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Date
MINUTES OF THE PUBLIC HEALTH AND WELFARE COMMITTEE

The meeting was called to order by Chairman Vicki Schmidt at 1:30 p.m. on March 2, 2011, in Room
546-S of the Capitol.

All members were present.

Commmnittee staff present:
Nobuko Folmsbee, Office of the Revisor of Statutes
Katherine McBride, Office of the Revisor of Statutes
Melissa Calderwood, Kansas Legislative Research Department
Iraida Orr, Kansas Legislative Research Department
Estelle Montgomery, Kansas Legislative Research Department
Carolyn Long, Committee Assistant

Conferees appearing before the Committee:
Marcia Miller
Glen Yancey
Dr. Kevin Sundbye
Linda LeMieux
Kittie Umschild
Christy Caldwell, Topeka Chamber
Mary Jamiez
Tom Myers

Others attending:
See attached list.

The Chair opened the hearing on the proposed closure of the Kansas Neurological Institute (KNI). The
Chair noted that proponents originally scheduled to appear canceled their appearance prior to the meeting
but called the committee's attention to written testimony from Ray Dalton, Deputy Secretary, Disability
and Behavioral Health Services, SRS (Attachment #1), Jane Rhys, Kansas Council on Developmental
Disabilities (Attachment #2), and Brad Linnenkamp (Attachment #3). Senator Kelsey wanted his
objection noted that there was no representation by government officials and requested that a member
from SRS appear to respond to committee concerns.

The Chair welcomed Marcia Miller. Marcia is the advocate for her sister, a resident at KNI and gave the
committee a rundown of her daily routine that would not be possible without the resources available to
her at KNI (Attachment #4).

Glen Yancey expressed his concern over the pending closure of KNI. Mr. Yancey, a former disability
examiner with the State of Kansas Disability Determination Services, stated that individuals who resided
at KNI were far more profoundly affected by multiple developmental disabilities and ongoing medical
problems than were those from other institutions. He feels that facility-based services such as those
offered by KNI should be one of the options from which individuals with profound developmental
disabilities and their families and caregivers can choose ((Attachment #5).

Senator Reitz said no Kansas legislator should vote on the proposed closure without visiting the KNI
campus and meeting residents.

Dr. Kevin Sundbye, medical director for KNI and a Stormont-Vail Health Care physician, stated that he
would do anything he could at anytime to see that this facility remain open. There are 168 residents at
KNI and that it would Iudicrous to attempt to relocate 75% of the population; the other 25% whom they
have attempted to provide alternative housing have eventually returned to KNI. He reminded the
committee that in addition to the more visible care provided there are also specialized provisions for the
residents including dental care, a rail system for transporting residents, x-rays, lab work, IVs and a
specialist for wheelchair alignment and adjustment to modify for pressure points for each individual
resident. He feels that if these patients are outsourced they will do well for the first few months and then
something will happen where the outsourced facilities will not be able to treat the patient, the staff at area
hospitals will be overburdened, and finally the care facilities would not want them returned. He
personally volunteered to take anyone interested for a tour of KNI.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to the individuals

appearing before the committee for editing or corrections. Pagel
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Linda LeMieux is the sister and legal guardian for her brother. It discourages her that once again she is
having to justify why residents at KNI deserve to remain in their home. The health of these residents has
deteriorated and they have become even more fragile; therefore, their level of care and continuity of their
home life need to remain constant now more than ever (Attachment #6).

Representing her brother Randy, Kittie Umscheid stated that closing KNI would result in the loss of
expertise and experience of the current employees along with their understanding of the needs of those in
their care. She was informed that Medicaid would not cover psychological treatment in the community so
the developmentally disabled adults needing this type of treatment would go without due to a complex set
of regulations (Attachment #7).

Representing the Greater Topeka Chamber of Commerce, Christy Caldwell stated that if the motive for
closing KNI is saving the state dollars, that it receive careful consideration of whether there are real cost
savings or cost shifts. The Chamber commissioned an economic impact analysis of KNI on Topeka for
the State Closure Commission in 2009 (Attachment #8).

Mary Jamiez said it would be a terrible setback if KNI was destroyed because the state had a budget issue.
She pleaded with the legislature to find ways to change, cut, consolidate and find the means to make it
work so that the lives of their loved ones would not be disrupted (Attachment #9).

Tom Myers has a nephew at KNI and stated that the intense services available there just do not exist
anywhere else. There may indeed be a savings by closing KNI but it would come at the expense of the
residents and eventually their death.

Whitney Damron, appearing on behalf of the City of Topeka, respectfully urged care, compassion and
caution by the Committee and the Legislature before moving forward to close a facility that has been
providing critical services to the most vulnerable citizens of our community for nearly 50 years
(Attachment #10).

Other written testimony in opposition to the closure of KNI was presented by Frances Sapp on behalf of
her son (Attachment #11), Judy Ford on behalf of her son (Attachment #12), Ann Perrin Riggs
(Attachment #13), and Robert Erickson, President and CEO at St. Francis Health Center and Maynard
Oliverius, President and CEO of Stormont-Vail healthCare, Inc., asking for reconsideration of the decision
to close KNI (Attachment #14), Jane Carter, Kansas Organization of State Employees (Attachment #15),
and Arlene Leuszler (Attachment #16).

The Chair called the committee's attention to a packet of Petitions to Save KNI (Attachment #17).

Senator Kelsey moved that the committee unanimously support continuation of the great work of the
Kansas Neurological Institute, seconded by Senator Brungardt. Senator Pilcher-Cook introduced a sub-
motion to request in writing the abpearance of the Secretary of Social and Rehabilitation Services before
the committee to answer concerns, seconded by Senator Steineger. Both the sub-motion and the motion

passed.

The next meeting is scheduled for March 3, 2011.

The meeting was adjourned at 2:30 p.m.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to the

individuals appearing before the committee for editing or corrections. PageZ
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Rob Siedlecki, Acting Secretary

Senate Public Health and Welf?ﬁare Committee

March 2, 2011

The Proposed Closing of Kansas

Neurological Institute

Disability & Behavioral Health Services

Ray Dalton, Deputy Secretary

For Additional Information Contact:
Gary Haulmark, Director of Legislative Affairs )
Docking State Office Building, 6% Floor North
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Senate Public Health and Welfare Ccmmiﬁeé
March 2, 2011

The Proposed Closing of Kansas
Neurological Institute

© Chairwoman Schmidt and members of the Committee, thank you for the opportunity to appear before you
* today to present information about the proposed closure of Kansas Neurological Institute (KNI).

As you are probably aware, the Kansas Facilities Closure and Realignment Commission’s November 2009
report recommended that KNI be closed. It further recommended that SRS develop community placement
criteria for people receiving services at KNI and Parsons State Hospital (PSH), and require those meeting the
criteria to transfer to community based services; and that remaining individuals be served at Parsons State

Hospital.

As a result, former Governor Parkinson issued Executive Order 10-01 to address the findings of the Closure
and Realignment Commission as they relate to Parsons State Hospital and KNI closure and did not accept the
commission’s recommendations for KNI and Parsons State Hospital. SRS formed an advisory committee, made
up of community providers and parents and guardians of people served by KNI and Parsons State Hospital, to

~ develop a plan for the downsizing and possible consolidation of the two facilities.

Governor Sam Brownback through his budget supports the Commission’s recommendations in regards to the
closure of KNI.

We strongly believe that persons with disabilities should not spend their lives institutionalized and cut off from
the community. Everyone deserves to improve their lives, and particularly those who are most vulnerable in
society.

We understand that any change or transition is alwéys difficult. And the concerns expressed by families,

caregivers, advocates and the residents themselves are legitimate and we are taking them very seriously.

We are committed to a gradual transition, in which every person that currently resides at KNI will be treated

with the utmost respect, sensitivity and care.

And we expect nothing less than excellence on the part of community service providers that will welcome
those residing at KNI into group homes and other appropriate arrangements in the community. -

March 2, 2011 - Proposed Closing of KNI -+ Page2of5



Let me make this clear, this is not just a cost reduction issue. We want to improve outcomes and care for
persons with developmental disabilities that will be transferring to the community. We want persons with
disabilities to thrive and we will hold community providers accountable to this goal.

" We believe that persons with disabilities have the right to live in the community, just like everyone else, as has
been stated in U.S. Supreme Court decisions, the Americans with Disabilities Act, Federal guidelines,
international conventions on disabilities, and particularly in the work of advocates, families, and persons with

" disabilities themselves.
With the direction from the Governor’s Budget to begin the closure of KNI over a period of 23 months starting

in FY2012, the advisory committee that was used to address Governor Parkinson’s Executive order for the
downsizing of KNI can be used to develop plans for the closure of KNI. In particular the advisory committee

. can be used to:

o Develop robust parent/guardian education and information strategies to help ensure they understand the

community services available to support the success of community placements.

eEnsure SRS, the state hospitals, CDDOs and community service providers work with parents/guardians to
énsure individualized person-centered support planning is in place to fully identify and meet the needs of each

person transferring to community services.
s Ensure CDDOs and SRS work together to ensure appropriate community capacity needs are addressed.

» Ensure existing comprehensive quality monitoring systems will be utilized for the ongoing monitoring of

_ services and outcomes for each person who moves to the community.

Response to Concerns that Have Been Expressed about the Closure of KNI

" Does capacity exist in community service programs to meet the needs of that many people?

. There are currently 8,006 Kansans receiving HCBS/MRDD waiver services. Of those people, 2,134
(27%) have a Tier 1 rating (indicating the most intensive service need). During the first six months of
FY11, over 240 people were moved off of the MRDD services waiting list and into community services,

and 33 of them have a Tier 1 service rating.

Does the community have the capability to provide the appropriate support to people with severe disabilities

like those living at KNI?

When Winfield State Hospital was closed in 1998, 135 people with a Tier 1 service rating moved to
community based services and have thrived there. The 74 people with Tier 1 service rating currently
at KNI present the same type of support needs as many of those who made the successful transition

from Winfield.

March 2, 2011 Proposed Closing of KNI Page 3 of5



Wil it be more dangerous for the people living at KNI to move to community services, and will it result in more
deaths?

Our experience with the closure of Winfield State Hospital did not show this to be the result. Kansas
has carefully, thoughtfully and successfully accomplished similar hospital closures in the past and in
preparing for this closure we will include measures to ensure that service quality is objectively assessed

and that safety nets are available.
What are the projected cost savings associated with the closure of KNI?

Based on information provided to the Closure and Realignment Commission, and on FY2009 data, the
estimated annual savings, after all people have transitioned to community services (including that 75%
of the people will have Super Tier increased funding rate and that there will be additional medical

costs) are:

$14,398,523 (AF)
$6,054,578 (SGF)

What are the average costs for services for someone living at KNI vis-a-vis someone served in the community
with HCBS/MRDD waiver-funded services?

The comparative costs based upon FY10 expenditures are:
KNI annual average cost per person: $180,471 )
Based upon level of support needed, we estimate this annual average cost for KNI residents moving to

HCBS waiver services to be: $86,646

Is it fair to the people on the waiting list getting zero support to continue this level of spending at KNI.

Will the medical costs be more in the community?

There will be an increase in Medicaid-funded physical health costs when KNI residents move to the

" community, and this has been factored into the projected savings. Our experience from the closure of
Winfield State Hospital, and our experience with people receiving MRDD waiver services do not
indicate that there will be an extraordinarily large increase in the medical costs.

What is the effect of this closure on the MRDD waiver waiting list?

No direct effect. The people at KNI are currently receiving a Medicaid-funded service, and are entitled
to receive such service adequate to meet their needs. By closing KNI and transferring each person to
HCBS/ MRDD waiver-funded services, they woult be shifting the type and location of their services and

would be transferring the funds necessary to access those services.

" March2,2011 Proposed Closing of KNI - Page 4 of 5



We feel confident, Chairwoman Schmidt, that we can achieve the necessary projected savings while improving

outcomes for all those involved in this transition.

This concludes my testimony and | will be glad to answer any questions you might have.

March 2, 2011 o " Proposed Closing of KNI ' Page 5 of 5



Kansas Council on
Developmental Disabilities |

SAM BROWNBACK, Governor Docking State Off. Bldg., Rm 141,
KRISTIN FAIRBANK, Chairperson 915 SW Harrison Topeka, KS 66612
JANE RHYS, Ph. D., Executive Director 785/296-2608, FAX 785/296-2861
jrhys@kcdd.org htpp://kedd.org

“To ensure the opportunity to make choices regarding participation in society and
quality of life for individuals with developmental disabilities”

SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
March 2, 2011

Madame Chairwoman, Members of the Committee, thank you for the opportunity of providing
written testimony regarding the closure of Kansas Neurological Institute (KNI). The Kansas
Council on Developmental Disabilities is a federally mandated and funded entity under the federal
Developmental Disabilities Assistance and Bill of Rights Act of 2000. Our role is to study and

examine the Kansas system for people who have Developmental Disabilities and to advocate with

-policymakers for improvements..

This is an item of great concern to the Council. The Council Was an active participant in the
closure of Winfield State Hospital in the mid 1990’s. At that time we had KNI, Parsons Stafe
Hospital (PSH) and Winfield State Hospital. Winfield was known as the state DD hospital that had
the most medically fragile residents, the ones who needed the mostindividualized care. Yet, in the
mid 1990s, Kansas successfully closed Winfield with the majority of its residents moving to the-

community. How did these very medically fragile individuals do in the community?

In collaboration with the Legislative Coordinating Committee, the Council jointly funded a study of
that closure and the outcomes for the Winfield residents who moved to the community. The
results of that study and a recent (fall, 2010) update of the study, proved that perso'ns with
developmental disabilities have more inclusive lives and better health when they donotlivein a

large, congregate facility. The attachment is the updated report on how former Winfield residents

are faring.

There are over 8,000 individuals with developmental disabilities living in the community today.

Some of them are those medically fragile persons who used to reside at Winfield. Others are

' Senate Public Health and Welfare
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 arsons who formerly lived at one of the other institutions or whose parents and relatives have'
provided for them, with the assistance of the state, in the community. They are young, old, African
American, Asian, Hispanic, male, female; in short, they resemble the population of Kansas because
disability knows no boundaries. Some have moderate to mild forms of cognitive and/or physical
disabilities. Others are more severe and have needs similar to those still at KNI or PSH. All receive
some services and all are benefitting from the Medicaid services, including medical services, for

which the state and federal government each pay a share.

The Governor has recommended closure of KNI and we applaud hlS recommendation. We concur
with one change — we believe that any and all savings from the closure of KNI must be used to
improve the Kansas DD system. It is impossible to predict'éxactly what such savings will be, given
that we do not know exactly what the costs of moving to the community will be. We do have a
federal grant, Money Follows the Person, that can assist with some costs and we also know that

Medicaid will assist in paying for community medical costs.

We urge you to carefully examine hospital closure and begin the process of closing KNI with the

proviso that any and all savings be used to assist people who are on the waiting list and who serve

" these individuals in the community.

As always, we thank you for permitting us to testify and would be happy to answer any questions

you may have. Please feel free to contact me - my information is below.

Jane Rhys, Ph.D., Executive Director-

Kansas Council on Developmental Disabilities
Docking State Office Building, Room 41

915 SW Harrison

Topeka, KS 66612-1570

785 296-2608

jrhys@kcdd.org
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Are People Better Off?
Outcomes of the Closure of Winfield State Hospital
13 Years Later

A Follow Up to the Final Report (Number 6) of the Hospital Closure Project
Issued by Dr. James Conroy in December, 1998

Submitted to:
The Kansas Council on Developmental Disabilities

Submitted by:
Della Moore
Director of Quality Assurance
Creative Community Living, Inc.

1500 E 8" Avenue
" Suite 208

Winfield, KS 67156

620-221-9431, FAX 620-221-9336, email della@cclecl.org

October, 2010



In December of 1998 Dr. James Conroy submitted his final report on the closure of Winfield
State Hospital. He referred to the people moving from the hospital as Movers. His report was
extensive using a multitude of measures. At that time he stated, “Movers are believed to be

better off.” (Conroy, p.33)

The logical question is how well Movers are doing today, 13 years later. While we have neither
the time nor the resources to replicate Dr. Conroy’s work, we believe the 14 quality of life
dimensions used by Dr. Conroy offer a strong basis for comparison (Conroy, p. 33). We further
believe the parents/guardians of the Movers offer the most reliable information as the Movers do
not communicate verbally well or at all. With that in mind we were able to contact 40
parents/guardians of the Movers from 1997. We contacted the parents/guardians via telephone
and used the following script to administer the survey.

Script for phone interview:

My name is ' ‘and I work for Creative Community Living.
We are collecting information to share in summary form with the Kansas Council on
Developmental Disabilities. This information will most likely be used in testimony before
legislators as they examine closure of another state hospital. This short survey should only take
5 — 10 minutes of your time. May I proceed? (If answer is “no”, ask if there is a more
convenient time you can call. If the answer is still “no”, thank them and hang up.)

Every parent/guardian we were able to reach participated in the survey.

We antiéipated there would be a slight increase in the level of satisfaction with community-based
services. We did not anticipate the degree of increase in all dimensions.

State

Category : Hospital Year1 Year 13
Health 2.6 2.7 4.3
Running his/her own life - making .
choices 2.2 3.0 4.0
Family Relationships 2.1 2.3 3.9
Seeing friends, socializing 2.3 2.8 4.2
Getting out and getting around 2.3 3.1 4.3
What he/she does all day 2.5 3.1 4.1
Food 26 . 35 4.2
Happiness ' 2.8 3.3 4.3
Comfort 2.9 3.4 4.5
Safety : 3.1 3.5 4.3
Treatment by staff 3.4 3.8 4.4
Dental care 2.9 2.4 4.2
Privacy 3.2 3.7 4.3
Overall quality of life 3.0 3.5 4.4



The comments offered by many parents/guardians also supported the increase in degree of
satisfaction. Below is a sampling of the positive comments:

Can tell you in every aspect of their lives things are much better now than at State Hospital.
As far as her life now is concerned, I really couldn’t ask for it to be better.

I think families are much more comfortable visiting in the community than they were at State
Hospital. I've seen a lot of change in my life and that was one of the most positive.

Life improved dramatically as has health.

At first T was opposed to closure of State Hospital but I feel she would not have had the
opportunities she does now.

I feel he gets much better care now and has better Quality of Life than when at State
Hospital.

Safety is much better now, more one-to-one care.

There wasn’t as much preventative medical treatment, more reactive. I was one of the last to
think this was possible.

Think whole transition has gone well — better for everyone.

YV VYV Y VYV VVV

Obviously, there was some dissent although very minimal. Approximately 99% related to staff
turnover, but there was consistent praise of the job done by staff today. As one parent phrased it,

“There is always someone who cares.”

Family relationships showed the least level of increase. The comments relating to those scores
referred to declining health and death of family members rather than discontent with community
settings. As the comment section shows, many family members found it more convenient and/or

comfortable to visit in the community.

Dr. Conroy wrote in 1998, “The Kansas experience of the closure of Winfield has been far more
successful than this consulting team predicted.” (Conroy, Executive Summary) Thirteen years
after the closure the success seems to have kept building.
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March 1, 2011
Brad Linnénkamp
Self Advocate Coalition of Kansas

To: Senate Committee on Health and Welfare

I am writing in support of the closing of Kansas Neufological Institute.

As an advocate and a person with a disability The Self Advocate Coalition of
Kansas believe people regardless of their disability should be able to live and
work in the communities they choose. '

People that can get the supports and services in the communities where they
live, can feel a more a part of the community and live a more fulfilled life.

Living in the community cost less and the money saved could go toward the
waiting list to help other get the supports and services they need.

Living in the community is the right thing.

Sincerely
Brad Linnenkamp | .

Self Advocate Coalition of Kansas

Senate Public Health and Welfare
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KNI is Nancy's home. Nancy is my sister. She shares her home with other residents who have profound
developmental disabilities, medically fragile like she is. Their home is quite modest; a kitchen where
there is a table big enough for them to all gather around for meals,a family room where there are
a few recliners along with a sofa to relax when it is time for some television watching or picking out a
favorite DVD. And, when a nap is in order or it is time to say good night they head to there bedrooms
where each has a bed, like my bed or maybe your bed. There is room for them to move around in their
wheelchairs from one area of their family room, where a couple of tables are set up with puzzles or
board games, to where the television is. There are, of course, many other things that help make KNI
home. Nancy knows when she wakes up in the morning Christine will be there to get her up, bath her,
take the time to plan what clothes she will wear and perfectly groom her hair maybe a ponytail or a
braid and always includes pretty hair clips or a colorful daiy. The other residents also enjoy this same
personal attention. These are the things that you and | enjoy in our homes, a place where there are
familiar faces, voices, knowing that this is where the things we need are. It is warm and safe here. This
is where my SECURITY is. KNI provides this all important element for those we love, SECURITY.

