Table 13 |
Average Size of Facility by Year of Opening:

%
United States, 1977, 1982

=========f=============T;;;==================T;;;===============
Year of Opening (N=10,038) (N=13,753)
e Y
1958~62 ) 49,7 | . 57.3
1963-67 | 25.5 . 39.4
1968-72 16.6 22.6

v 1973477 9.8 | 13.1 _
1978-82 | --- | 6;7

--—---------------------------------------------. ...............

1

liote. 1977 data are weighted estimates.

——

Type of Operator

'V .Jhe number of facilities and ﬁenta]ly retarded residents by facility

operator for all states and ﬂéalth and Human Service (HHS) }egions are ’
presented in Tables 14 and 15. 0f the facilities operating on June 30, 1982,
proprietary organizapjons(including“fo;ter %ami]ies) operated 62%, private
nonprofit organizations 31%, and governme&ts operated 7% of theifaci]ities. /“
However, 53% (128,637) of mentally retarded residents lived in governﬁent- |
:bperated facilities compared to 23% (533413) in private nonprofit and 24%

(58,619) in propr{etary facilities. A national breakdown of facilities and

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

49
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* Table 14

Number of Facilities by Facility Operator:
: United States, 1982
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Table 15
Number of Henta&*xtggtgzgggssgi&gsnts by Operator:
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in Table 16. n = 6,369) of the respondents indicated

b
that their facilities or homes were members of a system that Qperated more

Less than half (41%,

than one residential facility.
lived in facilities which were members of a system. A1l government operated
facilities were considered part of a system. |
Table 16
System Members by.Type of Operator:

' United States, 1982

llumber of Number of
Type of Operator facilities Retarded Residents
' f! % N

* Private nonprofit

Member of system 4,006 2

6.1 39,006 16.0
Nonsystem 799 5.1 17,407 7.1
Proprietary )
Hember of system 1,406 9.0 . 20,318 8.3 -
Nonsystem - 8,324 53.2 38,301 15,7
‘Government (Public) Ty
Member of system 887 5.7 125,583 51.5
Honsystem - 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.
(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. [!ost of{zre<residents who were in ICF-MR

\\

> .
."r-.u .

Approximately 76% (184,907) retarded residents

However, 57%
A

'
.
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reimbursed beds (80%) were residents of large publicly-qperated facilities. .

W

Rate of Placement by Size of Facility

The’number of mentally retarded people per 100,000 of the general
population of each state iiving-in'large public (16 ?r.more residents), .large
private (16 or more resithts), and smaller facilities (1 to 15 residents) is
preséntéd in Figuré 4. In this figure, states are rank ordered according to
the per capita rate of placement in large fagilities. Approximately 105 of
every 100,600 people in the U.S. were placed in facilities with state licenses
to provide residential care fof mentally retarded people, with /6 of these
individuals placed in facilities of 16 or more residents. State placement
rates in'large£,(l6 or more residents) publiéTy-opera;ed facilities nanged
from 18 to 140 per 100:000 peopTé’ in larger (16 or more) privately-operated
from 0 to 59, and in smaller facilities (15 of less) from 3 to 87 per 100,000
people’. i |

Tébleyl? shows national rates of gdacement per 100,000 people for
selected s&zes of facilities in 1977 and 1982, HNational placement'rates for
facilities with 300 or more res}dents have dropped (66.Lrt6 46.9 per 1,000)
while rates for facilities with fewer than 300 residents have stabilized or
intreasing during the years between i977 and 1982,

Table 17

Rate of Placement Per 100,000 Population by
Size of Facility: United States, 1977-1982

=============::::::::::::==2:====¢=======::===—‘:==c==::
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 S 1847 19,7 1.1
~ 300+ A . 66,7 46.9 -19.2°
* U.S. lotal . 114.5 105.2 9.3
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Mentally Retarded People in Residential Care per 100, OOO
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Figure 4

State Populatian By Size of Facility
United States, 1982 (100% Reporting)
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The national distr1but1on of facilities and mentally retangd residents
by size and type of ownersh1p is presented in Table 18, The total number of
mentally retarded res1dents 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. Aimost equal numbers of residents lived~¥n facilities
serving 10 or fewer residents as in facilities serving more than 20 residentsg
(44.5% and 42.7%, 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 583.'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.

Tab]e\19 presents the number of facilities by facility size for all
states and HHS regions; Tab]e 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 faci]igies
served 1 to 6 residents. Only 19.3% of all facilities served 16 or more
residents, Mot 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 300¢ or 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'O to 42.1 per 100,000 people. Considerable
difference was found ecross 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.

~
e
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Table 18
DiStE;E¥ ;ggsog Fa%l11t1§sTang MenEaLL S%%tqrded
ﬁn?teg ggateg? 1852 p:
sssssssszmzzssssssssssssssssssssssess=sssssszsssszsaszssssEzzaze
Facilities Retarded Residents
Size N % N ' |
Privately Operated
1to 4 7,889 54,0 17,737 15.4 -
5 to 10 4,911  33.6 33,395 29,0 o
11 to 15 805 55.1 10,314 9.0
16 to 20 250 1.7 T 4,421 3.‘
21" to 30 199 1.4 5,093 4.4
31 to 40 115 8 v 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
1-10 h61 54,6 3,660 2.8
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 o632 .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
00
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Table 19

tumber of h3ed 'siates

gggglity Size:

1 0
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State/ |
HHS Regions
Alabama
Alaska
Arizona
Ar%ansas.
California
Eo]ora%o
onnecticut
Delaware )
Dist, Columbia
Elor1q
eorgia
Hawali
Idaho
{léjnois
ndiana
[ owa
Kansas
Eentuck
oulsianha
Haine
Maryland
{assachusetts
11chigan
Minnesota
Mississippt
11s§our1
ontana
Nebraska
{evada
ew ﬂampshire
ew Jerse
New Mexic
New York .
North Carolina
llorth Dakota
Ohio
Ok l1ahoma
Qregon

Bgnnsylv nia .

ode” Istand

South Carolina

South Dakota
Tennessee
Texas

Utah

Vermgnt
virginia
Washington
West V1r21n1a
Wisconsi
Wyoming

U.S. Total

Region
Region
Region
Regjon
Region
Region
Region

Be 1on
edjon
Re§ on

p—t

Pt Pt
p—t

D Pt et Pt -« p—t —t

D Pt L, T, W Yot et Pt et

1-6 7-15 16-63  64-299
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3 Ry 3 4
2,344 299 149 53
(T R
46 10 | 8
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139 29 LT 9
B v A
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977 250 98 1¢
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g8 o d
~ 8 3% : )
42 | |
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L7gg . %8 13 13-
2 14 8 2
30 178 sg %
’96% & 133 50 35
SO B A
?é v8? 56 % '
- 102 8 26
A A
% 28 ; 1
3§ a1 % 6
f g
10,469 3,393 1,098 495
774 26 74 14
2,213 640 68 26
G
’ 5% 1 21 g&
;4 289 14
B T

300+

g
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fabre 20

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

IIIIII‘IIIIIIIII-IIIIIIIIIIIII--------------J---------------IIIIIIIIIIIIIII;IIIII—II-IIII;IIIIIIIIIIIIIIIIIIIIIII-III

Number Rate
State pop. i
State Q (100,000) 1-6 7-15 16=63 64-299 300+ Total 1-6  7+%15 16-63 64- 300+ Total
---------------------------------- T Y e Y P Y L T R P o e R R R P P R T L T Ty P L L L
Alabama .39.43 121 183 116 375 1,148 1,943 3.1 4.6 2.9 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 3 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 27.3 74.0
California 247.24. 8,759 2,592 3,457 4,334 7,924 27,066 3.4 10.5 }4.0 17.5 32.0 109.5
Colorado 30.45 199 670 359 587 1,014 2,829 6.5 22.0 11.8 19.3 33.3 92.9
Connecticut 31.53 353 540 585 541 2,534 4,553 1.2 17.1 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 16 60 0 611 886 22.0 12.0 9.5 .0 96.8 140.4
Florida 104,16 937 1,474 1,3% 1,231 3,062 8,060 9.0 14,2 13.0 11.8 29.4 77.4
Georgia 56.39 709 138 80 58 2,062 3,557 12.6 2.4 1.4 10.1 36.6 63.1
Hawai i 9.94 445 12 21 0 379 857 44.8 1.2 2.1 .0 38.1 86.2
Idaho 9.65 4] 180 28% 4 350 860 4,2 18.7  29.5 .4 36.3 89.1
INlinois 114.48 331 3g7 1,709 5,125 5,336 12,888 2.9 J.4 14,9 44.8 46.6 112.6
Indiana 54.71 487 243 237 7154 2,240 3,961 8.9 4.4 4.3 13.8 40.9° 72.4
lowa 29.05 211 588 1,724 1,250 1,268 4,541 7.3 20.2 42.1 43.0 43.6 156,13
Kansas 24.08 184 482 423 568 1,218 2,875 1.6 20.0 17.6 23.6 50.6 119.4
Kentucky 36.67 112 63 244 634 807 1,860 J.1 1.7 6.7 17.3 22.0 50,7
Louisiana 43.62 85 185 35 1,618 2,811 5,055 1.9 4.2 8.2 37.1 64,4 115.9
Maine 11,33 524 179 430 -0 331 1,464 46.2 15.8 138.0 0 29.2 129.2
Maryland 42.65 352 163 267 897 I,567 3,246 8.3 3.8 6.3 21.0 36.7 76.1
Massachusetts 57.81 911 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 8.7 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.% 33.6 48.5 171.0
Mississippi 25.51 67 210 5% 1,185 1,160 2,678 2.6 8.2 2.2 46,5 45.5 105.0
Missouri 49.51 740 1,180 1,225 1,446 1,660 6,251 14.9 ZJ.g 24.7 29.2 33.5 126.3
Montana 8.01 13 415 51 222. 0 761 9.1 51, 6.4 27.7 .0 95,0
Nebraska 15.86 344 398 138 304 538 1,722 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 1,076 439 346 717 6,113 8,731 14.5 5.9 4,7 10,2 82.2 117.4
New Mexico 13.59 139 155 49 138 365 846 10.2 11.4 J.6 10,2 26.9 62.3
New York 176.59 4,271 5,609 93/ 2,916 11,584 25,1517 24.2 J1.8 5.3  16.5 65.6 143.4
North Carolina 60.19 484 179 283 407 3,088 4 g4l 8.0 3.0 4.7 6.8 51.3 ~73.8
North Dakota 6.70 12 146 132 186 158 1,234 1.8 21.8 19.7 27.8 113.1 184.2
Uhio 107.91 1,347 1,58] 1,848 3,361 2,729 10,872 12.5 14,7 17.1  31.1 25,3 100.8
Oklahoma 31.77 6 86 116 1,001 1,803 3,012 W2 2.7 3.7 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 1,075 1,036 3,650 7,218 15,567 21.8 9.1 8.7 30.8 60.8 131.2
Rhode [sland 9.58 153 228 75 74 . 482 1,012 16.0 23.8 7.8 1.7 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 8 471 135 146 455 1,215 1.2 68.2 19.5 21.1 65.8 175.8
Tennessee 46.51 343 729 251 218 1,987 3,528 7.4 15.7 5.4 4.7  42.7 75.9
Texas 152.80 76 1,083 1,317 2,796 10,521 15,763 ) 6.9 ‘8.6 18.3 68.9 103.2
Utah 15.54 50 145 200 213 742 1,350 3.2 9,3 12.9 13.7 47,7 86.9
Vermont 5.16 322 120 76 280 . 0 798 62.4 23.3 14.7 54.3 .0 154.7
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 4/} 99/ 619 1,451 3,734 4,6 11.1 23.5 14.6 34.2 88.0
west Virginia 19,48 29 24 156 89 733 1,031 1.5 1.2 8.0 4.6 37.6 52.9
Wisconsin 47,64 Je4a 1,282 g 1,043 2,648 5,685 6.8 26.9 8.1 21.9 55.6 119.3
Wyoming 5.02 17 93 18 0 441 629 J.4 18,5 15.% .0 87.8 125.3
U.S. lotal ,2315.35 33,188 30,515 25,691 45,709 108,566 243,669 14,3  13.2 11.1 19.7 46.9 105.2
. Region | 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 ] 250.97 5,34M 6,048 1,283 3,673 17,697 34,048 21,3 24.1 5.1 14.6 70.5 135.7
Region 11 248.02 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 2,776 3,167 2,701 4,750 16,386 29,780 6,9 1.9 6.7 11.8 40.9 74.3
Region V 447.17 6,6/0 7,172 6,880 13,539 17,316 51,577 14,6 15,7 15.0 29.6 37.9 112.8
Region VI 264.69 Jag 1,627 2,047 6,223 16,126 26,371 1.3 6.1 1.7 .23.% 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 vIfl 72.63 359 1,940 9% 1,3%4 3,410 8,018 4.9 26.7 13.1 18.6 47.0 11p.4
Region [X 294.59 g 2,766 3,718 4,848 8,616 29,957 34.0 9.4 12.6 16.5 29.2 T0l.7
Region X B2.9/7 % 1,181 1,480 865 3,428 7,322 4.4 14.2 17.8 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. Sfie categories for gEBUp residencés are based on'total number
of residents. Average reimbursements for facility typés ranged from a low of
$16.15 for foster homes to a high of $85.94 for public facilities with 64 or
more residents. Standard deviations were generally very high within facility
types; exceptibns being‘reimbursement estimates for boarding homes, personal
care homes, foster homes and public group residences where the coefficients of
variation were relatively low. The hverage 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 accbunting procedures and differing
amounts of client responsibility for livinédzipenses.

