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Stute nf Maine
Senate Chamher

Augusta, Maine 04330

January 25, 1975

Senator Jerrold B. Speers, Chairman
Legislative Council

State House

Augusta, Maine

Dear Senator Speers:

In accordance with Senate Paper 641, ordering the Joint
Standing Committee on Health and Institutional Services to
study and present recommendations relating to the need for
providing various residential accomodations and supportive
services such as training programs and health care for the
retarded people in Maine, I enclose herein the final report
of the committee. A supplement to this report is being pre-
pared by two members of the committee, Representatives
Goodwin and LaPointe, and will be transmitted to the Council

shortly.

Reaplottylly gupnigyed /-

Walter W. Hichens
Chairman

WWH/ac
encl
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Oriping ol
the stdy:

Reasons for
thee study:

Senate Paper 641, ordering the Joint Standing
Committce on Health and Institutional Services to
study and present recommendations to the next
special or regqular session of the Legislature
"relating to the need for providing various residen-
tial accomodations"” and "supportive services such
as training programs and health care for retarded
people in Maine," was introduced during the Regular
Session of the 106th Legislature. Although the
order was not passed during the legislative session,
the Legislative Council assigned the study to the

Health and Institutional Services Committee.

In the last several years the policy of de-insti-
tutionalization has been dcveloped and adopted by
the Bureau of Mental Retardation. According to
this policy, the needs of mentally retarded persons
can be better satisfied through placement in small
residential facilities at several locations through-
out the state rather than through continued care at
larger traditional state institutions. When the
de~-institutionalization program was initiated,
questions were raised and serious doubts were ex-

pressed about the quality of care and the existence



Course of study
adopted by the
committee:

of necdced support services outside the institutional
setting. If patients were to be moved from insti-
tutions to other types of facilities some assurance
was required that the care and programming provided
would be equal to or better than the institution.

As de-institutiocnalization accelerated, however, the
questions relating to the care and services available

outside the institution also increased.

Since the legislature had cénducted no review of
the concept or the effects of de-institutionalizaton,
this study by the Health and Institutional Services
Committee was required in order to provide a measure
of oversight for a policy which is significantly
altering the state's entire approach to the care of

mentally retarded persons.

In order to become more familiar with the concept
and the progress of de-institutionalization, the
committee held several meetings with Dr. Albert
Anderson, Director of the Bureau of Mental Retarda-
tion (BMR), Dr. Conrad Wurtz of Pineland, and Ned

Vitalis, a planner with the B.M.R.

After these initial meetings, the committee



divided into sub-committees and visited the Presque
Isle Regional Facility, the Levinson Center and the
Children's Opportunity Center in Bangor. In addition,
sub-committee members also visited sheltered work-
shops in the Portland area and group homes in Bangor.
In this phase of its study the committee focused on
the availability of residential facilities and the
programs provided at these sites and at nearby shel-

tered workshops.

In the next phase of its study, the committee
concentrated on the quality of care and programming
available at boarding homes throughout the state.

The committee first met with Dr. Anderson and the

6 Regional Directors for a briefing on the activities
in each region. The committee then divided into
several sub-committees again for visits to boarding

homes.

Because of repeated delays in receiving approval
for these visits from the Legislative Council, the
committee's progress was significantly slowed and
the visits, when finally approved, had to be carried
out within a short period of time. 1In spite of

these problems, the committee believes its visits



were crucial for the preparation of several of its

recommendations.

Finally, the committee has reviewed numerous
reports relating to programs for mentally retarded
persons and has studied the massive Community
Resources Inventory prepared by the B.M.R. On
the basis of this background of study and on-site
visits, the committee has formulated its recommen-
dations. These recommendations will focus primarily

on the effects of de-institutionalization.

Recommendations:

Preamble: The committee believes that the services offered
by Pineland Center should be supplemented rather
than supplanted and that a broad spectrum of
approaches to the residential needs of Maine's
mentally retarded persons should be provided.

Recommendation #1: Unless the needs for activity programs identified

in the Housing and Program Needs for the Mentally
Retarded report (Appendix C) are satisfied, a
moratorium on further placement of patients should
be initiated. Legislation will be introduced to

implement this recommendation.



Recasons:

Recommendation #2:

Reasons:

"Housing and Program Needs for the Mentally Retard-
ed", the report of a study carried out under the di-
rection of the Bureau of Mental Retardation, identifies
the specific need for activity programs throughout each
region of the state. Patients should only be placed in
living situations in which activity programs geared to
their abilities and needs are provided.

The committee does not intend that all further
patient placement should be suspended. On the con-
trary, facilities with adequate programming should

continue to receive patients for any available places.

Pineland Center should be opened immediately to

patients under 5 years of age.

Presently, the Levinson Center in Bangor is the
only state facility providing care for children
under 5 years of age. Since placement at the Levin-
son Center creates serious visitation problems for
families in the southern part of the state, the
committee believes that, rather than build additional
facilities at the present time, part of the Pineland

facilities should be designated for these patients.



Recommendation #3:

Reasons:

The proliferation of studies which in many cases
merely duplicate each other should cease and any
future studies should be substantive and should

encourage active citizen participation.

The committee recognizes that carefuily planned
and carried out studies are useful tools for both
executive bureaus as they develop policy and the
legislature as it considers new proposals. The
committee has found, however, that studies are
too frequently shallow in content, duplicative

of earlier efforts or both. 1In addition, the
committee has found that studies have often failed
to involve citizens and citizens' groups whose
experience and insight would enhance the studies'
eventual results. Finally, the committee believes
that efforts by the executive departments to
improve communication with Legislative committees
both at the outset and throughout the progress of

studies has been inadequate.