‘Senate Public Health and Welfare
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Testimony presented to the
Sencﬂe Stcmdmg Committee on Public Health and Welfqre
By Glen Yancey
March 2, 20] 1

Dear Chairperson Schmld‘r ond Honorable Subcommlﬁee Members:

Thank you for the oppon‘uni’ry to present my concern over the pending closure of
the Kansas Neurological Institute in Topeka. | feel very strongly that it would be a
grievous mistake to close the facility and want to voice my individual support for
keeping it open. Moreover, | believe that my professnonctl bockground quohﬁes
me to speak to the i issue crednbly . : . -

My name is Glen Yomcey. | was employed as a disability examiner with the State
of Kansas Disability Determination Services for nearly 8 years, and then served as
director of the program for another 25 years. Following that, | served another4
1/2 years as Commissioner of Rehabilitation Services before retiring from State
service. While Commissioner, | was a member of the Kansas Planning Council on
Developmental Disabilities, the Kansas Commission on Disability Concerns, the
Kansas Commission for the Deaf and Hard of Hearing, the Statewide )
Independent Living Council, the Governor's Mental Health Planning Council, and
the Governor's Task Force on Adult Literacy and Learning Disabilities. Most
recently, | served for four years as executive director of Breakthrough House, Inc.’
of Topeka, a nonprofit organization providing community-based support services
for persons with mental iliness. | am currently president of the Kansas Mental
Health Codlition, and | am a refired local pastor in the United Methodist Church,
having served churches in Pomona, Vassar, and Ozawkie.

During my fenure with the State, | became well acquainted with the patient
populations at all of the State institutions, both for persons with mental illness and
for those with developmental disabilities. While working as a disability examiner, |
personally adjudicated hundreds of individual claims for Social Security and SSI
disability benefits. | observed that as a group, the individuals who resided at KNI
were far more profoundly affected by mulliple developmental disabilities and
ongoing medical problems than were those from other institutions. Moreover,
KNI's population included a greater percentage of individuals with the most
severe impdairments. While some have pointed to the closure of Winfield State
Hospital as an example of a successful fransition from institutional care to
community-based care that can serve as a model for KNI closure, based on my
experience of the differences in the makeup of the populations at the two
institutions, this is not a valid comparison. Furthermore, as | recall, residents at
Winfield who were determined unable to live in a community setting because of
the severity of their disabilities were transferred to other institutions—namely KNI
and Norton—rather than being placed in community settings.

I have long been an advocate for independent living for persons with disabilities.
In fact, while serving as Commissioner of Rehabilitation Services, | was successful

Senate Public Health and Welfare
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Page 2.
Testimony on Proposed Closure of KNI - Glen Yancey

in securing funding for three hew independentivinig centers. | am also a strong
believer in;:and advocate:for, community-based:services. . Nonetheless, and with
all due respect to some of my well-intentioned. collquues [ don't believe in

a one-size-fits-all approach-i.e., | don't believe community-based services are
the answer to every individual's needs. To me, facility-based services such as
those offered by KNI:should;be one of the options from which individuals with...
profound developmental disabilities and their families and caregivers can
choose. And in fact, for some individualsiwith such profound-disabilities, facility-:
based services may' no’r only be the best-option; such serwces mqy be. fhe only
ophon Thm‘ will sa’nsfacfonly meet 1‘he|r needs:+ “, S som RN
Lodles ond gen’rlemen, I urge you ’fo keep KNI open Please save ﬂ’lIS |mporte|m‘
and unique resource for people with profound developmen’rcl dlsc:blh’ﬂes
beccluse once; lf is.gone, it will be gone forever S AT I L TR R

Respecﬁu]ly subml’n‘ed

GlenYancey PR
3311 SW Jardine C’r iy
Topeka, K§. 66611 1850
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March 2, 2011

TO: Senate Public Health and Welfare Committee
RE: Kansas Neurological Institute

My name is Linda LeMieux, sister and legal guardian for my brother, Rusty Waltman. I'm
here today to advocate not only for Rusty, but for all residents at KNI. I am encouraged
that there are those of you who agree with keeping KNI open. However, it is very
discouraging to once again be here before a committee justifying why residents at KNI
deserve to remain in their home. Nothing has changed since the last decision to keep KNI
open in September 2009... if nothing else, the health of these residents has deteriorated.
They have become even more fragile and their level of care and continuity of their home
life needs to remain constant now more than ever.

My brother, Rusty, is 54 years old and has lived at KNI since he was 6 years old (that's 48
years). Rusty is profoundly mentally and severely physically disabled. Due to his severe
neurological disorders, he cannot swallow, thus requiring a feeding tube. He cannot talk so
his only mode of communication is making sounds. He also takes many medications (including
medications that control grand mal seizures) which require continual monitoring. He cannot
walk. He is bound to his wheelchair. Rusty, as well as all of these residents, truly needs the
expert care that KNI provides 24/7.

Not only that but... the Honeybee staff/caregivers at KNI where Rusty lives are his family
(his mothers, fathers, brothers, sisters, grandmothers, friends, etc.). If KNI closes, it
would be like ripping him away from them. He would not understand and would be very
confused. He would continually cry out and yell because this is the only family he knows. All
others are strangers. Please keep in mind that many of these Honeybee residents have
been together for many, many years. Continuity of care and continuity of family for these
residents is crucial. The residents would never be part of a family within the community as
there is no continuity of care. Turnover at KNI is only 15% compared to 51% elsewhere.
Their lives would be in constant turmoil and flux, and their lives would be put in grave
danger. Due to their longevity, the staff/caregivers at KNI know exactly what he needs,
when he needs it.

4 "n

Many of the KNI residents, Rusty included, are not suited to be placed in a group home
setting or community living. Also, a transfer fo Parsons would not be appropriate where the
nearest medical facility is in Joplin, MO, across state lines. Most residents would most
likely not even survive the ambulance ride. KNI has its own medical unit, and in the case of
more severe medical conditions, Stormont-Vail Hospital is very close. Many KNI parents
and guardians have investigated and visited many facilities and found there are no

Senate Public Health and Welfare
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alternatives that offer the same level of care and expertise that the KNI facility and
staff provides to our loved ones. I believe that some of you have also come to that same
conclusion. If what the SRS communications representative promised during a discussion
on KPR a few weeks ago that all KNI residents would only be transferred to facilities that
are as good or better than KNL... then the residents at KNI should truly have nothing to
worry about as there are no other facilities that currently exist that are as good or
better than KNI.

Another important item to bring forth is that KNI also serves the greater communify...
outside of KNI. KNI is very progressive and has the expertise and equipment to ensure all

wheelchair-bound residents of KNI and non-residents (who seek their service) have proper

wheelchair specifications in regard to body support, angles, etc. Wheelchair assessments
are based on each unique individual assuring his/her physical wellness. KNI also has a
dental program and an eye program that also serves the greater community of those with
disabilities. So not only would you be taking these services away from KNI residents, but
for the greater community at large.

On my brother's behalf and on behalf of the other residents at KNI, we plead with all of
you to be humane and make the responsible decision to recommend that KNI remains open,
not only because of their fragile medical needs and their unique circumstances, but
because KNI is their family. They all deserve to be supported and cared for by the best,
and KNI is the best. On a personal level, this is the only home that Rusty has ever known,
To move him now would be a real detriment to his personal well-being as well as pose a real
health risk to this fragile man. I truly believe Rusty will die should he be yanked from his
home at KNI.

Please... these residents deserve to remain in their homes with their family.

With kind and warm regards,

W o&\di{ M L,
r. Linda Waltman LeMieux (Legal Guardian and Sister)
8110 NW Pleasant Ford Road
Weatherby Lake, MO 64152
816-741-6477 (home)
816-741-9572 (business)
watergoddess@kc.rr.com

6-2
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Kansas Senate Health and Welfare Committee
March 2, 2011 1:30, 546-S Capitol Bldg.

Kittie Umscheid, 17956 157™ Street
Bonner Springs KS
913-724-2710

My name is Kittie Umscheid. | am co-guardian for my brother, Randy Bayer, who
lives at K.N.I. Thank you for allowing this time to express my concerns. Randy moved to
KNI when Winfield closed — literally about 6 weeks prior to actual closure. There was no
community facility which would take him. About 24 others also chose KNI.

With the issues of Health and Welfare in mind, | will briefly list some details as |-
know them. The Olmstead Decision and CDDO’s imply that moving our loved ones into the
community will improve their “quality of life” and that “choice” is a priority.

Randy’s quality of life will not be improved if moved into the community.

1. Annually SRS requires a Report To The Court regarding the criteria for residing at KNI.
Randy’s most recent Court report determines that placement at KNI is the “least
restrictive” alternative available to him.

2. Upon arrival at KNI, Randy had aggressive behaviors which took several years to
understand and reduce With a complete change in his environment, this aggressive
activity will certainly return and those living with him or caring for him will suffer. KNI's
psychology dept. tells me that Medicaid does not cover psychological treatment in the
community. If KNI closes, Jeanne Tomiser, head psychologist there, will not be able to
serve Developmentally Disabled (DD) adults due to a complex set of regulations. Trying to
find a licensed psychiatrist in Topeka was impossible due to low Medicaid rates and the
doctors being unfamiliar with the DD population. Therefore, Randy’s trips to see a
psychiatrist to manage his psychotropic medications must be to Kansas City which
requires 2 staff members at least a half day trip; a lot of sitting time.

Not an improvement in quality of life.

3. When Randy spent a week in the hospital last fall, KNI had a staff person with him at
ALL times. This coverage is critical for a patient with developmental disabilities who has no
comprehension of what is happening. In community facilities, there will be only minimal
coverage with no one there during the night. With each health issue, whether serious or
minor, there will be increased hospital visits since rarely is medical help available on site.
On-call nursing does not replace the daily rounds of an RN to monitor his problems or the
Medical Unit at KNI. And 6 month dental checkups at KNI are unlikely in the community.
Not an improvement in quality of life.

4. Moving to Parsons SH&TC is not an answer; every connection with Randy would suffer.
The distance alone causes a hardship for all his family and he deserves better.
Not an improvement in quality of life.
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5. The thought of loosing over 500 employees at KNI is an important financial issue, but |

realized we would loose their expertise. Regardless of the level of pay or position the KNI

employees have, their experience, their understanding and their commitment in caring for
the DD population is immeasurable. For the many residents who cannot speak, close
observation is critical, something that takes time to learn. The 51% staff turnover rate in
community facilities would weaken this fragile balance.

Not an improvement in quality of life.

6. | have included a printout of an article written in the “Mental Retardation” publication.
The first sheet dated 2009 reconfirms the details of an earlier study. The conclusion states
“it is clear that large savings are not possible within the field of developmental
disabilities by shifting from institutional to community placements”. Please read the
summary and if anyone would like the full research study, I'd be most happy to order one.

An excellent recommendation was passed last week by the Ways and Means
Committee. Let the independent audit find ways to help KNI and Parsons economize and
continue the significant work of caring for special needs residents.

in grateful app\reciation to the tax payers of Kansas for the blessing of Randy’s
home at KNI, we thank you.

Kittie Umscheid
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Abstract

A review of the literature on cost comparisons between community settings and institutions for
persons with mental retardation and developmental disabilities was conducted. We selected liter-
ature for review that was published in peer-reviewed journals and had either been cited in the area
of cost comparisons or provided a novel approach to the area. Methodological problems were
identified in most studies reviewed, although recent research employing multivariate methods
promises to bring clarity to this research area. Findings do not support the unqualified position
that community settings are less expensive than are institutions and suggest that staffing issues play
a major role in any cost differences that are identified. Implications are discussed in light of the

findings.

The significant growth of community-based
services has given rise to a dramatic shift in how
services, especially residential services, are provided
to people with mental retardation. As community-
based services have expanded relative to institu-
tions, aspects of costs, efficiency, and outcomes have
grown in importance to practitioners, policy mak-
ers, and researchers (Braddock, Hemp, & Howes,
1986, 1987; Braddock, Hemp, & Fujiura, 1987,
Campbell & Heal, 1995; Felce, 1994; Harrington
& Swan, 1990; Mitchell, Braddock, & Hemp, 1990;
Murphy & Datel, 1976; Nerney & Conley, 1992;
Rhoades & Altman, 2001; Stancliffe & Lakin,
1998). Despite the reduction in the number and size
of large facilities that accompanied the increase in
community-based residential services, large facilities
are still with us. Tracking of facility trends shows
that there are still more than 250 facilities nation-
wide with 16 or more beds serving nearly 48,000
individuals, 80% of whom are classified as having
either severe or profound mental retardation (Prou-
ty, Smith, & Lakin, 2001; Lakin, Prouty, Polister,
& Kwak, 2001; Smith, Polister, Prouty, Bruininks,
& Lakin, 2001). According to Polister, Smith,
Prouty, and Lakin (2001), of the state-run facilities
with 16 or more beds, 113 of them (nearly 60%)
serve 150 or more individuals.

©American Association on Mental Retardation

Several factors -underlie the continued use of
large facilities, including the institutional bias pro-
duced by the entitlements in federal Medicaid pro-
grams along with the pace of community expansion
and the characteristics of the individuals them-
selves. For example, although community residen-
tial settings with 15 or fewer residents now number
nearly 120,000 nationwide, waiting lists continue to
grow and are a concern for policy makers and ser-
vice providers. In studies of waiting lists, Davis,
Abeson, and Lloyd (1997) and Lakin (1996) found
between 52,000 and 87,000 individuals waiting for
residential services, and nearly 65,000 were waiting
for day programs. Overall, Davis et al. reported that
218,186 people were waiting for any type of servic-
es. Emerson (1999) has identified the same problem
in the United Kingdom. Thus, the demand for com-
munity services for people with mental retardation
and related developmental disabilities (MR/DD).
has grown faster than the capacity of states to ex-
pand or create new community-based services.

The characteristics of individuals remaining in
institutional facilities has also changed. Individuals
still in institutions tend to be older and have more
problems in daily living skills and in walking in-
dependently (Prouty et al., 2001). Although chal-
lenging behaviors are observed in both institutional
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and community sertings, more individuals remain-
ing in large setrings present challenging behaviors
(Borthwick-Duffy, 1994; Bruininks, Olson, Larson,
. & Lakin, 1994). On average, about 47% of resi-
dents of large state facilities are reported to have
behavior disorders, a statistic that has slowly in-
creased since the late 1980s, from around 40%.

Although many have argued that institutions
cost more than community settings (e.g., Heal,
1987), others have reported minimal cost differenc-
es (e.g., Schalock & Fredericks, 1990) or differences
that favor institutions (e.g., Emerson et al., 2000).
These different outcomes arise from the inherent
complexities of research in this area, which is char-
acterized by a heterogeneous population, complex
funding strategies, methodological challenges, and
substantial variability (cf. Butterfield, 1987).

Because a diversity of viewpoints exists, and be-
cause both settings are likely to coexist for some
time, it is reasonable to review research in which
investigators have examined the costs of these ser-
vice models. This research area is rich in complex-
ity and, although policy reports on costs and ex-
penditures have appeared (e.g., Braddock, Fujiura,
Hemp, Mitchell, & Bachelder, 1991; Braddock,
Hemp, & Fujiura, 1987; Harrington & Swan, 1990;
LeBlanc, Tonner, & Harrington, 2000), few review-
ers of the cost literature have critically examined
methodological elements of the available cost-com-
parison studies. This has added to the difficulty in
drawing firm conclusions.

Although recent literature in this area has, to
some extent, included evaluation of outcomes in
addition to service costs, our primary focus in this
article is on research in which costs were compared.
This is not to denigrate the importance of out-
comes; rather, our focus reflects the limitations of a
single paper as well as the reality that although gov-
ernment officials and service elements typically de-
sire to take quality and outcomes into account
when planning programs, legislators often respond
more directly to cost issues in funding decisions.

Considerations in Comparing Costs

Sources of Funds

Although services and supports for people with
MR/DD are administered by states, the funds to pay
for them are not limited to state funds; funds also
come from local (e.g., county) and federal sources.
The federal government plays a substantial role in
states through the Medicaid Intermediate Care Fa-
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cilities for the Mentally Retarded (ICF/MR) pro-
gram and the Home and Community-Based Servic-
es (HCBS) Waiver program (Harrington & Swan,
1990; LeBlanc et al., 2000; Miller, Ramsland, &
Harrington, 1999). Services for people with MR/
DD in states are funded, to a large extent, through
these two programs, which provide matching funds,

-with the proportions of federal and state contribu-

tions varying across the states (Braddock & Fujiura,
,1987; Braddock & Hemp 1997; Braddock, Hemp,
& Fujiura, 1987; LeBlanc et al., 2000; Lutsky, Ale-
cxih, Duffy, & Neill, 2000; Smith & Gettings,
1996). Currently, all 50 states have at least one ac-
tive ICF/MR facility (Centers for Medicare & Med-
icaid Services, 2001), although not all ICF/MR fa-
cilities are large (i.e., institutions). Most large state-
run facilities participate in the ICF/MR. program,
although there are large private ICFs/MR as well.
The HCBS Waiver program aids states in pro-
viding habilitative and other supports in commu-
nity settings. Eiken and Burwell (2001) reported
that
about three-fourths of (federal) Waiver expenditures are used to
purchase long term care supports for persons with mental retar-
dation and other developmental disabilities. In FY 2000, about

$9.3 billion of the toral $12.4 billion spent for HCBS Waiver
services was targeted to persons with MR/DD.

" This amount nearly equaled the $9.9 billion
spent on ICF/MR services in the same year. Since
1995, the average annual growth rate of HCBS
Waiver services for people with MR/DD has been
over 17%, whereas spending for the ICF/MR pro-
gram has increased, on average, by less than 1%.

Cost Shifting

Results of early unpublished studies suggested
that large facilities were up to 2.5 times as expen-
sive as community facilities (e.g., Ashbaugh & Al-
lard, 1983; Wieck & Bruininks, 1980). However,
such conclusions are no longer valid because the
analyses took place prior to the full operation of the
HCBS Waiver program. Given the differences in
the ICF/MR program and the HCBS Waiver pro-
gram, there is the potential for costs to be shifted in
complex ways. For example, whereas a placement
in a large ICF/MR facility involves both state and
federal funds, in varying proportions and at differ-
ent levels across the states, not all community
placements receive federal funds. Although some
community-based placements are funded by both
federal and state funds (e.g., under the HCBS
Waiver), other services and supports are funded
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solely by state funds, or are funded by complex com-
binations of personal/ private funds (including “en-
titlement” funds under Social Security) along with
state funding.

In addition, the federal component of funding
under both Medicaid programs varies from state to
state, and for the HCBS Waiver, it varies based on
what is contained in each state’s Waiver agreement
with the Centers for Medicare and Medicaid Ser-
vices (CMS). Consequently, as fewer individuals are
served in ICF/MR settings and more receive HCBS
services, certain costs may be shifted to other Med-
icaid programs, or other state funds. According to
Lutsky et al. (2001):

Per recipient Waiver spending fails to capture actual spending
on Waiver recipients because it only accounts fot a portion of
their expenditures. HCBS Waiver recipients typically have some
of their care, most notably acute care, home health, personal
care, targeted case management, and adult day care, funded from
the regular Medicaid program. (p. 8)

Cost Variation

Costs vary both between and within agencies
and service systems, based on complex factors that
affect them in several ways. Very similar services
may vary widely in costs based on geography (e.g.,
urban vs. rural), unionization of staff, availability of
professional staff, staff levels and ratios, ownership
status (i.e., public vs. private), and other local fac-
tors in addition to characteristics of the consumers
served. Such cost variation has been a consistent
finding in the literature (Campbell & Heal, 1995;
Mitchell, et al., 1990; Nerney & Conley, 1992).

Service costs also change over time as dynamic
service systems constantly alter their complexion.
For example, costs per resident in an institutional
facility tend to rise when the most capable residents
are removed and placed in community-based facil-
ities. In addition, cost variation is typical both
within and between service facility types. For ex-
ample, in a study comparing costs in the United
Kingdom, Hatton, Emerson, Robertson; Henderson,
and Cooper (1995) reported average per person cost
variations of as much as $20,000 betweéen institu-
tional placements and specialized units within insti-
tutions and the same amount of variation among
regular group homes. This phenomenon has also
regularly appeared in the literature in America (e.g.,
Jones, Conroy, Feinstein, & Lemanowicz, 1984;
Lakin, Polister, Prouty, & Smith, 2001; Nerney &
Conley, 1992).
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Staffing 4

Staffing levels and ratios have been identified
as one of the major sources of cost differences across
settings (Campbell & Heal, 1995; Felce, 1994). In
addition to variability in staffing ratios across set-
tings, there are clear-cut differences in 'salary and
benefit levels. For example, public employees typi-
cally have richer compensation packages, and there
may also be increased costs associated with the
availability of professional and therapy staff. In
short, staffing is not a stable variable with wide var-
iability in compensation levels across settings and
high rates‘of turhover (e.g., Braddock & Mitchell,
1992). Staffing levels and costs associated with staff,
including recruitment and retention, vary depend-
ing on the needs and conditions, and the regula-
tions in a particulat setting (Larson, Hewitt, & An-
derson, 1999). Therefore, costs associated with staff

. will prove to be a critical variable in all service

models in the future.

Case Mix and Functioning Level

As community services expanded during the
past quarter century, the average functioning level
of individuals remaining in institutional facilities
declined while, in general, their average age in-
creased compared to the general population served
by state agencies. These changes have taken place
because fewer individuals overall were placed in in-
stitutional facilities, and special efforts were made
to restrict the institutionalization of children (Lak-
in, Anderson, & Prouty, 1998).. In addition, indi-
viduals with more skills and abilities are typically
placed in community settings before individuals
with more complex needs.

