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development of the regional

center system

* 1968 at its highest point, the system of state hospitals
for the developmentally disabled served approximately
13,400 individuals in eight facilities, with another 3,000
individuals on waiting lists.

* California initiated a community program in 1965 by
establishing two regional centers (now Golden Gate
Regional Center and Frank D. Lanterman Regional

Center) to test the concept of providing local,
community-based services #igH—E X Z#F1R

* With the development of the regional center system,
dependence on institutional services declined over

time.DEMNTTEUI—IKEFEIEAT-

H= Coffelt v. Department of

Developmental Services (1990) H|;R

* (1990) (Coffelt). The Coffelt class action
lawsuit alleged EEMEFEAT

* unnecessary placements of persons in DCs
who could live in the community. The case
was settled in1994 resulting in more than
2,000 DC residents moving into the
community over five year AEALHEEEFIA
DEIEDFER. SET2000A LU LAV H I
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B= Olmsteadv. L.C.

(1999) %R

* Supreme Court held that discrimination under the ADA
includes unnecessary institutionalization of people
with disabilities who can live in the community. S Z&7%

AFTIZADAD ERNIZEZ YT S

* The decision stated that “states are required to place
persons with mental disabilities in community settings
rather than institutions & &, XHIREEFDHHAD
EE REE T LK TG B EL

* when the State’s treatment professionals have
determined that community placement is appropriate,
the transfer from institutional care to a less restrictive
setting is not opposed by the affected individual

o EQEMRHHIEAEFAE LD EFIBTLIFFIZIE, i
B TE G EL TIELLML,

B = Capitol People First v. Department

of Developmental Services(2001)

* alleged unnecessary segregation of Californians with
developmental disabilities in large congregate public
and private Institutions K% (SR HO T EIZ[F
BIHIE

* new policy limiting DC admissions and the use

of institutional care in the community was enacted in

the trailer bill #1=7% AFTZ R . #his THEEZEI7%E4
T DEIENRRFEST

—EBEEZaRMtEN

2016/2/9



REITHES LI TR

* Most of the approximately 400 Agnews residents
moved to the community, only 20 individuals
transferred to another DC 7% —a1—400 A\,
fthD IO =—3 17204 LIS E £ & #1278 1T

* Although there are larger concentrations of
people with severe disabilities and complex

needs in the DCs, people with similar characte
ristics are being served successfully in the

community REITEIEZT O AT-HHHIE TR
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Sonoma TR ERF

A patient named Jennifer was impregnated by an
unknown assailant while living at the Corcoran Unit at
the Sonoma Developmental Center in 2007, Under
state law, sexual intercourse with a patient lacking

the intellectual capacity to consent is considered
rape.
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Decertification of Sonoma
Developmental Center

A California Department of Public Health report released last week
determined the Sonoma center was out of compliance with Medi-
le standards. The CDPH survey found problems in four areas:j%{#
ERZFILPLTLNDS V/T

Governing body and management;

Treatment services;

Health care services; and

Client protection.

Consumer advocates saw the decertification as corroboration of its
calls for patients to be more quickly transitioned to community-
based care. The state is moving in that direction, but too slowly,

REEE (TIEIRBITT AL, MEZSEoTLEAETE,

Sonoma April 11, 2013

Sonoma has been the focus of a series of patient abuse
scandals over the years.

As CIR’s Broken Shield investigation revealed, its staff
used stun guns on residents, ARAH>

multiple uninvestigated cases of sexual assault. £ 12
1T

State lawmakers weighed today whether to appoint an
inspector general to oversee state centers for the
developmentally disabled and close a center in
Sonoma where patients suffered the worst instances of
abuse, neglect and sexual assaults. FxEDEFDY ./
TOFHEINELENDEREREFE
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Sonoma
EHREDREIZELT

* The proposal to create an inspector general met with

* opposition from the Department of Developmental Services,
which objected to its cost. The idea also found little support
among advocates and family members of the disabled, who
say the state-run centers should be shut down & X}

Shawn Martin, representing the Legislative Analyst‘s Office,
testified that a new layer of oversight is needed because
having the Department of Developmental Services
responsible for its own facilities hasn’t worked E Rk

Sen. Mark DeSaulnier, D-Concord, EfEi&E the most
outspoken member of the Senate budget subcommittee,
indicated he would favor shutting the troubled Sonoma
Developmental Center and moving patients to a new

center. O FE 1L

V/RDEERNEEDERE

* The Office of Protective Services, the internal
police force assigned to protect residents of
the state facilities, routinely mishandled cases
by failing to collect evidence, waiting too long
to interview witnesses or suspects, and not
ordering rape kits in cases of alleged sexual
assault, L—F L E A BHEENES EEAFE
RDEE LATXIMEEBALTLVENEAR
D RBX
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Terri Delgadillo,
director of the Department of Developmental

Services, which oversees the five centers.

* Sonoma center after the abuses came to light,
— replacing top officials in Sonoma. kYT AZD ANE Z

— 46 employees have been disciplined as a result of
complaints, the center has created a new electronic
incident reporting system and staff members have been
trained on sexual assault response. BB BFHET X
T L

— “We’re heading in the right direction and feeling positive,
but there’s still a lot to be done,” she said. 9 C< B> T
ETLVS

* Nevertheless,

— she opposed the appointment of an inspector general,
saying the department could not afford it'__within its
proposed $4.9 billion annual budget. fREE X[k xf

7 Bt

el

* Before the hearing, more than 100 protesters wearing
painted T-shirts and signs emblazoned with the words
“equality for all” gathered on the steps of the Capitol
and called on the Legislature to shut down the centers.