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 handicabped
clients, and were more likely to include day programs and medical costs than
less costly and generally smé]ler facilities. Subject to these limitations,
Table 22 shows average per day reimbursement per resident by type of operator
and size of facility. Average reimbursement; for profit facilities were
generally lower than non-profit and government facilities. Smaller facilities
(1-15 residents).hithin each operator type category consisteﬁtly had lower

reimbursement rates than facilities with more residents in the same operator

type category.

oy |
)
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7 : Table 21

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

"""""" ‘t/DJPdethffcit
. Type of facility | ) Mean . SD Variation
Foster homes ,‘ ' 16.15 6.43 .40
Group residences (l1-5 residents) . 40.29 27.30 .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 1
Public group residences (64+ residents) 85.94 28.38 :33
Semi-independent living 27.40 14.90 .54
Boarding homes | 15.97 - 4.37 2]
Personal care homes 17.05 8.07 - .47
"Nursing homes | 49.81 20.10 .40

U.S. Total 63.04 36.96 .59

\
v -

L4

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

¢

The average per day reimbursement per resident by facil}ty type fof all"ﬂ
states f's 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..




- " Table 22

_ Average Per Day Reimbursement Per Resident By Type of
Operator and Size of Facility: United States, 1982

| , - " Coefficient
Humber of $/Day Per Resident _ of
Type of (perator Facilities "~ Mean SO Variation
Profit 9,730 30.18 19.15 .63
1-6 7,812 19.65 13.43 .68
7-1b - 1,101 " 24.2] 15.26 .63
16-63 : 586 33.01 - 19.22 p 98
64-299 228 42.92 ‘ 14.43 .34
300+ 3 84.11 - 57.93 .69
lionprofit 4,875 44.41 30.47 .69
1-6 ] 2,387 44 .56 24,42 .55
7-1% 1,946 37.67 26.17 .69
16-63 394 44 .36 26.35, .59
64-299 142 - 48,06 37.07 e
300+ 6 66.44 35.94 .54
Government - 1,028 84,39 / 30.34 .36
1-6 270 43.1% 36.93 * .00
7-15 346 50.44 39.93 79
16-63 118 *74.41 49,39 .66
64-299 125 o 93.22 40.54 .43
300+ 169 - 84.68 26.08 .31

------------------------------------------------------------------------------

llote. 85.5% repbrting, representing 95.4% of 243,669 residents

RESIDENT CHARACTERISTICS

Age and Level of Retardation

« lational demographic informatibn 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

61 o
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Table 23

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

.......................-.........‘*......-................-..............-.-.....-..--............r........-.-....

Spec Group res Group res Group res Semi- Board Personal Spec Avg per
State foster 1-15 priv 16+ pub 16+ indep & room care nursing resident
Alabama $12.98 $23.33 315.70 $94,61 $23.53 $14,04 - $36, 46 $76,93
Alaska e $41,27 $47.30 - $197.46 $21.00 - N/A $174.00 N/A
Arizona $15.13 $38.34 $35,08 $123,81 $24.,00 $10.80 . $11.77 N/A N/A
Arkansas $9.52 $21.10 $18.31 $73.30 $12.87 - - $53.32 $63.68
California $19.56 $28,07 $32.36 $110.49 $17.34 $18.86 $19.40 $45.53 $52.00
Colorado $17.55 $29.80 $37.76 $77.97 $24.12 - $10.40 $32.76 $52.71
Connect tcut $14.44 $52,06 . $44.04 $73.77 $41.89 $14.82 $15.03 $37.27 $64.11
Delaware $10.82 $16.82 $35.24 $64.24 - - $14.90 - $49.81
Dist. Columbia $12.22 $44.85 $81.44 $90.00 - - N/A®* - N/A
Florida $11.63 $19.41 $42.32 $75.66 $19.03 $14.89 = $20.17 $44.37 $48.09
Georgia $11.21 334,10 $34.00 $98.43 $9.55 $11.51 $9.41 $98.29 $75.89
Hawai i $13.46 $22.80 $25.00 $90.71 - $14.10 $15.03 $119,52 $51.19
Idaho $14.66 $33.38 $21.62 $90.63 $13.00 $15.63 $13.88 $62.95 $52.76
I[1linois $14.44 $34,.92 $30.20 $95.66 $22.67 '$10.47 - $20.01 $45.45 $58.82
Indiana $8.93 $35.71 $48.50 $65.16 $32.75 $8.88 $9.22 . $37.19 $52.70
lowa © $27.53 $31.41 $50.54 $65.31 $25.92 : - $18.41 $84.17 $51.93
Kansas . $11.25 $20.25 $36.41 $77.73 $19.77 $9.83 $8.71 $38.43 $52.06
Kentucky $26.25 $31.61 $48.63 $89.43 $12.19 $7.57 - $56.61 $64.37
Louisianna -* $46.62 $45.18 $67.54 $42.50 - - - $60.80
Maine $13.47 $39.85 $28.78 $111.43 $6.00 $16.58 $15.00 $61.48 $49.74
Maryland $11.35 $36.62 $41.31 $65.03 $30.66 - - - $58.05
. Massachusetts $16.64 $45.48 $58.03 $137.51 $27.98 - - - $98.89
Michigan $17.96 $40.94 $31.42 $132.42 - $33.49 $13.70 $14.72 $53.52 $61.74 -
Minnesota . $41.72 $49,32 $50.45 $89.27 $38.23 - $45.35 $59.04 $63.23
Mississippi - $31.09 $40.61 $52.99 $11.96 - $10.30 - $46.72
Missouri $13.72 $27.10 $27.15% $84.28 $30.67 “$16.52 $16.57 $28.29 $44,37
Montana $11.96 $24.34 - $119.18 - $10.98 $10.00 - $57.55
Nebraska $25.33 $18.83 $69.54 $84.74 N/A - - $105.00 N/A
Nevada $13.90 $22.90 - $112.19 $35.00 - - $135.00 $74.18
New Hampshire $12.26 $29.40 $53.38 $65.68 - $11.01 $11.85 - $51.69
New Jersey $14.50 $39.23 $50.09 $68.45 $43,31 $11.65 $12.87 $42.78 $58.01
New Hexico $14.82 $29.17 $21.44 $93.42 $27.00 - - - $66.37
New York $11.18 $54.86 $87.46 $99.92 $25.81 $10.98 $12,00 $100.90 $74.42
North Carolina $15.95 $25,03 $65.94 $95.76 $18.19 - $16.50 $86.00 $82.80
North Dakota - $25.04 $17.88 $66.00 $20.50 $15.75 $20.00 - $55.44
Ohio $22.51 $38.74 $44.81 $91.59 $38.97 $8.93 $25.84 $54.10 $63.26
Ok 1ahoma - $20.67 $30.76 $59.55 - - - $30.04  $47.50
Oregon ) $12.25 $26.53 $32.26 $65.28 .- $10.00 $24.63 $44.88 $53.33
Pennsylvania $11.81 $52.92 $66. 36 $109.91 $26.87 $8.00 $13.09 $67.47 $81,25
Rhode Island’ - $62.79 $33.00 $112.60 - - - - $92.43
South Carolina - "$42.00 $52.41 $56.43 $17.00 - - $64.00 $55.38
South Dakota - $29.26 , $31.09 $59.60 $38.23 - - - - $44.85
Tennessee $11.50 $23.80 $48.17 $70.53  $11.39 - - . 3$26.80 $53,80
Texas P - $47.99 $42.00 " $58.53 $44.92 - $16.00 $46.22 $53.86
Utah $14.08 $21,54 $37.85 $67.78 - $14,40 $10.60 $40.21 $52.10
Vermont ' $12.94 $44.07 - $97.26 - $12.27 $12.62 $107.,00 $54.09
Virginia - $35.48 $40.27 $68.59 $21.72 - - - $63.55
Washington - $30.89 $26.94 $89.15 $29.69 $18.19 $15.73 $48.00 $60.59
West Virginia - $26.16 $39.27 $51.85 $18.61 - = - $49. 46
Wisconsin $13.22 $24.12 $48.79 $95.78 $22.80 - 313?93 $45.26 $58.50
Wyoming $14,53 - $26.61 $33.44 $74.66 - - - - $61.11
Avg/resident 316,15 $38.31  $45.15 $85.84 $27.40 $15.97 $17.05 $49.81 $61.89

Note. Publicly operated group residences with 16 or more resiJ‘nts typically include day program and medical

. costs in per diems. 85.5% reporting representing 75.4% of 243,669 residents.