Thus, there are now stark differences in the
populations served in community settings and those
remaining in larger settings, typically public 1CF/
MR facilities. With respect to comparisons between
these two groups, whether on costs, functional
skills, quality of life issues, and so forth, population
differences must be considered. In research terms,
this process is known as correcting for case mix or
controlling ‘for"cl‘iém mix (Mitchell et al., 1990) and
assures comparability based on characteristics. of
consumers. The importance of correcting for the se-
verity of those served is underscored by Felee and
his  colleagues (Felce, Lowe, Beecham, & Hallam,
2000), who concluded that “costs of residential ser-
vices in general have been found to depend on case
mix, with the mediating variable being level of staff
per resident” (p. 309). Taken together, the factors

104




MENTAL RETARDATION

VOLUME 41, NUMBER 2: 103-122 | APRLL 2003

Cost comparison of residential settings

of funding source, cost variation, staffing, and case
mix are well-known and central to the cost-com-
parison literature. We now turn to a selective re-
view of the literature showing how the research has
addressed these and other issues in studies of service

systemn costs in the MR/DD field.

Literature Selection

To show how the phenomena described above
can affect conclusions about costs, we present a his-
torical review of cost-comparison literature, high-
lighting studies that have gained prominence or ad-
dress the issues raised herein. A comprehensive lit-
erature search was conducted using standard search
strategies (Nerney, 2000) in several computerized
databases (e.g., Medline, CINAHL, ClinPSYCH,
PsychSCAN LD/MR) using keywords (e.g., mental
retardation, developmental disabilities, ICF/MR, costs,
community, institurion)) directly or in combinations
to create Boolean searches. Two project members
conducted literature searches using selection criteria
requiring that identified documenuts (a) covered the
MR/DD population; (b) included cost data or cost-
related policy analysis; (c) were published or avail-
able since 1975; (d) were not case studies; and (e)
were focused, at least in part, on residential services.
Search results, including full identifying informa-
tion, were saved electronically. Documents were
then selected from these search results to form a
document darabase. Documents that were selected
were acquired, entered into the database, and stored
in hard copy form. To assure that the two team
members were selecting documents using the same
criteria, we calculated average agreement at 88.5%
on selections made from three large search result
files. In addition, we regularly discussed search re-
sults and selections at project team meetings. Once
acquired, the reference lists of documents were also
searched for addirional items not previously iden-
tified. Approximately 250 documents were identi-
fied and acquired in this way to form a working
database. .

Documents in this database were read and a
smaller number selected for specific review if they
(a) were published in peer-reviewed journals; (b)
included community—institution cost comparisens;
(c) were referenced in the cost-comparison litera-
ture; and/or (d) included a unique methodological
element or approach, were frequently cited in the
literature, or were illustrative of a specific historical
point. Because of these stringent criteria, only a
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small sample of the documents are specifically re-
viewed herein.

Research Review

Peer-reviewed articles were selected for review
in this section to provide a historical glimpse of the
cost-comparison literature over the past quarter
century. Studies were selected that have a bearing
on policy issues in the field, especially those related
to cost comparisons. A summary of some of the se-
lected studies is provided in Table 1. Because ab-
solute levels of costs are less important here than
comparative costs, no attempt has been made to
adjust costs to a common fiscal basis. Therefore,
caution must be exercised because the studies span
a broad time period. Although comparisons within
studies are possible, costs may not be directly com-
parable, on a dollar basis, between studies because of
inflation and other factors.

Murphy and Datel (1976)

In this early cost—benefit analysis, Murphy and
Datel reported that a community-placement pro-
gram in Virginia produced an average net savings,
across 52 residents, of $20,800 per resident over 10
years (range = $13,000 to $29,000) or, on average,
$2,080 per person per year. They noted that most
of these savings accrued to the state rather than to
the federal government. Murphy and Datel used

complex data collected across system elements, and .

their often-cited 1976 study is not without meth-
odological problems. One concemn is that partici-
pants were not representative of the MR/DD pop-
ulation in two ways. First, over half of the 52 in-
dividuals studied (61.5%) did not even have mental
retardation or other developmental disabilities,
coming instead from a rural facility for persons with
mental illness, thus also possibly underrepresenting
urban and suburban setrings. Second, participants
were screened, and those who were not likely to
succeed in community placement were excluded.
Admittedly, Murphy and Datel’s main purpose was
1o assign costs to benefits of community placement
and was not a formal cost-comparison study per se.
Despite this purpose, the study is often cited in the
context of cost comparisons. Further, with regard to
methodology, the authors noted that “90 percent of
the data on costs and benefits over the ten-year

period were based on projections” (p. 169, emphasis

added). The basis of these projections was, on av-
erage, only 8.5 months of community living. Al-

©American Association on Mental Retardation
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Table 1 Characteristics of Reviewed Studies

Source Settings and subjects

Cost outcomes

Factors limiting generalization

Murphy & Datel, 1976 N = 52; MH = 62% MR/DD =
38% (moderate, severe, or
profound); Ss placed from 4

institutions in VA

N = 140; 70 “movers” and 70
matched “stayers”; 85% se-
vere or profound; drawn
from Pennhurst facility in PA

Jones et al., 1984

Schalock & Fredericks,
1990

Fairview facility (OR) with cen-
sus of 1,084 compared to 4
group homes and an apart-
ment program (combined ca-
pacity = 25)

Average net savings of $2,080 per year per
client in community services. Subgroup
showing no cost-benefit from communi-
ty placement, most similar to current in-
stitutional population

Overall cost difference between community
placement and public institution report-
ed as $6,886 per resident per year

Average annual per person ICF/MR costs =
$59,412 compared to $53,635 in com-
munity settings; costs in two group
homes most similar to Fairview popula-
tion = $60,615; equalizing raw costs for
staff levels, community settings were
more expensive

Mixed, nonrandom, nonrepresentative (of
MR/DD) sample.
No correction for severity or case-mix
Sample screened to eliminate potential
community placement failures
90% of data derived from estimates (based
on 8.5 months of community placement)
No accounting for start-up or capital costs
Different cost-aggregation methods across
- groups; relied on self-report cost data
from community providers, including es-
timates, compared to accounting records
for institutions
Rater differences across groups
Exclusion of three high-cost community
cases )
No accounting for start-up or capital costs
Small n-size in community setting
No control for case-mix factors (i.e., com-
munity setting individuals not fully com-
parable to Fairview population)
Few client characteristics provided to allow
case-mix correction
Day program costs were only estimates
from budgets
Community medical costs estimated from
individual appointment records/docu-
mentation rather than billing encounter
data '

(Table 1 continued)
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Table 1 Continued

Source

Settings and subjects

Cost outcomes

Factors limiting generalization

Nerney & Conley, 1992

Knobbe et al., 1995

Campbell & Heal, 1995

N = 375 living arrangements
(group homes and nonfacili-
ty care) in 3 states (MI, NE,
NH) compared with institu-
tional costs

N = 11; all severe/profound
with challenging behaviors;
placed from state facilities
into homes serving 3 indi-
viduals

N =1,295 “observations” of
clients living in all settings
in South Dakota

Stancliffe & Lakin, 1998; 116 individuals moved to com-

Stancliffe & Hayden,
1998

munity settings and 71 re-
maining in institutions in
MN

Institutional Care Rates (from records)
Michigan: $63,000
Nebraska: $19,391
New Hampshire: $28,411
Community Rates (corrected using 50%
split on need)
Michigan (non-ICF): $47,359
Michigan (ICF): 48,487
Nebraska: $25,778
New Hampshire: $42,007
Overall cost savings in community of
$6,154 per person per year

Average annualized adjusted rates reported
as:
ICF/MR = $55,560
ICF/15 = $39,077
HCBS = 25,813
Community Training Services = $21,210
Costs found to be associated with client
characteristics, agency characteristics,
funding source, staff: client ratio, and
certain geo-demographic variables
Average per person annual costs: $115,168
in institutions; $84,475 in community
settings

Data collected at facility level; incomplete
correction for case-mix factors

Different cost aggregation methods across
settings ‘

Extreme variability in costs

Education and Medicaid-reimbursed costs
excluded

No accounting for start-up or capital costs

No accounting for start-up and capital
costs

Estimates for community medical setvice
costs appear to be underestimates

Possible case-mix problems given loss of
29% of community sample
Artificially high cost prediction may be due

to use of aggregate vs. individual cost
data

Medical and case management costs ex-
cluded from analyses

Covariance methods may not have fully
equalized groups

(Table 1 continued)
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Table 1 Continued

~ Source Settings and subjects Cost outcames Factors limiting generalization

Possible bias in at least one measure se-
lected as a covariate
Cost aggregation methods differed across

settings
No accounting for start-up or capital costs
Emerson et al., 2000 86 adults in village communi-  Averaged annualized per person costs (con- Overall system of services in UK may not
ties; 133 adults in new resi- verted from pounds sterling to 1997- be directly comparable with United
dential campuses; 281 adults 1998 dollars): States
living dispersed housing ~ Residential campuses = $74,516 . Non-random sample with relatively few ex-
schemes (group homes and Village communities = $71,604 emplars of each model of service
supported living) Dispersed housing in community =
$85,852 -

Note: Because the study by Rhoades and Altman (2001) is not strictly a comparison study and the authors use a national database, it is not included
in the table. MH = mental handicap. MR/DD = mental retardation/developmental disabilities. S = subject. ICF = Intermediate Care Facility. HCBS =
Home and Community Based Services.
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though most subgroups showed some cost-benefit,
the one group that did not show cost—benefit was
the most similar to the current MR/DD institution-
al population.

Jones, Conroy, Feinstein, and Lemanowicz
(1984)

This widely-cited cost-comparison study was
conducted as part of the court-ordered Pennhurst
Center (Pennsylvania) depopulation effort. In this
study the authors reported an average cost differ-
ence of berween $6,500 and $7,000 in favor of com-
munity residential facilities. Despite many citations
in the literature, the study does not appear to have
generated much critical scrutiny. At the time of the
study, approximately 85% of the population of the
institution was labeled as having either severe or
profound mental retardation. Cost data were com-
pared between a matched sample of 70 “movers”
and 70 “stayers.” Data on six types of service costs
were collected: (a) residential, (b) day program, (c)
entitlement (i.e., public assistance levels), (d) case-
management costs, (¢) medical costs, and (f) other
costs. Because Jones et al. collected additional in-
formation on costs, their study extends an earlier
matched comparison study of behavioral change
(Conroy, Efthimiou, & Lemanowicz, 1982).

Despite the prominence of the Jones et al.
(1984) study in the literature, there are several
methodological problems that may compromise the
generalization of findings. Five are cited by the au-
thors: (a) the Pennhurst dispersal was under 2
court-order and was, therefore, unlikely to have a
normative cost structure; (b) subjects were not ran-
domly assigned to groups; (c) all community place-
ments served only 3 or fewer individuals; (d) self-
report data on costs from providers in community
residential facilities were used; and (e) medical costs
were not fully enumerated. In addition, the data-
collection design allowed for different methods of
data collection across groups. At Time 2 (postre-
location) in this study and its precursor (Conroy et
al., 1982), data for 40 of 70 movers (57% of those
who moved to community facilities) were collected
by “county workers,” whereas this was not the case
for stayers (i.e., those who remained in the insti-
tution). Data for stayers were collected by a team
of trained workers who used teams of professionals
as respondents. Furthermore, those who collected
the behavioral data at Time 1 were not the same as
those who collected the data at Time 2 for any sub-
jects. Thus, raters were different berween Time 1
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and Time 2 and, for 40 out of 70 movers, were dif-
ferent from those rating all of the stayers at Time
2. In addition, as the authors stated, the interrater
reliability of the behavioral data-collection instru-
ment, the Behavior Development Survey, “has been
shown to be barely adequate” (Jones et al, 1984, p.
306). Similar problems in methodology appeared in
the collection of cost data.

For example, the authors did not explicitly ex-
amine the extent to which the different cost-esti-
mation methods in the community and the insti-
tution may have yielded systematic biases in the
data. In the community, costs were obtained by
phone contact, with some costs being based on es-
timates made by one administrator in a county;
these estimates were then applied to all individuals
in that county. In the institution, by comparison,
the operating costs were derived from state billing
rates and examination of financial records. These
differences in cost-aggregation methods, especially
the reliance on broadly applied estimates in com-
munity settings, raises the possibility of systematic
error. It is noteworthy, given the problems delin-
eated here, that the authors themselves noted dif-
ficulties in making valid cost comparisons between
community settings and institutions, including the
difficulty in capturing costs, the heterogeneity of
settings, and the fact that costs can be shifted be-
tween the state and federal governments.

More problematic in the present context is that
the authors identified “three people living in .com-
munity facilities with extremely high costs
($77,578, $103,679, and $104,565)” (p. 308) and
excluded them, arguing that they were staristical
outliers. It is not uncommon for investigators con-
ducting fiscal analyses in human services to find
that a small segment of a population accounts for a
proportionally large share of costs. Extreme values
such as these likely represent real costs, despite the
fact that in a stasistical sampling distribution they
appear as outliers. Excluding such data may have
seriously skewed the cost indings. A better strategy
would have been to analyze the data with the so-
called “outliers” left in the dataset and then rean-
alyze the data with the outliers removed, thus al-
lowing comparison of the overall effect of such cas-
es.

Schalock and Fredericks (1990)

In a study comparing the Fairview facility in
Oregon with four group homes and an apartment
program, Schalock and Fredericks (1990) reported

©American Association on Mental Retardation
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an average cost of $59,412 in the ICF/MR institu-
tional facility compared to an average cost of
$53,635 in community residences. They attributed
the averagé cost difference primarily to staff salary
levels and noted that if corrections were made to
equalize salary levels, the institutional facility would
actually have been less expensive. Certain meth-
odological problems were noted in this comparison
as well.

For example, of the 1,048 iadividuals in
Fairview at the time of this study, most had pro-
found disabilities and fewer than 100 (< 10%) were
school age, yet all of the community settings but
one provided services to-children. Furthermore, two
of the comparison group homes provided setvices to

children with mild mental retardation and emo- -

tional problems or distirbances. When considering
only the two group homes serving residents who
were most similar to the Fairview population, the
community settings are found to be more expensive
than the institution (without correcting staff sala-

- ries). One of these group homes served individuals

with severe motor and ambulation problems who
were incontinent and who, with the exception of
one individual, needed to be fed by a staff member.
The other home served children with profound
mental retardation, some arnbulation problems, and
challenging behaviots. The average costs in these
two facilities was $60,615, or slightly more than the
Fairview average cost. These authors concluded
that:

S e

These data present some troubling facts, especially for staunch
advocates of deinstitutionalization. A general conclusion can be
drawn from these data that, for individuals with challenging be-
haviors, residential costs within the community cost approxi-
mately the same as institutional services in Oregon, given the
current salary rates of institutional and community residential staff.
When these data are extrapolated, to equalize staff salaries be-
tween the institution and the community residence, the conclu-
sion must be drawn that large institutions are, in most instances,
less expensive than community residences for these challenging
populations. (p. 283, emphasis in original)

Nerney and Conley (1992)

In this large-scale analysis of costs in regions of

3 states (Michigan, Nebraska, and New Hamp- -

shire), Nerney and Conley (1992) compared insti-
tutional costs and costs in community-based set-
tings (including ICF and non-ICF group homes in
Michigan). An array of cost data were collected
from commiunity settings, including direct-care and
family-care payments (costs of care givers' opera-
tions/administrative costs, transportation costs,

©American Assaciarion on Menral Rerardation
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medical/clinical costs (other than those paid by
Medicaid or other third-party payers), day program
costs, and other costs. Data were not collected on
educational costs or Medicaid-reimbursed health
care costs. Data on institutional services in these
regions were collected from overall state cost re-
ports. The institutional data were not collected in
the same way as the community cost data (i.e., state
developmental disabilities offices provided the
rates), 2 methodological problem shared by much
of the research in this area.

The overall costs of services to community-
based individuals in the specified regions of Mich-
igan, Nebraska, and New Hampshire were $38,098,
$19,391, and $28,411, respectively, compared to
state rates for institutional care, which were
$63,000, $32,000, and $72,000, respectively. The
community rates in this study, however, ‘include
both facility (i.e., group home) and non-facility (i.e.,
apartment, family, and foster care arrangements).
Taken separately, and partially corrected for case
mix by examining the 50% of settings with “high
need” individuals, the differences between group
home rates and institutions in Michigan were re-
duced to $15,641 (non-ICF) and $14,513 (ICF); in
Nebraska they were $6,222; and in New Hamp-
shire, $28,993. Factoring in the Medicaid medical
costs and applicable education costs would further
attenuate the reported cormnmunity-institution cost
differences:

The interpretation of these findings remains
difficult for several reasons. First, data were collect-
ed at the level of facilities rather than individuals. It
is likely that there are substantial differences, in
each of these 3 states; between the population that
resides in their community group homes and the
population residing in their institutional settings. It
is unlikely that the level of need analysis (a 50%
split) fully accounted for such variability (i.e., fully
corrected for case-mix factors). Second, as noted,
the procedures for aggregating costs differed be-
tween the community settings and the institution,
and certain costs; as the authors noted, were ex- -
cluded (e.g., health care costs covered by Medicaid
or start-up and capital costs). Third, although the
Nerney and Conley (1992) provided separate esti-
mates, the aggregation of all community settings
(i.e., facility and nonfacility community settings)
de-emphasizes the cost differences within commu-
nity settings. That is, they reported “enormous” var-
iability both within and between states. For exam-
ple, in Michigan, costs in 11 community place-
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ments were under $10,000, whereas costs in 4 oth-
ers were over $60,000.

In accounting for the differences between com-
munity and institutional placements, Nerney and
Conley (1992) noted that staffing was a primary
variable, given that between 50% and 75% of all
of the program costs are associated with staffing. For
example, they noted that @ substantial portion of
the differences in costs between Michigan and Ne-
braska could be directly attributed to a staffing ratio
in Michigan that was 1.62 times higher than in Ne-
braska.

Knobbe, Carey, Rhodes, and Horner (1995)

Although employing a very small sample (N
=11), Knobbe et al. reported a more complete cost-
aggregation methodology than is typical in this
area. Similar to Schalock and Fredericks’ (1990)
work, all of the participants had either severe or
profound mental retardation and exhibited chal-
lenging behaviors and/or mental health problems,
thereby providing an interpretive link to curment
institutional populations. A strength of the Knobbe
et al. study is that it is longitudinal; the authors
followed the participants who moved from large
centralized state facilities to community settings of
three individuals each (thereby avoiding case-mix
problems). These authors aggregated costs in 16 dis-
tinct categories, between 1988 and 1990, including
food, medical, utilities, administrative costs, staff
training, transportation, insurance, gas/vehide
maintenance, and others. Unlike Jones et al. (1984)
and Nerney and Conley (1992), community costs
were collected by Knobbe et al. in a way that was
similar to how institutional costs were collected.
They reported an average yearly cost per resident
for the 11 individuals in the community during
1990 as $111,123 compared to their last year in the
institution, which cost $117,277 (adjusted for infla-
tion). The difference in costs across the settings was
$6,154.

With regard to cost shifting, there was a rather
large discrepancy between medical costs in the two
settings, with institutional medical costs being more
than five times greater than costs in the community
($10,939 vs. $2,144, respectively). The estimate for
medical costs in the community settings is low con-
sidering health care cost findings in this population.
For example, interpolating an annual cost for
health care services, for 1990, from available liter-
ature (e.g., Adams, Ellwood, & Pine, 1989; Kron-
ick, 1997; Kronick, Dreyfus, Lee, & Zhou, 1996)
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suggested that a reasonable annualized estimate for
all health care costs (i.e., inpatient and outpatient
costs) for this population would have been between
$4,000 and $4,500, which would account for much
(about 38%) of the community versus institution
cost difference found in this study.

Although Knobbe et al. (1995) employed a
commendable methodology for aggregating costs,
we note that neither start-up costs nor capital costs
were included in the cost estimates. Mevertheless,
these kinds of expenditures are real costs associated
with developing community setrings and, arguably,
should be amortized and entered into the cost-com-
parison tesearch. Mitchell et al. (1990) noted chis
issue in their review and commented that it is pos-
sible that such costs during rapid deinstitutionaliza-
tion periods actually cause costs to rise sharply and
then return to lower levels. In most of the studies
reviewed herein, none of the authors accounted for
either community or institutional capital costs or

community start-up costs nor was there any correc-

tion for costs necessary to pay for state-operated re-
gional and community offices that would not be
necessary in an institution-only system.

Campbell and Heal (1995)

Campbell and Heal (1995) employed complex
statistical modeling techniques to predict costs of
services attributable to facility location, size, fund-
ing -source, and level of client functioning. They
reviewed the literature and indicated that the re-
sults of many cost-comparison studies can be chal-
lenged because of (a) the difficulty in aggregating
costs equitably across community and institutional
settings and (b) the lack of comparability in the
institutional and community-based groups with re-
spect to functioning leve! and care needs (i.e., case
mix). In their 1995 study, these authors endeavored
to address these problems.

Campbell and Heal (1995) examined 1,295 ob-
servations in South Dakota of individuals of all ages
in 79 service groups, which were combinations of
different provider agencies, funding sources, and
residential service types. Data were collected on av-
erage daily costs that were comprised of seven cost
centers (administration, support, room and board,
etc.); in addition, the analysis included the average
daily reimbursement tate for these services as well
as staff-to-client ratios. The statistical analysis
linked these dara to characteristics of service loca-
tion, agency characteristics, client characteristics,
and service funding class as well as to a set of other
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demographic variables (e.g., city population, county
unemployment rate). A substantial portion of in-
dividuals in community settings (29%) were ex-
cluded from consideration for various reasons,
whereas all but 2 individuals in the two institutions
represented were included.