The committee urges, therefore, that the scope and
direction of any future study should be critically
reviewed before the study is initiated, that all
studies should attempt to increase meaningful
citizen participation, and that continuing communi-

cation concerning studies should be maintained



with the appropriate Legislative committees.

Recommendation #4: A policy for eliminating the discrepancies in
payments to patients in different boarding homes
should be developed and a clear written statement

of this policy should be prepared and distributed.

Reasons: In its visits to boarding homes, the committee
found varying payment levels for clients in different
homes. Although these discrepancies in payments
may be relatéd to the type of home and the source
of funding for the client, no consistent pattern
emerged to adequately explain the widesprcad dif-
ferenées. Further, operators of homes were both
concerned about the payment differences and unaware
of any policy which might explain them.

The committee finds, therefore, that the develop-
ment, explanation and publication of such a policy
is immediately needed and urges that the Department
of Health and Welfare initiate efforts to carry

out this recommendation.

Recommendation #5: A closer scrutiny of conservator's fees should
be encouraged and boarding home, foster home and
nursing home operators should be administratively

required to account periodically for the personal



Reasons:

Recommendation #6:

Reasons:

funds received from State or Federal sources for
their clients. The Department of Health and Wel-
fare should, by administrative regulation or
statutory change, if necessary, ensure that
accountability is provided by the operators of

the boarding, foster or nursing home.

The committee believes that discrepancies
exist in the handling of patients' funds and, as

a result, accountability procedures are needed.

Rather than establishing additional facilities,
the committee believes that dental care should be
provided through contracted services, wherever such
community services are available, in each community

of the state.

The committee has found that patients in some
areas are being transported long distances for
dental care. The committee believes that this
practice is wasteful and not in the best interests
of the patient. In addition, the committee finds
that the recently released B.M.R. plan to provide
dental care is both a costly and impractical approach
to satisfying the needs of mentally retarded persons.
Every effort should be made to find dentists and
dental services in the community in which the patient

resides.



Recommendation #7:

Reasons:

Recommendation #8:

The Grant and Aid Law should be amended specifically
to encourage programs rather than the building of

facilities.

In 1973 the Regular Session of the 106th Legislature
enacted PL 629, AN ACT Relating to Community Based
Services for the Mentally Retarded. This law pro-
vided $100,000 in each year of the biennium "to
assist in the establishment and expansion of com-
munity based mental retardation services." The
intent of the Legislature was that these funds
should be used to support existing and new programs
and to encourage greater local participation in
these programs. The committee finds, however,
that these funds have been used for buildings

rather than for programs.

The programming differences between boarding
homes of 6 or more and those of less than 6 should

be eliminated.



10.

Rcasons: Prescently the Bureau of Mental Retardation has
no power to direct boarding homes of lesgs than 6
patients to initiate and maintain activity programs.
These programs may be required, however, in boarding
homes with 6 or more patients. The committee be-
lieves that patients in the smaller boarding homes
should enjoy the benefits of activity ?rograms to
the same degree as their counterparts in the larger
boarding homes. Without encouragement from the
Bureau of Mental Retardation, however, activity
programs in the smaller homes have not been developed
sufficiently. The committee believes, therefore,
that the Bureau of Mental Retardation in cooperation
with the Department of Health and Welfare should
develop standards for programs in boarding homes of
under 6 patients and that reimbursement for these
programs should be provided by an increase in the

flat fee.

Recommendation #9: Discrepancies in payments to patients should be

reviewed by the Department of Health and Welfare
and the Department of Audit and, if possible, these

discrepancies should be eliminated.



11.

Reason: In its visits to boarding homes, the committee
found payment differences to patients with Supple-
mental Security Income and Social Security support.
These payment differences are not well understood
by patients and the committee believes that a

complete review of these discrepancies is needed.

Recommendation #10: The Mental Health Improvement Fund should be regu-

larly monitored by the Legislative Post-Audit Committee.

Reasons: Presently, budgetary controls for the administra-
tion of this large fund are inadequate. The
committee believes that such controls and regqular

oversight procedures are needed.



Appe&dix A

STATE OF MAINE

T3 Sepate  May 29, 1973

Orascienachy

WHEREAS, the Legislature recognizes that retarded individuals
and their families face a severe and profound problem to provide
the essentials of living and proper health care; and

‘WHEREAS, the Legislature is concerned éhat an adequate number of
‘living accomrodations, educational and developmental centers and

. :

~other services be available to assist families in caring forx
retérded individuals; now, therefore,Abe it

ORDERED, the licuse concurring, that the Joint Standing Committee
on Hcalth and.Ihstitutional Scrvices shall study, evaluate needs,
dévelop a plah and present recommendations to the next special oxr
reqgular session of the Legislature relating to the need for providing
various residential accommodations ranging froﬁ respite to long-
term care and relating to supportive services such as training progrems
and health care for retarded pcople of Maine, as alternatives to
the patural home and as recsources to enable retarded individuals
to continue living with their family, where possible, and living in
their community and to study any‘matter decmed germane to the
subjcct and helpful to the commnittee; and be it further

ORDERED, that the Departrentsof Mental Health and Corrcctions and
Health and Welfare shall cooperate with the committec and are dirccted
Lo provide such technical and othér agsictance as the comnittee
deems neccsgary ox desirable to carry out thc purposes of this Order;

and be it further



o . -

ORDERED, that the members of the committee shall’ be compensated
at the ratc of $20 per day while engaged in the performance of theix
duties and shall be reimbursed for all reasonable expenses actually

incurréd; and be it further

-

ORDERED, upon final‘passagejthat copies of this Order be transmitted
forthwith to the Departments of Health and Welfare and Mental Health

and Corrections as notice of the directive.
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Appendix B

The following is a written testimony presented by Wayne
Wormwood to the Maine Human Services Council regarding the state's
de-inatitutionalizat ton program:

1 would like to offer this written testimony to your council
concerning priorities that I think are important to the welfare
of retarded children and adults in our state of Maine.