* “ltis stunning and spine-chilling to know the state
allows — and taxpayers fund — this outrageous abuse,”
said Kiara Hedglin,. “To fix the problems, the state must
shut down the developmental centers. They are
decaying institutions with an alarming record of abuse
BT DLRATHEN T 2E1ED, UKYUTBHKIGE
FTE-OTWSIEETZ X,
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« Williams ﬁ'ﬁ%':jb\—co)%ﬁ

* | felt like a prisoner, but | never committed any crime,” Williams said,
communicating through a speaking device. “l knew | wanted freedom,
and | knew | had to leave. If | had to go back, I'd take my own life.” A
D &51=o1=

DeSaulnier E[RiE 8
* After the hearing, DeSaulnier was more direct in calling for an end to the

state-run centers. AR D H &, LYTECFELEFHEDHT=“When you
have a campus like Sonoma that is a huge fixed asset for the state that is
only half-used, it makes no sense financially,” DeSaulnier said. “And
when you factor in the other problems like abuse and neglect, it's just_
stupid to keep it open as is.” F 53 LAMED TLVEWEERITEF BN R
N, SHITEFEZANIIRTLDIEIEETFT TS

*  “Personally, | would do away with the developmental centers,” he told
California Watch. “They are a big investment based on a 1950s model.
They‘re not working.” 1950 fXET L TEHOMEREL TLVELY, He said
the Sonoma Developmental Center should be shut down and relocated
toa facilitlg/ that was less costly and better able to provide care to

patients. BASHL THUZIZULWIES AN, ¥ 7H. AR BELY,

B Z B &R

Sonoma® JE fFERE
CALIFORNIA WATCH

Founded by the Center for Investigative Reporting

get
HEALTH & WELFARE m MOMNEY & POLITICS | ENVIRONMENT PUBLIC SAFET

Don't Miss | Broken Shield / Veterans die waiting for benefits / Lawsuit looms over Wal-Mart / Oakland privat

MORE ON: patient abuse

CIR’s California Watch again named finalist for
Pulitzer Prize

April 15, 2013, 12:05 PM

Broken Shield investigation that exposed patient abuse at state

developmental centers a top contender for journalism's highest honor.
+ read more
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Sonoma T JEFF

* The California Watch investigation exposed these cases
and focused on failures of an internal police force to
get to the bottom of the abuses.

* One-third of the 36 alleged rapes occurred at the
Sonoma board-and-care center — one of five such
facilities in California that house about 1,600 patients
with severe disabilities.300 AF2E T12F2 DL 1 T EE =%

* “If | tell someone | work at the Sonoma center, they’ll
say, ‘Isn’t that the place where you rape clients?’ ”
Fraund said. “So at this point, | tell people I'm a _
s_e;rel,tary."ﬂib'é' MLLTY/RTTF7LTWSRATE
AN

Sonomao M ARY LT, FEHY
~MZDULVT

* The Sonoma center is appealing the loss of its license
with state public health officials.

* Earlier this month, the Department of Developmental
Services agreed to forfeit more than S1 million a
month in federal funding for failing to protect severely
disabled patients from abuse at some of the center’s
housing units. B 121005 KL% %8

* The federal funds cover as much as half of the
treatment costs for patients who qualify for the federal

program. F|FAEDIEDFEEITEZETH
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Sonomali E SR ETHHEE—H%k K

* Daniel Solnit, a union representative for workers at the
Sonoma Developmental Center, warned that closing the
facility would devastate the local economy, put
thousands of people out of work and shunt hundreds of
vulnerable patients to lesser-quality group homes. {8 &
HIEREADEZE MTFALNKE FIHABIEDE
W IIL—TFR—AL4IZ

* “The center is the biggest employer in Sonoma County,”
Solnit said. “Closing this place would put the entire
county into a serious economic recession.” 2% —I[d i
KOERE. BENGTIRRIIES

* The Sonoma center employs more than 1,000 people in
the region. Solnit said it provides specialized services for
developmentally disabled people like teaching .
pr%ggms.moo)\u_l:@F':E{%%lih\%/ut;ﬁ—t‘ AN
T e ‘

Sonomali E R ETHHEE—Hk XK
* Patrick Leslie,

* achaplain at the Sonoma Developmental Center for 20 years, called
the center a “wonderful place” that needed to be built up rather
than torn down in the wake of abuses uncovered at the
institution. $5Ef[ERAESLLVMEFT If my sister was living (in the
U.S.), | would want her to be at Sonoma, kA LVLIXZ AR LY

* Circe Bishy,

* asenior psychiatric technician who has been at the Sonoma center
for 23 years, said the problems at the center stem from a lack of
staffing and inefficient administrative rules that encourage workers
to clock long hours to net overtime pay. 5% AR L, X2V T D
TREEBEEIL—ILDEEN, REFFEEHZTRIITNS

* Bisby said accidents happen when the center is chronically
understaffed and people are expected to work far longer than eight-
hour shifts. Bisby said her responsibility at work has grown
considerably: “Workers are just numbers to these people
(administrators),” Bisby said. “The internal culture needs to change.
ADBYEWFFICERTEED, BALHEFENEAEABAT
W2, BEHADOXIERNEDBHENE,
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2013411
MORE ON: Sonoma Developmental Center

Lawmakers mull next steps for developmental
centers
April 11, 2013, 7:09 PM

SACRAMENTO — State lawmakers weighed today whether to appoint
an inspector general to oversee state centers for the developmentally
disabled and close a center in Sonoma where patients suffered the
worst instances of abuse, neglect and sexual assaults. During a daylong
hearing, members... = read more

- MNEBRBEE, EF. HENLEFLETREQY/IHELY
?L—?%ﬁﬁé‘%ﬁﬁﬁ'é?ﬁﬁﬁ’&?ﬁﬁ?’é?ﬁ‘fﬁgEII:“V'J‘/7?\_"
To1=,

» Mark DeSaulnier, D-Concordi& B [&. BIEL THIDFEHRE,

* Terri Delgadillo, EIEEEE rTOXRE. BEWE. EFH
%Eﬂiﬁ%DZ?Afﬂﬂgo BIRIEIZHESTETLNS, AERE X

. KiaraoHengin NPO CATGIEEITERFE MM EFL TIELMFAELY,
EBEFTE->TWAtE U A—%FEIETARE,

. DeSauInisz( J}*Uﬁﬁ% 1953&%?}&;@%’%‘%2&» F%J_i;ﬁ'
RE FEDULHAMERALTLVGLY, B JER R D FLY, (2
fé'r%'r%:gﬁfﬁ\n\ tya—’ifﬁﬁﬁbotatmt .E%J?ff:“a,%’)o