* iy = no facility occurred in that category.

e !'N/A“ = facilities occuring in that category did not provide reimbursement information,
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residents in group residences with 1-15 residents and in public residences
with more than 16 reﬁidents were young adults between the ages of 22 and 29;
ag!ut 65% of the residents in semj-independent liying 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 ;§§§lities ser;ing
only adults were most often group homes with 1 to 15 residents (47%), whereas
those servin§ only children were typically foster homes (65%). Unly 3% of all
foster home residents were children, howeQer. .

The perﬁentage of mentally retarded residents who were under 9 years old -
or over 62 years old were fairly constant across all states. The proportion
of individua]s age 22 to 39 in residentia].faci1ities, however, v§ried
tremendously among states; ranging from 19.5% to 59.4% of ‘the resﬁdent

1

populatién. ;

Approximately 40% of all mentally retarded residenfs were clasinied as
borderline, mildly, or moderately retarded, while 60% were sew@rely or
profoundly retarded. About three-quarters of the resident popy]ation in
nursing homes with mental retardation program licenses and pﬁblic group
residences serving 16 or more residents were severely or prqfougﬁ1y retarded,
as compared with approximateiy one-third of the residents in gfﬁup residences

ser’%ng 1 to 15 res;dents and in specialized foster homes. With the exception

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

(I.0. 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?gii of 16 or more,(;4;3%
;for public group reetdences of 16 or more, 17.6% for boakd and care, 20.6% for

! personal care and 26.2% for. specialized nursing facilities.
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Table 24

?

Age and Level of Retardation of Mentally Retarded Persons -

in Resident ial Facilities:

United States, 1982

Leve] of Retardation”

Borderline/mild
Moderate
Severe

Profound

Special

Resident foster

Characteristics home

(n=17,147)
2 -

Aqe°

Birth®® 1%

5-9 6.2%

10-14 10.0%

/

15-21 18.1%

22-39 32.0%

40-62 23.1%

63+ 7.6%

25.9%
37.7%
26,0%

10,4%

Group
residence
(1-15)
(n-42 018)

o= --------—---—-—--------.-—---—--—---_------------------ -------------------------------------------

4%
1.4%
4.0%

14.0%
?3.3%
23.8%

3.0%

Group
residence
(Private 16+)
(n=40,347)

1.0%

J.8%

9.5%

17.8%

41.8%

22.1%

26.8%
29.9%
24.0%

19.3%

489,1% facilities reporting representing 91.8% of 243,669 residents
b89 2% facilities reporting representing 92.5% of 243,669 residents

wll Toxt Provided by ERIC

EKC b4

Group Semi-Inde~
Residence pendent
(Public 16+) Living
(n=122,971) (n=2,870)
.43 .0%
1.5% .2%
4.5% 1%
15.6% o 7.3%
50.2% 65.4%
22.9% 25.5%
5.0% 1.5%
.
7.0% 61.8%
¥
12.9% 32} 5%
[
24,3% 5%%
55. 8% kN
!
]

Board

and

Care
(n=1,264)

.6%
.6%
4,0%
38.3%
40.5%

15.3%

Personal
Care

Home
(n=4,070)

.5%
\1.6%
2;5%
5.6%
31.6% -
41.1%

17.1% .

Special
Nursing
Homes
(n=12,982)

3.7%
8.0%
10.9%
15.6%
33.6%

”q}.az

6.4%

U.s.
Total
(n=243,669)

.8%
2.5%
5.8%

15.5%

47.0%

23.3%

4.8%

19




Table 25

Age of Mentally Retarded-Persons in Residential Facility by Sta‘g:
United States 1982

LR AR AL ERERERELERLLLLRNRREERENERNERINNNRENREENNRNNERRERRNRNNENRNNERNNERESREEREENRENNNNNRRERSENNNRNNNENNRNRERNSN]

”
State Birth-4 5-9 10-14 15-21 22~39 40-62 63+
Alabama .8% 1.0% 1.7% 11.1% 47.9% 31.9% 5.7%
Alaska . 8% 6.5% 10.1% 32.7% 48.0% 2.0% .0
Arizona 1.5% 5.0% 9.8% - 14.9% 54.5% 13.0% "1.2%
Arkansas 3.2% 2.8% 9.4% 24.3% 55.7% 4.2% 3%
California 1.7% 4.0% 7.4% 16.8% 47.0% 20.2% 2.9%
Colorado .73 2.2% 6.7% 19.1% 52.3% 16.8% 2.1%
Connecticut 1.3% 2.5% 4.2% 14.3% 51.3% 23.1% 3.2%
Delaware 1% .8% 4.2% 16.9% . 82.48% 26.4% 9,2%
Dist, Columbia /A N/A N/A N/A N/A . N/A N/A
Florida 1.4% 3.4% 7.7% 16.5% 51.5% 17.5% 2.1%
Georgia .3% 2.6% 4.1% 13.7% 53.5% 23.6% 2.4%
Hawai i 3.8% 8.9% 17.3% 13.4% 19.5% 25.7% . 11.5%
l1daho .9% 3.1% 4.2% 12.5% 42.0% 28.6% 8.6%
IMinois 1.1% 3.2% 7.7% 18.1% A5.0% 21.5% - 3.,4%
Indiana 1.4% 2.7% 7.0% 15.2% 48.3% 23.1% 2.2%
lowa .49 2.1% 4.4% 12.7% 46.1% 26.5% 7.9%
Kansas 1.0% 3.7% 8.9% 16.9% 46.9% 20.8% 1.5%
Kentucky .0 1.3% 5.4% 22.3% 59.1% 11.7% 1%
Louisiana 1.8% 3.9% 9,2% 22.9% 44.4% 14.9% 2.8%

. Maine 1.3% 3.4% 3.3% 8.9% 42.8% 31.8% 8.5% - |
Maryland .5% 1.6% 5.8% 16.8% 50.5% 21.8% 3.0%
Massachusetts 1% K} 3.6% 14.5% 49.1% 27.1% 5.1%

Michigan : .8% 1.5% 3.9% 12.8% 47.2% 27.8% 6.1%
Minnesota 2% 1.9% 4.4% . 13.9% 49.0% 25.4% 5,.3%
Mississippi .2% 2.8% 5.9% 16.5% 41.0% 27.3% 6.2% .
Missour i 1.0% 3.3% . 8.2% 15.2% 37.8% ° "25.7% © 8.7%
Montana . .0 1.6% 4.3% 13.3% 56.7% 20.6% 3.8%
Nebraska .3% 1.6% 5.3% 13.7% 50.8% 26.0% 2.2%
Nevada 1.3% 4,7% 14.0% 25.9% 47.2% 6.6% . 3%
~New Hampshire 7% 1.7% 2.0% 10.6% 45.9% 31.0% 8.0%
New J8rsey .2% 1.1% 3.8% 10.4% 42.0% 31.4% 11.2%
New Mexico L4 2.5% 5.8% 21.5% 55.9% 11.6% . 2.3%
New York:® L33 1.4% 3. 1% 12.6% 44.1% 28.7% 9.5%
North Carolina .9% 2.6% S 6.5% - .17.2% 53.3% C17.2% 2.2%
Horth Dakota .49 .9% 2.2% 9.1% 49.5% 29.4% 8.6%
Ohio 1.0% 2.8% 5.6% 13.0% 46.3% 25.2% 6.3%

‘ Oklahoma .0 3.0% 12.8% 29.3% 39.9% 11.2% 4.1%
Oregon 1% 1.5% 4.6% 15.7% 59.4% 17.7% 1.1%

‘ Pennsylvania .6% 2.4% 6.9% 15.1% 42.4% . 27.0% 5.5%

| Rhode Island .9% T 1.9% 2.4% 6.5% 52.3% .+ 28.8% 7.3%

| “<outh Carolina 8% // 2.6%" 5.4% 16.3% 52.3% ¢ 19.6% 3.1
South Dakota .0 f .41 2.2% 16.0% 55.7% 23.5% 2.1%
Tennessee .5% 3.1% - 5.3% 14.8% 46 .3% 25.4% 4.7%
Texas .9% 2.8% Y 6.7% 17.3% 47.9% ©20.4% a1y
Utah .9% 3.7% 5.6% 15.8% 51.6% 20.71% 1.7%
vermont .0 L4% 2.9% 11.3% 38.5% 35.3% 11.5%
Virginia 1.0% 1.5% 4.0% - 14.8% ©41.9% - 25.3% 5.4%
Wwashington .2% 1.7% 5.2% 17.2% 55.5% 16.8% 3.4%
West Virginia 7% 2.5% 7.7% 20.7% 49.61% 12.3% N/ A
Wisconsin 1.0% 1.6% 4.3% 15.4% 44.8% 27.9% 4.0%
Wyoming 7% 3.2% 4.91\\ 13.5% 41.8% 26.7% 9.2%

U.S. Total, .9% 2.5% 5.9% ™ 15.5% 47.0% 23.3% 4.9%

Note. 89.1% facilities reporting representing 91.8% of 243,669 residents

* "N/A"=facilities occurring in that category did not provide age information
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of Mentally Retarded Persons
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Hétional]y 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 calegorized by.ievel of retardation were not
homogeheous across states. In particular, states differed a great deal inhthe
proportion of individuals in residential facilities who were classifigd as
profoundly retard}d. Percentages as low as 16.6% and as high as 58.1% of the
state. resident population were reported.

Functignal Limitations

Table 27 presents the percentage of mentally retarded residents with
Jimitations in specific adaptive behavior by type of facility. Inability to
dress without assistance was the most frequently reported client limitation in
all but three types of facilities.- Inabi]ity td communicate verbally was the
second most freguently repo}ted limitation, and the most frequently mentioned
limitation of residents of facilitie; with 1 to 15 residents and in semi-
independent living settings. Appgoximately one quarter of all residents were
‘;“ﬁﬁi'thi]et 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 nu;;ing homes served ;;

residents with the most severe deficits in adaptive behavior.

Resident Hfovement

1

To assess resident movement between Juty 1, 1981 and-Qune-JO, 1982,
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 '

L
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. Percent Residents with Functional

Table 27

United States,

1982

Limitations by Type of Facility

Behavior
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Cannot walk

without assistance?

Cannot dress

without asslstanceb

Cannot eat

without assistance®

Cannot understand
the spoken wordd

home

29.9%
1.