First of all, I am deeply concerned about the results of de-
institutionalization. I am not against de-institutionalization
at all, but I am concerned that many are being de-institution-
alized without thought or care as to their dignity and happiness
or productivity. In other words, to move from one bed to another,
from institution to bed and board in a nursing home is not always
progress. Many of these people no longer have any type of program
whatsoever, in the form of productivity, recreation, or any other
that leads to dignity and happiness.

Too often several are taken in these homes to provide money
to the proprietor rather than for the welfare of children and
adults. Too often these people stagnate and will regress without
activities. This is not the fault of the proprietors because
they have not been allotted any funds to pay for programs or
recreation within the communities where the former patients of
Pineland find themselves.

It is a well known fact that it is a very difficult chore to
find foster homes for those people. I firmly believe that it would
be an incentive for the foster parents if they knew that programs
were available in their community and that funds were available to
purchase these services. This would provide a respite for the
foster parents, not the 24-hour day, 365 days a year responsibility.

Our de-institutionalization has moved too fast, without thought
of the welfare of these human beings. It has been a national
trend and is now beginning to be criticized all over our country,
not for emptying our institutions, but for lack of programs for
the people after they leave them.

I am a strong believer in de-institutionalization and for com-
munity-based programs, but they must be symbiotic to be effective.
Too often this has been a bureaucratic decision.

I cannot see more money being requested for de-institutional-
ization unless there are definite requirements set up for
programs once these people reach our communitites.

If "bed and board" is the only thing that can be offered, then
the welcome mat should be left out at Pineland for their return,
because there does not seem to be any long-lasting good which can
come to any program that does not enhance the dignity, happiness,
and productivity of these citizens. Moving the sand does not
change the desert.



Howsing and Promom Needs Cor the Mentally Retarded Appendix €

In approaching this probleo the medin thrust wag to evaluate present
yesources and deteraine both e housing coul propram vecds for the retarded,
Pedme cmphesfa vae on the Compna ity Resource Laventory completed by the Bureau
of Mento 1 Retardation darfng, the coamer of 1974,

I cpproachdng thie problem, three major consideraticus were brought forth,

1. Suitability of accommodations at Pineland Center

2. the need jor residentinl accommodations for the severely and
|)Y(':1funnd])/ retardeoed,

3. The need for private, nen-profit group homes.

4. The need of prograns for individuals presently residing in boardlng,
foster and nursing homes throughour the State.

Pinclund Center

At the present ti=e, appreximately 50% of the buildings at Pinelond Center
do not wmeet fire, safctv, and health standards. In order to meat these standavds,
major repovations wouid have o be completed,  The total number of vesidents
cceupy iy these facilttdes iy A9, The breakdown of these data and the renovation
needs ara piven In Appendix AL TE we were Lo conslder the cont of renovationd
and the number of people Living in fnadequate and inappropriate housing, the Stake
of Maine vould be oo posdtion o) ballding a number of other facilitles. AL this
tiwe the cogth to renovaie would probably exccod the cost of bulldivug small group

homes .,
The Soulhern \cuionrl Center

During the last repgnlav eongien, theve wos commuuity suppore for Lhe development
of a southorn repgionil center to meet the needs of the severely and profoundly
vetarded, At the prescent bime there is a propogal, submitred by the parent group,
to develop a southern reguonal cender for approximately 30 residents, in—house as

ell as dry care, vespite caie and other programg, The nced for this is justified
on the basis of lack of adevuate bousing at Pineland for those presently residing
at Pincland, as well 25 the need for services to childueeon under five years of age
who reside routh of Augurta,

The ont Live for thia progsan, on well aa the draft for legislation, is contained

A Appendis

Proproas Tor tndbvched s o poned oy and Nursing, Homes

Dur s e spring aod sumuer oF J074 the Burean of Moental Retavdation completaed
a Copmunil v Resource boecestory vhoeh evaluated all boarding. mursing and foster
Nomes , cn we o as el cilenl progiaes euch oas shelterod vworkshops. 6 a yesult of
Lhat dnventosy, the doate ghowed tont Less tharne 104 of the 503 dindividanals (those
uwirder the gurcsdicioion o Pincalaad Concter or the Burean) wirbin the boarding homes
otteml oot ide proyran o, althawen taey ave copable of attoending sheltered workshops
evoadultosiay actdoriy pronrang . oo addition, very few of the nursing homes had
D-nouse s tivitys dyee piogramn voicl ave appropriate to the nursing home client,

Inevd v to cveduocn tne et as well as the possible development of program,
Lhe folbowtro meibed sovs coploo



. Loooutd Lztny present adult day programs as the conter core, it was determined

how wany clients o boarding homes Lived within a 20 mile vadius of that particular

nervice,  This method was employed as 1t was falt that exdsting apgenclaes could

cither pbsorh some of these bosrding home clients in the present proprams, or

they could extend thely programs, . It was felt that, when feasible, this could be

a wore practical approach than attempting to develop new agencles and new programé.
2. I juatilying cost, we do not have at ghisg time data to determine the

exact Pranuportation cont,  lowever, we do know that §t costs approximately §2,200

to $7,000 per dndividual Lox a workshop program.  Thus, in order to match under

PTH e VI, the SLate would be requlred to appropelate $600 per person,

3.0 Tt was determined that there would be a need to construct or rent facilities
to develop new programs.  The exact cost of this cannot be determined until further
study 1s completed. That is, what is the feasibility of an agency getting into
the progrin expansion and how would they do it. It will require further direct
contact with agencies at the regional level.