In the analysis, mean average daily costs for the
different funding classes, adjusted for community,
agency, and client characteristic variables, were
o(annualized): $55,560 (ICF/MRY); $39,077 (1CF/15,
i.e., a 15-bed ICF/MR facility); $25,813 (HCBS);

and $21,210 (Community Training Services). In a’

related analysis staff rarios were found to be signif-
icantly higher for the ICF/MR settings, which ac-
counted, in part, for the cost differences. Still, the
difference across ICF settings (i.e., ICF/MR vs. 1ICF/
15) is striking and suggests that different factors
may be included in the cost bases. In addition, cer-
tain geodemographic variables (city unemployment
rate, population size), along with client functional
and behavior characteristics, predicted over 73% of
the variance in costs. Adding provider characteris-
tics (e.g., facility size) and funding source (ICF/MR,
ICF/15, or HCBS) increased prediction to over
90%. Thus, a great deal of the variability in costs
was associated with (a) provider and client char-
acteristics (clients with more intense needs required
more expensive services), (b) funding sources, and,
interestingly, (c) characteristics of the locale. This
last finding echoes the large cost differences across
states that was reported by Nerney and his col-
leagues in the 3 states they studied (Michigan, Ne-
braska, and New Hampshire).

Exclusive of the institutional placements,
Campbell and Heal (1995) found that community
services costs bore a U-shaped relation to agency
size, with large and small agencies being more costly
that intermediate-sized agencies. This study, al-
though analytically complex, provides no direct
comparisons of costs across comparable groups;
rather, the authors sought to predict costs (and oth-
er variables) based on a wide assortment of data.
Large-scale studies such as this one are important
and complement controlled group comparison stud-
ies. '

One finding of special interest in the Campbell
and Heal (1995) study was the strong predictive
nature of client characteristics on costs. This find-
ing is in juxtaposition with certain earlier findings.
For example, Ashbaugh and Nerney (1990) con-
cluded that client characteristics were not related to
expenditures. Stancliffe and Lakin (1998) reported
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a similar lack of relation between expenditures and
client characteristics. The finding of a relation by
Campbell and Heal, however, is important, because
predicting 65% of the variance in costs shows that
client characteristics do matter in service costs.

Stancliffe and Lakin (1998) and Stancliffe
and Hayden (1998)

In these two studies, both conducted at the
University of Minnesota, the authors drew their
participants from 190 individuals enrolled in an on-
going longitudinal study. Expenditures and out-
comes for 116 individuals with severe and profound
cognitive impairments fellowing moveinent to com-
munity settings and 71 individuals who remained
in institutional facilities were studied. Stancliffe

“and Hayden (1998) followed the 71 individuals

who did not move to community placements. Be-
cause cost analysis is rather secondary in the Stan-
cliffe and Hayden study, our focus here will be the
study by Stancliffe and Lakin (1998) in which
“movers” and “stayers” were compared. :

Although Stancliffe and Lakin (1998) made
comparisons based on residential costs as well as
total costs (residential costs + day program costs), .
comparisons between community and institutional
settings were only conducted on total costs due to
the aggregation methodology. These comparisons
were reported for both raw and adjusted data using
resident:staff ratio as a covariate, hased on staff
members available on weekday evenings. Stancliffe
and Lakin reported significant differences in both
raw and adjusted average daily total expenditures
between community and institutions. Costs for res-
idents in. community settings (annualized: $84,475)
were 36% less than costs for residents in institu-
tional settings (annualized: $115,168).

Some of the problems identified in this re-
search area, such as case-mix issues, appear to be
resolved by the use of statistical analyses using co-
variates. However, taken together, statistics from
hoth of these articles (Stancliffe & Hayden, 1998;
Stancliffe & Lakin, 1998) suggest that certain se-
lection factors may still have heen operating that
affected the outcomes and conclusions. For exam-
ple, it appears from the data that a behaviorally
challenging group may have heen initally over-
looked for community placement, requiring the
state to develop public community ICF/MR set-
tings. In addition, Stancliffe and Hayden presented
statistics on therapy use in the stayers group, sug-
gesting that many of them had severe physical dis-
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abilities. It is possible thar some of these differences
were not apparent in significance testing due to the
reactiviry of certain measures (e.g., using the ICAP
Broad Independence score as 2 measure of adaptive
behavior).

In addition, one of the variables used as a co-
variate, residentstaff ratio on weekday evenings,
may have unduly penalized the institution relative
to the community sample. Differences in staffing ra-
tios across the day may simply be 2 proxy for dif-
ferences in setting characteristics. For example, it is
likely that the assessment of overall resident:staff ra-
tios would have attenuated setting differences be-
cause in ICF/MR settings, there are many therapists
available during the day that cannot be counted on
weekday evenings. In an ICF/MR setting with res-
idents who have multiple disabilities and restricted
functioning, many resident training programs are
likely to be active during the day, when specialized
staff members are available to carry them out.

It is also the case that stafiing levels in public
ICF/MR settings that are slated for downsizing or
closure may not be representative of typical staffing
ratios. It is likely that, due to civil service rules,
unionization, and so forth, that a lag exists between
the reduction in census and the reduction in staff.
In the studies conducted by Stancliffe and his col-
leagues, data were collected during a 4-year transi-
tion period as staffing levels were adjusted down in
the institution and up in the community to accom-
modate the shift in consumers. Because staffing re-
duction in institutional settings almost certainly
proceeds slower than staffing up in community set-
tings, staffing ratios in these studies may be some-
what suspect and, as 2 covariate, are likely to have
affected many of the analyses.

Finally, the exclusion of medical, case manage-
ment, and capital costs no doubt affected the com-
parisons. We have already addressed the issue of the
medical costs shifting from ICF/MR costs to other
sources (e.g., private insurance, Medicaid fee-for-

~service). However, given the complexities of the

community-based population described in these
studies, it is not unreasonable to conclude that ad-
ditional case management costs would accrue in the
non-ICF/MR settings compared to the institution
and community ICF/MR settings.

International Cost-Comparison Research
Although the main focus of the present review

is the United States, there is a substantial body of

literature from other countries that cannot be ig-
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nored. This literature is, in some ways, strikingly
different than the American literature. Felce (1994)
reviewed the research on cost studies in the United
Kingdom and explored what he characterized as a
consistent finding that community. services were
more expensive than institutional services, in jux-
raposition to the perception of many in America.
For example, Emerson and his colleagues, who 2lso
studied costs in the United Kingdom, cited a pre-
vious meta-analysis that “adjusted costs. .. report-
ed for hospirals [institutions] ranged across studies
from $799 to $1,540 per week, whereas costs re-
ported for group homes ranged from $912 to $2,750
per week” (Kavanagh & Opit, 1998, quoted in Em-
erson et al.,, 2000, p. 83, material in brackets add-
ed). Underlying the differences in cost-comparison
research i the United Kingdom and America may
be differences that exist in the service systems. For
example, in America states share costs with the fed-
eral government in complex ways that promote cost
shifting as state systems expand community systems
relative to institutions. Because the costs that can
be shifted under Medicaid programs differ and are
not clearly understood by many, a perception may
have arisen that there is no diseconomy of scale in
smaller facilities. In contrast, because funding for-
mula are less complex in the United Kingdom, it is
assumed that community care will be more costly;
in some ways just the opposite of the American
view. ‘

Still, Felce (1994) conciuded that smaller com-
munity-based facilities offer the potential for in-
creases in certain aspects of quality of life and that,
in the long run, may be economically affordable.
However, he cautioned that very small placements
(i.e., smaller than 4) may not be able to maintain
favorable costs structures if additional staff members
are required based on increased needs of residents.

Recent work in the United Kingdom by Em-
erson and his colleagues (Emerson et al., 2000)
found that costs associated with dispersed housing
(i-e., housing that is integrated into existing com-
munities) were 15% higher than those of residential
campuses (i.e., institutions) and were 20% higher
than village communities (i.e., clustered housing
similar, in some ways, to regional centers and cer-
tain private facilities in America). After the authors
adjusted for both adaptive behavior and challenging
behavior, the annualized per person cost in 1997-
1998 dollars (converted at £1 = $1.63) for village

communities was $71,604; for residential campuses,
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$74,516; and for dispersed housing in the commu-
nity, $85,852.

In a multivariate study conducted by Felce and
his colleagues in Wales (Felce et al., 2000), total
accommodation costs were predicted from resident
and setting characteristics, setting size, service pro-
cesses, and indicators of quality. These researchers
derived a two-factor regression solution predicting
accommodation costs that included service model
and client characteristics (Adaptive Behavior Scale
[ABS] scores) that accounted for 51% of the vari-
ance in costs, adjusted R? = .48. Unlike the findings
in America, costs in this model were found to be
lower for institutions in comparison to community
settings. Similar to some of thé research conducted
in the United States, client characteristics were im-
portant in predicting costs. According to Felce et
al.,, the cost differences between service models
were related to client characteristics, such that
“costs tended to be higher for people with lower
ABS scores within each service model... (and
that) the consistent finding of UK research on de-
institutionalization is that community services are
more expensive than institutional services” (p.
321).

At present, there is speculation as to what forc-
es produce this juxtaposition of cost differences be-
tween the United Kingdom and the United States.
Stancliffe, Emerson, and Lakin (2000) suggest that
“one factor contributing to higher institutional
costs in US studies may be that many US institu-
tions have been downsized to the extent that rela-
tively fixed institutional infrastructure and running
costs are distributed over a small and diminishing
population” (p. iii). This is precisely the interpre-
tation offered by Braddock et al. (1991). This view
is further echoed by Felce and his colleagues and
has been voiced elsewhere in the literature. In ad-
dition, the work by Felce and his colleagues (2000)
also assessed quality of life and noted that “This
analysis provides additional evidence of a weak lin-
ear relationship between resource inputs and service
quality, even after controlling for service recipient
characteristics” (p. 323).

Rhoades and Altman (2001)

Using data from the 1987 National Medical
Expenditure Survey (NMES), Rhoades and Altman
(2001) used a different approach to studying costs
in MR/DD services. In this survey, instead of taking
the typical perspective of average aggregated costs
from samples of individuals across settings, they de-
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rived data at the individual level. That is, individuals
were sampled, and then asked about their individ-
ual costs. Rhoades and Altman began by noting
that despite the success of deinstitutionalization,
problems remained, including (a) the more intense
needs and, thus, associated increased costs, of those
who remain in congregate care facilities and (b) the
declining cost—benefit of community settings com-
pared to institutional settings. These problems
sprompted the recognition that now that the field
has effectively deinstitutionalized many individuals,
“the remaining population, more likely to have
multiple problems, is genetally a population that
would generate higher expenditures no matter
where they are located” (p. 115).
From this perspective Rhoades and Altman
+(2001) conducted a multiple regression analysis
that, among other things, predicted mean daily ex-
penditures by several categories of person variables
and facility characteristics. The authors extended
the work done by researchers such as Campbell and
Heal. Rhoades and Altman reported that:

The results of the multivariate analysis indicate, at a national
level, what Campbell and Heal (1995) found in South Dakota.
Facility characteristics, resident characteristics, and evenr com-
runity resources play a part influencing daily expéhses for resi-
dents in facilities both large and small. . . The results also show
that for persons with borderline, mild, moderate, or severe levels
of mental retardation, it is more expensive to provide care in
larger facilities. For individuals with profound mental retarda-
tion, the size of the facility is not a factor in daily expenses once
the increased expenses for the level of mental retardation are
considered. (pp. 123-124)

In a way, the Rhoades and Altman study
(2001) was the beginning of the shift in the liter-
ature away from controlled comparison studies. In-
stead of using static comparisons to determine spe-
cific costs in a policy-making context, tesults of this
study suggest that researchers should approach the
problem from the perspective of the individual and
identify the most favorable placement based on the
characteristics of the person and the service setting
together. The authors showed, for example, that

resident characteristics were, indeed, associated'

with costs of care tegardless of the setting. Perhaps
even more interesting is the interaction with level
of mental retardation such that “Persons with sim-
ilar levels of dependence had different daily ex-
penses, related to their level of mental retardation
and, thereby, the ability to cooperate and commu-
nicate with caregivers” (p. 126). This work is im-
portant because the results suggest questions that
relate specific needs of individuals to specific re-
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quired services independent of the setting. Again,
in the words of Rhoades and Altman:

It is important 1o understand how organizational type, resident
characreristics, number and types of services, and location come
together to influence expenditures in order to develop the nec-
essary resources for proposed health care delivery plans. Exam-
ining expenses from the individual rather than the organization-
al perspective allowed us to examine this complicated puzle in
2 different way. (p. 127)

In such a context the question: “What costs
more, COMMUNIty Of institutions?” or “Which type
of setting serves an individual better?” is no longer
the critical question. Adopting the approach im-
plied by Rhoades and Alrman (2001), it becomes
clear that costs and expenditures are related to the
needs of the person, the quality of services provid-
ed, the desired outcomes, and perceived satisfaction
on the part of the individual.

A Word on Outcomes

Although we are aware that the issues of qual-
ity of services and service outcomes necessarily go
hand in hand with costs, the empirical association
between costs and quality is less established when
a broad array of research findings are examined. For
example, positive outcomes reported in the litera-
rure associated with deinstitutionalization and com-
munity-based services include increased choice
(Stancliffe, 2001; Srancliffe & Abery, 1997), be-
havioral improvement (Kim, Larson, & Lakin,
2001), improved social interaction of certain seg-
ments of the population (Anderson, Lakin, Hill, &
Chen, 1992), integration in rural settings (Camp-
bell, Fortune, & Heinlein, 1998), and inclusion in
various day-to-day activities (Campo, Sharpton,
Thompson, & Sexton, 1997; Emerson et al., 2000).

However, such positive findings need to be consid-

ered in relation to findings of increased mortality in
community settings (Strauss & Kastner, 1996;
Strauss, Kastner, & Shavelle, 1998; Strauss, Shav-
elle, Baumeister, & Anderson, 1998; see also Taylor,
1998), problems in vocational services and employ-
ment (Stancliffe & Lakin, 1999), and problems of
Individual Habilitation Plan objectives and behav-
ioral technology (Stancliffe, Hayden, & Lakin,
1999, 2000). Recent work has also highlighted
problems in access, utilization, and quality in com-
munity-based health care and personal care for peo-
ple with mental rerardation and developmental dis-
abilities (Knobbe et al., 1995; Larsson & Larsson,
2001; Walsh & Kastner, 1999). Emerson and his
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colleagues (2000) identified higher rates of verbal
abuse and relatively greater exposure to crime
among individuals who lived in dispersed commu-
nity settings. Finally, Felce and Perry (1997) re-
ported that in the community settings they studied,
staff members generally lacked organized approach-
es and skill sets to promote development in those
living in the settings in which they worked.

Although the assessment of consumer satisfac-
tion and quality of life has been reported often in
HCBS settings, in other evaluation reports, inves- ’
tigators (e.g-, Lutsky et al., 2000) have noted a set
of specific concerns around quality of care, as did
LeBlanc et al. (2000). As stated by Lutzky and his
colleagues, these concerns include (a) difficulty in
state monitoring of noninstitutional care because of
their dispersed nature, an increasing problem as
more HCBS placements have been created; (b) in-
experience in monitoring noninstitutional care, in
some states including a lack of regulations and li-
censing requirements; and (c) the potential impact
of low provider reimbursement rates on the quality
of care. In the words of Lutsky et al. (2000): “The
effectiveness of licensing and regulatory require-
ments at ensuring quality of care is impaired if states
do not sufficiently monitor compliance. However,
monitoring quality of HCBS services may present
greater challenges than monitoring quality in insti-
tutional settings” (p. 28).

It may also be the case that quality of care and
quality of life differ across community and institu-
tional settings in their importance to stakeholders.
For example, as institutions increasingly provide
services to people with severe and profound cog-
nitive deficits, complex needs, challenging behav-
iors, and diminishing skills, concerns about quality
of care may outweigh those of satisfaction. 1n com-
munity settings, on the other hand, with a more
heterogeneous and able population, it may be that
quality of life, satisfaction, and interest in self-de-
rermination takes on more importance. Thus, the

 assessment of both quality of care and quality of life,

although related and important in both settings,
may need to be adjusted for characteristics of the
setting in which they are assessed.

Therefore, we agree with Emerson (1999) that
outcome measurement be expanded beyond assess-
ment of personal outcome measures, such as choice
and community involvement, to include a greater
emphasis on health and safety. As Walsh and Kast-
ner (1999) have pointed out, health and safety out-
comes have been underrepresented in the MR/DD
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literature (cf. Hughes, Hwang, Kim, Eisenman, &
Killian, 1995). Qutcome measurement needs to in-
clude direct indicator and benchmark assessment of
outcomes based on clear standards. For example, in-
dividuals with profound disabilities and multiple
disabling conditions may benefit from measures
evaluating (a) access to comprehensive health care
services (primary, psychiatric, and dental care as
well as ancillary services, including care coordina-
tion); (b) rates and status of abuse/neglect reports
and investigations (including victimization in the
community); (c) mortality review; (d) access and
utilization of behavioral services; and (e} similar di-
rect measures.

Discussion

In this review of selected peer-reviewed studies,
we have documented the complexity of research ex-
amining costs of community and institutional ser-
vice models and show how methodological prob-
lems affect conclusions. The work reviewed here
spanned a quarter-century during which time the
field was in constant transition. Early studies were
designed simply to show the cost-benefit of com-
munity placements (e.g., Murphy & Datel, 1976),
whereas more recent work has highlighted the com-
plex multivariate nature of the area and recognized
the need to identify costs at the individual level
(Rhoades & Altman, 2001). The shifting cost struc-
tures across settings during the period reviewed, and
the heterogeneity of the population served, prompts
the conclusion that the question “Which is less ex-
pensive, institution or community?” is the wrong
one to ask. Rather, the questions that need to be
asked revolve around the individual (i.e., What
does this person need? Where is the best place to
provide for these needs?” and “at what cost?”).

The research reviewed here suggests, in several
ways, that community placements are not inher-

“ently less expensive than institutions. First, there is

an intrinsic lack of comparability between institu-
tions and community settings. For example, com-
munity services include a diverse array of service
types, ranging from minimal intermittent supports
to residential and day program services, whereas in-
stitutions traditionally offer an established service
package (e.g., ICF/MR services). Thus, only a part
of the range of community services is comparable
with the services received in a large ICF/MR. Re-
searchers comparing costs need to assure that the
service packages are comparable across settings, a
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challenge given the inherent differences in these
service systems. Second, during deinstitutionaliza-
tion efforts, the ability to shift certain community
costs'to programs other than those administered by
a particular MR/DD state agency will lead to re-
duced costs within that specific governmental divi-
sion or authority. However, the overall cost to so-
ciety may not be reduced. For example, medical
costs within an ICF/MR are clearly part of the bud-
get of the state MR/DD authority; however, when
an individual moves to a community setting, med-
ical expenses can often be shifted to another fund-
ing source (e.g., the component. of state govern-
ment that administers Medicaid health care bene-
fits). Third, the apparent cost savings in community
settings, to the extent that it is found, is often di-
rectly related to staffing costs. Results of the re-
search reviewed herein suggest that the modest dif-
ferences reported for community services are pre-
dominantly the result of lower staffing costs in pri-
vately operated community settings compared to
state-operated settings. However, the lack of parity
bétween staffing costs in institutions and.commu-
nity settings is not a desired efficiency. In fact, it is
likely that any initial cost benefits claimed for com-
munity settings will be difficult to sustain as indi-
viduals with more complex needs are served in
these settings. Further; over time, it is possible that
the disparity between community and institutional
cost structures for staffing will diminish as com-
munity workers and advocates strive to achieve par-
ity in compensation with respect to state workers.
Results of the present study suggest that the area of
staff compensation deserves further study.

These elements of complexity in community—
institution cost comparisons give rise to several re-
curring methodological problems. These problems
include (a) the lack of comparability between
groups based on biased, nonrandom, or conve-
nience samples; (b) the lack of adequate case-mix
controls; (c) differences in data-collection and cost-
aggregation methods across groups; (d) the exclu-
sion of critical categories of costs, such as medical
expenses, case management, start-up, and capital
costs; and (e) extreme variability in costs, cost shift-
ing, and statistical-modeling problems.