HEZ B SR

2013410

Independent oversight proposed for developmental
centers
April 10, 2073, 5219 PM

The state’s influential legislative analyst is recommending that the
California Legislature create an independent Office of Inspector
General to monitor state developmental centers where police failed to
properly investigate patient deaths, abuse, sexual assault and

neglect. The propoesal... + read more

s HENDHBHERERI-BEN, AREZITARELIRE. T
WIIBEDANDBEIOFELU LHFKBRERZEMETH
A5

- LD FEZESIAELTRET

 California Watch@Q & > #—1600 A . 36 ADTE
BIEEFOLATDEL, YV /I TIE, 2AUEIZRS
VHUTOHE, LATD1/31EV /<, ERRNZER(E
EEEETHRRIRTEALY,

« EEEESHT. MVTDEE, SRERHOER. L1
TXIrDEALENIMNENEBDRES TRE,
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2013307

— DAILY REFORT: HEALTH AND WELFARE
New director to take over troubled Sonoma disability

center
March 7, 2012, 5:38 PM

loyee of the D tal Center has b
head California’s largest full-time care facility for the severely
at a time when the institution is struggling to reinvent itselfin
the wake of patient abuse scandals. The Department of
Developmental... + read more

- LA DOBEFERS

- V/RDFAEVADORYEL, AIZ100H 8L DIBEE, M
XV /IO REEERRRT DEIITEDERR

— Karen Fariaz by 7129 5%, 1985 to 2005F TEILNTL =,

California Health and Human Services Secretary Diana S.

Dooleyld., #FTEAZFHIFFLTLVS,
- EEDERT FarialdLLBIMNSEFZRMY., LA
WBHYAEDAN, BIEFICEEZTITTHAZERT-,

 Nancy Lungren, a spokes womanld., BEIFEEIZ

ML HEOAE,

20132 6

WWhat’s vour ideal future for the Sonomna

Developmental Center?
February 6, 20132, 6:05 AM

At aJan. 3o community forum on the future of the Sonoma
Drevelopmental Center, a few themes consistently surfaced in the
conversation with residents, families and workers at the board-
and-care facility for the developmentally disabled. The Sonoma center
has come under fire after an investigation by... + read more

* The idea of consolidating Caliigrnia@ developmental center
was popular BEGRELDERMN K

* low transparency with the center’s data gathering and
decision-rrﬁkiq how taxpayer money is spent within the
Sonoma ERBREMNFEA

* We need to change the internal structure of how to do
business --— we need a Plan B. SDC operates as a place for
those who don‘t make it in the community. If that’s not there,
where do people go if court-ordered?

* “l work with clients with severe aggression, property
destruction, etc. Several have been in jail before. Where will
they go without (developmental centers)?#E</E o= EL\IE
BEKEZIZLKD |

PR

o
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Sonoma disability center staff weighs in on abuse
claims
January 31, 2013, 11.09 AM

SONOMA — California’s largest full-time care center for the severely
disabled needs more staff and accountability to eorreet major internal
breakdowns that led to dozens of cases of alleged patient abuse, staff
members said Wednesday at a public forum. The Sonoma
Developmental... + read more

 Daniel Solnit #%& devastate the local economy, put
thousands of people out of work . employs more than
1,000 people in the region. But for every abusive person,
there were many people who devoted their lives to their
patients with care these patients couldn’t get anywhere
else.”

* Patrick Leslie, a chaplain “wonderful place” that needed to
be built up rather than torn down

* Circe Bisby sychiatric technician who has been at the
Sonoma center for 23 years . stem from a lack of staffing
and inefficient administrative rules that encourage workers
to clock long hours to net overtime pay. Workers are just
numbers to these peopl‘e (ygdminis“trators

2013118

State disability center forfeits funding over abuse
January 18, 2013, 517 FM

California's largest board-and-care center for the developmentally
disabled will surrender more than $1 million a month in federal
funding for failures to protect patients from abuse and provide quality
medical care, state officials announced today. In December, state
regulators cited the... + read more

s EFDRH. FEFRYLEIFS
« AIZ1008KJL

—EERZERRRMER 14
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State threatens to shut down disability center amid
patient abuse
December 12,2012, 7:12PH

The state's argest board-and. isabled lost
its primary license to operate today, after repeatedly exposing patients
to abuse and shoddy medical care. State regulators cited the Sonoma
Developmental Center, which houses more than 500 patients, for
dozens of...+ read more

* dozens of cases where patients were put at risk of injury or death. In issuing the citations, the
;;@Eé moved to shut down a major portion of the century-old institution. E#FZ X YBASHD E1E
N

* he action comes after a series of stories this year from California Watch documenting

«  Terri Delgadillo, director of the developmental services department

. hired police chiefs with little or no experience investigating crimes.90-member Office of
Protective Services force was created decades ago to patrol California’s five developmental
centers, RERDEL YT, | AHE/NSO—ILDT=HIZHIFK

¢ In 2006, caregivers at the Sonoma center found bruises shaped like handprints covering
Jennifer's breasts, suggesting an assault. She accused a staff member of molestation, but the
Office of Protective Services opened an investigation without ordering a rape kit examination.

« Afew months later, Jennifer was pregnant. By then, her alleged attacker had fled the country.

o MMEFRAHYERLN BEREILATRELE T BRITIR. TAERE,

¢ Inanother case from early 2000, a female patient at the Sonoma center accused a male
caregiver of sexually assaulting her during a bath. The institution then assigned two men to
bathe the patient, even though the facility employed many female caregivers. Both caregivers

allffgedly raped her during bathing. Police made no arrests in the case. ZEDABIZHHERE .,
LA DR ERITREET

Report slams state institution for neglect, weak
oversight

Augusi 23, 2012, 1205 Al

California's argest institution for th y di sk
losing millions of dollars in federal funding because of poor medical

care and widespread falures to prevent abuse and thoroughly
investigate when patients are harmed, state offcials said in a
confidential report. ..  read more

«  California Watch obtained a copy of the 495-page document this week.500R— M i #k A F

¢ “Individuals have been abused, neglected, and otherwise mistreated and the facility has not
taken steps to protect individuals and prevent reoccurrence,” the report said. “Individuals
were subjected to the use of drugs or restraints without justification EfF. T LI,
FEARTHhEXITXREL. BRLERGL, HRELNEVEBFITEDNT,

*  Sonoma spend about $314,000 this year per developmental center patient.1A315KJ)L =
FH A&

* Several key changes have already been made but more must be done," Delgadillo

e The state Department of Public Health, which licenses and regulates the institutions,
decertified the Agnews Developmental Center in San Jose for patient neglect in 1999. Agnews
closed two years ago 74 —a—3REFERYELEZLEASELT:

* The Sonoma center’s nursing services were also faulted, most notably for unsafe practices
when placing feeding BEE£4 A

. EBRPHA

e Archie Millora had abused patients during his shifts. Officers found a Taser in Millora’s car,
along with a loaded handgun, but did not make an arrest in the assaults.

e The Office of Protective Services opened an investigation nearly six weeks later, on Jan. 13. I
center detectives intended to investigate potential criminal negligence, the caregiver
responsible for protecting Erquiaga was already gone, the records show.