4, Tor the 89 ndrsing home clients it was felt that it would be impossible
to develop a meaningful activity program outside the home at this time. Thus,
based on ten clients per activity person that would enter the home, there would

be a need for nine activity specialists,

- 5. The following desceribes the population and day activity programs within
small arcas of each of the Bureau of Mental Retardation reglons,

’

Repdon 1 (Arocstant County) hn no signlt feant boacding, nueaing or foster
howme popalation (Che Commuubty Beconree Inventory - GR1 - fdentified only 2
persons biving Do Lhese accommodat fona) . The region bas 2 workshops, the Roger
Revela Ll Congew dn Houlion and Occupational Tralning Center in Presque Igle. OTC
provides propramuding for Avoostool Besldential Center clients. The combined
capacily of the workshops is 38 snlots, of which 29 clients are MR/Developmentally
Disabled and 3 of whom are former Pineland clients.

tegidentinl accommodations Tor the MR are primarily in the howe of the parent,
whiclh velicelts the lack ot proprietavy living alternatives such as'nuxsing, foster
and hoandivg homes.  In this sense, region I is differcut from all other reglons
in the Stove, yet the neced for adult dsy activities oviside the llving accommodation
fsowell documented,  The need is greatest in the St. John Valley, Van Buren, Ft.
Kent and diedaveska vhoere 89 adulis who are currently eligible for Supplementary
Sceurity income (801) could beneiit from day programs.

REGION 1T
Repion 17 includes Piscataguis, Penobscot, Washington and Hancoclk Counties.

Region 1L bog 4 tarpet aveas, 3 of which dnclude an existing workshop and 1 with
no copmink by progroag of oo, 1 ind,

Bast pont/uibec

Tivte avea bos no o oovvoanily proacam available to MR/DD clients.,  Eastport has &4
boarding nomes and 2 foctev homes with an aftercare popolation of 33 adults. All
Living aceapmodations ove within a L0 mile radius of the center of Lastport. ‘Ihis



caren 15 onc of 2 in the State which has absolutely no existing rcsource (within
a reasonable distance) to provide day activities.

Need: Program, transportation, and facility for 33 clients.

. E. Mtlliﬁnckett

East tillinockel vontalns 2 moderate size programs, the Katahdlon Friends and
Adult Day Treatwent, both of which have a capacity of 25 clients. There are
no BMR Aftevcare clicnts attending either program, This area 1s the converse
of the Eastport/Lubee arca in that there are no nursing, boarding or foster home
placements ot all in the arca. '

Need:  Not determined at this time. Tossibly living accommodations.

Dover Foxcroft

Dover-Foxeroft has a larpe program for adults, operated by Adult Day Treatment
with 30 ¢lote and a small 3 slot program, Little Red Schoolhouse. There are 5
Liviog acconmodatfons in the area with 8 Aftercare clients, 4 within 10 miles and
4 within 10-20 miles, One client from a boarding home in Corrina (15 miles away)

attends a program. Transportation is funded by the program through Title XIX.
Need; Program, transportation and facility for 7 clients.

Bangox

Panpor has the major activity/workshop rcsources in the region with 2 programs
offered by adult Day Trewtment (holf-days), one having 52 slots and ihe other 26
slots., Vorls Skills Devalopment Center had a capacity of 30 slots when the inventory
was taken. ‘There are 4 Living acconmodations within 10 miles, L within 20 miles
and 1 oover 20 mites, L2 of 43 Aitercarve clients attend programs (12 uttend WSDC,

4 Adult Doy Treatment ard 1 Day Activity Centoer)

Need:  Vropgpram, Lvansportalfon and facilitvy for 106 clients.

Region 1 Savmary:

Thewe are a totsl of 74 Altevensve clients Living in v ion 1T in boarding and
fortor Juow (Wore:  The CRE did not dnclude the Bangor Group Home as it was not
opecal ing al the tive) and 18 c¢licnis attend an outsilde adult day activity program.
This leaven o belance of 5o clients with no program.

Necd:  Progroam, trapsportation and facilities for 56 clients.
RUGION 1L
Region HIT includes Soncvsel and Kennebee Counties,
legion LIl conftoing the larpoai group of Aftercare clilents of any BMR vegion in
Lhe Stace, doe,, 187 boarding and Loster home clients und 48 nursing home clicnts.
There oo 7 nweving hoaes, 22 bhoarding hones and 14 foster homes in the region.

Region F0E s A ada e day progeoms, dncluding o major new facility which was not
included o the CRE oo the fime Do CRE weg dune,

showhie i

Stowheran llag 2 lavee progracs which joelude MR/DD ol ients; Lorna DiLL (Mary



Holland) Activity Center with capaclty for 20 clicnts and the new Ken-a-Scet Association
program with 30 slots., This area includes 64 Aftercare clients within a 10 mile

radius of the programs living in foster and boarding homes and an additional 26
nursing- home clients. There are 64 more boarding and foster home Aftercarc clients
Living at a distance of 10-20 miles, and one nursing home for profoundly rectarded
located in Jackman, over 70 miles away. Discounting the Jackman placement population,
there ave 4 of 128 clients attending these programs from boarding and fostex homes,

or 117 of the population (LO at Loxna Dill and 4 at Ken-a-Set)

Need: Boarding Homes - Program, transportation and facilities for 114 clients,
Nursing lHomes - Programs for 46 nursing home clients.

