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INTRODUCTION 
 

In accordance with Revised Code section 5123.032 (as enacted by Senate Bill 178 
of the 125th General Assembly), when the Governor announces the closing of a 
developmental center operated by the Department of Mental Retardation and 
Developmental Disabilities, the Legislative Service Commission (LSC) is required to 
conduct an independent study of the developmental centers of the Department and the 
Department’s operation of the centers.  On written notice to the General Assembly of the 
Governor’s official closure announcement, LSC has 60 days to complete the study.  On 
January 30, 2004, the Governor notified the General Assembly that Springview and 
Apple Creek developmental centers are to be closed.  (See Appendix I-1 for the letter of 
notification.)  Upon receipt, the Commission requested LSC staff to prepare this report. 

 
Section 5123.032 requires that the study address relevant criteria and factors 

relating to the developmental centers and the Department’s operation of them.  This staff 
report is organized by the criteria specified in that section as follows: 

 
• The Overview provides background information on issues related to the 

operation and closure of developmental centers, including system funding, 
deinstitutionalization of individuals with mental retardation or other 
developmental disabilities (MR/DD), intermediate care facilities for the 
mentally retarded (ICFs/MR), and community programs operated under 
waivers of federal Medicaid regulations;   

 
• Section One examines the manner in which the closure of developmental 

centers would affect public safety and the safety, health, well-being, and 
lifestyle of the centers’ residents and their family members;   

 
• Section Two covers the availability of alternate facilities; 
 
• Section Three discusses the cost effectiveness of Springview and Apple Creek 

developmental centers;  
 
• Section Four compares the cost of residing at Springview or Apple Creek and 

the cost of new living arrangements; 
 
• Section Five identifies the geographic factors associated with each facility and 

its proximity to similar facilities; 
 
• Section Six considers the impact of collective bargaining on facility 

operations;  
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• Section Seven discusses the utilization and maximization of resources; 

• Section Eight investigates the continuity of the staff and ability to serve 
the facility population; 

• Section Nine identifies the continuing costs following the closure of a 
facility; 

• Section Ten discusses the impact of the closure on the local economy; 

• Section Eleven identifies alternatives and opportunities for 
consolidation with other facilities; 

• Section Twelve discusses how the closing of Springview and Apple 
Creek relates to the Department’s plans for the future of developmental 
centers in this state; 

• Section Thirteen examines the effect of the closure of developmental 
centers in general on the state’s fiscal resources and the specific effect 
of the closure of Springview and Apple Creek. 
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Overview 

The Ohio Department of Mental Retardation and Developmental Disabilities is the 
primary state service agency for Ohioans with mental retardation or other developmental 
disabilities (MR/DD). The Department provides services to approximately 1,900 
individuals at 12 regional developmental centers.  Services are also provided to 
approximately 10,000 people through three home and community-based Medicaid service 
waivers (HCBS):  Individual Options (IO), Residential Facilities Waiver (RFW), and 
Level One.   
 

The Department also provides subsidies to the 88 county boards of mental 
retardation and developmental disabilities in Ohio for residential and support services.  
These services include residential support, early intervention and family support, adult 
vocational and employment services, and service and support administration.  In fiscal 
year (FY) 2003, 68,896 people received support services through programs provided by 
the county boards.  County boards provide residential support to more than 13,000 
individuals with MR/DD.  There are currently over 18,000 Ohioans with MR/DD on 
county board waiting lists for Medicaid waiver services.   
 
System Funding 

State and local dollars are used to match federal dollars at the federal medical 
assistance participation (FMAP) rate to fund HCBS Medicaid waivers.  For federal fiscal 
year 2004, Ohio’s FMAP rate is 59.23%.  (For every dollar Ohio spends, the federal 
government reimburses approximately 60 cents.)  The Centers for Medicare and 
Medicaid Services (CMS) in the United States Department of Health and Human 
Services annually sets the FMAP rate.  
 

County boards of mental retardation and developmental disabilities are designated 
as local Medicaid administrative authorities and are responsible for providing the 
nonfederal share of HCBS Medicaid waiver costs.  In addition, county boards 
recommend approval or denial of waiver services, approve individual service plans, 
provide assistance finding qualified providers, contract with providers, monitor quality 
assurance, and protect the health and safety of clients.  County boards are allocated a 
level of state funding.  Approximately 75% of the Department’s budget is expended as 
subsidies to county boards.1  County boards also rely on local levy dollars.  Local moneys 
constitute 45% of Ohio’s total spending on community services for individuals with 

                                                 
1 For more information on the Ohio Department of Mental Retardation and Developmental Disabilities’ 
funding and programs, please see:  http://www.lbo.state.oh.us/fiscal/budget/RedbooksSenate/RBS125GA/ 
DMR.pdf. 
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MR/DD.2  Most state funds allocated to county boards and local tax levy dollars are used 
to match federal dollars to fund the county board programs.   
  