These methodological problems limit general-
ization across settings. Three especially challenging
methodological problems deserve special mention.
First, few of the studies reviewed herein completely
accounted for case-mix factors. Given the hetero-

geneity of the population of individuals with MR/
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DD and the near impossibility for random assign-
ment to residential settings, complex case-mix fac-
tors are always present. Longitudinal studies and
multivariate studies using statistical controls (e.g.,
employing covariate methods) offer promise as long
as care is exercised in the selection of variables.
Ideally, covariates that include both cognitive and
adaptive measures should be included, although this
was not typical of the studies we reviewed.
Second, cost-aggregation methods varied wide-
ly over the reviewed studies. Often, the cost-aggre-
garion method used in community settings was dif-
ferent than the way costs were identified in facility

setrings. In our review, researchers who employed

more complex and complete cost-aggregation meth-
ods typically found smaller, if any, community—in-
stitution differences. In studies from the United
Kingdom, which seem to be less susceptible to
methodological artifacts (such as cost shifting or in-
ability to estimate costs), researchers typically re-
ported increased costs in community Sertings.
Third, elements of costs were routinely exclud-
ed in even the best studies reviewed here, some-
rimes because they were shifted to other funding
sources and sometimes because the data were un-
available. In both cases it is not acceptable to as-
sume that the effects of costs that are shifted or
excluded are the same in the comparison groups.
We have noted, for example, that many service
costs are built into the ICF/MR model. The costs
incurred for supporting community infrastructure
for such costs cannot simply be excluded from the
cost-comparison analyses. Related to this, an inher-
ently difficult fiscal problem is the inclusion of start-
up and capital costs incurred in community settings
compared to long-term state ownership of institu-
rional facilities. Excluding these categories of costs
is not justifiable, and researchers need to identify
methodologies that include these costs (e.g., Em-
erson et al, 2000). In conclusion, in nearly all of
the studies reviewed, certain specific costs were ex-
cluded from the analyses, thus limiting the gener-

“alization of results.

From the cost studies reviewed here, it is clear
that large savings are not possible within the MR/
DD field. That is, the costs of residential care, re-
gardless of setting, involve a specific amount of re-
sources that vary, somewhat predictably, with staff-
ing levels, client characteristics, and other variables
as in the studies reviewed. These studies do not sup-
port the view that large cost savings are possible.
In fact, researchers who conducted the studies re-
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viewed here that employed more sophisticated and
complete cost-aggregation methods tended to find
the smallest differences across setrings (e.g., Knobbe
et al., 1995; Schalock & Fredericks, 1990).

Although this review provides a unique histor-
ical overview of research in this area, it is not with-
out limitations. First, we restricted our selection of
studies to those that were peer-reviewed and ad-
dressed the issues under consideration. We nar-
rowed our selection to peer-reviewed studies for
quality control reasons and because, for example,
unpublished state-level reports might be especially
susceprible to cost-shifting effects. A cursory review
of many of these reports, however, suggested that
their inclusion would not substantially alter our
conclusions. Second, we did not directly review the
outcomes literature, although, as we have noted, we
believe it to be critically important in this field.
Third, the scope of this work did not allow us to
review cost comparisons made between different
community settings, although published work is be-
ginning to appear in this area and will prove to be
more critical. in the furure. We believe that the
methodological considerations presented herein
will continue to be important as that literature
grows. .

In the final analysis, it appears that the costs |

of caring for people with MR/DD will be highly
variable across settings and will vary with the char-
acteristics of those served and the resources, espe-
cially staffing, devoted to serving them. Because this
population ranges from individuals who are barely
distinguishable in the general population to indi-
viduals who require high levels of sophisticated
care, it is likely that a range of service models will
continue to be needed. In the future, tesearchers
who conduct studies that will best inform public
policy are likely to be those employing multivariate
methods to take such heterogeneity into account.
As we have documented here, movement toward
such research models is already underway.

Based on the analysis presented here, the
choices made by governmental agencies about the
relative mix of service types should include a con-
sideration of consumer needs rather than being
made solely on the basis of local service costs. It is
also important to take into account the values of
those who use the services.
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Testimony: Opposition to Kansas Neurological Institute : . _ Greater ]
Senate Public Health & Welfare Committee Top e ka
March 2, 2011

By: Christy Caldwell, Vice President Government Relations
Greater Topeka Chamber of Commerce
ccaldwell@topekachamber.org

CHAMBER & GO TOPEKA

Chairwoman Schmidt, members of the Committee, thank you for the opportunity to address you
regarding the proposed closure of KNI in Topeka.

KNI is a shining example of the state’s compassionate care of 156 very fragile Kansas citizens who
live in group homes within, what was once, a state institution here in Topeka. Eighty-eight percent of
the population living at KNI are profoundly disabled, many with multiple disabilities. These sons and
daughters of Kansas residents have come to KNI from all regions of the state, (actually there are 31
counties represented). There is no doubt their care is expensive; their needs are 24/7 and sometimes
they require immediate special attention. Without the high quality care provided by KNI, we are
concerned for their future.

The proposed 2012 budget mandates they be absorbed into community care somewhere within the
state over time. The Topeka Chamber is very concerned that there are not enough locations that have a
full array of services necessary to support these fragile people. We are being told that moving
residents out of KNI will save the state money. Yet, we have those who indicate quality housing and
services for clients with such significant needs are not currently available. To replicate what now exists
at KNI will certainly be very costly.

Most residents have lived in their KNI home for many years and relate to those who care for them as
family members. Deliberations to force them from their home, is devastating to their families and
guardians. We understand none of the committees reviewing this issue have been provided a list of
facilities with available space, appropriate specialized equipment and quality trained staff for KNI
residents? We are not convinced such housing is readily available here or throughout the state and
believe this proposal will only result in cost shifts to provide what is already existing at KNI, we doubt
there will be any cost savings.

These fragile Kansans need care around the clock; they need specialized medical & dental care, they
need appropriate transportation, special equipment, equipment maintenance, appropriate food and
special means to provide nourishment. KNI has such medical services, equipment, and transportation;
we are not convinced community-based facilities have this level of care available without significant
new spending.

KNI staff is provided specific training to serve the needs of their residents, with that training their
wages are $12.35/hour and they receive a full range of benefits. Community-based services are
reported to hire workers at $8.83/hour with limited benefits. Training provided is not at the same level
provided to KNI workers. We are concerned with the lack of appropriate training and the the turnover
rate at community-based facilities. This trained staff is already available at KNI for residents who
have spent much of their adult lives with staff they now consider family.
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CHAMBER & GO TOPEKA

At a hearing before the House Budget Committee, advocates for community-based placement of KNI
residents drew a comparison of the potential closure of KNI to the closure of Winfield in the late
1990’s. We listened to testimony regarding a study conducted over a ten year period. This study
indicated persons removed from Winfield and placed in the community had significant improvement in
their quality of life and health. What was not related to the House Committee was that KNI residents
had comparable or even higher quality of life and health improvements during the same 10-year study
period and have continued to show progress.

The Topeka Chamber commissioned an economic impact analysis of KNI on Topeka, for the State
Closure Commission in 2009. This study was completed by Impact Data Source, Austin, TX. Itis
attached to my testimony.

KNI had a significant impact on the Topeka area economy during FY 2010.- KNI’s revenues and
expenditures and its employees and their salaries provide direct economic activity. In addition, this
activity ripples through the area’s economy supporting indirect benefits including sales at local
businesses and organizations, as well as indirect jobs and salaries. There are three methods hlgthhted
below. Loss of KNI will have a significant impact on this community, including effectively increasing
the unemployment rate and the need for state services to assist these employees and their families. We
doubt this consequence has been computed into the savings the state is expecting to realize.

e The estimated direct economic impact KNI had on your capital city’s economy, in FY 2010,
was $28 million. The direct revenues of KNI, spending and the spending of its workers
generated another $37 million in sales or economic output in area businesses and other
organizations. In total the economic impact of KNI in FY 2010 was $66 million.

e While the Institute employs 570 individuals, KNI’s spending and the spending of its workers
support another 741 jobs in this community. In total, the Institute supports 1,311 area jobs.

o Similarly, while the salaries and other payroll cost of the Institute’s employee totaled $27
million in FY 2010, KNI’s spending and the spending of its workers supported another $35.2
million in salaries for workers in related spin-off jobs supported in the area. Therefore the total
salaries and other payroll costs supported by KNI during 2010 was a total $62.3 million.
(Three copies of the analysis have been made available to the chair of the committee.)

If the motive for closing KNI is saving the state dollars, we respectfully ask your very careful
consideration of whether there are real cost savings or cost shifts. We ask that you listen to those who
know the residents of KNI the best — their families, care-givers and the medical community. The
Greater Topeka Chamber of Commerce urges your decision to be that KNI group homes and support
services continue to serve our state’s most needy.

Thank You

120 SE Sixth:Avenue, Suite 110- 'I'_opeka,“'l_{ar;l_s_} : -35°
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This report presents the results of an economic impact analysis performed by Impact DataSource, an Austin,
Texas economic consulting and research firm. The purpose of the analysis was to determine the .impact
that the Kansas Neurological Institute had on the economy of the Topeka area during fiscal year 2010

(July 1, 2009 to June 30, 2010). The related revenues for City of Topeka and other local taxing districts
were also calculated. -

The Institute

The Kansas Neurological Institute, located in Topeka, Kansas, is a state hospital for patients with
intellectual disabilities and a component of the Kansas Department of Social and Rehabilitation Services.

The Institute opened on January 5, 1960, with the admission of its first six residents. By November 1960
approximately 200 people had been admitted.

On October 1, 2008, the Institute had 163 residents.

The Institute has 373,688 square feet of buildings and 156,257 square feet of homes for residents on
a 180.5 acre site.

During fiscal year 2009, the Institute received funding of $28.7 million. During fiscal year 2010, the
facility had 570.2 full-time equivalent employees and annual payroll costs of $27 million.

Economic Impact during Fiscal Year 2010

The Institute will have a significant impact on the Topeka area economy during fiscal year 2010. The
Institute’s revenues and expenditures and its employees and their salaries provide direct economic activity.
In addition, this activity will ripple through the area’s economy supporting indirect benefits including sales in
local businesses and organizations, as well as indirect jobs and salaries.

The estimated direct economic impact of the Institute in fiscal year 2010 was $28 million. The direct
revenues of the Institute, its spending and the spending of its workers will generate another $37 million in
sales or economic output in area businesses and other organizations. In total, the economic lmpact of the
Institute in fiscal year 2010 will be $66 million. :

While the Institute employed 570.2 individuals, the Institute’s spending and the spending of its workers
support another 741 jobs in the area. In total, the Institute supports 1311.2 area jobs.

Similarly, while the salaries and other payroll costs of the Institute’s employees total $27 million in fiscal
year 2010, the Institute's spending and the spending of its workers will support another $35.2 million in
salaries for workers in related spin-off jobs supported in the area. Therefore, total salaries and other payroll
costs supported by the Institute during the year will total $62.3 million.



This economic output and related jobs and salaries supported by the Institute are responsibie for significant
retail sales in the area, spending on lodging and residential property owned or occupied by Institute
employees and indirect workers on local tax rolls. These taxable retail sales, spending on lodging and
residential property are shown below.

»_‘Taxable Retail’ Sales, Spendmg on Lodgmg and ReSIdentlal Property on Area Tax Rolls
‘ L © " Supported by the Institute:in‘Fiscal Year:2010 : .

Taxable annual retail sales in the area $20,832,963

Taxable value of residential property owned or occupied in the , $189,143,264
Topeka area by Institute employees and indirect workers

Annual spending by out-of-town visitors on lodging $9,500

The economic activity generated by the Institute translates into substantial revenues for local taxing
districts.

Revenues for Local Taxing Districts

The City of Topeka and other local taxing district will receive the following revenues during fiscal year 2010
as a result of the Institute's presence in the community.

Local sales taxes received collected by local taxing districts $447,909
Local hotel occupancy taxes collected by the City of Topeka $190
Property taxes collected on residential property $3,283,465
Total : $3,731,564

Details of this analysis are on the following pages.



A Report of the Projected Economic Impact of
the Kansas Neurological Institute

Introduction

This report presents the results of an economic impact analysis performed by Impact DataSource, an Austin,
Texas economic consulting and research firm. The purpose of the analysis was to determine the impact
that the Kansas Neuroiogical Institute had on the economy of the Topeka area during fiscal year 2010

(July 1, 2009 to June 30, 2010). The related revenues for City of Topeka and other local taxing districts.
were also calculated. .

The report presents the following information:

A description of the Institute,

The economic impact of the operations of the Institute during fiscal year 2010,

Annual revenues received by local taxing districts as a result of the Institute's presence in the city,
An explanation of how the analysis was conducted and some information on Impact DataSource, the
firm that conducted this analysis.

L] 2 * *

A description of the Institute is next.

Description of the Institute - = "

The Kansas Neurological Institute, located in Topeka, Kansas, is a state hospital for patients with
intellectual disabilities and a component of the Kansas Department of Social and Rehabilitation Services.

The Institute opened on January 5, 1960, with the admission of its first six residents. By November 1960
approximately 200 people had been admitted. i

On October 1, 2008, the Institute had 163 residents.

The Institute has 373,688 square feet of buildings and 156,257 square feet of homes for residents on
a 180.5 acre site. v :
Annual Funding

During fiscal year 2009, the Institute had the following funding:

w0ty Annual Funding forthe Institute oo
Revenue (Medicaid) $11,112,811
Fee Fund - Other $1,181,122
State Appropriations $15,951,318
Other Funds $491,622
Total $28,736,873

Source: Kansas Neurological Institute,
http://srskansas.org/kni/Other%20Information/Statistics.htm

3-&



Number of Workers and Annual Salaries

During fiscal year 2010, the Institute had the following number of workers and annual payroll:

‘Number-of Workers:and /Annual Payroll Costs: -
Full-Time
Equivalent Average Total
Number of Annual Annual
Workers Salaries Salaries
Non-professional employees 456 $28,639 $12,927,065
Professional employees 114.2 $54,041 $5,641,016
Total salary payments 570.2 $32,564 $18,568,081
Additional payroll costs:
Resident workers' salaries $171,788} -
Fringe benefits $7,618,560
Holiday pay . $207,791
Longevity bonuses (all eligible employees $288,800
Shift differential pay primarily for non-professional $237,146
Total number of workers and payroll 570.2 $27,092,166
costs

Source: Kansas Neurological Institute

Where Employees Live

According to the Institute, there are currently 487 Institute employees who are Shawnee County residents
(92.8% of total employees) and 38 who reside in other counties (7.4%).

The annual economic impact of the operations of the Institute are discussed next.

The Economic Impact of the Dperations. of the Institute During Fiscal Year 2010

The Topeka area receives substantial economic benefits from the operations of the Institute. These
economic benefits include the following: ' :

» Revenues of the Institute and revenues for area businesses and other organizations,
e Jobs,

v Workers' salaries or personal income,

» Local worker spending, and

» Visitor spending.

These economic impacts may be characterized as direct, indirect and induced, as discussed next.




Types of Impacts that the Operations of the institute Provide
Direct, Indirect and Induced Economic Impacts

The direct economic impact comes from the operations of the Institute and its employees. From the
revenues and spending of the Institute and its employees, indirect and induced benefits or spin-off benefits
are supported in the area.

Indirect sales, jobs and salaries are supported in area businesses and organizations, such as food
distribution companies, air conditioning service firms, office supply firms, etc. that supply goods and services
to the Institute. In addition, induced sales, jobs and salaries are supported in area businesses or
organizations, such as restaurants, gas stations, banks, book stores, grocery stores, apartment

complexes, convenience stores, computer stores, service companies, etc. that supply goods and services
to the Institute’s employees and their families and, in turn, to workers in indirect jobs and their families.

To estimate the indirect and induced economic impact of the Institute and its employees on the Topeka
area, regional economic multipliers were used. Regional economic multipliers for Kansas and areas of
the state are inciuded in the US Department of Commerce’s Regional input-Output Modeling System
(RIMS 1I).

Three types of regional economic multipliers were used in this analysis:

* An output multiplier,
* An employment muitiplier and
* An earnings multiplier.

An output multiplier was used to estimate the additional sales or output created by the institute in area
businesses or organlzatlons An employment multiplier was used to estimate the number of indirect and
induced jobs created and supported in the Topeka area by the Institute. Similarly, an ‘earnings multiplier
was used to estimate the amount of salaries paid to workers in these indirect and induced jobs.

The muliipliers show (1) the estimated sales or output in area businesses or organizations for each dollar of
revenue received by the Institute, (2) the number of indirect and induced jobs created for every one direct job
at the Institute and (3) the amount of salaries paid to these workers for every dollar to be paid.to an
-employee of the Institute.

A multiplier of 1.3 was used in this analysis. This means that for every dollar of revenue that the Institute
receives, there is $1.30 in sales or output in area businesses or organizations. Similarly, for every dollar
paid to employees at the Institute there is $1.30 paid to workers in spin-off jobs created in the area. Further,
for every employee at the Institute there are an additional 1.30 workers supported in spin-off jobs in the area.

The Economic Impact of the Operations of the Institute During Fiscal Year 2010

As stated before, during fiscal year 2009, the Institute had an annual revenues of $28,736,873 and
570.2 full-time employees and annual payroll costs of $27,092,166 in fiscal year 2010.

Since fiscal year 2010 has not been completed, this analysis assumes that fiscal year 2010 revenues will
be the same as 2009 revenues,



This activity generated the following direct and indirect economic activity in the area during fiscal year 2010:

. Economici Output Jobs, ‘and Annual'Salaries:
Supported by the Institute'in‘Fiscal Year 2010 .
Economic
Qutput Jobs Salaries
Direct $28,736,873 570.2 $27,092,166
Indirect and induced $37,357,935 741 $35,219,816
Total $66,094,808 1311.2 $62,311,982

As shown on above, the estimated direct economic impact of the Institute in fiscal year 2010 was $28
million. The direct revenues of the Institute, its spending and the spending of its workers will generate
another $37 million in sales or economic output in area businesses and other organizations. In total, the

economic impact of the Institute in fiscal year 2010 will be $66 million.

While the Institute employed 570.2 individuals, the Institute’s spending and the spending of its workers

support another 741 jobs in the area. In total, the Institute supports 1311.2 area jobs.

Similarly, while the salaries of the Institute’s employees total $27 million in fiscal year 2010, the Institute's
spending and the spending of its workers support another $35.2 million in salaries for workers in related
~ spin-off jobs supported in the area. Therefore, total salanes supported by the Institute during the year

will total $62.3 million.

Out-of-Town Visitors to the Institute

The Institute has some out-of-town visitors during the year including visitors to patients and other

visitors.

The estimated number of out-of-town visitors to the Institute and their spending during the year are shown

below.

Number of Out-of-Town Visitors to the Institute uring
Fiscal Year.2010:an ‘?Thelr;Spendmg : ’

Estimated number of other out-of-town visitors during the year
Average days' stay of each visitor

Average daily retail spending by each out-of-town visitor
Average nights stay by each visitor

Average nightly room rate at a local miotel

Total retail spending
Total number of room nights
Total spending on lodging

100
1.5[ -
$50
1
$95

$7,500
100
$9,500

As shown above, out-of-town visitors to the Institute spent about $7,500 in the community during fiscal
year 2010 eating in local restaurants and shopping in local stores and another $9,500 staying overnight
at local motels. In total, out-of-town visitors to the Institute spent $17,000 in the Topeka area during

fiscal year 2010.



‘Revenues for the City of Topeka and Other Local Taxing Districts during Fiscal Year 2010

The City of Topeka, as well as other local taxing districts, will receive substantial tax revenues from the
Institute, its employees, and workers in indirect jobs supported in the area and out-of-town visitors.

Some Tax Rates Used in this Analysis

Some tax rates included in this analysis are shown below.

Some Tax‘Rates Used in:this Analysis:: -

Sales tax rate:

City of Topeka 1%
Shawnee County 0.5%
Washburn University 0.65%
Estimated transit guest tax allocated to the City of Topeka 2%
Mill levies:

City of Topeka | _ 32.682
Shawnee County 40.117
Average levy for Auburn/Washburn Unified School District 437 and other districts 50.881
Topeka Transit : 3.000
Metropolitan Topeka Airport Authority 1.09
Washburn University , - 3.316
Topeka & Shawnee County Public Library 8.999
Classification rate Real property used for residential purposes 11.50%

Effective property tax rate as a percent of the appraised or market value of
residential property:

City of Topeka 0.3758%
Shawnee County 0.4613%
Average levy for Auburn/Washburn Unified School District 437 and other districts 0.5851%
Topeka Transit 0.0345%
Metropolitan Topeka Airport Authority 0.0125%
Washburn University 0.0381%
Topeka & Shawnee County Public Library 0.1035%

$-1l



Taxable Spending in the Area

Annual taxable spending by the Institute's employees, workers in spin-off jobs supported in the community
and visitors' spending will account for the following retail sales in the Topeka area during the year:

‘Taxable Local'Retail ‘Spending:Supported‘by -
' ‘the Institute in Fiscal Year 2010 =i » - i na

Taxable

Retail

Spending

Total Salaries, (36% of an

Spendingor  Employee's

Sales Salary

Employees at the Institute $27,092,166  $9,753,180
Workers in indirect and induced Jobs $35,219,816  $12,679,134
Qut-of-town visitors $17,000 $17,000
Percent of spending in Shawnee County 92.8%
Total $62,328,982  $20,832,963

Residential Property on Local Tax Rolls

As stated before, there are currently 487 Institute employees who are Shawnee County residents .

(92.8% of total employees) and 38 who reside in other counties (7.4%).

Although the Institute's property is not on local tax rolls, employees and workers in spin-off jobs in the
community own or occupy residential property on which they directly or indirectly pay property taxes,

as shown below.

“‘Market Value of Residential. Property Owned or: Occupled b
i institute Workers-and’ Indirect Workers.in‘ Fiscal Year. 2010

Number of direct and indirect workers supported by the Institute

Estimated percent of employees who live in Shawnee County

Total taxable value of residential property owned or occupied in the Topeka
area by the Institute's direct and indirect workers

Estimated average market value of residential property owned or occupied by workers

1,311
92.8%
$155,444

$189,143,264

Annual tax revenues for the City of Topeka and other local taxing districts are discussed next.