Waterville

The Nilltop Center is the program resource in Watcerville, havivg slots for 30
clients and serving 4 Aftercare clients. There are 4 boarding homes with 17
clients within a 10 mlle radius and a nursing home with 5 clients. An additlonal
22 cllents from 4 boarding homes are located in a 10-20 mile radius, There are
4 of 39 boarding and fostecr bome clients, meaning that 9% are involved in outside
day programming.

Need. Boarding Homes - Programs, transportation, and facllities for 35 clients

Nursing Homes - Program for 5 clients.

Winthrop

Kenncbee Valley Pre-Voc Center has a capaclty of 45 slots and was serving 2
clients from boarding homes., The residential populatijon within a 10 mile radius
of this facility is 3 boarding home and 17 nursing howe clientele. There are 13
beapding and foster home clients in the 10-20 mile radius. There are 16 boarding
and foster home clients with only 2 attending program.

Nced:  Boarding Uowes - Programs, traneportation and facilities for 14 clients,
Nursing homes Program for 17 clicents,

Rogion T Summagy

The boarding and Looster hoane Aftercove clientele total 182, with the 4 day
programs sorving 20 o0 thege dndividuale of 11% of the population. ALl Arcas
in the vepdion appear to bave on cgual pereentage in programs, meaning that the
unscrved populations are evenly distyibuted din the region, representing 89%.

Need: TFrograms are ncoded for 48 nurcing home clients.

REGLON 1V

Region LV fncludes Audrvoccopgin, Franklin and Oxford Counties, o

Regios IV has O sdult day programs, one located in cach of the three counties.
Due to peographic prosimady Lo day prograws an Repginn VI (Brunswick), there 1ls an
arrangeniont by wlnely 9 clients feow n boirdinghome in region IV attend a program in
Brunswich at Che Yool h Developmont Centox, '

Farmiopt on

M. Ghue Hork Yapeviceance (0 o woderato size nrogram havivg slols for 35
Individoala.o There aoe 2 nurecing homes within a 10 mile radiug in which 9



nltercare clients are locitted,  In the 10 20 mile radius there 18 1 foster home for
children and 1 larpe boarding home for children. There are no clients attending
out eide proprams, '

Need:  Boarding Homes - program for 1 client
Nursing Homes - program for 9 clients,

Rumford

The oxford County Adult Day Care Center operates a medium size program for 20 MR/
PD individurls., There arce 2 foster homes with 4 clients within 10 miles, and 2
boardinghomes with 6 clients within 25 miles of the center. HNewly used adult foster
home:, jnclude an additional 4 ¢lients. 5 clients of a possible l4 arc included In

outside program,

Neced:  Boarding Home - Program, transportation and fécility for 9 clients.

Lewiston

QOccupational Training Center operates a laxge 45 slot workshop, of which 15
filled slols were MR/DD., This area contains the greatest number of residential
accommodations (20 foster, boarding and nursing homes) including 31 boarding and
foster home clients within 10 miles and an additional 33 within 20 miles. In the total
area there are b3 boarding home clients, 11 from foster homes and 4 from nursing
homes.  None atlend an oulside propvram in the area, although 9 boarding home clients
are provided service in a contiguous region (see above).

,

Need: Boarding and Foster Homes - Program, trangportation and facilities for

© 55 c¢licnts. '
Nursing Homes - Program for 4 clients.

Region IV Sumary : :

he current Aftevcarce cascload for Region IV totals 77 hoarding and foster home
clients and 13 nursing howme clients. 0f the 77 foster and boarding home clients
14 arc involved in adult day cctivity programs, or 157 of the regional Aftercare
population.
RFGIOH V

Region Vodinclades York and most of Comberland Counties {(excluding Freeport,

and Brunswick). The region has the proatest number of slots, over 240, with 5
worksboeps and day actavity programs. LU should be noted thot two of these programs

provide a lorge nomber ol Maoy' slots for current Pincland residents, i.c., Abilities

and Goodwill in Yortlond ond Fricends of the Retarded Joeat.d in Gray.
Sontord ,

The Torld of Work Vabaon operates a 40 client facili: . in Sanford., YThere are
16 boarding home clients, % caitiyn o 10 mile radivs and 1¢ between L0-20 mlles.
Of the 18 clicats, 4 etcead vroprams at this facility, Thore are 4 nure'ng home clients.

Need:  Boavding and voster Momes - Program, transport:oion and facility for 14 client
Wursing lomes « Yoograne Loy 4 clients,

Gray

Friends of the Retarded vecent)y started a-day activis ‘or program which include
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~slots for 16 MR clients and provide additlonal space for a number of Pineland
day clients. There are 3 boavding and foster homes within 10 wiles with 7 clients,
addit ional boarding home 10-20 miles with 2 clients, 2 clients attend this program,

Need: Boarding and Foster Homes - Programs, tranaportation and facility for 7
clionts,

Pore o

Porttand has the lareest residential/workshop joint program in the State
(A & O Bxtended Bwploveent Facility and Carleton and Ingrabam House residential
facllitics), with workshop slots to accommodate 130 disabled individuals, The
Fricods of (he Redarded has o swall program of 15 slots and the Maine Institution
for the Blind operates a reridence/workshop for 40 more people. According to the
most vecent data, A & G provides slots to 16 community Aftercare residents, and
the Priends of the Retarded, Portland, fills all 15 slots with Aftercare clients.