9%

10.4%

Cannot communicate

verbally®

Are not toflet
trainedf -

et R T e e S - . .-

B87.7 faciiities
Dgr.5 factitttes
“87.5 factilities
dg7.4 facilities
'87.6 facilities
f87.5 facilities

Q

wiiﬁna

24.91%

R

reporting
reporting
reporting
reporting
reporting
reporting

b

Group

residence
{1-5)

representing
representing
representing
representing
representing
representing’

Type of Facility

Group Group Group ‘Semi-fnde-
residence residence residence pendent
(6-18) Private 16+ Public 16+ Living
4.8% 14.4% 25.5% 3.6%
14.9% J0.61% 53.1% 2.31%
N¥4
7% L 16.5% 35.0% .5%
4,3% 11.9% 24.9% 1.5%
’
16.2% 24.1% 49.11% 3.7%
6.0% 16.1% Jg.0% 1%
84.5% of all residents
82.8% of all residents
82.5% of all residents
78.5% of all residents
83.9% of all residents -
of all

83.2%

residents

homes

<

cecmecceaamyecmmmmammea———= ye-

Personal \
care Nursing u.s.
homes homes Total
5.4% 4.8% 18.9%
19.0% 67.7% 39.1%
6.6% 50,3% 23.8%
6.8% 36.2% 16.9%
16.1% 54.0% 35,42
F
6.5% 49.0% 25.3%
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Table 28 Yo

National Summary Data on Movement of Mentally Retarded
Residents Living in Residential Facilities Between
* July 1, 1981 and June 30, 1982

oW

..I.I....II...II.-IFIIIIIIII-.IIIII.IIIII.I..III-I..III.II‘.II.........--...IIIIIII.S.--I.-.-.-...
.

Annual Net 12

‘ New Read~- - Formal Close/move Month

Type of facililty admissions? missions? Releases® Deathsd Rate Change
U.S, Total 12.71 St 11.5% 1.2% 2.7¢ -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%

{1-1% residents)

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) . . -

' [ o N
Semi-independent living 31.9% 1.0% 18.5% L .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% .83 5.7% 2.0%
Nursing homes 14.4% 2.7% TEMY 2.3% 2.6% ’ 4.3%

Note. Percentages are based on the total number of mentally’
res’idents at the end of the year

%87.6% facilities reporting (representing 94.2% of 243,669 residents); includes

. newly opened facilities .
B7.6% facilities reporting (representing 91.9% of 243,669 residents) ’("
Cg/.%% facilities reporting (representing 94.1% of 243,669 residents)
B8.4% facilities reporting (representing 93.9% of 243,669 residents)

(B!




57

»

percentages based onnihe total nymber 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 subérvised 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%).

Facilitie; that closed or moved ddring the 12 months priéf to June 30,
1982 were not surveyed; residents transferring from these facilities, however,
were reported as new admissions, FEstimated annual closure rates @eré 
calculated through an anélysis of stability rates from 1977 to 1982 (Hill, et,
al, 1984) and used in deriving an estimated net annual change in facility

N ,

resident population. Net annual changes were low across types of facilities{
with a median net change of 2.15%.  Boarding homes and private group
residenqes had decreased numbers of residents whereas group residences with 1;-
15 resideqts had inCréased resident population, *

Among the estimated 30,897 new admissioﬁé,'BG.&% moved into ¢group
residences with 1 to 15 residences, and 41.8% were in group residences with 16
or more.:esidents. Table 29 shows previous placement of new adm{ssions by
type-of facility, The.largest number of new admissions came from homes of
parents or relatives (31.6%), closely followed by those coming fram state
institutions mith 64 or rnoré‘wesidents (29.9%). Thé'largest single previous

T
placement of new admissions to public residewtial facilities .was from other

stéte facilities with 64 or more residents (3L12%); followed by individuals
fro@ 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 stéte facilities with 64 or more residents

A

(26.21%). ‘ ¢ -

: | 7e



Table 29

Previous Placement f New Admissions
by Type of tacility: United States, 1982
f

Spec Group res Group res Group res .Semi- Board Personal Sp
Previous Placement foster I-15 priv l6f pub 16+ " indep & room care nursing , Total
Parentirelative  2o.ex 21,95 39.91  sioer s s 20.er asan e
Foster home , (30, 41 5.7% 4.6% 2.3% 6.6% 7.1% 15.1% 2.6% 7.2%
urhup res. (L1-15) 11.0% 17.0% 5.81‘ 3.5% 22.0% 13.6% 8.11 . 2.2% 10.3%
6roup res, (16-63) 3.3% 5.0% 5.0% 5.21 4.5% B8.6% 3.7 4.4% ‘ 4.8%
Private 64+ 1.9% 3,31 4.8% 2.5% | 4.7% 7 LT% 2.0% 5.7%, T 3.51
Public 64+ s 17.6% o323 28.1% 36.8% | C17.6% 20.0% 17.7% 27.8% . 29.9%
Boarding home 2.3% 1.4% ‘1,21 2 1.8% 22.5% 12.0% 1.0y - 1.6%
Nursing home 1.5% 2.1% 2.3 C1.8% 2.7 201 3.9z. 14.61  2.8%
. .
Semi-indep 6% .81% . 6% 6% 2.6 L 1.a% L9% .2 CoLTs
Independent . j7z i . 6% .5% .41 2:6} 2.1% .31.. .6%
Mental health fac. 3.7% 2,81 ' 4.2% 6.0% " 2.9% 1.4% « ' 2.8% 4.1%
Corrections LY .81 TL9% . 1.2% .61' .0 .0 .82
Medical hospital .6% .0 . h : H/A 1% .0 . .0 5.2% 5%
Other . . 3% : . 2% ©1.6% 5,514 4% 7% L 2% . 3% 1.6%

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

o> —

Note. Data available for 94.7% of reported new admission

-3
-
[

*
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f

Original data not avﬂilable for recoding
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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
formal releases, nearly half (48.4%) were ereased 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 ﬁarents or relatives (18.1%) and public facilities with 64 or more
residents (1%.0%) were the second.and third most tommon subsequent placgments.J
Publicly-operated facilities placed a ﬁuch la}ger percentage (24.152) of
released residents 1in state and private facilities with 64 or more residents

than did privately-operated facilities (12.61%).




/ ' »
- »
Table 30. o
Subsequent Placement of Releases
by Type of Facility: United States, 1982
-----.---------------------------.--------------------.-----I-------l,---------------------./-----‘---------------------
Spec Group res Group res Group res Semi=~ Board Pefsonal Spec .
Subsequent Placement foster 1-15 privflﬁ4 pub 16+ indep & room care ‘nu?sing Total
---------------------- Q------‘-------------‘--—------Q—.----------‘“-—---—---—’-——-----—------—’-—---d------------—--
Parent/relative 20.2% 17.2% 25.2% 16.0% 14, 3% 9.5% 14.3% 18.0% 18.1%
Foster home , 28.6% 7.9% 6.4% 6.3% 3.7% ¢ 7.5% 9.0% 7.8% 7.7%
Group- res., (1=-15) 16.5% ) 27.8% - 18.5% 27.8% 12.8% 13.61‘\ 17.4% ©o12.9% 24,.6%
Group res, (16-63) - 3.8% 3.2% 6.9%" 5.7% 1, 6% 1,4% 3.4% 4.4% . 5.1%
Private 64+ 1.3% 1.6% 4.5% 6.5% .41 73 1.3% 7.6% 471
Public 64+ ' 7.0% 8.8% 13,.5% 20.2% T 5391 10.9% 6.3% 9.5% 15.0%
Boarding home ) ¥ 3.4% T 2.3% .92 3. 3% 4.6% 16.3% 8.8% 2.8% 2.81
Nursing home . 5.0% 2.8% 5.7% 4.0% 1.6% 4.8% 10.8% 18.7% 4.6%
Semi-indep 5.4% 17.2% 9.11%1 2.0% 19.0% i2.9% 7.3% 2.5% 7.2%
« .lIndependent 3.9% ’ 7.5% 4,.6% 1.9% 32.7% 21.8% ‘7.5! <9% 4.5%
R .
Mental health fac. 3J.6% 2.4% 2.7% 1.8% 2.3% 7% 11.0% 2.0% .2.3!
Corrections _ . 5% .8% .63 .3% .8% .0 3% 2% . 5%
Medical hospital : .5% 2% 6% N/A .0 .0 2.5% T 12.4% 6%
Other ) / .41 .31 1.0% 4,3%* LA .0 .31 &41 2.4%
. ( l b4
Total N 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%° 100.0% 100.0%
,'\.‘\\_-_\ = -
. \3,
Note. +Data available fop 91.5% of reported releases
* . 0Original data n{i/&vailable for recoding : // TV/
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" residential fac111t1es for retarded people were summar1zed in this paper. It

Dlscusslon |

Hational fac111ty and resident ‘data- from a 1982 census of licensed

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

developed in this.country’tO'serve'mentelly retarded people who are unable to
. :
live at home. Nearly one-third of the states had residential programs

represented by each of six general facility types. Over three-fourths of the
states had established‘semi-indepjxdeﬁt 1iving programs, and the number of

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

grown in recent years to match the number of greup residences Servihg 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 Hjll, Lakin, and Bruininks .

(1984).
Despite remarkable growth in smaller community-based facilities in recent
years, the primary provjder of residential services is still the large group

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

the surveyed facilitiezﬂﬂere 1iving 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 fac1lit1es there has been a substantial shift in

the direction of private operation of facilities and.smaller fac111ty sizes.
Nationally, nearly as many residents lived in privately-opereted facilities

(47.2%) as in publicly-operated (52.8%).
’ "7
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The.cﬁarécteristics of regidents‘varied considerably by type and s{zé of
facility. Larger facilities with 64 or more resfdehts, particularly public
facilities and nursing pomés, serve a high proportien of sevefél} and
profoundly retarded residents and residents with severe 11mitations in
adaptive behgvior skf]lsf' Indeed, nearly half (46.8%) of the residents of

» .
facilities of 16 or more are profoundly retarded. However, Severely_gr

>,

profoundly retarded individuals are also found in foster care, sméii group

residences, and personal care homes with'profodhdly retarded people making up - ~

about 10% of‘the total population of the community-oriented placements,

Future deinstitutionalizd¥ion efforts will need to further focus on
- |

appropriate communitbeased residential programs for these severely and

profoundly dis?bled clients.

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

profoundly retakded residenfs. Specislized foster‘homes, the smallest of all
fac1l1t1es, actually served. a greater proport1on of severely and profoundly
retarded residents (36.4%) than did staffed group res1dences with 15 or fewer
residents (32./%L-.

- 0Only 24.8% of the resident population was under 22 years of age. This
findiqg supports trends- toward ’ncreased age at first admissions- to

L4

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

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

contrast to statistical trends in the earl} 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 1iving arrangements. MNevertheless, there
are many sigquicant issues yet to confront in considering the continuation of

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

- their families. . The residential services system is becoming increasingly cost

/ .

* - e =
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”-_..
driven, partialiy because'of widespréad use of lMedicaid funding to support
care for 58% of all residents nationally. VYet there is relatively little
correspondence between reimbursement rates and resident characteristics.

Foster homes ahq'Sma]l group residences (1-5 résidents), for example, provide
L o | '

similar services to sfhildr’populations, but are reimbursed at $16.15 and’
' a . .