Local taxing districts will receive the foliowing estimated revenues during fiscal year 2010 as a result of the
Institute's presence in the community:

Estimated Revenues:for the City, County: :and Other Local Taxing Districts - "
‘During Fiscal Year 2010 as.a Result of the Institute's Presence in the Area .

Local sales taxes to be collected by local taxing districts:

City of Topeka and other cities in the county $208,330
Shawnee County $104,165
Washburn University $135,414
Total sales tax collections o $447,909
Local transit guest taxes to be coliected by the City $190

Property taxes collected on residential property owned or
occupied by direct and indirect workers:

City of Topeka and other cities in the county ' $766,036
Shawnee County $940,306
Auburn/Washburn Unified School District 437 and other districts - $1,192,604
Topeka Transit : $70,317
Metropolitan Topeka Airport Authority ' » $25,549
Washburn University $77,724
Topeka & Shawnee County Public Library $210,928
Total property tax collections . $3,283,465

| Total revenues for local taxing districts ‘ : © $3,731,564

A discussion of the conduct of this analysis is next.

Conduct of this Analysis

Impact DataSource conducted this analysis using data, rates and information supplied by the Greater
Topeka Chamber of Commerce and other information obtained by Impact DataSource. In addmon Impact
DataSource used some estimates and assumptions.

Impact DataSource is a sixteen-year-old Austin, Texas economic consulting, research and analysis firm.
The firm has conducted economic impact analyses of numerous projects in Kansas and 25 other states. In
addition, the firm has developed economic impact analysis computer programs for several clients.

The firm’s Principal, Jerry Walker, performed this economic impact analysis. He is an economist and has
Bachelor of Science and Master of Business Administration degrees in accounting and economics from
Nicholls State Institute, Thibodaux, Louisiana.

/3
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TO ALL THAT’S PRESENT:

My son, Allen Dale Jaimez is 45 years old, his height is 53” & weight is 75.4 lbs, brown
eyes & brown hair. He resides at Fl1nth1lls=-M1d1and Hills North at KNI. He has been at
KNI since 07/06/1970. '

I have watched my son develop & grow to hlS present potential with Wonder & love. He
was five years old when he entered KNI.

Doctors in Topeka couldn’t find the correct nutrition to where Allen would tolerate &
grow. Allen was very under weight & had other problems. The Professional Staff at
KNI developed a plan especially for Allen which enabled him to be able to eat solid food
& tolerate it, crawl, sit, stand with the help of parallel bars. He developed really fast.

TIsn’t it our human mission to ensure that all those with Intellectual Disabilities receive the
proper care which insures that their lifestyle is at the highest potential of living? KNI
exists for this purpose & has developed programs & lifestyles for each individual client to
oversee all of their needs with outstanding, exceptional training for all special needs.
Fragile Medical equipment & training plus the Emergency Medical Unit which save

_lives. This assures us as Parent/Guardians that as each sunset & sunrise occurs that we
can rest assure that our Special loved ones are safe & happy. -

It will be a terrible set-back for KNI to be destroyed because the State of Kansas has a
budget issue. Funds that KNI use to enhance the lives of people with Intellectual
Disabilities is a blessing for both the cl1entele & parents/ guardlans

KNI is a campus Wthh focuses all of their Special Technical Services to assist around —
the- clock needs to those that reside there.

It appears your purpose is to close the doors of KNI, which will affect all those in dire
needs for Special Services. I’ve listened to your ideas that those that resides at KNI need
to be relocated into Community—Based—Housing which is supposed to save Money. This
is okay only if there is ample housing available whereby those that reside at KNI will
receive the same outstanding service that KNI has provided for them all these years.
What is the back-up plan if the housing doesn’t exist? {Ship them to a State Hospital in
Parsons?} THAT’S WRONG! It will be a drastic crime if you do this to our Special
Loved Ones. I firmly believe that those on feeding tubes will never fine a facility that
provides all essential needs for their fragile bodies as KNI is doing at present Allen,
thank God alone, isn’t on a feeding tube but my heart cries for those who are.

My summation is PLEASE leave KNI open. Find ways to change, cut, consolidate &

find means to make it work & don’t disrupt the live of our Special Loved Ones that were

given to us. Their lives have already been turned upside down by some illness that left

them pleading for our guidance and expertise. Our Loved ones “Children of God” can’t

voice their pleas or request to the Governor or Legislature. ' ‘
Thank you --Mary-Mother of a Special Person

Senate Public Health and Welfare
Date F-L-Ro/
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WHITNEY B. DAMRON, A,

SUBMITTED REMARKS
TO: The Honorable Vicki Schmidt, Chair
And Members of the
Senate Committee on Public Health and Welfare
FROM: Whitney Damron ‘
On behalf of the City of Topeka
RE: Kansas Neurological Institute (KINI)
DATE: March 2, 2011

Madam Chair Schmidt and Members of the Committee:

When Governor Brownback accepted the challenges of office on January 10, 2011 and
the Legislature convened the 2011 session, no one thought the decisions needing to be made to
balance the state budget would be easy. )

One of those decisions under consideration is closure of the Kansas Neurologlcal Institute
(KNI) in Topeka and relocation of the residents of that facility.

I am confident you will receive testimony from a variety of sources with greater

- knowledge of the lives and special needs of the residents of KNI than what I can provide.
However, on behalf of the City of Topeka, we felt it important to let you know of our interest,
concerns and support for KNI

KNI provides much needed services to its residents and their families that simply cannot
be provided on an out-patient or in-home basis. The patients residing at KNI are generally in
need of 24/7 treatment options that require an institutional setting such as that found at KNI.

While the closure of a state institution providing the kind of services as KINI might seem
to make financial sense in the abstract, it is important for the state to keep in mind the fact that
these patients require a substantially enhanced degree of care and service regardless of where
they reside. Furthermore, changes in residency and service will be highly disruptive to the
patients and their families.

The residents of KNI have some of the most profound health and life challenges
imaginable and are receiving much needed services from caring professionals that would be
difficult, if not impossible to replicate in another location or setting.

919 South Kansas Avenue B Topeka, Kansas 66612-121C .
F Senate Public Health and Welfare
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The closure of KNI will have a profound impact upon the employees of KNI and be a
significant detrimental economic impact upon our community, but more importantly, closure
would be a tremendous disruption of the lives of the residents at the facility, most certainly with
an impact on their quality of life, but perhaps even on their health and well-being.

One point to keep in mind when making these decisions is the fact that although the
residents of KNI are living in Topeka, many have come here from other cities and counties and
still have family members living throughout Kansas. The families with relatives living at KNI
want the best possible care available for their loved ones and believe KNI is the appropriate
venue for their care and treatment.

The impact on the lives of the residents cannot be ignored when evaluating the possible
closure of KNI. Nor can the quality of life of our most dependent citizens who deserve the
opportunities available to all of our citizens for appropriate health care, enhancement of life
skills, community interaction and proximity to family members and loved ones.

On behalf of the City of Topeka, we respectfully urge care, compassion and caution by
this Committee and the Kansas Legislature before moving forward to close a facility that has
been providing critical services to the most vulnerable citizens of our community for nearly 50
years.

Our community has strong ties to KNI and the support runs deep, as evidenced by the
continuing stream of supporting editorials and letters to the editor that appear frequently, written
by those who have friends and family who have been served by KNI and the employees who
care for them.

In closing, I'have-attached a copy of a new-article from the Topeka Capital-Journal dated
February 2, 2011: Topeka Doctor questions KNI closure plan. Dr. Lumb provides his
professional insight and perspective of the issues related to closure of KNI that should be
considered during your evaluation of this issue.

Thank you for your consideration of our comments and the accompanying information.

WBD
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Topeka doctor questlons KNI closure
plan

By Tim Carpenter
Created Feb 22011 -9:11pm

THE CAPITAL-JOURNAL

A Stormont-Vail Health Care physician Wednesday said closure of Kansas Neurological
Institute in Topeka would jeopardize health of disabled adults transferred to community
housing and dramatically increase the cost of treatment for these men and women.

Gov. Sam Brownback recommended the 2011 Legislature endorse a plan to move all 156
profoundly disabled residents from KNI over a two-year period starting in July. Justification
centers on dual goals of reducing state expenditures and fully embracing the community-
based model of care. "

Raymond Lumb has practiced medicine in Topeka for 35 years and advises Stormont-Vail
staff members who provide care on KNI's campus. In an interview and a letter to the
Shawnee County legislative delegation, he said implementation of Brownback's proposal
would cause immediate psychologlcal deterioration of residents and undermine their long-
term physical health.

Lumb is the first medical professiona! to publicly question the wisdom of closing -KNI

"Even if you do this very slowly, my fear is that it will have a catastrophic impact, not onlv
on the health and well-being of these lndIVIduals but on their morbidity and mortality,”
Lumb said.

KNI's clientele require around-the-clock care because their disorders are far-reaching.
‘Ninety-eight percent have severe or profound intellectual disabilities, 83 percent can’t
speak 76 percent have seizure disorders, 68 percent are unable to walk and 33 percent
receive nutrition through tubes. The median age is 47, and 94 percent have lived at KNI at
least a decade.

"That's all they know," Lumb said. "The caregivers are fairly constant and stable. They
have an environment that is most conducive to the stability of their mental health, their
emotional health and the management of their underlying ilinesses."

He said physicians accepting patients

removed from KNI won't necessarily have the benefit of observations by caregivers who
can interpret nonverbal signs regarding the condition of these delicate patients.

http://cjonline.com/print/93548 ' : 3/2/2011/ 43
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This disconnect could lead to advancement of respiratory illnesses and other
complications requiring lengthy hospitalization rather than outpatient treatment, he said.

Lumb said Stormont-Vail had 67 admissions from KNI in 2010 resulting in Medicaid
reimbursement of $1.02 million. The 174 outpatient visits resulted in payment of $72,000.
The hospital absorbed more than $500,000 in expenses above the Medicaid «
reimbursement rate. '

"We felt that was part of our contribution to the community," the doctor said.

He said if 10 percent of the 156 residents at KNI were hospitalized on any given day at
Stormont-Vail, the additional Medicaid cost would be $9.8 million. Expansion of the
hospital's intensive-care facility to replace KNI's five-bed intensive care unit would be
another $2.2 million.

"There is a clear understanding of the increase in cost and catastrophic consequence for
these people,” Lumb said. S ’

Members of the Shawnee County legislative delegation were struck by Lumb's
assessment. : :

"We have high quality of care at KNI designed over a period of years," said Rep. Joe
Patton, R-Topeka. "I'm concerned they may not continue to receive that if we close KNL"

Patton said the facilify's residents would have difficulty Secur‘ing personal physicians in the
open market. ' ‘

"lt's difficult to find doctors who are willing to serve individuals with Medicare,” he said.
"When you add to that a-group of people with severe and multiple disabilities, you're going
to have problems finding care." | o

Senate Minority Leader Anthony Hensley, D-Topeka, said the medical consequences of
~-closure and potential cost increases would need to be factored into the Legislature’s
decision on KNI's future.

"The quality of life is the major issue for me," he said. "In terms of cost savings, it doesn't
appear there would be much of any." ‘ ‘

Rocky Nichols, executive director of the Disability Rights Center of Kansas, says he
supports Brownback’s proposal to move KNI residents out of the institutional setting. He
said community services would cost less and savings should be invested in community
services for developmentally disabled people. : '

Brownback didn't propose earmarking the savings for people with disabilities.

Closure of KNI has been an issue for several years. A state commission studied the issue,
and Gov. Mark Parkinson recommended gradual reduction in residency at KNI and
Parsons State Hospital allowing consolidation.qf programs in Parsons.

Source URL: http://cionline.com/legislature/2011-02-02/topeka-doctor-questions-kni-closure-plan -
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Fw: KNI Wed, March 2, 2011 5:25:53 AM
From: Frances Sapp <arvoniagal@yahoo.com> Add to Contacts
To: Arvoniagal@yahoo.com

I came here, today, to speak for my son, Sammy King, who lives at KNI. He doesn't have
a voice box so he can't speak for himself. It was removed during a faryngetomy to separate his
esophagus from his airway to prevent aspiration pnemonia. He now breathes through a trach in his neck.

got older. After he graduated from high school special education, his MD had progressed to the point
where we could no longer care for him at home. We looked for a community place for him then
and nothing provided the care that he needed except for KNI.

Sammy now needs humified oxygen, breathing treatments 4 times a day, suctioning frequently, a giggy
vest to help clear his lungs, an elevated bed, a lift to help transfer him because he only has the
use of one arm and hand. He can not stand or help himself go to the bathroom. He can't brush
his teeth by himself or got in bed or out of his chair by himself. He needs an emergency call light
to summon help because he could be dead in five minutes if he gets a mucus plug in his airway.
He needs a whirlpool bath daily to help prevent skin breakdown. He,also, needs a room, doorways, and
halls big enough to drive his electric chair in.

The communtiy homes that I have visited don't have room for his electric chair which
he uses to work a part-time job delivering KNi's mail around campus. They have no comparible
jobs to replace the one he really enjoys. They don't have 24 hour nursing staff, the ablility
to do suctioning, the humified air or oxygen that he needs at night, the giggy vest for his lungs, the emergency
medical care available to him at KNI. They don't have the handicap tubs for bathing and preventing skin
breakdown. Some don't even have vans with lifts for transportation. They are small, understaifed,
and the staff is completely inexperienced in taking
care of the kind of patients that KNI has . The community staff would be overwhelmed.

The KNI staff,who work with him on a daily have known him for years. They know how to read his lips, when he needs suctioning, when he needs a drink,
when he is cold, when he is sick, when he is upset,
when he has to go to the bathroom, and they know how to read the signals when he is in trouble.

If Sammy could talk, he would tell you that he is scared to death of being moved from KNI.
It is his home and where he feels safe and comfortable. It is where his job is. He IS part of the
community. He goes shopping, to Wal-mart, the library, the mall, to concerts, and to movies, efc.
He even told the Governor, on his visit to KNI, that he wants to stay there. If's sad when someone in
Sammy's shape has to beg the Govemor to stay in his home.

To move Sammy and the other residents from their home, family, friends, and caring staff to
unfamilar places where the staff are strangers who don't understand them, where they are understaffed,
where the rooms are small and cramped compared to KNI's spacious rooms, and where they are
not going to receive the same level of care is beyond cruel in my opinion.

| visit my son at KNI at least three times a week and there are clients even worse off than him.
A lot more needs to be investigated before the legislature even considers these moves. They need
to look at the community services and compare with KNI. They need to make sure that the money
to provide services comparable to KNI's will actually follow these patients. They need to make sure
that the level of care is the same as KNls. | can tell you that right now it is not. The state will have
to spend a lot of money if they are ever going to provide the same services in the community.

t read the article in the Topeka Capital Journal by the Nortonville couple who's son has been at
KNI for years. They would rather have a needle put in their son's arm and have him put to sieep
than have him moved from his home. Although, | don't condone their method, I certainly understand
where they are coming from. It is sad to think that they would rather have their son die before he
leaves KNI but, | am afraid that is what is going to happen to my son and a lot of the others
soon after they are moved. Is that how the State plans to save money by the cruel deaths of
the KNI residents? | sure hope that the Governor and the legislature will do the right thing and
leave KNI open.

Frances Sapp
208 Chestnut

Senate Public Health and \Velfatc
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February 20, 2011
KNI Resident - Kevin David Allerheiligen - Age 40

Medical Diagnosis - Tuberous Sclerosis Complex. Profound physical and mental disabilities. Kevin
has the typical TSC triad: mental retardation, adenoma sebaceous cysts and seizures. Individuals with
TSC disease have tumors/tubers in their brain that contribute to behavioral disorders such as aggression,
sudden rage, acting out, hyperactivity, obsessive-compulsive behavior, attention deficit, etc. Kevin also
has an astrocytoma (brain tumor) in the left ventricle. These multiple tumors are inoperable. Tuberous
Sclerosis also infiltrates and affects the nerve endings in all other major organs. Verbal skills are
profoundly affected.

Governor Sam Brownback:

On behalf of Kevin’s family, I wish to sincerely thank the State of Kansas for providing vital medical care
and a home to my son for thirty-two of his forty years. KNI has provided a safe and caring environment
that, I strongly feel, cannot be provided at any other facility. The home unit Staff on Eastwood and the on
site Medical Unit Nurses have become his family, companions and irreplaceable caregivers. Kevin is
totally dependent on their assistance to meet his basic physical daily needs and to oversee his ongoing
chronic medical issues. They are his life line, his world.

The professional staff at KNI also know how to interface Kevin’s frequent behavioral aggression.
Psychotropic medication has helped, yet his combative demands can be challenging for anyone despite his
weakened physical and vulnerable condition. The trained support staff are experienced using techniques
to safely defuse his outbursts by attempting redirection, etc. They deserve high praise for their expertise
and patience for keeping Kevin from further harming himself or harming others.

The challenges are many for my son. Since 1996 his nutritional needs became dependent on a
Gastrostomy Tube. For thirty-eight years, his profound seizure activity has been treated with numerous
daily medications, as well as, having a Vagal Nerve Stimulator surgically implanted. Unfortunately, these
treatments have not interrupted nor stopped, in total, the intensity of his seizures. Due to the many years
of seizure medications the side affects have resulted in severe bone loss....very very fragile
bones....“severe osteoporosis”.  Due to this fragility, the drop seizures he experiences have caused
numerous wounds requiring sutures; fractures such as hip, hands, arm, wrist, tibia, femur, etc. Some
fractures have required surgical intervention with follow-up recovery care at KNI’s medical unit. Kevin is
still healing from a seizure related leg fracture from March 22, 1010. He receives in house rehabilitation.

The medical unit is a vital entity for ongoing medical needs for my son and other residents. It clearly
lessens the burden on recovery hospitalizations at Stormont Vail.

My intent here is to not detail all of Kevin’s medical history in my communication, as I realize how tedious
that would become to the reader. My goal is to introduce you to *part’ of my son’s life. A life he has had
no choice but to live to the best his circumstances can allow.

Now he is facing a potential change to his life if KNI no longer exists. A potential harsh change of having
to leave the security and familiarity of his home of these many years. Displacement would bring certain
unneeded emotional confusion, certain emotional trauma and, possibly, a loss too great to bear. Please
learn how many perished after moving into the community care in Beatrice. It is frightening.

Community homes, I feel, have inherent dangers that offer potential perpetrators a target to do harm.
Whether it be of an abusive nature or assaults of any kind. Psychotropic medications, seizure medications
as well as many others that are a constant requirement to sustain their medical issues, would become a
target by dealers and users. In a society where social networking is used by the criminal minds as well,
these homes would be vulnerable bringing about frightening life threatening situations causing
overwhelming worry and concerns.

Senate Public Health and Welfare
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Also, law enforcement would be additionally taxed to oversee this population at many many homes as a
neighborhood watch scenerio. They would then have the responsibility to investigate break ins when they
occur, A nightmare.

As Kevin’s mother and guardian, never have I “accepted” the fact my son could not live life as you and [
know it. Through no fault of our own, we’ve had to “learn to live with” what came our way. Mother
nature brings some brutal blows to lifé. Some can never heal, such as TS an incurable disease. As
Kevin’s mother, Il never stop grieving and I'll never cease loving my Kevin. One thing is certain, yes
my son was deprived of a normal mind and a normal body, but I know within him rests a “perfect” soul.

So for the years my son has left, my ardent prayer is that he remain in his KNI home with the comforts,
support and security he requires and has also become accustomed. It is vital he continue to have a “safe
haven” which his how fragile body uniquely requires. A community home can never meet the intense
scrutiny and medical care that KNI consistently gives. Parsons cannot begin to meet the demands that
KNI, their medical unit and Stormont Vail Hospital consistently meet for the residents in crisis. The '
hospital closest to Parsons, of the saime standards as SVH, is one hour away in Joplin.

1 strongly feel it is a moral imperative the residents of KNI, who have to suffer silently and truly are the
weakest among us, have their rights upheld. Iurge you, Governor, to hear their “NO to CLOSURE”
vote. I just know it would bé unanimous.

They just want to stay HOME. The classic Kansas phrase - there’s no place like home.

Thank you for your thoughtful and insighitful consideration.

Judy Ford
Mother

jnjford@prodigy.net
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TESTIMONY
Respectfully Submitted to the
Senate Public Health and Welfare Committee
- Ann Perrin Riggs, Guardian
March 2, 2011

KNI is not an isolated place—it's a neighborhood within a larger community. KNI offers
the best of any neighborhood. It's a safe, accessible place. There is safe, accessible
green space to enjoy. Everyone knows their neighbor. They socialize with each other.
The special characteristic of this neighborhood is that the individuals who live there
need a lot of support to live a life of dignity. Over the past few years, the state has
spent millions of dollars remodeling KNI, establishing this neighborhood for the neediest
of the needy. It's no longer an “institution;” it’s like a group of specially adapted
homes—a neighborhood. KNI respects, honors, supports and celebrates each and
every person who lives there. ’

Living in a rented house in the community doesn’t mean inclusion.