Deinstitutionalization in the United States 

Prior to the 1960s, the common placement for individuals with MR/DD was large, 
institutional facilities segregated from the public.  In 1961, President John F. Kennedy 
appointed the President’s Panel on Mental Retardation.  The Panel released 95 
recommendations, including expanding community services for individuals with MR/DD 
and downsizing large institutional facilities.  The 88th Congress of the United States 
enacted many of the Panel’s recommendations (Pub. L. 88-156 and 88-164), including 
mandating that states develop comprehensive residential, community, and protective 
services for individuals with MR/DD.3  The enactment of these federal laws represented 
the beginning of the deinstitutionalization movement. “Deinstitutionalization” commonly 
refers to the process of moving individuals from large, institutional settings into smaller, 
community settings.  

 
Despite new federal regulations mandating deinstitutionalization, average daily 

populations in state MR/DD institutions continually rose, peaking at 194,650 in 1967.4  
However, with the enactment of the Intermediate Care Facilities for the Mentally 
Retarded (ICFs/MR) Program and other federal legislation, coupled with numerous court 
decisions mandating community treatment options for individuals with MR/DD, state 
institutional populations began to decrease.5  By the end of 2002, the national average 
daily population in state MR/DD institutions was 44,343, a 72.9% decrease since 1960 

                                                 
2 Rizzolo, M., Hemp, R., Braddock, D., and Pomeranz-Essley, A.  (2004).  The State  of the States in 
Developmental Disabilities:  2004 Study Summary.  Coleman Institute for Cognitive Disabilities and 
Department of Psychiatry:  The University of Colorado.  Available at:  http://www.cu.edu/ 
ColemanInstitute/stateofthestates/Ohio_page1.html. 

3 Braddock, D.  (2002).  Disability at the Dawn of the 21st Century and the State of the States.  
American Association on Mental Retardation:  Washington D.C. 

4 Ericsson, K. & Mansell, J.  (1996).  Introduction:  towards deinstitutionalization.  In Jim Mansell & 
Kent Ericsson (Eds.), Deinstitutionalization and Community Living:  Intellectual disability services 
in Britain, Scandinavia, and the USA.  Chapman & Hall:  London. 

5 Braddock, D.  (2002).  Disability at the Dawn of the 21st Century and the State of the States.  
American Association on Mental Retardation:  Washington D.C. and Bradley, V.J. (1978).  
Deinstitutionalization of Developmentally Disabled Persons:  A Conceptual Analysis  and Guide .  
University Park Press:  Baltimore. 
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(see Table 1).  Currently, nine states and jurisdictions6 have closed all public MR/DD 
institutions and serve all individuals with MR/DD in community-based settings.7 

 
Table 1.  Average Daily Population of Individuals with MR/DD in U.S. Institutions 

1960-2002 
1960 1970 1980 1990 2000 2001 2002 

163,730 186,743 131,088 84,389 47,592 46,236 44,343 
Source:  Prouty, R. and Lakin, C.K., (Eds.) (2003).  Residential Services for Persons with Developmental Disabilities:  
Status and Trends through 2002.  University of Minnesota, Research and Training Center on Community Living, Institute on 
Community Integration:  Minneapolis.  

 

Between 1960 and 2002, states operated 356 large MR/DD institutions.  During 
the same time period, 38 states closed a total of 168 MR/DD institutions, leaving 188 
institutions operating as of 2002.8 

 
Deinstitutionalization in Ohio 

In 1965, Ohio’s population in state MR/DD institutions (developmental centers) 
peaked at 10,113.  The population in state MR/DD institutions has significantly decreased 
since then.  Between 1965 and 1985, Ohio’s MR/DD institutional population decreased to 
2,817, a 72.1% decrease.  Since 1985, however, the decrease in the institutional 
population has slowed.  In 2002, the number of residents of developmental centers was 
1,942, a 31.1% decrease from 1985 (see Table 2).   