$40.29‘per dqy per re?ident, respectively. Both researchers and policy makers
have been content to examine "cost based reimbursement' (foster care
reimbursement includes no.;alaries or capital costs’. There have been few
efforts to develop resident based reimburﬁement.systems, resisting what’méght
be termed a cdmpetitive markef‘for the provision of care as inconsistent with

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

impact of such trends upon qualify of 1ife and care for retarded citizens

(Landésman-Dwyer; in press), areas that have réceived only limited attention
of researché;s. '

Statistical patterns from this survey also highl{ght the importaﬁce of
addressing more spepifi;ally the residential living of thousands of severely
.and profoundly disabled people in residentié].facilities. Future
deinstitutionalization and décentraljzatibn 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 proyjﬁjgp, -

n

- and the possible influence of other legislative,cganges, 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

80 | <
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. scope anq'ihpact'of these trends on government and private services and on
. . b4 * N .

mentally retarded citizens and their families, I v
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APPENDIX A

Data Collection Materials
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207 Pattee Hall

150 Pilisbury Drive S.E .
University ol Minfdgsota . o . v
Minneapolis, Minnpstta 55455

(642) 376-5283

(-

— .
LY

. , ) é~ N . ﬁ '
Dear Director: T ’ ' .,
. ’ . s . €

. In 1977 your home/facility completed a questionnaire entitled
- ) . .

- "1977 National Survey of Residential Facilities.”" The Center for

Residential and Community Services is planning to conduct this

survey agaiﬁ this summer.’ This éurvey will provide the only
l - -y

~avallable current trends describing the national residential

[
service system for mentally retarded people.
' -
Your 1977 address, which appears on the back side of

. o , ' I%
the enclosed postcard, was not included on a list of residential

facilities we obtained recently from ybur state. Please
complete and return the enclosed card-soon so we can determine

1f this address: 1s still a residential facility/home that 6

el .

‘has one or more mentally retarded residents.
-

Sincerely,

‘ . Robert Bruininks '
. ' ' Center Director .
RH:vb -

encl.

L)

. . . ’ :
Dr. Robert H. Bruininks, Director. Department of Psychoaducational Studies, College of de‘cation.
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES

°
- - . . -~

207 Pattee Hall
; . 150 Pillsbury Drve S E
_ University*ol Minnesota ~
Minneapolis. Minnesola 55455 o
. (612) 376-5283 . . -

\\b ~ August 30, 1982 ' ' ; ’ | . . .ﬂ

Dear Director: ,
. . * ' ) . Ct

The Center' for RgsidentiéT and Community Services (fdrmerly the DeVeloSﬁental

Disabilities Prdjedt on Residentigpl Services and Community Adjustment) is

conducting a national study to gather information an residential programs for

‘mentally retarded people. This study is sﬁpported by a grant :from the Health

Care Financing Administration and is endorsed by the Administration on ) !
, Developmental Disabilitied, the National Association for Retarded Citizens and

the, President's Committee on Mental Retardation. .
If the study fésults are to be'trulfﬁfléresentatiVe and provide accurate infor-
mation on the trends and status of residential servides available to mentally
retarded children and adults, it is important that every facility #hd home com-
plete and return the encldsed questionnéire. Plg;séﬂreturn"your completed
quest}onnaire as soon as you can in the anloséd'nre*addreSSed envelope.\ : ‘

" Your pafticipatioh is, of course, voluntary, but your contribution is éxtremely
important since recommendations for public policy will be developed from this
- study. Ygu may.be_a%suréd,of complete confidentiglity: Information that you
provide in this questionnaire will be treated with strivt confidence and summarized
in wi_which ensure that your individual facility 2; home cannot be identified.
O residentigl facilities and foster homes participated in our 1977
nat.ional su . The information requested on the enclosed questionnaire will
permit an anafly¥ts of changes in residential services during the past five yvears
~and will be uged to 8fflect decisions reqardipg the future of the communi.ty service
- sygtem. All participarits will receive a summary-of the study results.

[y . »

Almost 6,5

.

If you received more than one questionnaire, we neluded inappropriately, or
need more copies of the questionnaire, please return the questionnaire with a
-% - note letting us kmowi— . :

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
Singerely, s v .
(W W/ﬁ o o ;") .
- Robert Bruininks, Ph.D. .
Center Director , ' T

Dr. Robét H Braininks; Director. Departrent 7! Psychoeducational Swdies, College of Education.

[ .

e T . , ‘E!GL \ ' >
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" e SPECIAL NOTE FOR SUPERVISED APARTMENTS ' v

"ﬁschpartment pxograms and semi- independent 11V1ng prd@rams ' 'ﬁ

are: 1n01udbd in the study only if a staff person "ig present

!

(24~ hpur sﬁaffing prOVided) in the same building in which the S ., R \
v * ’I' il w . - 0‘ - . ot ) ~
‘residents are 1iving.' Iif Staff are shared by several apartment . ‘ '

» . . \ ’ ; ¢ * v a0
. units in one buyilding, please view all of these apartments

with the same staff member (s) as one program and complete one .

.

- questionnaire. If apartment units ‘are completely/au}ﬁ;omous

(each has ﬁheir own 1ive 1n staff \thery please complete one .

questionnaire for each separate 1iv1ng unit. . ) . N ‘ N
‘o , .2.; . o ' ' . ’ : .
., | -
. - i/#spECIAL‘NOTE FOR FOSTER HOMEs o ‘
2 ) R : | J ﬁ
L This study involves both 1arge~and small reSidences: ',,‘A . o N

- . . ’
” - hd ! .

‘including cer'tain foster homes and. family care homes. A
;-j > * * i 3 ,“‘"’* '., w ‘ N
similar questionnaire survey conducted in 1977 found that
! v ) N . 1

‘

-

fosterrhbmes served.many’residents who would otherwise live

£ in;group homes or institutions and that-these foster parents i : o o
] e N K s .
. _ - : . _
. ¥ often faced problems with reimbursement, community attitudes
+ toward regidents and getting needed services, -especially

DY . ‘ . .

- -

'.feépigi care. . o o J

E ".Whhn coméletl?é Numheps 18 and 19 on the enclosed . o
" questlonnair”e, .please 1nterpret "dlrectﬂcare staff" to mean :_- B A”’.‘
t S"famili.nembers.18_Years old or more." , _— o _ .

. - . v . .
a . .
.
4 A
o
v
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SPECIAL NOTIE TO AGENCIES RECEIVING QUESTIONNAIRES

FOR MORE THAN ONE FACILITY/HWE._

The 1982 méil survey,of'residential‘pregrams for_mentelly
retarded persons includes a five-year follow-up of approximately
S,Odq_facilities and special foster homes_thatwparticipated ini. -
a similar 1977 survey, as well as an additional 15,000 potential"
sites identified as of Jun& 30, 1982¢ The }977 study demphstrsted
that the questionnaire cdn be reliably completed by “facility staff/
foster parents themselves. o - L

. _

It is our hope that the enclosed questionnsires'and return
envelopes can be forwarded to the individual facilities (operating .
as of dune 30, 1982). It is virtually impossible for us to prevent
duplicate surveys of somelhomes and facilities unless we have their

actual street address. If questionnaires are forwarded to the homes/

facilities, providers'themsefﬁes can"determine whether to provide their |

names and addresses. All respondents may, request (page 4) that their
addresses be kept confidential by CRCS staﬁf»anq this request will be
strictly honored. All respondents will receive a rig?rt summarizing

the results of the survey.

If you do ifmplete 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' 8 list in response to

your telephone call.-

F

" Please call collect if'you need additional questionnaires. Do

not repoxt several, non-adjacent sites oni a single form. Please return
p 5\/ q +€ 10T1] "€

unused quUestidnnaires since non~responding forms ﬁill receive alfoilow»up

mailing in several weeks. : ' S - | .

Your agency personnel will be. placed on CRCS: mailing -1ist by

returning the enclosed pre-addressed postcard. (Do not use the pbstcard :
_to 1ist residential factlities that should be added to the gurvey list.)
Summary reports of results will then be malled to you, a8 well as to all.

respdnding facilities, as .800n as they are available.

L
' '~88‘
. \
. »’,

. . v . .
I I X T TP T T Y T A TV L T T, T




»

72 C "_‘ ¥ |

-

STATE OF NEW YORK .~ | -
OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES

v

-

[

' : ' 44 HOLLAND AVENUE o ALBANY o NEW YORK o 12229

H

ZYGMOND L. SLEZAK . 3 ) ' , - pauls. pucclo

" Commissioner .
m . . . .

g

Deputy Cnmmnssionolr
Program Planning and Policy Analysfis

Septeryber_'ZS, 1982

To: * Associate Commissioners
Lo District Office Directors

From: Matthew P. Janicki, Ph.D.
- Director

RE: - National Survey of Community Facilities

As you may be a"ware; the Center for Residential and Community
Resources at the University of Minnesota has‘been involved in a series of
national surveys of institutional and community:residential facilities, the most
recent of which was conducted in 1978. Recently the Universjty received a

grant ‘from HCFA to conduct a follow-up of the 1978 survey and.again wil} 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
sprograms and about 50% of all family care homes nationdlly, the survey results
will be very useful tous. - : :
: » ]

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. #

The family caré surveys’. will be - mailed during the week- of
October 4th. The other surveys have already been sent: directly from
Minnésota. Should questions arise, please encourage your providers to complete

" - the forms and return them in the envelopes provided. We agreed to assist the

to complete (a copy-is attached). = . -
L B - - ) ' . . . '
If yqu Have any questions related to this project please feél free to

“' cpll either John Jacobson (518-474-4904) 'of my staff or Tom O'Brien (518-473- .
4200) of the Bureau of Residential Services. - <o . :

SN . . . \ IREK ' ‘ . “
"ot “ . KA \ . .
MPI/lg . A ( s
p 1 N . . ey \

v .o - S ' S ,
b . . | \

University because the survey is relatively short and should not take much time "

.‘ ) E B . ,.‘. | . 3 . o
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TE OF NEW YORK '
(slzelﬂ OF .EUTM. IET‘IIMTWI AND DEVELOPMENTAL DISABILITIES

44 HOLLAND AVENUE o ALBANY & {ew YORK o 12229
ZYGMOND L. SLEZAK , ; PAUL 8. PUCCIO
Commissioner ' : . Deputy Commissioner -
Program Planning and PolicysAnalysis

» 3

September 23, 1982

Dear Family Care Provider:

In.1977, the University of Minnesota conducted a national survey of famlly
care homes such as yours. New York was one of the states which partlcnpated in
that survey. The University is again conducting a similar survey and is asking
that provnders fill out a questionnaire and send it to the address given on the
form which is enclosed. 1 am requesting your cooperatlon 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.

l
o

f
}

The questlonnalre that is in this packet ‘asks for you’ name and mailing
address. However, you do not have to give this information. If you don't waht to
provide this information, I am asking that you at least provide the city, towp or
village in which you live, the zip code, and your phone number. The city, town or
VIIlage will let the University know what part of the state you're located m and -
the. phone number will give the people in Minnesota a chanke to call you if- they‘“w-
don't 'understand something written on the questionnaire. Hgwever, to assist the
University, it is preferable\ that you do supply a name and address. Your doing so
woulau be greatly appreciated. )

’

Enclosed also is a second short questionnaire, which asks about which
newspapers yoy 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 g
questionnaire should also be returned in the envelope addressed to the University

’ of Minnesota. The University will then send it to OMRDD, 7

_ 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 hopé that you will complete them and return them as
soon as'pos$ible:

v (RN et .