Region V Summary

Region V has a total of 84 Aftercare clients, of whom 37 attend outside programs.
The major share of these clients are participating in cither IFriends of the
Retarded, Portland, or A & G, Portland. The unusually high (44%) percentage of
participation in eutside octivities is partially attributable to the large number
of slots available in the arca, although it is recognized that the city is compact
and that the residences are accessible (o the program, 40 boarding and foster home
cliente and 7 nwrsing home clients necd program. Within 10 miles there are 7 boarding
and 3 foster howes wWith 50 clients of which 31 c¢lients attend programs. ‘I'here are
2 nursing howes with 3 clicnts,

Need:  Boarding Nomes Porpram, Lranvportation and facilities for 19 clients.
Nurning Homes - Program for 3 clients

Camdoen

The Mid Coost Activity Center 1s a medium size facility with 25 slots. Three
fost ¢y homes located in the jnmediate M miles with 5 clients, 2 of whom attend
this program,  In the 10-20 mile yvadive there are 4 boarding homes and 1 foster
bome with a total of 87 Alicreere c¢lients, Only 2 of 92 clicnts are in progrowms.

Meeds Boaxding hewe - program, transportation and facilities for 90 clients.

Belfast

Pevobscot Bay Work Activity program is an 18 slot activity., Only 2 boarding
homes arve located din the entive arca (both in Belfast) with a total of 2 Afterxcare
clicuts, ona ol whom attends (his program.

Bath: Rruaneswick

The CGreares o b Day Activity Center (Mlwhurst),. Jocated in Bath, is a larpe 35
slor Tacility which sevvices 4 clients Hiving dn bourding bomes ia Bath, 5 boarding
ol Tovter hores witinn Jo cites have 50 Altercare clients and 4 foster homns
e the TO20 b vadiee vooo 6 oelionts. The aves totals 22 Altoercare clicnts -4
attend Hlmbarse, for o pabaciparyon raie of 1847 The Youoh bevelopment Center in
Brimevick, o 29 slei propgroaa, bos accepled 9 clients from o boarding home in



’
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eipghlering Repion W (see Region IV).  No other elients in the Bath-Brunswick area
~ere dnvloved dn o this resource

Neod:  Propram, trangsportation and factlity for 18 clieata, (Boarding Howmes)
Repdon VI Summanry

Of the L6 clients dn Repion VI, 7 attend an outside day activity for a repglonal
vate of only 6 % participation. However, the majority of clients (87) in this
repgion are located in the Camden arca and ave essentially the population which is

excluded,

Need:  Boavding ltomes Program, transportation and facilities for 109 clients



DAY PROGRAM NELDS
FOR
BOARDING, 105 UERAND NERSING HOME AFTERCARE CLUENTS
BY BMR REGLON AND AREA ‘

LOCAT I OR BOARDIRG AND FOSTER 1OME NURSING HOME TOTAL
CLTENTS CLIENTS
Lincor 16 0 16
Easipor U/ Tabec 33 0 33
East Miltlinochoet 0 0 0
Dover oxcroit 7 0 7
Reypdion 1T Totals 56 0 56
Skowlioyan 114 46 160
Walterville 35 5 40
Wintirop 14 17 31
Regton T11 Totals 163 68 23]
Farminel on , 1 9 1.0
Rt ord 9 0 9
T i b an 55 4 59
Région TV Tokals 65 13 78
Sari o d 14 4 18
Crey 7 0 7
Por i land 19 3 22
Remion WV Totaly 40 7 47
Camdoern 90 0 90
Boeldlbant ] 0 1
Botheprennuick 18 0 18
Rog o VI Toiots 109 0 109
Pre T A hs 08 5921




TROPOSED

SOUTHERN RLCTONAL CENTER



IPROTOSEN

UERRSNIRCISEE RS Y

SOUTINRN RECTONAL CENITR '

A Regionn) Center for the severely and profoundly retarded
child, to be Tocated dn Southern Maine, =hall b extab) ished and
maintained for the treatwent, training and cave of woverely and pro-
Found fy retarded porsons, he Center shall be under the contral of

“the Department ol Mental Health and Corrections mul operated subject
1o policics established by the hireetor ol the Burcau of Mental Re-
tardation, approved by the Commissioner.

Within reasonable Timits, the State shall purchage ox provide
Land within the Town of Biddeford or within any town north of
Bidde ford to Portland that has easy access to R, #1 or the Mainc Turn-
pike, The State shall construct the Center on this property.

1075-70 1076717

il i s O - <o+

Poersonnl Serviees  § 10,590 ' $ . o83,314 (N=80)
AL Other 107 190,167

Vo et ' 150,000 1,000
Construction 1,000,000 | - -0

Site Acquisition 50,000 -0-

Potal $ 1,200,703 % 874,481

AT

T order to asenre thot the vetarded individuad wmeets his
and Ber wascim potential med continoes to be o Lemily memboer, sed-
vicos mued bhe ovailable 1o the retarded person and the fomily. Pre-
sent 1y, due to v Joek of adequote serviees many retorded persons ave
inappropriostely Pastituts onnli zed cansing an wmecessarily high cost
to the parents cald other citizens of Maine, lomilics are exposcd
Lo vidue and uniecessary menetary and emotional hardehips.