 
Table 2.  Ohio Developmental Center Population 

 1960-2002 
1960 1965 1970 1975 1980 1985 1990 1995 2000 2002 
7,855 10,113 9,501 7,902 5,193 2,817 2,573 2,113 2,001 1,942 

Source: Information provided by the Ohio Department of Mental Retardation and Developmental Disabilities 

 
Past Closures 

 In the last 20 years, Ohio has closed three developmental centers:  Orient in 1984, 
Cleveland in 1988, and Broadview in 1992.  Each of these developmental centers had 
quality of care issues.   
                                                 
6 Alaska, Washington D.C., Hawaii, Maine, New Hampshire, New Mexico, Rhode Island, Vermont, and 
West Virginia no longer operate public MR/DD institutions. 

7 Davis, D., Fox-Grage, W., & Gehshan, S.  (2000).  Deinstitutionalization of Persons with 
Developmental Disabilities:  A Technical Assistance Report for Legislators .  National Conference of 
State Legislatures:  Denver. 

8 Prouty, R. and Lakin, C.K., (Eds.) (2003).  Residential Services for Persons with Developmental 
Disabilities:  Status and Trends through 2002.  University of Minnesota, Research and Training Center 
on Community Living, Institute on Community Integration:  Minneapolis. 
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The conditions at Orient led to the class action lawsuit Barbara C., et al. vs. Rudy 

Magnone, et al.  This case was originally filed to address poor conditions at Orient and 
sought residential alternatives to the state-operated facility.9  With the closure, residents 
were moved to other developmental centers or to community settings.  Over half of the 
residents of Orient at the time of the closure were originally from Hamilton County.  This 
forced the Hamilton County Board of MR/DD to establish residential supports that did 
not previously exist.   
 

Before its closure, Cleveland Developmental Center had lost its ICF/MR Medicaid 
certification.  When a developmental center loses ICF/MR certification, it loses the 
federal portion of funding.   The developmental center had also been investigated by the 
United States Department of Justice under the Civil Rights of Institutionalized Persons 
Act for patient abuse.   
 
 Broadview Developmental Center was also scrutinized for the quality of care 
provided to its residents.  As with Cleveland Developmental Center, the federal 
government had initiated procedures to strip Broadview of its ICF/MR certification.  
Broadview was able to maintain ICF/MR certification to make the relocation process 
more manageable.  Many Broadview residents were from Cuyahoga County.  The 
Cuyahoga County Board of MR/DD developed residential supports for those residents.     

 
Closure of Springview and Apple Creek   

On February 5, 2003, the Department began taking steps to close Springview and 
Apple Creek developmental centers at the end of FY 2005 and 2006, respectively.  At 
that time, Springview Developmental Center served 86 people and had 170 staff, while 
the Apple Creek Developmental Center had 181 residents and 381 staff.   

 
Individuals residing in Springview or Apple Creek can move (1) to another 

developmental center, (2) to a private ICF/MR, or (3) into the community or back with 
their families with the support of a Medicaid waiver.  As of March 1, 2004, 
21 individuals have moved from Springview and 44 have moved from Apple Creek.  Of 
the 21 that left Springview, 14 went to another developmental center, 4 moved to a 
private ICF/MR, 2 moved into the community on a Medicaid waiver, and 1 moved out of 
state.  Of the 44 individuals that left Apple Creek, 27 moved to another developmental 
center, 8 moved into a private ICF/MR, and 9 moved into the community on a Medicaid 
waiver. 

                                                 
9 After the closing of Orient, each developmental center was required to meet Medicaid ICF/MR 
standards. 
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Intermediate Care Facilities for the Mentally Retarded 

Intermediate care facilities for the mentally retarded services are an optional state 
Medicaid benefit.  Section 1905(d) of the Social Security Act created this benefit for 
people with mental retardation.  Ohio’s state Medicaid plan covers ICF/MR services, 
which allows Ohio to receive federal reimbursement for services provided in certified 
ICFs/MR.  To qualify for Medicaid reimbursement, ICFs/MR must be certified by the 
Centers for Medicare and Medicaid Services.  ICFs/MR must comply with federal 
standards in eight areas, including management, client protections, facility staffing, active 
treatment services, client behavior and facility practices, health care services, physical 
environment, and dietetic services. 
 