N
o , ' Yours truly, ‘

»

Paul S. Puccio .
Deputy Commissioner

\\\, . B - 1 i
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! °  SPECIAL NOTE FOR FOSTER HOMES

This study involves both largé and small residences,

including®certain 'foster homes and family care ‘homes. A
@ ' o

similar questionnaire survey conducted in 1977 found that

foster homes served many residents who would othe;ﬁise live

A

-in group homes or institutions and th;p these fostér-parents

often faced problems with reimbursement, community attitudes

« 1

: ; .
toward residents and gettihg needed services, especially
respite.care. L ., ’ o
E?en completing Numbers 18 and 19 on the enclosed

. questionnaire, please interpret "direct-care staff" to mean

"family members 18 years old or more." '

! .




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, please consider this card
a“thank you" for your valuable help. If you have not had a chance tp-eo so as yet, may we

ask you to complgie and return the questionnaire as soon as fossible. This study is-

collecting infor n that will be useful to both providers apd 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 the confidentiality of all.

respondents and you will receive a summary of the study results.

Please read the options listed on the attached postcard, check those which apply to you,
and réturn it to us. ‘ )

-

o +
2 )
FROM:
Y L
. . - \
- [J 1did not receive your questionnaire.
L] Ireceived the questionriaire and will send it soon.
(0 My home or facility\doas‘*ﬁdt serve'merntally.retarded people. Ny o Py w

(] "Other (please writo in). _ . __ B

Respondent (name)____ — .‘ .

~
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES

»

207 Pattee Hall

150 Pillsbury Dnve S E

University of Minnesota

Minneéapohs. Minnesota 55455 .

(612) 376-5283 ' : 4

October 18, 1982 ' .
F . . , .

Deqr Director:

Several weeks ago your‘residential faéility.or home received a
questionnaire from the Center for Residential and Community Services.
As of today we have not yet received your completed questionnaire.- ud

The Health Care Financing Adminisf;ation hag financed this study

because of the need for current informatiojq§5out public and community
residential programs for mentally retarded people. Each of the 50

state mental retardation program directors is working with us in completing
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 levels of
government. Many state mental retardation program offices and care-
providers were able to use the results from the 19%7 study to aid in

the develdpment of residential programs.

I am writing to you again because each questionnaire is important to the
quality and‘rqpresentativeness.of\this study. - In case you were away or

too busy to complete the questionnaire before, we would be most-grateful -
1f you would do so now. It is possible that our original request went w
asfray in the mail; or was misplacedy We have enclosed another copy of

the questionnaire and a self-addressed envelope for your convenience.

The informgtion you provide will be k

t confidential and you will receive
a summary of the study results. g '

- » * -~

If you have any questions or desire clarg¥;pation on any aspect of the
survey, please call collect at (612).376—2283. Your cooperation 1is
greatly appgeciated. _— - .

- \
Sincerely,

. A , ' - * - ’
ot | | -
Robert H. Bfuininks, Ph.D. ‘ , . o
~+ -~ : ' .
Center Director

~>

M »

Dr Robert H ‘Bruininks Director Department of Psychoeducatnonq! Studies. College of Education

- -

-




Question
20.a.

9.b.

\J

Questions
18 and 19

\
Question

- 5

Question™®
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SPECIAL NOTES " L,
. ; : -
All Homes ' o - A

-
.

This items asks you '"What was your average per diem (per day)
cost per resident between July 1, 1981 - June 30, 1982?" If
you don't k;ow the actual cost, entéf the.amount of expenses

) &
reimbursed to you each month. '

»

- e . .
Fogter Homes -m '

"Total number of residents" means all féster children
and adults pléEbd in your home. Do not count members of -

your own family.
‘ ~ ' L4

These questions ask you "How many residents and how many

J‘

direct-care ataff are im the homo/facility" at certain - |

times. "Residents" ‘megns . gll foster children.and adults;

R

"staff" means you and/or your spouse_andoany of your own

‘

family members 18 years old or more. - . | o g,,

o Supervised Apartments

’ ‘ -
. e e A .
B S . .. - - -
CL el ' I N
*
N .

Apartment programs and semi-independent 11Ving programs.

are included-in -the study only if a étaff peréon is present N\

in the same buildiﬂg at a11 times thatr;esidents are home.

If staff‘are sﬁaredlby several apértmeﬂf units in one building,

please view all of these apartmehts with the same staff

member(s) as one program and complete qne_questionnairg.' 1f

apartment units are‘coqplgtely autonomous (each has its

6wn'live-1n staf{), tﬁen please compiete one que§tionnaire' .
p i

for each sebarate living unit. : . . . ' ok
; - . ’ ’u

A3

\
1 A : \ -
|

o=
X
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R ‘1 N - 14
L . - Offi f
DEPARTMENT OF HEALTH & HUMAN SERVICES Y . Hur::r?Development Servnqes

. . . . *

A4

"’51 " i . ) T
v ) : Administration on
- . : Devel\>pmental Disabilities

Washington DC 20201

Dear Colleague: ' . v
Y . '

.8

Sincé 1976 the Center for Residential and Commupity Services,
formerly the Developmental Disabilities Project on Residential
Services and Community Adjustment,'has’ been a primary source of
national data on residential services for developmentally disabled "
people. As "deinstitutionallzation" 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.

This year the Center is beginning a second cycle of research
which will proyide the first ldongitudinal data on the community
residential sefkvices 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 will a¥so
be important in formulating goals for the Jfuture. ' )

' . ' .

I Urge your cooperation in the Cente research. Its success
will provide much needed information on the ever-changing system
of 'services for mentally retarded and other dezg}opmentally'
disabled people. i v

Sincerely,

ean K. Elder, Ph.D.
- Commigsioner
Administration on Developmental B
N : Disabilities
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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

Dear Colleaque: \f .

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 Adjustm&nt).will be continuina its research con-
cerning residential services for developmentally disabled
peorle, 1In the past 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 Services. .This change reflects in

part the interest in and cgncern for the growing use of federal
funds in providiha residential services in the United States.
It also is a recognition that there is a multi-agency need for
longitudinal and replicaqive data on both public and cdommunity-—
» based residential services such as those being gathered by the
Center. ‘ ;

Over the‘bast three years I have frequently referreq to the
reports of the Center. I have found the products of the Center's
research to beé 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 tﬁat this work is being continued. ¢

T know thaot 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 ir

develoning our programs.

Robert M. Gettings

' . Executive Director 5
” .
RMG :md : :
PRESIDENT. VICE PRESIDENT SEGRETARY TREASURER BOARD MEMBERS IMMEDIATE PAST PRESIDENT
CGiarath Thorne Den Payne, Ph D. Thomes E. Scheinost Richerd Blanton, Ph.0. Charies Kimber Ann Wolfe, M.D.
. Commissloner Carson Clty, NV Pierre, 8O Springfleld, IL Talishesese, FL - Releigh, NC
Depsrtmant of Mentsl Aeterdation ' Ronetd Melzer, Ph.D.
342 N. Mein Street Montpeller, VT
West Hertford, C'T 08117 s
Q
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TE OF NEW Yﬂll( | ’ -
ts)}?rc OF MENTAL RETARDATION AND D}[QLOPIEITAL DISABILITIES

1
44 HOLLAND AVENUE o' ALBANY o NEW YORK o 12229 ' l
I

ZYGMOND L SLEZAK , ~FAuL 8. PUCCIO
Comnussrel Deputy Commissioner
MGI’Ch l 5’ l 983 Program Pisnoing and Policy Anllyus‘

- - . [

a " A

< - ' . ) v !

'h

Dear Fomlly Care Coordmctor

Ior the purpose of following-up once again on the nationa! survey of family

care homes by -the Center .on Residential Services at t University of

. Minnesota, we have enclosed a listing of B/DDSOs and the pErcent of surveys
returned from each boro/glistrict as the result of the first two mcilings. oy

As you will note, overall 64% of family care providers have returned
completed questionnaires as the resulf of the 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). ' Cor e

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 home visits is

, encouraged. Simjlarly, we' cannot, because of the nature.of the survey, require )
/. providers ta participate, but as a matter of course the importance of the New
York |nf0rmd1~}on to cdequofely portray the family care program should be
stressed. As wé mentioned in an earlier letter to you, over 50 percent of all® e
MRDD family care homes nationally are located in New York. :

/

If you have any questions regarding this survey, please contact Beth
Berbarian (518-473-4299) or John Jacobson (518-474-4904), -

Sincerely, : ' AR

' ‘%mw G b er— | 7
Thomas O'Brien b

Director, Family Care Program
Residential Services

John W. Jacobgon
Associate Plariner
Program Researchand
Planning ~

Beir\gmldedmmmedmw\ehunbehtgagoodww
. | | ~ 97 | N : "




207 Pattee Hall ¢j
150 Pillsbury Drnive S'E
* University ol Minnesota

Minneapolis. Minnesota 554& ; . . . /

(612) 376-5283

February 7, 1983

O

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, 1eaving 2,000 yet to be accounted -
for.

.4

¢

Dear California Providers:

12
-

If you were not a family tare 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 géturn the questionnaire. If the
questionnaire is too long, st comp .page 2 and return it. We will
phone everygone who does not return it, time consuming process.

As a foster parent myself, I suspect that y u“ﬂfﬁ'gf;ed to co&plete
many forms and seldom see any result In-this gurvey you will be mailed
a copy of tMe results early this summeY.

e

o

Thank you for your help.

1 4

Sincere%y;

P it N
( dﬁll AY

" Bradley K.
Asgisgtant to the Director




TELEPHONE SCRIPT

N- "..
;

. - i '10-25-82

Introduction for phonebacks on incomplete*EUestionnairesf‘
. . , -

1.

2.

Iﬁtroduccion for complete phonebacks

. l .

6§ N

Hello. May I please smeak with (neme on questionnaife5 or -the DiFectort

/

Lf yes, go on to #2

CIf no, ask_ for the telephone number of the director or the time to call

babk.

Y

This 1s (phonef's name) from tfhe Univefsity of Mipnesota with the 19§2:“

7

Natioﬁql Survey 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 heﬁp (or one item, or a couple .

of items). =Could you tell me: ( go on to script )
- )
4

'/

Hello. May I speak with the Director or (name on question13§§e\?

" If yes, go on to #2,

If no, ask fgr the telephore number of the Director or the time\of

day to call Back. ‘ hj >

»

" This 1is (phoner's name) from the UnivejSEty'of Minnesota with the 1982
National Survey(o Residefitial Facilities. Several weeks ago, we sent
* your facility (home) 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 questionnaire "NE" (non eligible) on the upper right hand
.Mcorner of the front ge’ and write in reason for noneligibility.,

If yes, continue. .

‘We would 1like 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 anBwer some questions about the services

you provide? . .

If yes, go ofi to script.

If no, ask for a more convenient time. ,

. . .
.
- . B v
’
. .
\,
. . .
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Why ‘are you
doing this?

“

How did you
get my name?

I have answered
tons of sur-

- veys, what
can this
survey do?

What did the
// study do
for anybody?