BREAKDOWN OF BUDCLY

1976-77

Pooavonal Bervice, (80)

prof. lees and Special Serviees (Not State)

Travel (in stoto)
Travel (out state)

Oparation of State Owned Vehicles

Utility Services
Insurance
Repairs

IFoud

Iuel ,

OfTice Supplics

Clothing and Mateviols

Ot her Dopt, and Inctit, Sapplies
("'otal ol othe)

Fopud proe
Tofol

GHROL BT

$ 70,000
8,000
1,000
2,000

12,000
17,167
2,000 -

25,000
14,200
2,800
5,000
37,000
a0, 07
I, 000
4T ONT



PROPOSED SOUTHERN REGIONAL CEWTER

The folloving s a suggested staffing for the Southern Reglonal Center.

1. Residential Care.- 30 beds

Standards require a resi{dent/direct care ratio of 1:5 for days, 1:7
eveninps, and 1:15 nights. In compiling the exact number of staff needed you
multiply each position by 1.5 persons in order to account for vacations, days

off, sick days, etc.

In order to provide sufficient direct care stoff, you will require 19
psychiatric ajdes or trainers. This will include 9 for days, 7 for evenings

and 3 {or nights. \ S

Rursing coverage rcquires 6 nurses fn ordexr to provide 24 hour, 7 day a week
coverape. Please note that these nurses can also provide support to the other
pregrams as Jong,.as they wre avallable to meet the nursing needs of these 30

residents, ‘ _ ‘
2. Respite Cove 10 beds

The same standavds arn vequired as for the residential care. However, due
to possible Jew census on weekends, 6 direct cave pecsonnel and 3 nurses would be

gulliciont

3. Thevapentic hax Cave 10 studentn

Included in this venld be a teacher "and 3 teacher aldes. The teacher could

1
’

serve as the director.

Please note that the support services could provide the nursing and other
types of therapy for this program. - .

4. Rewovrce Center and Program Support

The st £ vithin thils would provide direct service to the client in all
pregrams in adaiticn to providiep the community cervices prograom and the D&E
clivic. As indicated by the svaff, specific prosroms for the community would
fnclude family counscling, traveling trainers, and other such programs

I have cadled this support. programs in oxdey to provide flexibility. For
exauple, (he b feachers requested would be utilized to train the individuals who

are in o reosidoni Lol care.



l The ataff listed would wrrk throughout the total progrom under the direcctton
of the director Included within the support services would be the fellowiig:

Physical Theraplst

Physical Therapist Aldes

Speech Therapist

Soclal Workers .

1 Pedfatrician

1 WNurse “

2 Home Trolners

2 Teachers

%  %eacler Aldes .

I  Occupational Theripist '
2 Occupational Therapist Aldes . . .
e

2

i

2

in addition, it would be necessary to develop contracts with the following:
e

: 1 Full-time Dentist
I Half-time Psychologist
1 Audiologist as necded

Included in this are a number of programs. One would be that the Center have &
D& clinic once a week., This D&E clinic would include all disabled individuals
living in the community regardless of their age. 1In addition, the dentist wou:d
develop and operate a full time dental clinic for developmentally disabled
Indsviduals. Trime cmphasis wonld be on the substantially handicapped indivicdual
that is mnable ar thig time to be treated in a vepular dental office.  Other prepgram:
emulat fng direm the DAE elinic vould be prescriptive programming, the ase ol
Lome Tvadncrs, the of and PTA'S to visft the homes and possibly duplement the
program. . The Sprech Therapist would spend a portion of time serving the comnundty
and at othar times developing programs for individuals internally.
. , ) . .

In cheence, $t would be a dypamie program with the prime emphasis on mzeting
the necos of the individusls within the center. However, it would have & very
strony outreach component in orvder to »~veoid the need of bringing individuals into

BETPIATIOR 3] v 241 14 HAR MR T L |

the ceuter,

The Total huadeer o

¢ v

The toral Ludpet will Ly ar follows:

PR - ) ' .
Yersonal Hrrviccu/~ R T*?S"—(P"“Q) / S ‘

Consultant Fecs £ 570 000/ ' b // ,

Thie woule include The dentist, p,vcholo'1<L uoﬁfnlobiqr as well as other
feer such s what moy b viquired in o(n}Jn“ an Individual to a genexal hospital.
Travel ~ $5.004 / ‘// / _

This conv i g ;)11\ ially due to the/outyeach pl%\bé%lnt such as the Home Tralners
WM Services « §)0,000 ‘
Teeuyance, \'g'ir‘. r/c. - 810,000
Yood -~ I Nyt / /
hucﬁ-AQ)?,ﬁﬁ /
Offfzc Sapplice = $;K)C /
Cioihing ghd matersal - 55,000 ;
Othey ~ nbpartnmwnﬁl and Jrstitut fonal Supplics

. /' :
h\ngt“‘7)d 0’0

'(*; —— 4
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_In addition to this there {: o nced to ¢stsblis! a total construction
cost, as well as equiprent, T would estimate that tle construction cost
is approximately one million dol ars and the equipping of the facilicy
would be approximately $125,000. The basis of the .construction is rclated
to the flaor space which would bc cquivalent, or-approximately equivalent,
to the Levinson Center. In addition, the cquipment not only includes beds,
o.t. and p.,t. equipment, etc., but it would also include developing a

dental suite,

If this should possibly be passed, 1t would pgo out to bond {ssue and
be voted upon by the public a yeir from this fall. In terms of construction
and etc., one would expect that it would not be operating unti) the fall of
1976. Thuu, one would consider that the operating coast will not have to be
budfeted until that time. In adcition, the fiist year's operating cost
due to start-up would not be the total Setbwesise=nlus dollars as projected.