Public ICFs/MR (Developmental Centers) 

Ohio currently operates 12 state developmental centers, which are located 
regionally throughout Ohio and are accessible to all 88 counties.  The developmental 
centers served approximately 1,892 individuals with MR/DD before the initial closure 
announcement on February 5, 2003.  Individuals served in the developmental centers 
require comprehensive program, medical, and residential services including skills 
development, behavior support, and therapy.  Each developmental center is Medicaid-
certified as an ICF/MR, which signifies compliance with federal standards.  Some 
counties operate ICFs/MR.  For the purposes of this report, these facilities are treated as 
private ICFs/MR. 
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Location of Developmental Centers 

  
 
Source: Ohio Department of Mental Retardation and Developmental Disabilities.  Map can be accessed at: 
http://odmrdd.state.oh.us/CitizensDoc/Developmental_Centers.htm 
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Developmental Center Populations 

Developmental Center (County) 
Census 

as of 3/15/1999 
Census 

as of 1/29/2001 
Census 

as of 1/21/2003 

Apple Creek (Wayne) 193 189 181 

Cambridge (Guernsey) 111 110 110 

Columbus (Franklin) 150 149 147 

Gallipolis (Gallia) 246 238 241 

Montgomery (Montgomery) 104 104 100 

Mt. Vernon (Knox) 255 241 224 

Northwest (Lucas) 170 170 157 

Southwest (Clermont) 117 111 107 

Springview (Clark) 89 89 86 

Tiffin (Seneca) 212 198 183 

Warrensville (Cuyahoga) 244 252 240 

Youngstown (Mahoning) 120 123 116 
Total 2,011 1,974 1,892 

 
Private ICFs/MR 

There are approximately 395 licensed private ICFs/MR in Ohio, serving 
approximately 5,900 individuals with MR/DD.  Individuals served in private ICFs/MR 
receive program, medical, and residential services similar to those in developmental 
centers.  Each private ICF/MR is Medicaid-certified.  According to the Ohio Department 
of Job and Family Services, the occupancy rate for private ICFs/MR, based on the 2002 
cost report, was 98.46%.10      

 
Community Medicaid Waivers 

 The Department of Mental Retardation and Developmental Disabilities also 
provides community services to approximately 10,000 people through three home and 
community-based services (HCBS) Medicaid waivers:  Individual Options (IO), 
Residential Facilities Waiver (RFW), and Level One.   
 
 Individuals leaving a developmental center for a community setting will enroll 
under an HCBS Medicaid waiver.  HCBS waivers allow the institutional requirements of 
the Medicaid program to be waived and states to collect federal reimbursement for 
services provided to individuals living in community-based settings.  An individual may 
enroll under an HCBS waiver as long as the individual is Medicaid eligible and the cost 
of serving the individual, on average, does not exceed the cost of care in an ICF/MR.   

                                                 
10 The occupancy rate = inpatient days / bed days available. 
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Community Access Model Waiver 

 The Department has submitted to CMS an application for a special home and 
community-based services Medicaid waiver, called the Community Access Model 
(CAM) waiver, for (1) current residents of Springview or Apple Creek, (2) residents of 
other developmental centers whose move to the community creates a vacancy for a 
resident of Springview or Apple Creek, or (3) residents in private ICFs/MR whose move 
to the community creates a vacancy for a resident of Springview or Apple Creek.  
However, CMS has put the CAM waiver on hold until the Department implements a new 
waiver reimbursement system.  As of this writing, the waiver reimbursement system has 
not been implemented.  The Department is working on the new waiver reimbursement 
system and hopes to have it in place by July 1, 2004.  Since CMS has not approved the 
CAM waiver, the Department has been using IO waiver slots for those individuals who 
have been relocated to the community. 
 
 In most cases, individuals moving to the community on a Medicaid waiver will be 
on either the CAM waiver, if approved, or the IO waiver.  However, individuals could 
also be enrolled on the Residential Facilities Waiver or the Level One waiver.   
 

If approved, the CAM waiver will have an annual cost cap of approximately 
$85,000 and will include the following services that are on other waivers:  respite care, 
environmental accessibility adaptations, transportation, specialized medical equipment 
and supplies, and homemaker/personal care.  The CAM waiver will also include nursing 
services after Medicaid state plan nursing service maximums have been reached and 
nursing care oversight, which is a clinical monitoring function available to individuals 
that require nursing as a waiver service.  The CAM waiver will also include community 
transition services, which will have a one-time cost cap of $3,500.  The individual pays 
costs associated with room and board.  If an individual’s projected costs will exceed the 
CAM waiver’s cost cap, the individual cannot be enrolled on the waiver. 

 
The Department has committed to pay the entire nonfederal share of the CAM 

waiver costs for each individual enrolled on the CAM waiver (approximately $35,000) 
and community transition costs (approximately $1,400).  The Department will give the 
board of the county in which the enrollee resides the entire portion of the nonfederal 
share of waiver costs up to the cost cap, even if costs for the individual do not reach the 
cost cap. 