—EERZRRMER 15
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State inquiry sought on Taser abuse against disabled
patients
August3, 2012, 12:05 AM

A prominent advocacy group for the disabled and parents of Sonoma
Developmental Center patients are calling for an outside investigation
into stun gun assaults last fall against a dozen patients at the
institution. The Arc and United Cerebral Palsy in California distributed
an open letter to... + read more

¢ detectives found burn marks on several patients and, later, discovered a
Taser and a loaded handgun in Millora’s car. BL[Z R AU

* After the assaults were discovered, the Office of Protective Services
made no arrest, and instead handled it as an administrative matter. At
least nine days after the revelations, detectives still had not

interviewed Millora, iIEfHH LA TN IXFEEYELALY

* Terri Delgadillo, director of the state Department of Developmental
Services, defended the police force’s investigation as comprehensive.
“The investigation also included interviews of over 100 individuals,
including the suspect who was interviewed on three separate occasions
and terminated from employment, by I3 2R % #HH#

* theinstitutions’ internal police force, created by the state to protect
the vulnerable residents at these state homes, often fails to conduct
basic police work when patients are abused and harmed. EA&AT&BEL
A

E{5]2.LANTERMAN OO0 =—D A%
WARM LANDING

—EERZRRMER y
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In 2015, only 1,147 people were still residing in state developmental
centers,

287,000 individuals and families were receiving community-based
services coordinated through the regional center system envisioned by
Assemblyman Frank LantermaAr[]'.‘

FiZ Btk

SUR—IDFIAE

Lanterman Developmental Center
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B R BRI R
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Lanterman Developmental Center's
Personal Touch Contest 2009

=sLA_—7s.mMmrh IWEBEH
Realizing Potentials - Providing Opportunities

—EERZERRRMER 18
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History of Lanterman Developmental
Center:1

* Pacific Colony - Thinking “feeblemindedness” to be a
menace, the California Legislature created Pacific
Colony as a Southern California facility to detain the
“feebleminded”. People with developmental disabilities
were “inmates”, needing to be locked away from
society forever because of their insanity The present
location Welcomed its first 27 “inmates”, on May 2,

1%9227 HEISKIZEIZ Bmﬁﬁéhawmi&bmwi@

* By 1946, over 1,900 people crowded into a facility that
had only grown large enough to hold 1,512 people.
With World War Il finally over, the state allocated more
money for expansion and improvements.$i KX A3 5E<

History of Lanterman Developmental

Center:2

* Pacific State Hospital - The name change in 1953 No
longer were residents of Pacific considered “inmates”
but “patients” who were sick and needing treatment to
be made well. RBEZEMNLEE(C

* The new use of the socio-psychological team, social
workers, psychologist, and parents and innovative
practices such as in-service training for nurses provided
some of the practical evidence of this shift.

* The era also marked the start of a movement toward
helping people with developmental disabilities prepare
for living in the broader community. it E# S5

—BEEZERMER 19



History of Lanterman Developmental

Center:3

D. Lanterman State Hospital and Developmental
Center -, State Assemblyman Frank D. Lanterman
ensured

their civil rights and guaranteed them life-long
services through the creation of the Lanterman
Act. TRIEDRIEESVA—T Ui

initiated the network of community resources
known as the Regional Centers. #iigiz> 2 —®
ERIE

In honor of his dedication, Pacific changed its
namein 1979.5 02— DNEEERT

History of Lanterman Developmental

Center:4

Lanterman Developmental Center —

perceived as individuals with special needs rather
than “patients” and referred to as “residents.”&
EHhS FALG——XDHHN . ZLTEER
California adopted this philosophy and promoted
the fact that all residents receive progressive
habilitation training. COE A EEHESINT=
Lanterman Developmental Center’s last resident
moved into the community on December 23,

2014 201412 A IR EBrIfEHE

the facility began warm shut down operations.

—EEZE AR

2RI
&t
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Lanterman EASHDER

* “It has been the intent of the Legislature for

about 50 years to close these institutions,” Liu
said. “These things are really hard but we are
moving away from institutionalizing people,
and I'm in favor of that. | don’t think
institutions are healthy places where people
are all of like kind and all stick together. It‘s
better for all of us to have an experience with
all kinds of people“{lf= AT=BENEHENT
AV3Yii PR e ey ladist oY YA

Lanterman JE {F &2 R

Many of the fears about treatment at the
developmental centers were only enhanced by
findings from the U.S. Department of Justice in
2006.

e The DOJ cited Lanterman after 275 allegations of

abuse or neglect were made in 2003-04 and
noted that many Lanterman staff members failed
to report incidents or did not track them correctly.
SUR—IVTIRIEIZ2ISDEFDHRZAHLHY.
A LS. REtLahof:

—EEZE AR
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Plan for the Closure of

LANTERMAN DEVELOPMENTAL CENTER

APRIL 1, 2010

S3— 2 DEATEETIE

CHAPTER TITLE PAGE NUMBER
I INTRODUCTION AND PLAN DEVELOPMENT PROCESS ............ 1

1. LANTERMAN RESIDENTS ....cooiiiiiiimiiiiticinnne s e s snans 5

. LANTERMAN EMPLOYEES .....cuvtiiiiiiieniiecee e snrnneens e 16

IV.  LANTERMAN BUILDINGS AND LAND .....ccotimmmieeeiiceeescnnsinnnenns 24

V. IMPACT OF THE CLOSURE OF LANTERMAN .. 33

VI. MAJOR IMPLEMENTATION STEPS AND TIMELINE ..........cccc0vuuen 37
VIl.  INPUTRECEIVED ON THE PLAN .....ccovvitiiiiniiineiecsnnnninraneenn s 39
VI FISCALIMPACT ..ottt e s an s s 42

IX. LISTOF ATTACHMENTS ..ot e 45
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ZD2

E52-2
LANTERMAND #1817 ETIL

HI1Z

1. Community resources, including residential
and day services, will be developed.

2. The necessary health and medical services
will be arranged within the local communities.

3. Behavioral and crisis support services must
be available

—EERZRRMER )z
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Individualized Planning Process

185 2 #= 5T E

* The planning team includes

— the resident, identified staff from the developmental center,
a regional center service coordinator, the legally authorized
representative and family and/or advocates 752 F—.Ls

(.