The more handicapping conditions a person has, the more supports he or she needs.
KNI already has these supports in place. These supports include:

e Medical supports
¢ Adapted wheelchairs, lifts, baths, and toilets . .
e Readily available vehicles, including specialized vans '
e Adapted homes, walkways, and outdoor spaces
e Transportation and staff support for community inclusion
e Individualized supported employment v
e Ongoing availability of adaptive equipment to facilitate supported employment,
‘ communication, and participation in everyday activities
e Ongoing physical therapy and occupational therapy support

One of KNI's most important support systems for the people who live there is
consistent, well-trained staff. KNI has this. Community placements do not.

" KNI's direct-care staff turnover is about 15%. The average turnover rate in the

community programs is 50%. No program with a direct-care staff turnover of 50% can
offer quality care. There’s an organization in Lawrence with a turnover rate of 80%!

Imagine that you are totally dependent on caregivers to bathe you, change your adult

diaper, or help you with using the tfoilet. You are dependent on these caregivers to

understand your needs and wants because you can’t speak, or you

and difficult to understand. You are totally dependent on these carSenate Public Health and Welfare
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protect you from a potentially aggressive housemate? What a nightmare if your care is
provided by revolvmg -door staff with comparatively I|ttle tramlng, Iow pay, and few
benefits. 2

My ward, George, is shy. He gets upset whén he loses a staff person. When he gets
upset, his behavior problems escalate. He has limited speech, but he wouldn’t be able
to tell me if he was neglected by staff or abused.by a housemate. That's why the
supervision and accountability provided by KNI is so important.

My ward spent two years in community placement. Those two years were a nightmare
for him and for me. He couldn’t say, “I hate it here!” "He became:withdrawn and his - «

behavior deteriorated. He began tearing up his clothes and breaking furniture. :Finally; -:

he found a behavior bad enough to show his unhappmess and anger——he started
smearing feces. Ao . . .

When he returned to KNI, his behavior dramatically improved.
One reason why the staff at KNI are able to work with George so well: they are well

trained not only in how to care for medically fragile people, but those with behavior .
challenges as well. During the first year of employment, KNI direct-care staff receive

310 hours of training. Compare this to the average of 54 hours of training for direct-care

staff in community service systems, assuming the community staff stay around long -
enough to get that training. It takes well trained and consistent staff to keep those with
behavioral challenges from hurting themselves and their housemates.

Please listen to us. | speak for my ward, George and for the others who need KNI. I'm
not a paid lobbyist. | don’t work for an organlzatlon with a political agenda or for a
corporation.

| speak from my heart, but also with my head. KNI today is not the Winfield State
Hospital of 15 years ago, and comparing the two isn’t valid or helpful. Please don’t let
empty and self-serving assurances convince you that there are wonderful places in the
community that are equal to or better than KNL. There are not.

Societies are judged by how they treat their most vulnerable. Money is tight, but hfe is
precious. | beg you to keep KNI open.

Thank you.

13-4



445 presidents of major health

care providers in the region, we
understand the extremely
unique and vital role that KNI
plays in providing services to a
special population—a special
and vulnerable population that
cannot be served by anyone
else in the healthcare arena’’

Robert Erickson Maynard Oliverius
President and CEO President and CEO
St. Francis Health Stormont Vail
Center | | Healthcare Inc.
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How many people on the
waiting list and in community
programs want and need the
services of KNI? :

It IS extremely dtff cult to get \
into KNI. It takes a crzszs and
a court order. |

We could lower our waiting list
numbers by allowing some 0[

those who desperately want
and need KNI’s services to be

admitted.

3-4



Things You Should Know About KNI

Please take a few moments to read the quick sum‘mary
information on the following pages:

KNI's mission is to support each person
who lives at KNI to have a meaningful life
by: |

e Ensuring well-being

e Providing opportunities for choice

e Promoting pers’onal relationships

* Facilitating participation in the community

e Recognizing individuality

/3-5
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Things You Should Know About KNI

Characteristics and needs of the people who live at KNI

All need 24-hour support and mtenswe support from

direct support professmnals

All are adults (ages 19 to 74) 48% are over age 50 80%
are over age 40 »

Median length of stay at KNI is over 30 years; 94% have
lived at KNI for 10+ years ”

About 90% have profound disabiliﬁes; most others have
severe disabilities

68% are unable to walk, 83% are unable to speak.
Those who can speak may have limited speech that’s
difficult to understand At least one individual requires
staff who can sign

85% are incontinent or unable to use the toilet without
assistance

76% have seizures or a history of seizures

33% are unable to eat by mouth; receive nutrition via
tubes. 5% have tracheostomies

18% are prescribed psychotropic medications

/3-6
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38% require specialized behavior support services

In 2010, over 60 admissions to acute care hospitals were
necessary, as were over 75 admissions to the KNI
Medical Unit |

Over 1.15 million nursmg interventions were necessary
in 2010

Great need for assistive technology (personallzed
seating systems and other equnpment)

Over 130 people have supported employment positions
(1-2 hours/week to several hours/day)

/3-T



" Things You Should Know About KNI
Informatlon about the Staff at KNI |

e Direct-care staff receive 310 hours tramlng in 1St year of
employment (compared to an average of 54 hours in
community services system) | - o

e All direct-care staff are trained as Certlfled Nurse
Assistants & Certrfred Medrcatlon Ardes (over 105 hours
of training) SRR S |

« Approximately 17,250 hours of training in 2010

e Turnover rate of 15% in direct support positions
(compared to approximately 50% average turnover in
“community services system)

e Direct Support Professional average pay is $12.76 per
hour (compared to approximately $8.75 per hour in the
community services system). Most KNI staff will not
follow the individuals into the community if KNI
were to close—they can’t afford to.

. Turnoverrrate of 4% in frontline supervisory positions
(compared to approximately 35% average turnover in
community services system)

e Physician on-call 24/7; nurses on site 24/7

e Dentist on staff

13-9%
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Things You Should Know About KNI

Outreach services provided by KNI

Wheelchair Clinic serving approximately 250 people per
Jear | | ,

Assistive Technology department serving 200-250
people per year

Dental services to about 50-60 people per year |
Behavior support services to about 30 peopie per year:
Medical services to difficult to support people

Training support through on-line training packagés &
on-site training

Philosophy of meeting needs in home communities &
increasing community capacity | |

Partner with comm'un'i_ty agencies for Harvesters food |

distribution, blood drives, United Way, Project Topeka,_
classroom space, soccer fields, etc.

/13—-9
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Things You Should Know About KNI

What family members and guardians feel about the
services provided to their loved ones at KNI

Transmon to communlty services lS avallable to all

guardians

Guardians and families are highly satlsfled W|th the
home and services prowded to their loved ones

Annual survey of guard|ans in 2010: Overall satlsfactlon
with supports rated 4.75 on a scale of 1-5.

Response averages ranged from 4.39 to 4.79

Average response to 18 of 19 survey items was over
4.50 .(see last page)

/3-/0
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Things You Should Know About KNI

Why community services do not automatically provide
a higher degree of community inclusion or
individualization than services provided at KNI

People at KNI live in unique homes, typically in groups
of 6-8 compatible people |

People have generally shared theif homes with the
same group of people for many years & experience
continuity, security, and friendship

People have opportunities to establish their daily

- routines, oppdrtunities' for privacy, opportunities to be

with family, friends and people they like

The current population at KNI (156) contrasts with the
“licensed capacity” established for a 1970s institutional
model (454) and makes a vastly better quality of life
possible

KNI has been extensively remodeled to move from an
institutional environment to a small-home environment

People have frequent opportunities to participate &
interact in the community (shopping, social &
recreational events, employment, family contact, etc.)

/3-11
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e People have access to the staffing & transportation that
promote access to the community

e People are employed & earn money they can spend on
items and activities that | |
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Things You Should Know About KNI

Reasons for some of the cost differences between
KNI’s services and services provided through the
HCBS waiver for people with developmental
disabilities; some of these costs will shift to other
sources of governmental funding if KNI is closed.

The cost of services at KNI includes many expenses

that are not included in Home & Community Based

Services rates:

Primary medical care (Medical staff & 24/7 on-call
physician)

24 hour on-site nursing care

Services in KNI's Medical Unit to reducev need for ER

~and acute care services

‘Dental services (for people living at KNI & through
outreach services) |

Service coordination (Targeted Case Management)
Transportation, including lift vehicles

Food or nutritional formula for those who do not eat by
mouth

Customized assistive technology services (wheelchairs
& assistive technology—for people living at KNI &
through outreach services)
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Accessible physical environments with specialized tubs,
lift equipment and other environmental modifications

Occupational and physical therapy servrces contracted

speech services
Adult disposable briefs

Housing, utilities and maintenance

» Medication

Services from medical specrallsts (optometry, podiatry,
seizure clinic) |

Dietitian services, particularly for those who do not eat
by mouth |
» Home furnishings

More highly trained and better paid direct support' staff
(Average of $12. 76/hour at KNI vs. approxrmately
$8.75/hour in community services system) |

KNI also provides State benefits such as health
insurance

.
i &
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KNI PARENT/GUARDIAN SATISFACTION SURVEY
NOVEMBER 2010

This survey was sent to KNI parents and guardians in November 2010. The
following table summarizes the response received by12/30/10 (96 surveys
received)

Please answer the questions below based on your experience during the past year. .

Rate your satisfaction using this scale:

5 = Strongly agree; 4 = Agree; 3 = Neutral; 2 = Disagree; 1 = Strongly disagree; NS = Not Sure

Average
response
(out of 5
Question possible)
Staff members at KNI treat the person |.care about in a positive and respectful manner. 4.79
The home of the person | care about is clean. 4.64
The home of the person | care about is in good repair. 4.65
The person | care about is safe. 4.68
Staff members at KNI take reasonable steps to prevent abuse and neglect. 4.61
The person | care about receives good personal care from KNI’s staff. 4.73
The person | care about has adequate time, space and opportunities for privacy. 4.64
Staff members at KNI do a good job of protecting confidential personal information related to 4.69
the person | care about. ‘ -
The person | care about receives support to exercise his/her rights. 4.58
The person | care about is treated fairly. 4.63
Staff members at KNI do a good job of supporting the person [ care about to do the things 4.64
he/she likes to do on a day-to-day basis. '
Staff members at KNI do a good job of supporting the person | care about to experience or 4.58
learn new things that are important to him/her.
KNV's staff provides the support necessary for my loved one to participate in the community to 4.57
an acceptable degree.
Staff members at KNI do a good job of keeping me informed about the life of my loved one. 4.39
Staff members at KNI encourage me to be involved in the life of my loved one. 4.56
The person | care about receives the health care services he/she needs. 4.66
KNI's staff have been responsive to any changing needs experienced by my loved one during 4.59
the past yeak.
Staff members at KNI provide the support necessary for the person | care about to identify and 4.55
work toward personal goals and dreams.
Overall, the person | care about has received good supports from KNI’s staff during the past 473

year.
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'w St. Francis e
HealthCenter Stormont-Vail

Sisters of Chavity of Lemevnnorth Hoalth Sysennr

January 27, 2011

Governor Sam Brownback
Capitol, 300 SW 10th Ave., Ste, 2128
Topeka, KS 66612-1590

Dear Governor Brownback:

We are writing this letter asking you to reconsider your decision to close the Kansas Neurological
Institute (KNI). As presidents of major health care providers in the region, we understand the
extremely unique and vital role that KNI plays in providing services to a special population - a
special and vulnerable population that cannot be served by anyone else in the healthcare arena.

Many in the community remember the severe consequences which occurred when Kansas closed
the State Hospital in 1997. This placed a huge burden on hospitals and other psychiatric facilities
in the area that were not properly warned or prepared for the consequences of the closure. Many
of those patients became burdens on other areas of our social and economic structure and remain
so today.

This situation is even more delicate because no facility (that we are aware of) is capable of caring
for this population.

There are many characteristics of the KNI population that are unique in scope and.complexity
that only the KNI facility is prepared to address. Some of those characteristics are as follows:

90% of the people who live at KNI have profound intellectual disabilities
Three-fourths of their population have seizures or a history of seizures

One-third are unable to eat by mouth

85% are unable to speak

The average age of the residents living at KNI is 47 years and this is increasing
The median length of stay at KNI is approximately 30 years

Approximately 5% of KNI residents have tracheotomies requiring extensive care

Govemor, thank you for your attention. While I recognize there are budget constraints, I would
ask again that the KNI be removed from the closure list.

Sincerely,

Maynard Oliverius

President and CEQ President and CEO
St. Francis Health Center Stormont-Vail HealthCare, Inc.
Ce: Representatives of the Shawnee County Congressional Delegation

Senator Stephen Morris, President of the Senate

Representative Mike O’Neal, Speaker of the House . .
Senate Public Health and Welfare

Date F-L-20
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of State Employees ", -

i AFT, AFSCME, AFL-CIO .~

A New DaAy... A Better WAY... FOR STATE EMPLOYEES

Join Testimony before the
Senate Public Health and Welfare Committee
On
Closing of the Kansas Neurological Institute (KNI)
By
Jane Carter, Executive Director
August Jackson, KNI Employee
Barb Putney, KNI Employee
Karen Frost, KNI Employee
Melvin Boyd, KNI Employee
Kansas Organization of State Employees

Thank you Ms. Chairman and members of the Committee:

We are here today to support the Kansas Neurological Institute (KNI) and all it does to sustain the
mental health and special needs communities of Kansas. Over 150 residents call KNI their home
and we as employees and supporters of the hospital do not want to see these individuals displaced to
live among strangers who cannot give them the quality care that KNI provides.

KNI provides state-of-the-art care to the immobile and the indigent residents; those who clearly
cannot take care of themselves without proper assistance from trained staff. The KNI staff _
represented here today has taken over 300 hours of training to serve these individuals. They know
firsthand how best to serve the needs of the residents entrusted to their care.

It is our opinion that the low functioning individuals have too many needs to be released into the
broader community to live in group homes. Group homes will not provide the skills and expertise
that KNI provides. Many low functioning individuals simply do not have the capabilities to live
outside a facility setting. Many have aggressive behaviors towards other people and themselves;
many have acute diseases and are disease prone while others just cannot manage without the
around-the-clock treatment KNI provides.

In closing, we would like to address the economic benefits of KNI and how this mstitution
generates vital economic development dollars for the local community. According to a study
commissioned by the Topeka Chamber of Commerce', the total economic impact of KNI in FY
2010 was $66 million. The study also showed how KINI’s revenue output and the spending of its
workers support more than 1300 jobs in the area.

This institution is not only vital to the special needs and mental health communities of Kansas, but it
is significant to the economic growth and stability of this state.

i A Report of the Econormic Impact During Fiscal Year 2010 of the Kansas Neurological Institute in Topeka, Kansas
http://www.topekachamber.org/ resources/PDF/58-09 KansasNeurologicallnstituteimpac ~ =~~~ 7~ )

_ Senate Public Health and Welfare
Kansas Organization of State Employees, AFT/AFSCMED ate I 2— 204/

1301 SW Topeka Boulevard ¢ Topeka, KS 66612 * 785-354-1174 e toll free 1-866-Attachment ST
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Please consider the safety of these vulnerable citizens and keep them in the

safe community environment of KNI.

| am a guardian for a ward at KNI these words ring through my head as she described a
seizure she had had. My Ward had been placed at KNI when she was 12 years old. At 21
she was placed into an established facility within the community. Fourteen years later |
look back and count she has been placed in four different agencies one of them twice.

Within those agencies she has had been moved 11 times.

She has had numerous emergency room visits for seizures, stitches and behaviors. She had
a broken ankle but because the facility couldn’t manage her therapy she was hospitalized

another six weeks.
She has been admitted to Vail West four times.

Police were called numerous times; if she wasn’t having seizures she was having a behavior

problem.

She has been in jail at least four times, sometimes 24 hours without seizure medications
causing her to seizure for days after her release. The jail called for us to bring depends to
her as that is not something they stock. The personnel not understanding the mentality
level told her on one occasion she was free to go. Keep in mind if this was your child,
grandchild age 5/6 being left out on the street with snow on the ground no way to call

anyone, confused, no coat, and cold.

She has been sexually assaulted twice, once was never reported by the facility. The most
recent time her roommate was having a behavior probiem the one and oniy staff sent my
ward across the street to get help, because of her seizures she was not to cross a street by
herself. Once across the street to the agencies other facility there was no staff and the
ward sexually assaulted her and threatened her. This does not include the fact that she is
also a product of such a crime. Staff realized she was having problems and four hours later
took her to the hospital. | was not called until the afternoon of the following day. The
criminal has more freedom than she does as she has suffered the consequences, the
psychological trauma, along with yes more psychologists’ visits and expenses, and keeping a

current restraining order for her safety.

SRS was in on the documentation and still left the one facility open, and suen let them hold

their day programs in a bar? The house unlocked, window broksenate Puplic Health and Welfare

Date S-X—Z0

Attachment /e




could crawl in'and the front door swinging?- Staff had lied to me about her whereabouts on =

one occasion when | questioned them they said it wouldn’t happen-again. We called for.a
local agency to help us get her moved safely away from that home. We ended up calling a

facility that had her before and got her moved to an apartment by herself with staff

Needless to say the local agency was not helpful in thls situation.

Numerous times I would call and say I would be there in 20 mmutes and be calling from the
end of the block and find staff sitting outside or pohshmg their BMW in one case onIy the
‘wards in the house. My ward would be showmg me her latest bite marks and bruises. In
one home my ward witnessed a staff person get beaten up by her ex-boyfriend, who then
proceeded to drag the staff person-to the other side of the apartment and contlnued to

beat her up some more.

One of her roommates had minor surgery was sent back to the home, staff was to check on - -

her hourly: The next morning the girl had died. My ward had numerous bites and bruises.

from other wards. She also had mental abuse from some of the staff. The main problem
staff is never trained enough to handle the crisis situations or the day to day situations. Nor

are they paid enough to keep them working. In one facility it was nothing for the staff to

put in 70 hour weeks because the relief staff wouldn’t show up. The wards are the ones
who take the brunt of it. My ward has had numerous seizures, but one particular one in the
bathroom hitting her head on the back of the stool, breaking the stool and. water pouring
everywhere and my ward yelling for-help and no one could hear her because the other

wards were making too much noise, then she would fall asleep again wake up and try to yell.

again. By the time staff found her the bathroom was flooded water had run down in the

shower, and soaked haIf of the bedroom floor.

When my ward was released from jail the last time she was placed back at KNI, there was

no place else to go with her. Her medications were so far out off from different doctors,
poor documentation and staff not trained enough to relay to the doctors what was going
on. Now, by ward is safe from the criminal, medications again being monitored she is able
to work in the office and thrift shop and do chores. Her seizures are more controlled along

with her behaviors. When there is a behavior issue they are able to pull staff when they -

need it to assist her. Where will my Ward go if there is no KNI?
Please consider the safety for these vulnerable citizens.

Thanks — Arlene Leuszler
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All these questions are answered and taken care of at KNI can you answer these questions

if you close KNI?

Where are the locations of all these facilities?

Will these facilities have vehicles to transport wards to appointments?

Where do you expect to find qualified staff for all these facilities?

Is it also possible to get staff that speaks the same language to translate problems?

Where and how many doctors are you going to find in the community to treat these

patients?
Will the State monitor the facilities for deficiencies?
Can you also guarantee they are not abused, or sexually assaulted?

Can regulations be put in place so when the wards leave one home their medical records
go with them instead of being held hostage of the former agency and there is medical

follow through?

Will they have the staff to take care of emergencies?

In case of an emergency where will you place these clients?

Can you guarantee us parents that our wards don’t go to jail for lack of trained staff?

What has to happen to get a ward help in case of a behavior outbreak since tHé hO-§pitals
won’t touch them including Vail West? L

How will you guarantee that the money will follow each ward?
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over g

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its-economic benefits. We can't let them close the hospital. Please sign the petition fo save |

KNI now!
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Petition to Save
KNI!

Govemor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over 4 r g &

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢ - A

on its economic benefits. We can't let them close the hospital. Please sign the petition to save )

KNI now!
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ]

on its economic benefits. We-can't let them close the hdspital. Please sign the petition fo save | ,

-KNI now! )
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Petition to Save
KNI!

‘Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over .
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospifal. Please sign the petition to save ’

KNI now!

Signature

Home Address

\@*b £ Sinmems

( 0.2 < r\é(ﬂ? IUR

V2621 3108 Thpeka, bbby

Dario® Adarms

(Tl LT s oo b LtseleE

SHAVE M Torgee TS

G941 NiQ T?dﬁgﬂ Tm?wim Ks 66O

72914 S~ Foxceory Ct /

Moniitd feliny

CrerHanmie StuaeT

44 NW TlerTugele, U sk

2914 S fexcRoFAT <t |

Ko@ CHunpT

2914 S~ FfoxcrofT C7 /

(T~



Petition to Save
KNI!

Govemnor Sam Brownback released his budget and proposed the closing of KNI. This move

- will put our special-needs community in poor positions as well as disrupt their treatment. Over 7

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ;‘ =

- on its economic benefits. We-can't let them close the hospital. Please sign the petition to save
KNI now!
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Petition to Save

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over i

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢

on its economic benefits. We can't let them close the hospital. Please sign the pefition fo save | , _ ?

KNI now!
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| Petition to Save

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment, Over )

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital.'Please sign the petition to save ” 7

KNI now!
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Petition to Save

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition to save '

KNI now!
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Petition to Save
KNI!