\i\

%

ﬁhat the 82
survey can
do for you

~ Right now, 1t . is imposéible even to say ho

~’improvevpoliciesx and to prepire necessary budget‘requests in t

4 :“ N 4, - ]
. [}
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ﬁﬂe'purpose oﬁ)this study (survey) 1is to obtain ingormationlabout what
kinds of résidential services are available to retarded individuals -(to
gather information about every public and communitv residential program).
many group homés or other
residential facjlities there are in the United States., Your help and
cOoperatiqn i1s very important - for the study results-to bb repreqentative an
to provide accurate information on the :trends and status of residential
services available to mentally ,retarded people. ‘ - A

~
k)

¢
A listing of all residential facilities and homes was obtained from your !

state (State Mental RngEi::ion Coordinator)

We are quite confident that the results of this survey will be used to
improve funding as well as the state and federal polieies 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
are also confident that many states will be able to use the information to
ir

P-4

particular states. Lo

Contributed to the development of new respite care programs ip/several
states (respondents listed respite care as a major problem-tnh 1977;this
data was presented to state legislatures ‘to support need for respite care
programs. v

2}

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 residentilal programs at half the cost. Some state
legislatures took the community cost as true cost and increased the

amount of foster home reimbursement), S

Contributed toward development of community programs for severe and
profoundly retarded individuals ( 77 data was used in court to prove these
individuals could 1live outside state institutions since one third of

the community population were severely or profoundly retarded).

)

You, as a provider, Qs well as state, federal or private agencies can
ask for special complter runs of the 82 data that you can use to
support your budget requests at the state legislature.

-

This study cuts down the numbe® of surveys you recelve. Many agencies
used our data Instead of mailing you another questionnaire. Less paper

work for you. \

You will recelve\a summary of the survey results.

\V4
| 'r}/ /
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i, 1s your address (dddress on queationnaire)9 ; ‘ . Fy TN
A ¢ § . ! ‘

. ¢
. If yes o on to #5. - S .

—Jg ; v . o If no, ask for the correct. Mailing Address. . o ,
NOTE:* If you comd actoss a multiple facility, get information for

, : each facility on separate forms. : 2 */;
' NOTE: Write the name of the réspondent on the back page 1f different o
Irom the ﬁame on the label : .
". . . y « & 4 )
- . Sequence of questions . : . ’ '
€ 5, 9, 6a, 6c, 7, 8, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20"
5.. Does your facility or home provide 24-hour, 7 days—-a-week responsibility
"for room, board and supervision for mentally retarded persond?
. " . * The purpose for this question is Eﬁ\getérmine’whether the facility 4s * IR

. eligible fbr e surveys The following facilities are not eligible: \
1. No'me y retarded residents on June 30 1982 ’ ) .o
2. All residents always leave the facility for the wé%kend

3. S#Bff does not live in; staff not always present when resddents
are liomer (split-shifts). . C -

4. Facility primarily intended for short stays of 30 da&s or less.

Facilities with residents t#h day programs, school or work acfivities;
‘etc., are eligible (facility i1s still responsible for them)

Apartment programs and semi independent living programs are included
“in the st;%i/gnly 1f a staff person 1s present (24-hour staffing provided) -

P

in the sam&building in which the residents are living whenever the

residents home or wheskthey are sleeping.

, If staff are shared by several apartment units 1in one building, all
of these apartments wiLh the same staff member(s) are viewed as one
program and covered by one questionnaire. ~

If abartment units are completely autonomous (each has {its own live-
in staff) then a questionnaire is completed for each sepyrate living,
unit. . ¢ )

»

Facilities on adjacent lots are considered as one facility if they
share direct care staff or meals or laundry services.

Who operates your faciligjﬂ -

A facility operator 1s defined as the person or company who is in
charge of hie}ﬂzxstaff and setting day to day policies.

6c.- Is your facility a member-of .a group of facilities Qgerated by .the :
same individual or organizatiou?

v\ Ar# there other facilities operated By the same person or corporation n
. (we do not mean an associlation 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_thg$espablished rules,

. 1_()1. h ) A.«

\A e T U e . - .



[ 01 foster

. NOTE: .This question is reworded. f

Which of -these labels best describesiybur facility (home): foster

" home, group home, o¥ something else? . . ﬁ\

; Use these probes to determine the most appropriate classification

Do you have éﬁ?ﬁﬁéid staff (excep£~ﬁor Tamfiv A
~and a part time baby-sitter)? Do resident(s)
eat with the family? .

2 . |
02 group ‘home Are there written training plans for residents?
: (should be '"yes" for group home and '"no'" for’

personal care)

Are staff in the bui'lding whenever residents are
home? Do residents have their own units; staff
livel in separate.units in the same building?

03 semi-indep

04 indep '

. 1
05 bparding

Piscontinue the interview and code the questionnaire
as "NE" on the front cover.

Do you provide any residents with personal care

- such as help bathing or getting dressed’

Oé)pers cere

_ ~
’ "Yeg" = 06 Personal Care - .
"No" = 05 Boarding Home '
. 07 mursing Do you have a nurse on duty 24 hours? ’ :

N
, N

. ) .
NOTE: This question is reworded.

Does you home/feciligy serve only children or only adults or both? By
childrep I mean individuals 18 year or ypunger and by adults I mean .
indiyiduals 19 years and older.

[

We are interested in the resident age groups facility will serve. They ..
may not have child residents on June -30, 1982 but are 1icensed and would
be willing to have children live in their facility/home.

h ' ¥
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 areAyou .
allowed to take? e¢r: How many will you take? ,

9b. Total number of residents (exclude respite care) '
Respite care is defined as tempgrary care for 30 days or less. ’

. * This service provides a temporary residence available to the

individuals when his/her family is experiencing stress, personal
crisis or a neked for a vacation. ,

9c, Total number of mentallz_retarded residents Gexclude respite care)

How many residents on June 30, 1982 were mentally retarded?

Number male

\ Number female

Bl
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10. NOTE: This question is reworded. °*

As of June 30, 1982, how would you classify ygur mentally retarded
¥ residents according_to level of' retardation?& ' R

A

Or ’ . ~ B “ . : * - . :

}

Of the (NO.) of MR residents, how many -a& classifiw borderline?
mild? moderate? severe? profound?

~

I1f the respondent: doesn't know IQ classification and total number of “
residents (MR) 18 6 or less, use attached level of retardation chart. '
~ Ask for ages first. ‘ - '

S

]

"11. Note: This “‘question 1is ;fmdrded X

As of June 30, 1982, how /would you classify your mentally retarded
residents accordingrto age? . i

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? -~ , 4

13. Excluding,temporary placements(trial placements, respite care, etc.),
between July 1, 1981 and June 30, 1982 how manyﬁmentally retarded

pegple were: L . . - : )

New Admissions - were - admitted to this facility for the first time, ! .

- -

Readmissions - admitted to this facility for at least the sécond time
after having been rgleased more than 30 days earlier.

Formally released - left this facility.

A trial placement iis one that lasted 30 days or less

Please be careful to distinguish 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). -

.
1

14, -NOTE: this question 1s reworded. ‘ , s

Where did your (NO.) new residents live before coming to you?
o>

We are interested in the last placement before the resfident was admitted
. to this facility. . > ' '
15. NOTE: This question 1s reworded.

I
Where‘did the (NO.) resfgent(s) move - to when they left you home/facilityf

We are interested in the immediate place after the resident was released
o from this facility. . - ; \\

A "!mal release oy discharge is defined as a move to another resldence
with ‘the intention of .not returning apd stayed at the new residence for

at least 3 oo h : . '
| : (//’ AL o R ' : .
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16. When did your facility or home accept its first mentally retarded resident

‘at its current address? . . -

“n

Get the date of the current address, not the date the present program may
have begun. ' . - .

) A facility opening after June 30, 1982 is not included in this survey, nor /
v is a facility which closed before June 3Q, 1982.

< ) - LI v
.17. NOTE: This question is reworded g' ’ \ N

s How many of your (MR) regidentso‘ - e L . .

¥ Cannot wdlk without assistanceé ,3 ' ' oo .

" . '/,

Assistance 1s,defined as help from anothef person or use of.a wheelchair.
- A walker or came 1§ not assistance.

e7’/

N Cannot dress without assiéta

Assistance in getting dressed nd 1ty1ng shoes. -

Cannot eat without aSbistance7

Someone has to hold spoon. Help cutting or messy doesn t count

Canﬁot understand the spoken word? . -/

A ]

P .
Does not respond to simple /sentences. . ' ' ‘

Cannot communicate verbally?

Needs a signboard or sign language. ,

Are not toillet trained?

i Always has 1 or more ;daytime accidents per week. -
. \ . .
e ‘ ‘ -
18, On an average weekday evening at 7:30 p.m., how many residents’ and how
. many direct-care staff are in the home/facili_x?

VoA ' "Residents" includes all residents except family members or visiting ‘ 4
. relatives. ] )

"Direct-care staff" means "family members 18 years old or more" for
 foster homes.

c R V4 ) W
19, On .an average weekday morning at 7:30 a.m., how many residents and
hiow many dgrect—care staff are In the home/fdcIiity?

~ T

r

. Same definitions as in 18. | '

. . . . ’ )' @
20a, What was your average per diem (per day) cost per resident between - _ ,
July 1, 1981 to June+30, 19827 or: <;: : . :

v
i g

" Can you tell me how much money you receive for (room and board), (cost
of care)? Do 'you receive any other money? or;

How much are you reimbursed per monJh for_ each resident?

-

o For each facility we are interested in the average per diem (per day) °
cost of care per resident (if that statistic 1s.available) or per
diem reimbursement received for ¢are fqr each resident (excluding

EMC, '~ personal spending mongy over which the resident has control). 1@4
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20b. Does tlz_is per diem figure include the costyof; - LN g
. Day Programs? ‘ ,;’ no
. ” \
A day program 1ig defined as a formal program involving special ’ .
" staff and training, education, or activities thatpare offered" . .o

- 1in a spe;ial room at the facility or on a separate siee that
» the resident attends on _a. regular basis. ., .\ - -

Residents must participate in this program at least four flours

daily on weekddys. . ‘;;/] _ - : .

ysical or Occupational‘Tnerapy? . .
. I&Fludes therapy provfded by a licensed or accredited professional. 0
Sugh therapy may be given at the facility or at a separate location.
] . — R @\
Medical expenses or nursing care? ’
! *

Inclydes doctor bills or a.nurse who works at least 40 hours per week,

AN ) . ' . 4 //
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1982 NATIONAL SURVEY OF RESIDENTIAL FAClLlTIES
. CENTER FOR RESIDENTIAL AND COMMUNITY SéﬂVICES
L . _ _ ADMINISTRATIVE OFFICE LABEL .
w ‘ R ' . ( ) : - . \
* RETURN COMPLETED S I .
QUESTIONNAIRE TO: . | \ -
Center for Residential and . : ' . ' O
Gommunity Services , . ‘ ' S~— K
_ 207 .Pattee Hall ) K . -3 J
15p Pilisbury Drive S.E. S ' : - FACILITY OFFICE LABEL
University of Minnesota ' - & - : -
Minneapolis, Minnesota 55455 - " - : ‘ L
(612) 376-5283 , ; | :
- o e |
< ~
. " ®
~ N 6 J

Q

L IDEﬂTIFICATION OF ADMINISTRATIVE OFFICE '
P LR CORRECT NAME AND MAILING ADDRESS
1. Is the NAME AND MAILING ADDRESS shown in
.+ the label above correct for y administrative
office? (If no label, please enr/:;’r’recr Information)
1 0O Yes -~ Go to Question 2 A
2 0O No — Please enter correct inlormation

~ 4

Name

Num%er_. Street e S

P.O. Box, Route, Etc. . o

2. Enter TELEPHONE NUMBER of your admini-

strative oflice , _ _ _
City or TOWn U -

. "Areacode ..... . Number ._.______ ..
i . L

i : &y Stme e ZipCOde e

IDENTIFICATION OF FACILITY
CORRECT NAME AND STREET ADDRESS

PR

.