* To help prepare each resident for maximum
part|C|pat|on in this team discussion, T=471217%<®M
ADS
— the Department will arrange for peer informational sessions

for residents at Lanterman to learn about the variety of
living options available

* For some residents
— another DC as the appropriate living altermative,
— most will community options [FEAE (g ER

5 EZE RS

ARFPSHNs and the Closure of
Lanterman

« Many of the residents at Lanterman need
enhanced licensed nursing care.

« 25% of the residents are served in the
nursing facility
« 75% have special health care needs.

« The ARFPSHN model provide a cost-
efficient home-like community based
setting.

—BEEZERMER 24



The regional-center “experiment
success

1965, the Regional Center program was
established to answer ,to keep their mentally
retarded family member home and/or in the
community.” 1965H\5

* Thus, from their inception, a primary regional-

center function is individuals from placement in
state developmental centers by creating
community-based alternatives

“The regional-center “experiment” has, obviously,
been very successful gt 2—RIDEERIE
Il 7=

g 23— D &

In 1968, 13,355 individuals livingin state
developmental centers and a legislative
committee reported “...that thousands of
children are on waiting lists for State hospitals...”

Today the developmental centers serve only
about 2,100 individuals, despite the state’s
general population increase from 19.4 million in
1968 to about 38 million in 2009.

By the establishment of the first regional centers,
the number of individuals in California residing in
developmental centers has been reduced from
one in 1,453 of the general population to one in
t8,327 today. Higi 2 —DREIFKIZKY | B
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Fairview

* Fairview currently cares for 281 of
them

* deaths of six residents between

2002 and 2011.6 A£FET=E K

* Closure of Fairview
Developmental Center would
benefit patients, advocates say
a0=-—@RAKIEFIAEIZRL

* Fairview Developmental Center —
the sprawling state institution in
Costa Mesa for people with
cerebral palsy, epilepsy and other
developmental and intellectual
disabilities — will close by 2021
under the state budget proposed
Thursday by Gov. Jerry Brown.202

o 1[ZEEIE

o
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Fairview® FASHIE B

* The closures were expected. BASH X HAfF SN TL V-

* At Fairview,the population has declined steeply since
the facility opened in 1959,. Fairview’s population
peaked in the next decade with 2,700 residents. ¥ A&
¥ - ¥

» state regulators blamed Fairview for the deaths of six
residents from 2002 to 2011 due to neglect, abuse and
IZ?Ck of supervision. BfFDHFFHERX—/A—E a3V DR

N

* Advocates say community housing options give
residents more freedom, allowing them to live more

n%oz:)mal lives. i D IFOANBHRET BN EFFIRILT

7 Bt

FairviewBEIEB DEFLERE

* The 280 people living at Fairview would be
relocated to group homes and smaller nursing
facilities. About 80 would end up living in Orange
County.

* Legislative Analyst’s Office has estimated it costs

— about $500,000 a year to treat and house a
developmental center resident. 573 H

— The alternative housing options cost between $75,000
and $300,000 per patient, per year,750/5 ~3F /A H
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» State cites Costa Mesa’‘s Fairview hospital in 8 deaths;
some officials want facility closed #&HFYIZFRTEEK
NEFAHZETHE

* “I'knew there were deaths. | did not know there were
13,” said Assembly woman Shannon Grove, R-
Bakersfield, who has introduced legislation to close
Fairview and the developmental center in Sonoma

County. JE=F &I > TLV=AFESH ., 138 &3,

“For years, the details surrounding these deaths
remained shrouded from public view, including
legislative view,” Grove said. JETC L2 S 1=

MARRERDIEREAFHRS

* For years, the details surrounding these
deaths have remained hidden from public
view. The Center for Investigative Reporting
sued the public health department in 2012
after it refused to release the documents over
patient privacy concerns. In February, the
state Supreme Court sided with CIR,
compelling the department to make the
records public.ExE &N A FHEIE R
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Fairview Developmental Center A~

* By the numbers * For years, the details

Total violations at Fairview
Developmental Center since
2002: 35

Deaths:

Staff abuse:

Sexual abuse:

Falls:

Other injuries:

Escapes:

Ingesting inedible items:

Vi Pur b o

surrounding these deaths
have remained hidden from
public view. The Center for
Investigative Reporting sued
the public health
departmentin 2012 after it
refused to release the
documents over patient
privacy concerns. In
February, the state Supreme
Court sided with CIR,
compelling the department
to make the records public.

EEBENAFEERER

ook Q_ searc fos Angeles Times

AFILM BY LASZLO NEMES
NOW PLAYING

SON OF SAUL iz
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&8l GOLDEN GLOBE AWARD J

BEST FOREIGN LANGUAGE FILM

Report blames Fairview

Developmental Center for 6 deaths
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FairviewBd{R B DREE

* California Department of Developmental Services = /&
spokeswoman Nancy Lungren said Fairview “is committed
to the health and safety of its residents and is continuously
improving conditions E&%E?I%ﬁ%%ﬁ

— Many of the incidents reported are over a decade old and the
deficiencies addressed and resolved ... the [developmental
centers] continue to work on system improvements through
continuing improvement plans, 105 LA L E X Mo D {2 E T
WEIZEHTLS

* Leslie Morrison, an investigator with Disability Rights
California, called the reports from Fairview and the other
developmental centers “very, very troubling.”We‘re very
disheartened about these incidents,” she said, adding that
some of them are being investigated by her agency. D& L %,
DTDLZEZEHTNS