Govemor Sam Brownback released his budget and proposed the c!_osing of KNI. This move
will put our special-needs community in poor positions as well as dlsmbt their treatment. Over ,

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢

‘on its economic benefits. We can 't let them close the hospital. Please | sign the petition o save ',
KNI now!
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to Save

KNIl

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save
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1 S il put our special-needs community in poor positions as well as disrupt their treatment. Over

Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can’t let them close the hospital. Please sign the petmon to save "
KNI now!
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
~ will put our special-needs community in poor positions as well as disrupt their reatment, Over -
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢ =
on its economic benefits. We can't let them close the hospital. Please sign sthe petition to save |
KNI now!
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Petition to Save

will put our special-needs community in poor positions as well as disrupt their freatment. Over 4
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition to save §

KNI now!
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the clesing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over . 4
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can’t let them close the hospital. Please sign the pefition to save
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Petition to Save
KNI!

Govemor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely
on its economic benefits. We can’t let them close the hospital. Please sian the petition to save ‘_

KNI now!
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closmg of KNI. This move
-~ owill put our specxal needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature - Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move \
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Si gnature ~ Home Address
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Petition to Save

‘will put our special-needs community in p'oor positions as well as disrupt their treatment. Over
- 150 residents-call KNI their home and the city of Topeka as well as the state of Kansas.rely. .

on its economic benefits. We can't let them close the hospital. Please sign the petition to save .

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move .

KNI now!
'Signature Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over o5 28 S
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save ‘ '-
’ ® €&

KNI now!
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Petition to Save
KNI!

- Governor Sam Browhback released his budget and proposed the closing of KNI. This move

- will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

B on ité economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature | Home Address |
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Petition to Save
2O KNI

&\J

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over ~ “Fe.
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢ ~ A

~ on its economic benefits. We can’t let them close the hospital. Please sign the petition fo save
KNI now!

- Signature | Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save
KNI now!

isnature | Home Address
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Petition to Save
' KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

’. he }-
KNI
umlly

will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save
KNI now!

Slgnature Home Address
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Petition to Save
KNI!

Govermnor Sam Brownback released his budget and proposéd the closing of KNI. This move
will put our spec:al -needs communlty in poor positions as well as disrupt their treatment. Over
150 reSIdents call KNI their home and the city of Topeka as well as the state of Kansas rely
on its economic benefits. We can't let them close the hospital. Please sign the petition to save
KNI now!

Signature o | Home Address

/Ms Lope (bénd-
12&5 S UUJG’

| s 8000
5020 sPloss Asehpr D

7 /»Wﬂ Znsd
wALE
ﬁfﬁm@/w% |

/7-24



Governor Sam Brownback released his budget and proposed the. closmg of KNl This move - |
will put our special-needs community in poor positions as well as disrupt’ thelr treafinent, Over
. 150 residents call KNI their home and the city of Topeka as well as the statei of Kansas rely ‘

on its economic benefits. We can't let them close the hosthal Please sign fhe petmon to save : ?

~ KNI now!

Slgnature
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Governor, Sam Brownback released his budget and proposed the. closmg of KNI This move - ;

will put our special-needs commumty in poor positions as well as disrupt’ thelr treatinent, Over
150 residents call KNI their home and the city of Topeka as well as the. statei of Kansas rely

on its economic benefits. We can'tlet them close the hospjtal Please san fhe petmon to save .

KNI now!

Signature
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Govermor Sam Brownback released his budget and progosed the closing of KNI. This move
wiil put-our special-needs community in poor positions as well as disrupt their reaiment. Over
150 residents call KNI their home and the cily of Topeka as well as the siate of Kansas raly
on ifs economic banefits. We can't let them close the hospital. Please sign rhe pefition to save
KNI now!

Sisnature Home Address
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Governor Sam Brownbaek released his budget and proposed the closing of KNI This move -
wiil out our special-needs community in poor positions as welt as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as weil as the state of Kansas rely

on its economic benefits. We can't let them close the hosgital. Please sign the pefition to save

KNI now!

Signature Home Address |
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Governor Sam Brownback released his budgel and progosed the closing of KNI, This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
130 residents call KNI their home and the city of Topeka as weil as the state of Kansas rely
on its economic benefits. We can'tlet them élose the hospital. Please sign the petition fo save
KNI now! : | y o

Sisuature Home Address
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“Governor Sam Brownback released his budget and proposed the closing of KNI. This move
- will put our special-needs community in poor positions as well as disrupt their ireatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition {o save

KNI now!

Sionature

Home Address
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Governor Sam Brownback released his budget and proposed the closing of KNI This
move will put our special-needs community in poor positions as well as disrupt their
treatment. Over 150 residents call KNI their home and the city of Topeka as well as the
state of Kansas rely on its economic benefits. We can't let them close the hospital.
Please sign the petition to save KNI now!

Ségnatu%se Home Address
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Governcr Sam Brownback reieased his budgel and pregesad the closing of KNI This move
wiil put our special-needs communily in poor positions zs welt a5 disrupt their treatment. Over

150 residents cail KNI their nome and the city of Topeka as weii as the state of Kansas rely

6N its economic benefits. We can't let them close the hospital. Please sian the petition to save

KM now!

Home Address
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Petition to Save
KNI!

overnor Sam Brownback released his budget and proposed the closing of KNI, This move

ill put our special-needs community in poor positions as well as disrupt their treatment. Over

50 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

n its economic benefits. We can't let them close the hospital. Please sign the petition fo save

NI now!

Signaﬁlre | Home Address

Qo BELES MOYE Orkec

s Riekie NOS ARTER

e Helew S2\ 1 WTT

P(m""(emb A2 90 A Jenewnes Kc&
'\ Mf ‘ .

Kol Teeonclan AVANRNNERECCS .

_ANAG Bonesn A

_(; oo\ \\_C\(:\f_ﬁx&

\C’&Q Mbr\c\(’\ Nnad Q\\\'\cfﬂ ’?\ﬁ\

/éﬂfljf@w /:z(//)
e

-

1349 Sw wes%z;eeﬁik g@"?z(ff

/7-34




Please help save Kansas Neurological Institute

The clients at KNI have lived there for 20,30,40 or more years they deserve to

Stay in the only home they know. The staff get training on how to treat the clients and
how to handle they if they become angry. The staff at KNI have become like family to the
clients and the families of the clients. The clients and their families deserve some peace in
knowing they are being taken care of by honest, trustwo

a quality 1i¥e at KNI and they“%reateduas a person not an inconvenience. Politicians
should not get to make these important decisions that dffect our community as a whole.

Lets stand together and show governor Brownback that we support each other in our
o let him make decisions for us. If KNI closes 150

community and we are not going t
people or so will be out of a job how does this help our economy?

Please show vour support and sign today

Thank vou
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rthy people. The clients get to live
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~ Petition to Save
KNI!

Govemnor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition fo save

KNI now!

Signature Home Address
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Petition to Save
KNI

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

KNI
umlly
Kk

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the-city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition {0 save

KNI now!

Signature Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save .

KNI now!

~ Signature ' Home Address
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Petition to Save
KNI!

Govermor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!
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Petition to Save
KNI

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI tfieir home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition {o save

KNI now!

Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treafment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits, We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature S » HomehAddress
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Petition to Save
KNI!

Governor Sam Brownback released his-budget and proposed the closing of KNI, This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely |

on its economic benefits. We can't let them close the hospital. Please sign the pefition to save

. KNI now!

Signature
W Bl

Home Address‘
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will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature

B@@ e R D

Petition to Save
KNI

Governor Sam Brownback released his budget and:proposed the closing of KNI. This move

Home Addre.ss.
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Petition to Save

will put our special-needs community in poor positions as well as diérupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI!

" Governor Sam Brownback released his budget and proposed the closing of KNI. This move

KNI now!
Signature Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their freatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansasrely

on its economic benefits. We can't let them close the hospital. Please sign the pefition o save

KNI now!

Signature | Home Address
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Governor Sam Brownback released his budget and proposed the.‘clésing of KNI..This move - |
will put our special-needs community in poor positions as well as disrupt their treatiment, Over '

150 residents call KNI their home and the city of Topeka as well as the siate of Kansas rely

~on its economic benefits. We can't let them close the hc')‘spita.l. Please sign the petition fo saye, K €

KNI now!

Signature
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Governor. Sam Brownback released his budget and proposed the: cldsing of E'KNfAThis move
will put our special-needs community in poor positions as well as disrupt’ thelr treafment. Over

150 residents call KNI their home and the city of Topeka as well as the statex of Kansas rely

on its economic benefits. We can't let them close the hospxtal Please sign ﬂ}e pefition to save ¥ |
KNinow! o
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Petiti on t Qav,
NIl

Governor Sam Brownback released his budget and proposed the. closmg _of,,KNl.;Thlsmove

will put our special-needs community in poor positions as well as disrupt their treat’r’nent.'Ovér ; ’.
150 residents call KNI their home and the city of Topeka as well as the stateiof Kansas rely ~ ¢
on its economic benefits. We can't let them close the ho’sp]tai. Please sign fhe pefition to save ER i

KNI now!

Signature SRR HomeAddress
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Governor. Sam Brownback released his budget and proposed the. closmg of KNL. .This-move
will put our special-needs commumty in poor positions as well as disrupt: thelr treafment. Ovar
150 residents call KNI their home and the city ofTopeka as well as the state of Kansas rely " ¢

on its economic benefits. We can't let them close the hosthal Pleas_e sign the petition to save ."'f"'i_ '. BEREBE & V4

KNI now!

Signature | o Hé‘meAddressi
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Pehhont',

. \ ' '

Governor Sam Brownback released his budget and proposed the. closmg of.KNl This. move -
will put our special-needs community in poor positions as well as disrupttheir freatment, Over .
150 residents call KNI their home and the city of Topeka as well as the state'of Kansas rely 4

on its economic benefits. We can't et them close the hospital. Please sign the pefition to save |

KNI now!

Signature
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Governor Sam Brownback released his budget and_proposed the.'clesing',of_KN'l..l.This‘-moye -

will put our special-needs community in poor positions as well as distupt their treatinent, Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the haspital. Please sign the- petmon tosave |

KNI now!

Signature
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Petltlon to Save
KNI'

Governor Sam Brownback released his budget and proposed the closing ovaN'l. This-move
will put our special-needs community in poor positions as weil as disrupt their treatment. Over B A N
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely 4

on its economic benefits. We can't let them close the hospital. Please sign the petition tosave | § KT

KNI now!

Signature - Hbme_Address |
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Petition to Save

Governor Sam Brownback released his budget and_proposed-the.'cldsing'of_KN'I.. .This-move -
will put our special-needs community in poor positions as well as disrupt their treatment. Over .
150 residents call KNI their home and the city of Topeka as well as the 'statei of Kansas rely ~ ¢

on its economic benefits. We can't let them close the ho'spita]. Please sign the petition to save.

KN! now!

Signature

Hb*me Addres.s-_
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Governor Sam Brownback released his budget and proposed the. closmg of KN1 This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the st_ate of Kansas re!y '.
* on its economic benefits. We can't let them close the hdspital. Pleés_e sign the petition to save  Jf°

KNI now!
Signature Hame Address
K S [A3/p ¢ //9*"@/&@ aofz‘-L//F
/ overland par/( /AJ' éém ’

Nl S ks Lh Olethe £ 6606/

9 S,
| 0 // ¥ %b@ Lokl

&fﬂéa/ 7 N,

wa
I }\wm <, 343 7 bb0OIS

. /Zaso @Jm/az,

A0 33 § f;f'a/az’ﬂl/—zf&z’ﬂ) @«Zﬂ%@/ﬂé&cﬁz

&/%L:Aﬁ L A Cﬂz&{?«r/b{/ﬁ%

| W/?ﬁ/w @QVM é/a@/

‘/V‘/‘%OWW.

/ Jéf

| ,oa Voo %m/@«éuf/é £S5 /44&/5‘

/%M%%Mé

| ﬁ; /ﬁéﬁw&%%%éw%

mﬁ; /%M

/?ﬂ';? 5c7/74@_;57‘ [kt /cs € (a5

i

/T-54



Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move -

will put our special-needs community in poor positions as well as disrupt their treatment. Over
~ 150 residents call KN their home and the city of Topeka as well as the state of Kansas rely
on its economic benefits. We can't let them close the hospital. Please sign the pefition to save

KNI now!

Signature Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't et them close the hospital. Please sign the petition to save

KNI nowt

Signature | Home Address
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Petition to Save
KNIt

" Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their freatment. Over
- 150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely -

on its economic benefits. We can't let them close the hospital. Please sian the petition to save

KNI now!

Signature | | Home Address
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will put our special-needs community in poor positions as well as disrupt their treatment. Over
" 150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can’t iet them close the hospital. Please sign the petition o save

KNI now!

Signature

Petition to Save
KNI!

'Gov'e‘rnor Sam Brownback released his budget and proposed the closing of KNI. This move

Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

| ~ on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature

-Home Address
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Petltlon to Save

will put our special-needs community in poor positions as well as disrupt their freatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can’t let them close the hospital. Please sign-the pefition to save

KNI now!

Sggnature

KNI'

Governor Sam Brewnback released his budget and proposed the closmg of KNI. This move

Home Address
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Petition to Save

Governor Sam Brownback released-his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their freatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition fo save

KNIt

KN! now!
Signature Home Address
Q:’LMMQQVYB&M 595%4 OE Lieonnid Tope 65 lolole?

| b0 50 ST PN A7

— P S %wmmvs Ll - @/@ (S bltaf

%:4/)// WM/AOW/

Jgsoc S/ X?Mﬁ//\@

j«“l/vtd%/ Z&Mﬁ?@

2905 1/ 24" rery Tonti /@

il Fosos

/M/%mw Leong, )

?Z/Z&f SO @2&7@@%@

oot Suhleet 2/ TaEE
| 114 N Tanlo Pt ( Topele 1S

Sap w30 ol J

| L0/ sw 330 Topude sicis

| oo 510 2754 T2 peli, Kelbl)

/T-b!



Petition to Save
KNI!

Govemor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their freatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely
on its economic benefits. We can't let them élose the hospital. Please sign the pefition o save

KNI now!

Signature | Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely
on its economic benefits. We can't let them close the hospital. Please sign the pefition fo save

KNI now!

Signature - Home Address
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Petition to Save

KNIF

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits: We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature | | Home Address
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Petition to Save
KNI

Governor Sam Brownback released his budget and proposed the closing of KNI. This move |
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city-of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature - Home Address
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Petition to Save
KNI

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

| on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signafure Home Address
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Petltlon to Save

KNIl

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs comm[mity in poor positions as well as disrupt their treatment. Over ~1h : ,

180 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition fo save ,

KNI nowl!

Signature

Home Address
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3

Petition to Save
KNI!

Govemnor Sam Brownback released his buudget.and proposed the closing of KNI. This move

will put our special-needs commt}nity in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the-state of Kansas rely

on its economic benefits. We-can't let them close the hospital. Please sign the petition to save )

KNI now!

Signature | Home Address
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Petition to Save
KNI!

Govemnor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over i |
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely s

on its economic benefits. We:can’t let them close the hospital. Please sign the petition to save ,

KNI now!
Signature | - Home Address
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Petmon to Sa‘ve
- KNI!

" .Govemor Sam Brownback released his budget and proposed the closing of KNl ThlS move o
will put our special-needs commumty in poor positions as well as disrupt their treatment. Over k i
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely - i

- on its economic benefits. We can't let them close the hoépital. Please sign-the petition to save

- KNI now!

Signature -  Home Address
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Petition to Save
KNI!

" Governor Safn Brownback releésed his budget and proposed the closing of KNI. This mové

will put our special-needs cbmmfmity in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely g

on its economic benefits. We: can't let them close the hospital. Please sign the pefition to save ’

KNI now! .
Sisnature , Home Address .
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their freatment, Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition 1o save ,

KNI now!

~ Signature Home Address
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etition to Save
~ KNI

Governor Sam Brownbackéreleased his budget and proposed the closing of KNI. This move
will put our special-needs commt]nity in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We-can't let them close the hospital. Please sign the petition to save - ,

KNI now!

Signature | Home Address
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Governor Sam Brownback releasad his budget and proposed the « closing of KNI This move
will put our special-nesds community in poor positions as well as disrupt their freatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

Sienature Home Address
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Governor Sam Brownback released his budget and proposed the closing of KNI. This
move will put our special-needs community in poor positions as well as disrupt their
treatment. Over 150 residents call KNI their home and the city of Topeka as well as the
state of Kansas rely on its economic benefits. We can't let them close the hospital.

% Please sign the petition to save KNI now!

Home Address

o J5292 L) (527 SE (il teao

(5597 ). /57’“&5‘{, K)@@@@a@;

S el T N e

w»wé%az.wffww»ﬁé«w@ﬁﬁ«ﬁ/&w«né@;ww/p ZrES

b Gy A o AT M oy

L nd-y sz % - oo

Buwi %/ %Jﬁ ik /7/% 7%/4//[/7?4422%
4  pp O/@ W AT @@ZU

i W%Q/a/ D94 WMM ol /‘30‘””)68 bw’

/ ,Q%/p///zppw/7/ £ Sy, Spemwe Kl L5 Gpof 3

B i 7

}<\

/11-76



Petition to Save
NI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature . Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as-disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature | | Home Address
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/Petition to Save

will put our special-needs community in poor positions as well as disrupt their freatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely .

on its economic benefits. We can't let them close the hospital. Please sign the petition fo save

KNI now!

Sionature

LN A

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

| Home Address
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Petition to Save

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition o save

KNI nowl

lgn ature

AT,

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

‘Home Address
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Petition to Save
KNI

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition to save

KNI now!

Signature | | Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

-on its economic benefits. We can't let them close the hospital. Please sign the pefition to save

KN! now!

Signature Home Address
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~ Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

will put our special-needs community in poor positions as well as disrupt their treatment. Over " ‘/

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

Signature

Home Address
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Petition tc

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI This move -

will put our specia--needs community in poor positions as well as disrupt their treatment. Over 49 4

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!
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Petltlon to Save
- KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely ¢

on its economic benefits. We can'’t let them close the hospital. Please sign the pefition to save |

KNI now!

P Signature Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
- will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the pefition to save

KNI now!
Slgnature Home Address T,
AAM (N9OY SFE Sivu Le’}ﬂ/(gv{ Dm é(_j
R N -
x;W D //U%@; LYS SE& Ga}/&[ékr / 0//@154 6 6loF
U\Ec\@ OIS s 58 Tt 0 el Es G005
Ojﬁzmﬂ G )OQM/ 7 2440 <E.2%d Frt W)KQ }{5
/GZO & S5 T’/f/ﬂ /{j
g {// v /
Fousst Lastn 1758 Wask bunnl Topere ks
M b [t‘m] | 5?4/04 sg llorace,

/a_,\_,ag M % 232¢ 56 (5 comin, poc
(7({1/((\ )‘KQCL (I(f}l”/LUJ‘LVM q__) Y394 SE \5!’@&(5 d{? Dr‘
@ gD se 3 ST
/Zﬁ/%& tfi%/ﬂ 7177 ;%/j}ﬂ/ﬂ% %//é.

/7-5b



TN

Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment, Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely
- on its economic benefits. We can't let them close the hospital'. Please sign )the petition to save ',

KNI now!

‘Signature Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move .
~ will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely (i’ ERES
on its economic benefits. We can't let them close the hospital. Please sign ‘]the petition to save '

KNI now! '

Signature - Home Address
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Petition to Save

will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petition to save

KNI now!

KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

Home Address
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Petition to Save
KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move ’
will put our special-needs community in poor positions as well as disrupt their treatment. Over =g

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely |
" on its economic benefits. We can't let them close the hospital. Please sign the pefition to save i 1l

KN! now!

Signature | Home Address
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-Governor Sam Brownback released his budget and proposed the closing of KNI. This move F &5
will put our special-needs community in poor positions as well as disrupt their treatment, Over y h
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely & 5

Fa mDIY

on its economic benefits. We can't let them close the hospital. Please sign the petition to save  §
! t > # &

KNl now!

Signature -~ Home Address |
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KNI!

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their treatment. Over
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

on its economic benefits. We can'tlet them close the hospitél. Please éiqn the petition fo save T

KNI now!

~ Signature ~ HomeAddress
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Pehuonto
KNI'

Governor Sam Brownback released his budget and proposed the closing of KNI. This move
will put our special-needs community in poor positions as well as disrupt their freatment. Over ~ “4# ’
150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely & -

on its economic benefits. We can't let them close the hospital. Please sign the pefition o save §

KNI now!

Signature | Home Address %
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Petition to Save

will put our special-needs community in poor positions as well as disrupt their treatment. Over

150 residents call KNI their home and the city of Topeka as well as the state of Kansas rely

KNI

Governor Sam Brownback released his budget and proposed the closing of KNI. This move

on its economic benefits. We can't let them close the hospital. Please sign the petition to save | , ;

KNI now!

Signature

Home Address
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Petition to Save
KNI

Govemnor Sam Brownback released his budget and proposed the closing of KNI. This move
- will put our special-needs community in poor positions as well as disrupt their treatment. Over |
150 residents call KNI their home and the city of Topeka as-well as the state of Kansas rely

on its economic benefits. We can't let them close the hospital. Please sign the petitioh to save

KNI now!

Signature | Home Address
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