3. IsTIhe NAME. AND STREET ADDRESS shown in

the label above correct for your tacility? Name o L R
1‘[21 Yes -— Go to Questioh 4
2 0 No — Please enter correct information Number, Street . _ . __._____ o

P.O. Box. Route, Etc.

‘o ¢ R T T T T e ey e
4. Enter TELEPHONE NUMBER of your facility ) _
" Area epde Number ___ City or Town. ; - "
» | » ' _'." ' v State . ,A4-~_‘_p Zip Code- . .__. _,A_., - -A_ﬁ_____wli
T GENERAL INSTRUCTIONS - )

PLEASE ANSWER ALL QUESTIONS. DONOT LEAVE ANY BLANKS If your answer is None, please put a“0"inthe appropriate
space. II 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 r,gore than one set of questionnaires for your facility, PLEASE COMPLETE ONE QUESTIONNAIRE ONLY- AND i

RETURN ALL DUPLICATES.

Please include in this questionnaire information for the facility on the mailing label only It your facliity Is a branch or haa
branches or parts al s different address, report only for those units at the address on the label.

IF YOUR FACILITY WAS NOT SERVING'MENTALLY RETARDED PEOPLE ON JUNE 30, 1982, PLEASE CHECK HERE AND - !

'!ETURN THE QUESTIONNAIRE D

W t - =« . , - & 1‘07
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Ny - FAQILI‘TY INFORMATION ‘
5 On June 30, 1982 was your faclility (or homo) providing 24- hour, 7 day,-a week respoml Illty for room, board
s . and supepdision for one or more mentally retarded nersons? b
T 10 ves 2 O No ’
Id \ > \
11 no, please list which of the above services your facility or home dpes not offer. ... . .. . .~ _ ;é\ L
- ’ , . . \ . 7
3 L4 -
Py ‘
e . . . o o _ o - [ %
4 - 1 — —— - -
. , ‘ N ‘
oo ' ¢ R
6. a. , Who operates your facility? (Check one)
01 O Indwidual, partners or tamily ' o 06 O Region
€2 0O For profit corporauon ) 67 O County , !
» 03 O Non-profit corporation (has tax exomm status) 08 O City - »
04 O Religgous organization 09 O Other (please spoclly)’ S . . ¢
05 O State v e .
. . [4
b. Who owns/rents your facility? (Check one) . .
\ . :
. 01 O individual, partners or family o 06 O Region
02 O For proht corporation . . 07 O County '
03 O Non-proht corporation (has tax exempl slalus) ?D/C%y . .
04 O Religious organization : 9 O Other (please specily) .
05-0 State d g

\ c. lIs your facility a member of a group of residential lacllltles operated _
. by the same individual or organization? oo | -
1 0O Yes 2 0O No 3 0O Don't know

N

7. a. Which of the following statements best describes your home/facility? (Check one) . {

‘ , 01 0 A home ogapartment owned or rented by a family, with one or more
retarded™people living as tgmily members (e.g., foster home)
02 O A residence with statf who provide care, supervision and training of’
one or more mentally retarded paople {e.g.. group residence) '
- 03 O 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 O Anindependent residence supported by staﬂ who may visit, but do not
provide day-to-day supervisign N

’

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

06 O A residence 1n which statf provide help with dressing, bathing or other : .
personal carg. bul no formal training of residents (e.g., pérsonal care home)
3 . LY

07 O A nursing home (e g.. ICF or SNF) *

e

b. s your faciiity or a unit,of your facility a cer'tllled Intermediate Care Faclllty for the .
- Mentally Retarded (ICF-MR)? L e

. ./
1 0O Yes 2 D No 3- 0 Don't know _
" Kes, please Indicate how many of your facliity’s beds were |ICF-MR certifled on June 30, 1982:

..NlTber ' . | .

8. Does your home/laoﬂlty serve./ (Check one) ’ ' T
01 (3 Only children 02 . O Only adults 03 O Both children and adults ’
' (18 yoars and younger) (19 years and olde: ]

9. As of June 30, 1982, what was your:
a Licensed (rated) bed 'Cnpacity ...... e . . Lo
h, Total number of residents {exclude msp/ftvcmo) ......................
¢ Total numbar of mentally retarded residents (éxclude respite care) .. .. o ' !
! . . ,
1 Male (mentally retarded) ......................... . 1 ()8 P _
2 Femals (mentally rpmrdod) ........ e e ) o C. . ‘
Q ) .
ERIC . \ : / 2 - | | -

[AFuiTox provided by ERIC
. !
.
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1. Please indicate the number of your mentally‘

+

10. Please Indicate the number qf your mentally | |
retarded- residents by level of retardatign on retarQ:d residents by. chronologlcal age on/-/
June 30, 1982. 1 * June.30, 1982. :

rs = ’ -
Level of Retardation (1Q) . Number ~:| Age . Number
Borderline (69184) ’ birth-4
) Miid (52-68) - 5-9
! - A . SSUNUUp S S—
Moderate (36-51) ) 10-14 ,
Severe (20:35) ’ 15—21
Profound (Delow 20) 22- 39
> — —t ———
Unknown . . s 40-62
Total (should - number given in 9¢) 63+ . .7
o R Lt Total (should number given in 9¢) ~
12. 'Between July 1, 1981 - June 20, 1982 how many mentally retarded residents of your facility died?
' | - .
Deaths ¢
13. Excluding temporary placements (trlal placements, resplte care, efc.), between July 1, 1981 - June 30, 1982
R how many mentaily retarded people were: , v
- a New admissions (admulted to your facility for the lirst ime) ........... ' - LN *
' b Readmissions (admitted to your facillty for at least the second time} .. ..
¢ Formally released (discharged) from Yout facility ... .................

14. Please indicate the number of new admissions 15. Please indicate the number of formal releases
listed on line 13a -according to their previous (discharges) listed on line 13c according to
placements. ¢ their new placement.

NUMBER . Previous residential placement NUMBER New residential placement

a ¢ Home of parents or relatives a - . Home of parents or relatives

s b Foster/Family Care Home b . Foster/Family Care Home '
c. * Group'home with 1-15 residents ¢. .. . Group home with 1-154esidents
d Community residential facility with d. .. .. Community residential facihty with .
16-63 residents 16-63 residents

‘e Private residential facility (private e .. . Private residential facility (private o

institution) with 64 or more residents mnstitution} with 64 or more residents

f Pubhic residential facility (state | Public residential facility (state °

stitution) with-64 or more residents institution} with 64 or more residents

g Boarding home (Board & Lodge. Board g ... Boarding home (Board & Lodge, Board

& Care) & Care}

h Nursing home - h . Nursing home .

1 . Semi-independent living (part-time i. _ ... Semr-independent living (parr !lme

supervision) supervision}

| Independent living (no supervisiori) i .. Independent living (no gupervigion)

k Hospital tor mentally il ¢ - k . Hospital for mentally il

e Correctional facility (e.g., jail, i . . LCorrectional tacility (eg., jail.

detention centler) 2 delention center) /
m Don't know » ’ 4 m . Don't know
n Other (Please specily) . n. .. Other (Please spocify)
\ Ty ’
o} Total (S')O;l/d = number in 13a) : 0. ... Total (Sgould - number in 13c)
Q 3
B s - ~\
. 109 -
’ «




o [:] Check here If you do not wish to be included In a dlre'clory—ol residentlal facliities.

/

16. When did your facliity or t!ome accept Its fisst mentally retarded resident at its current address?

i .. Year

17. Please indicate the number of your mentally retarded residents who:

NUMBER S . o .

a. ..... Cannot walk without assistance ’ ) . ' ' g
b. .Cannot dress without assistance

c __ Cannot eat without assistance

d _ ... Cannot understand the spoken word _

e. _..... Cannot communicate verbally ) , ' R 3
: . .

: ;};e not toilet trained

L4

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

NUMBER . , . -
a . _..__résidents : ' , -
k . . . direct-care staff

.19. Onan average weekday mornlng at 7:30 a.m., how many residents and how many dlrect -care staff are in the

home/tacility?

L
NUMBER -

a .. . _residents
direct-care staff

ey

20. a. What was your average per diem (per day) cost per resident between July 1, 1981 - June 30, 19827

”

$ ,
~b. Does this per diem figure Include the cost of: " YES NO
1 Day Programs (4 or more hours daily)? ' 10 20
2 Physical or Occupational Therapy? - 10 20

4

3  Medical expenses or nursing care? ' 10 20

For the purposes of tollowing up on any issues encﬂuntered in the analysis of this Information, please glve us your
name, p?one number, and the date you completed this questionnaire:

B )

Name . .\ iieie. —_____PhoneNo.(.___)..__ ' Completion Date

v

P THANK YOU FOR YOUR TIME AND COOPERATION!
. ’ )

This project Is supported by Grant No. 18-P-98078/5-01 awarded by the Health Care -
Financing Administration, Department of Health and Human Services. ~

\ ‘ 4 4 ' ' v ]
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U.S. Health and Human Services Regions

Region I-

, Connecticut
Maine
New Hampshire
Vermont
Rhode Island

Regiog II -
& llew Jersey
“. % New York .
)5
Region Ili
< Delaware
Maryland
, Pennsylvania
\ Virginia

West Virginia
Washington, D.C.

Region IV

Alabama

Florida

Georgia
Kentucky
Mississippi
North.Carolina
South Carolina’
Tennessee '

Region V

[11inois
- Indiana
tichigan
ldinnesota
Ohio
E) Wisconsin

P

[ 2

"Region VII

7

Region VI ‘ ‘

‘Arkansas
Louisiana
New llexico
Ok lahoma -
Texas '

Iowa
Kansas
Missouri
Nebraska

Region VIII P

Colorado

" Hontana
llorth Dakota
South Dakota
Utah
Wyoming

Region IX
Arizona ' '
Cal,ifornia

Hawaii ,
Nevada

Region X

Alask




> Research resulting in this report was fournpded by a grant (1~8-P~98078/5—01),from the Health Care
Financing Administration, Department of Health and Human Services. Coritractors uhdertaking such
projects under governmental sponsorships are encouraged to express freely their professional ‘

. judgmentinthe conduct of the project. Points of view and opinions stated do not, therefore, necessarily

represent the official position of the Health Care Financing Administration.
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