HEmIon=——pEilE iR

* Sen. Jeff Stone (R-Murrieta) and Assembly woman
Shannon Grove (R-Bakersfield) have introduced
separate bills with similar provisions to close the

centers and transfer their patients to\regflonal facilities
for a fraction of the cost._E[5tiE & H\EAE

H- i 31T
* InJanuary 2014, Fairview was at risk of losing funding
after an investigation the year before found various
patient care problems, identified as “immediate
jeopardy situations.” Within a month, however,

Fairview officials agreed to an improvement plan that

allowed the facility to continue receiving its Medicaid
funding. 71 7L 1 —[FBEE LRI FEICHRLA. &
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THE TEXAS TRIBUNE SIPORTUS

Despite Reforms, Abuse Continues at Texas Institutions for Disabled

by Emily Ramshaw and Becea Aaranson | October 23,2011 | 48 Comments

245 people fie this. Sign Up o see what your friends ke,

STORY: PART 1

MEXIA — At the Mexia State Supported Living Center, on
the sun-bleached site of a former World War II prisoner-
of-war camp an hour east of Waco, residents with profound
disabilities and behavioral problems spend their days doing
repetitive chores: sticking paper into shredders, folding
towels, sorting nuts from bolts. And, in some cases, being
physically abused, despite a sweeping federal settlement
signed in 2009 to prevent it.

In the last two years, a Mexia worker was caught on video

pushing a disabled resident down and stepping on his

throat while other employees looked on. A staffer goaded

one resident into hitting another with a belt, causing bloody

wounds and a trip to the emergency room. A direct care

worker showed residents pornographic pictures and tried to
7 apuseatWoresiaénts. : .
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* The debate over the future of Texas’ institutions
for the disabled is a perennial one; advocates for
community living want them closed, while
families of their residents fight to keep them
open. HulEk iR (XEASH . ik Lk Ex

e But a groundbreaking recommendation from the
state’s Sunset Advisory Commission to shutter six
of Texas’ 13 state-supported living centers has
reopened a giant divide in the disability
community MODEMEE S D6/13DEAEENE
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THE TEXAS TRIBUNE

Commission Formally Calls for Closure of Institutions

by Edgar Walters | Aug. 13, 2014 | B Commenis
= Comment * Republish = Email W Tweet ¥ Recommend

A Texas commission that reviews the
efficiency of government agencies officially
recommended Wednesday that lawmakers
shutter an Austin-area institution for people
with disabilities — and identify five more
statewide for later closure.

The Texas Sunset Advisory

Commission reviewed and tweaked a series
of recommendations for lawmakers
regarding several health and human service
agencies ahead of the 2015 legislative

- 4;sessipn. In addition to the recommendation
to close the Austin State-Supported Living

1965%F (2 (%6500 N 1987I2& EF1TCEELLE
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Unforgotten: Twenty-Five Years
After Willowbrook (199

57 min Documentary 14 February 1997 (USA)

Your rating:

— * = 6.3 Ratings: 6.3/10 from 62 users
Reviews: write review | & critic

TOWEREUL

It was a nightmare that shocked not only New York, but
UNFORG‘ JTTEN all of America. The public outcry about the Willowbrook

TWENTY-FIVE YEARS AFTER

WILLOWBROOK State School for people with developmental disabilities
A FEIR TR resulted from Geraldo ... See full summary =

Director: Jack Fisher

Writer: Stuart Warmflash

Stars: Danny Aiello, Geraldo Rivera
See More on IMDb Pro » See full cast and crew »

Willowbrook EMoRICT—hERRLELVEE
The Willowbrook lawsuit

Following the Rivera exposé, parents of Willowbrook residents filed a class action
suit in U.S. District Court for the Eastern District of New York on March 17, 1972.
The lawsuit alleged that conditions at Willowbrook violated the constitutional
rights of the residents. Parents outlined multiple violations, including:

Confining residents for indefinite periods; &R D A Fr

Failing to release residents eligible for release; A Fr& 2 LAELY

Failing to conduct per|od|c evaluations of residents to assess progress and refine
goals and programming; & £ FZED AL HIZREEZED

Failing to provide habilitation for residents;

Not providing adequate educational programs, or services such as speech,
occupational, or physical therapy;Z{ & 704 SLHEENERINTUEL

Overcrowding;iBH# & WLNTE

Lack of privacy; 754 /A —DEE

Failure to provide protection from theft of personal property, assault, or injury; &
#EFILRDES

Inadeglgte clothing, meals, and facilities, including toilet facilities; BB ZErA L
DVE

Confining residents to beds or chairs, or to solitude; N YR WNFT ADHE ., EE~
DEALRASH

Lack of compensation for work performed; i+ &% L THZLVEL
Inadequate medical facilities; andEJﬁO)ﬁZﬁD
Understaffing and incompetence in profeéélonai staff IEE DA BEEBHDRS
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New York WillowbrookE IE AY
Hh I #51T D 524
The Closing of Willowbrook

New York State Association for Retarded Children v. Carey

A watershed case in the evolution of the legal rights of people with disabilities to live in dignity arose out of public awareness of the
horrific conditions under which children and adults with disabilifies were living at the Willowbrook State Developmental Center in New
York This case set important precedents for the humane and ethical freatment of people with developmental disabilifies living in
institutions. This, in turn, served as the impetus for accelerating the pace of community placements for people with developmental
disabilities, expanding community services, increasing the quality and availability of day programs, and establishing the right of
children with disabilities to a public education.

HFHE TVT4 200 E 7 MO M IR
Community placements were planned and implemented over the next 15

years. Woodlands finally closed in 1996, marking the culmination of a
long struggle to end large institutions in B.C

= {516.WOODLAND®) E$41981-1996

- 5 e

R LR
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* Woodlands. By the late 1970s there was a policy at

Woodlands that abuse of residents, both children and
adults, would not be tolerated JEFIIHFARTEAHLY
— -goals developed to meet the objective, will ensure respect for
the residents’ individual rights. It then follows that abuse of any
kind inflicted on residents is not condoned. Management
expects that staff will practice a humanitarian approach in the

care-lEF L < AfEIMIE IR
— Abuse of residents is forbidden by Woodlands, by Ministry
policy and law. All incidents of abuse and/or suspected abuse
must be reported 1978
Due largely to the advocacy efforts of families, in 1981 the
provincial government announced plans to close BT (3B
#H#% 5 = Woodlands. Community placements were
planned and implemented over the next 15 years.
Woodlands finally closed in 1996, marking the culmination
of a long struggle to end largeinstitutions in B.C.