A IR e S PP

Plecasce note that this budget is a relatively good estimote of total

it is requested that it receive {urther consideration in

costs, However,
Also, {f programs are defined,

order that specifics may be delircated,
specific staf{ can be ossigned tc it,
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DINELAND CENTER

FACILYITIES



The nix-yem plon proponnl provides for:
The utilization of the following bulldinps:d

Blise Hall
Kupelinn Hall

Infirmary
Cumberland Hall) ) e of o
Gray Hall )y D process Ok renovation

Doris Sidwell tall
Dirigo llouse
poris Anderson Hall
pownal lall

The closing of the following buildings as population reduces:
(In order of phase out)

1. New Cloucester lall (Being used temporarily while renovating
Cumberland Hall and Gray ilall)

2, Yaymouth Mull

9. Vouburgb Wall

4. Staplea okl ' .
5, Vedin Hull

A



BUILDING
Yarmouth liall
Voshurph Hall
Stoplen Hall

Hedin Houpltal

New Gloucestey Hall

Renovations required

Yarmouth Hall -

Vor boyph Hall -

Staples Rall «

Bodiv, 3l splteie

New Clou.ortey-

()
(2)
3)
(4)
(5)
(6)

)
(8)
()
(1)
an

(1)
(2)
(3)
(4)

5)

(6)

(after renovation)

DATL BUILT ~  CAPACITY  PRESENT CENSUS _ FUTURE CAPACITY
1922 72 46 48
1936 60 36 ' 36
24 23 22
193] b 39 B 32
1919 | | 48

New heating system

Interior water plping

Complete interior electrical rewiring

Sprinkliug system, exit doors, and fire doors

New putters on the reotf ‘
Rampiny to meet fire standards and accessibility

for haudicapped

Partiticn.ne for individual, two and four person yooms
GComplcce p]hﬂrcrinv aud painting of interior

kepadr oy rephaconent of «ll tite {loovas

AL bathyooms would need to be redesfipned and equipped
Compdete roefurolaid e and cquipment '

Interior wvater piniya

Inter.oy electrdend wiving

Sprdwiling systew, oodt doors, 2nd firc doora
Koofir ocad patters need repair (slots roof;
Partitic.dug for ong and Lwo person 1eoms
Partia! verwrnishing

Sprinkiinrg system, exit and fire dooxs
e euivers on rouf
Fartivioming of wings for one snd two person rooms

Spvinkling system

Rawp for front exit

Loof 4 falr to good conditicn, needs npoew gutters
Peredvloning of larpe vooms fuyr rctivity and dining
gpacern ‘

Comp e te plumbidng svatonm

Cotalon . neciangy svonem

Coirplee o vlpine fer wiater

Compleve et vser cavctrical wiring =ad fixtures
Sprivid i svstow, exdt and filre dours

})Cfu'.')'.;\'.;.

Parviiarring of all loavpe rooms for one, “wo, and
four poiaen ronoms '
ALL bal acaus redesiened and equltped

Complate rsf!ruiéhiug



BUTLDIRGS NOT MPETING FIRE SAFETY STANDARD:

Hayden Inflrmary

Hedin A & B

Pownal

Staples

Yarmouth

Voris 5. Anderson
New Gloucester

Vosburpgh

Doris Sidwell

wey 30 7 1y ..

Electricnl supervision of sprinkling
gyatem, exit doors that meet atandarde
laundry chute door closer to meet
standards.

Sprinkling system, ramp for front exit.

‘Electrical supervision for sprinkling

system, exit doors that meef standards -
fire doors and holders.

Sprinkling system, exit doors, fire doors.

Sprinkling system, exit doors, fire dooxs,
outside ramp.

Sp: inkling aystem, major repalr on doores,
door coveringsy

(Being used temporarily during renovation}
Sprinkling system, exit door, fire doors.

Sprinkiing system, exit doors and fire
doora. '

Ourside manual alarm system, exit doors,
fire doors.



UNIT

Primary Development

BULLDING

Bliss

Hayden Infirmary

Kupelian I & II

CURRENT NO. RESTDENTS

30

95

51

AGE GROUP

5 under 10
20 botween io-iy
5 between 20-29

1 undeyr 10

14 betwenn 1140
40 between 2029
19 between 30-39
12 betueoen 4G-44
5 betwenn 50-59
3 betweon (0-04
1 over 70

14 betwean 10-14
29 between 20«24
3 between 3-13%
5 between 40~4Y

Child Development

s e s Sea ok 4 e e

Adult Community Living

Vocationsl Teninhyy

"Hedin

Pouwnal

41

52

6 under 10
34 betrwveen 10-319
1 between 20-29

5 under 10
42 betwveen 10-19
5 between 20--29

Staples

Yarmouvth

Dorir Anderson holl

Nev Cloveestey Hall
used durine
&‘ ¥ :\!

(beioy
renovationg of

24

L4

ard Cumberland hulle)

Bivico Howie

Yoo beyph

6

1 between 10-19

11 between 2024
0 between 30-39
3 over 40

11 between 20--2%
19 between 3034
8 between 4049
13 over 50

? betweon 10-19
13 between 20-2%
15 between 3037
10 between 40-49
10 over 20

2 between 10-19
20 between 20-29
16 between 30-3Y
2 between 40-49
4 over 50

3 between 20-39
3 over G

11 between 10-19
14 between 20-29



unIT BUILDING CURRENY REGIDENTS ALk GRUEYY

Vocational Training Unit Kupelian II1 & IV 34 12 between L3-U

(continued) 11 botweon 2070
6 between 304

5 between 40-42
poris Sidwell Hall 15 5 perween 10-1¢

7 between 20-29
3 between Juo 7Y

HIB/ by