Woodland B.C. Canada
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Woodland B.C. Canada

* The 1940s saw a significant increase in staff
training and the focus of the institution shifted
to education in the 1950s.

* By the late 1950‘s there were approximately
1400 people living at Woodlands.

* Due largely to the advocacy efforts of families,
in 1981 the provincial government announced
plans to close Woodlands.

Woodlands School Demolition In
New Westminster Draws Sombre
Audience Of Survivors

—EERZRRMER 37
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Woodlands Institution®) ES & &

* the Province asked former BC Ombudsman Dulcie
McCallum to conduct an independent review

* The report found that there was evidence of physical,
emotional and sexual abuse at Woodlands, and that the
abuse was systemic in nature - in other words, the way
Woodlands operated contributed to the occurrence of
abuse.

s DYRSURDEEVATLEDELDMEFEEYHLT:
* The former residents also called for the demolition of the
institution buﬂdmgs and a role for themselves in the

demolition. BEDF AEIZB S DFTHIELI-L\VEED

I

woodlandEFF DS

INTRODUCTION.........cooveeieieeeeeeeeie e seee e st e eresseresvaeesinserensntasnessaeesresensennens 7
DISCUSSION.. ..ottt e e e e bbe s ensaesens 11
EINDINGS oot e e e i 17
Finding 1 — Woodlands Presented the Opportunity for Abuse t0 OCeur.........oevveicuieiieiiisince e 17
Finding 2 - Abuse Occurred at Woodkinds. ..o 17
Finding 3 - Abuse Policy in Plce .. e O P N o O e
Finding 4 - Responding mAIIegaunm of Ablm a Ptl‘&ﬂl]lld lssue s el

Finding 5 - Lack of Internal Safeguards to Prevent Abnse. l‘)
Finding 6 — Abuse Was an Isste for PATEN(S. .....c.vcviiieriiiiiiniiiiiins i eibs s
Finding 7 — No Notice 10 Parents ......covcvvviriniiinininiiiin s

Finding 8 — Lirtle Fvidence of Police Involvement
Finding 9 - AbscnaufanIntq:‘ramiAppmachloAbusc.,‘,,..,..,,.......,.,....,..,,..,..,,.,..,,‘.,..,..,,....,,‘,.2{)
Finding 10 — Systemic Abuse... TR R e ]
Finding 11 — Sterilization an Iwu. to hc G unudrred o L P T e N i
Finding 12 — Review of Deaths and Critical Incidents........ 22
Finding 13 — Potential for Abuse Remains athIamZ.’;
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Woodland EfFDHEE

Names of the residents and staff involved with
incidents will remain private. Details of the physical
abuse found in the records include

hitting, kicking,smacking, slapping, striking, restraining,
solating,grabbing by the hair or limbs, dragging,
pushingonto table, kicking and shoving, very cold
showersand very hot baths resulting in burns to the
skin, verbal abuse including swearing, bullying and

belittling, inappropriate conduct such as extended
isolation, wearing shackles and a belt-leash with
documented evidence of the injuries including
bruising, scratches, broken limbs, black eyes, and
swollen face

The sexual abuse included assault, intercourse and in
the result, injuries and in a_few cases, a pregnancy.

ZE{JIGREENVILLED A 2016-6
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Greeneville resists closure of institution for disabled

Greenville

Farm Bureat Insurance i)
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Greeneville

EILBELE., MIFAEMELEET

* Insmall-town Greeneville — former home to President Andrew Johnson
and The Band Perry — a 52-year-old facility for people with limited mental
functioning continues to operate despite a nationwide civil rights
movement to end such segregated institutions for people with disabilities.

*  More than 100 people, ranging in age from 29 to 91, still live inside
Greene Valley Developmental Center. At its peak there were more than
1,000 residents, but no one new has been admitted in three years. The
state has plans to move just a few people out, even though outside
experts have said most residents would be better off living elsewhere.

* shutter Greene Valley Developmental Center in Greeneville by June 30,
2016, moving the remaining 96 residents into more home-like settings
integrated into neighborhoods.

*  Family members “do not want their loved ones to leave,” he said. Many
are concerned they will be placed in private agency-operated homes far
from Greeneville, making it difficult to visit, he said. R iE(d 3t =LIZ
To=bRZMEL

* It will be a big blow to the county if the center closes. Nearly 100 patients
would be displaced and more than 600 jobs would be lost. As of
November 2014, employment rate in Greene County is at 7.9 percent, the
highest among all Tennessee counties in'our area. 600 A M EFA DIk

Greeneville [ElREm E&EFI EFF

* Problems reported

* Greene Valley has not come under the same level of criticism as similar
institutions in Middle and West Tennessee, where inspectors have found
inadequate health care, abuse and neglect. Two such institutions in West
Tennessee have closed, and a third institution — Clover Bottom
Developmental Center in Nashville — is slated to close in 2015. JE#F&f@
REEOME. R LIMIMDOBELEL-2/ERERIC,

* costs have been escalating at all of the state’s institutions. At Clover

Bottom, that’s pushed the cost up to $511,200 per person next year.aA
MMEERE. — A5175F)L=6000/5H

* Inside the institution few problems reported by inspectors, serious
Lr,‘fid%‘_;i have occurred. E RIEBIEMNES TV THREBEREICIEIIHR
[=]

* Buster Borden, 55, died last year after he was placed on a rickety cart to
be brought to a shower room. He fell from the cart, crashing his head on
the floor and suffering injuries that shortly proved fatal. Efiix® T+
D —IZ3T<ERPIZERE . BHIFE T, The investigative report concluded
that Borden was the victim of neélect because the two workers “failed to

use due care” R ZR T LILDIEHI-EEREITHRELT-

FEZ B
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Greeneville 8117045 5.L70 B
#H REER 13Fh—LRE

* All state institutions remain under the oversight of a
federal court monitor after the U.S. Department of

J;Lsgce filed suit in the 1990s. ZLFIFFTDEI A T IZEH

* the state agreed to improve conditions in facilities
while giving residents the choice to remain or leave. |
REICERANELINDERE

* Most families have insisted they want their loved ones
to stay at Greene Valley — or move to state-run
intermediate-care facilities. R ik D L (X {45 51| F

* The state has built 13 homes at a cost of $800,000 each
to house former Greene Valley residents. 137h— A%

e

Greeneville TR —3FT[F—X
LD, FAHETaARME

« BROKEN TRUST FINDINGS{E{BZ E ) 5§52

* e Dozens of people with intellectual disabilities have died in state care in
the past three years after being released from institutions.

« ZLDELT

* * Nearly half of the agencies caring for them failed to meet court-ordered
standards in 2013 ;KD BERIKEZFEHLAREIZL TLVELY

* e More than 7,100 intellectually disabled people have been unable to get
state services, some remaining on waiting lists for decades.

7100 A LA EAAH—E REZZ(HTTLVEL

* e Despite a state mandate, no programs have been put in place for people
with developmental disabilities. 7O5 S LAEASN TV

* e Tennessee taxpayers shoulder enormous costs as a result of the state’s
slow pace in closing large institutions for people with intellectual
disabilities. Tennessee pays 50 percent more than the national average for
pe%ple in such institutions. M B IZE IZ LB L T50% U EE%EICEEHLT
Ly
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* Judge OKs closure of Greene Valley Developmental Center

» after a Department of Justice investigation uncovered widespread abuses,
including inadequate medical care, abusive treatment, failure to provide
education and insufficient staffing at state institutions. The facilities have
been under the federal court’s oversight since 1996.8;Z & DB DR .
LEHESMERIN:, ChoDa0——([X EZDERTICENNT
L\%)o

* Afederal judge has approved a plan to close Tennessee’s last remaining
institution for people with limited mental functioning by June 2016, #I|%&
TR —IN D AFTHEER D BE L% AR

* The order clears the way to close the Greeneville institution, ending an era
in Tennessee of providing care to people with intellectual disabilities in
large, state-run institutions. ¥R (&, TR — M D EIERE D77
KIRE R T CBAREICLE

* *The state has closed two other large institutions in Memphis and Bolivar
in the past 15 years. A fourth institution in Nashville, Clover Bottom
Developmental Center, will close in June. A2 74X ERYN—FEEIEL .,
Ha—N—RrLEA RIS T E,

EH 8 AXVADIFE ECHREL
Bff—BF—RIL
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*Government’s Winterbourne final report, 2012

» Concordat: Programme of Action ,2012
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Facility Information

Name: SONOMA DEVE_OPMENTAL CENTER D/P ICFDD

Intake Recieved Uate:
Intake 1D

Allegation Category

Investigation Finding

KIUE N TIXEFL S

a/b2011

CAD0263444

Injury of Unknown Origin
Substantiated

Intake Recieved Date
Intake ID:

Alegation Category:

Investigation Finding

41122011

CA00265734

Injury of Unknown Origin
Substantiated

Intake Recievec Date
Intake 1T

Allegaicn Categery:
Imectigeton Finding

792011
CA00277555
Quaity of Care Teatment
Substartiatzd

Intake Recievec Date
Intake 0

Allegaricn Calegery

Imectigeton Finding

T
CANZTENTO
Quaityof Care Teatment
Substartitad

Intake Recievec Date
Intake 10

Allegaricn Calegery
Investigetion Finding

Tr2am

CA00278919
Residert/atient/Client Abuse
Unsubstant a:ed

Intake Recievec Date
Intake 1T

Allegaicn Categery:
Imectigeton Finding

B/a2011
CA00272316
Acciderts
Substartiatzd

Intake Recieved Date
Intake ID

Allegation Categary.

Investigation Finding

562011

CA00268446
Resident/Patient/Client Neglect
Substantiated

Intake Recieved Date
Intake 1D

Allegation Category

Investigation Finding

428201

CAD0267587

Quality of Care/Treatment
Substantiated

Intake Recieved Date
Intake ID

Allegation Category
Investigation Finding

41132011

CAD0285790

Quality of Care/Treatment
Substantiated

Intake Recieved Date
Intake 1D

Allegation Category

Investigation Finding

4122011

CAQ0265697
Resident/Patient/Client Abuse
Unsubstantiated

Intake Recieved Date
Intake D
Allegation Category.

41202011
CAD0265701
Physical Enironment
L

Intake Recievec Date
Intake 0

Allegaricn Calegery

Imectigeton Finding

6612011

CA0271699
Residert/atient/Client Abuse
Substartiatzd

Intake Recievec Date
Intake 10

Allegaricn Calegery
Investigetion Finding

20201

CA00269963
Resident/atient/Client Neglect
Substartiatzd

Finding

Intake Recieved Date
Intake 1D

Allegation Category
Investigation Finding

4nz220m

CA00265707
Resident/Patient/Client Abuse
Substantiated

Intake Recieved Date
Intake ID

Allegation Category

Investigation Finding

41112011

CA0265450
Resident/Patient/Client Neglect
Substantiated

Intake Recieved Date
Intake ID

Allegation Category:

Investigation Finding

41172011

CAD0265492

Injury of Unknown Origin
Unsubstantiated

Intake Recieved Date:
Intake ID

Allegation Category

Investigation Finding

41112011

CA00265498
Resident/Patient/Client Abuse
Substantiated

Intake Recieved Date.
Intake ID

Allegation Category:

Investigation Finding

3242011

CA00263088
Resident/Patient/Client Abuse
Unsubstantiated

Intake Recieved Date
Intake ID

Alegation Category

Investigation Finding

321/2011

CA00263105
Resident/Patient/Client Neglect
Substantiated

Intake Recieved Date
Intake 1D

Allegation Category:

Investigation Finding

1612011

CA0262470

Injury of Unknown Origin
Unsubstantiated

Intake Recieved Date
Intake ID:
Alegation Category:

1612011
CA00262475
Quality of Care/Treatment

Intake Recieved Date
Intake 1D
Allegation Category:

Investigation Finding:- |

4122011

CAQ0265716
Resident/Patient/Client Abuse
Sybstantiated ‘

Finding

Intake Recieved Date
Intake ID

Allegation Category

Investiaation Findina

16/2011
CAN0262478
Resident/Patient/Client Abuse
Substantiated
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