 
Individual Options Waiver 

The Individual Options (IO) waiver is a home and community-based services 
Medicaid waiver that provides federal financial reimbursement for certain Medicaid 
services for eligible persons residing in noninstitutional settings.  The IO waiver’s cost 
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cap equals the average annual cost in an ICF/MR.  The average annual cost in an ICF/MR 
was $76,405 in FY 2003.  As of March 11, 2004, this waiver provided services to 7,273 
individuals with MR/DD.  The average annual per enrollee cost of the waiver was 
$43,618 in FY 2003.  All 88 county boards of mental retardation and developmental 
disabilities have individuals enrolled under the IO waiver.  Services covered include 
supported employment, adaptive/assistive equipment, environmental modifications, 
home-delivered meals, personal care, and transportation.  The individual pays costs 
associated with room and board. 

 
Residential Facilities Waiver 

The Residential Facilities Waiver (RFW) is a home and community-based services 
Medicaid waiver.  This waiver provides community-based residential services to 
individuals who cannot live independently.  The RFW is an alternative to more costly 
care in an ICF/MR.  Individuals on the waiver are able to live in one of approximately 
880 smaller homes licensed by the Department.   As of March 11, 2004, the RFW served 
2,525 individuals with MR/DD.  The average annual per enrollee cost of the waiver was 
$34,934 in FY 2003.  Services covered include adaptive/assistive equipment, supported 
employment, and homemaker/personal care.  The individual pays costs associated with 
room and board. 

 
Level One Waiver 

The Level One waiver is a home and community-based services Medicaid waiver 
that provides federal reimbursement for certain Medicaid services to keep individuals in 
their homes.  Individuals on this waiver must have a network of friends, neighbors, or 
family that can safely and effectively provide the necessary care.  The Level One waiver 
was implemented on April 28, 2003.  The Level One waiver currently serves 
approximately 428 individuals.  The Level One waiver has a $5,000 annual cost cap for 
homemaker/personal care, institutional respite, informal respite, and transportation.  The 
Level One waiver has a $6,000 cost cap for personal emergency response systems, 
specialized medical equipment and supplies, and environmental modifications.  The 
Level One waiver has an $8,000 cost cap for emergency assistance. 
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Section 1.  The manner in which the closure of developmental centers would affect 
public safety and the safety, health, well-being, and lifestyle of the centers’ residents 
and their family members 
 
Methodology 

Legislative Service Commission (LSC) staff obtained information on individuals 
who have been moved from a developmental center through the Self-Determination 
Project,11 a program that allows individuals residing in developmental centers to be 
moved to a community placement supported by a Medicaid waiver, or as a result of the 
closure of Springview and Apple Creek.  LSC staff obtained satisfaction surveys for 
those individuals participating in the Self-Determination Project both before and after the 
move.12 

 
LSC staff also reviewed major unusual incidents (MUI) reports for those 

individuals in the Self-Determination Project and those who have left Springview or 
Apple Creek developmental centers as a result of the closure.  Major unusual incident 
tracking, reporting, and investigation is the fundamental way the Department of Mental 
Retardation and Developmental Disabilities attempts to ensure the health and safety of its 
clients.  Aggregate MUI data for the whole MR/DD system is also presented in relation to 
public safety. 

 
Finally, LSC staff reviewed literature on the impact of moving individuals from 

large, congregate care institutions to smaller, community settings. 
 

The Self-Determination Project and Individuals Relocated from Springview  
and Apple Creek 

Overview 

The information presented below about individuals who left developmental 
centers through the Self-Determination Project or moved from Springview or 
Apple Creek because of the planned closure should be treated as case studies.  Each 

                                                 
11 For more on the Self-Determination Project visit:  http://odmrdd.state.oh.us/Includes/SelfDetermination/ 
SelfDet_Main.htm. 

12 Ideally, a study of this nature would include a longitudinal component in which affected residents and 
family members were surveyed before, during, and after the closure of a developmental center.  This 
would allow researchers to gauge changes in individuals’ and family members’ safety, health, well-being, 
and lifestyle during the closure process.  However, the short time frame of this study and the time lag 
between the study’s due date and the actual closure of the facilities does not allow for this type of 
analysis. 
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individual is unique and encounters unique circumstances in the relocation process.  
Consequently, LSC staff cannot specifically determine the impact that closure of 
Springview and Apple Creek developmental centers will have on all residents and their 
family members.   

 
Generally, studies show that such residents may experience stress from the closure 

process, and the stress may result in emotional, behavioral, or mental and physical health 
changes.  The overall health of some family members may be affected by the stress 
associated with the closure process.  Frequency of family contact may also be affected by 
the new location of the former resident.13      

 
Choice of Placement 

LSC staff obtained information on 107 individuals who have moved from a 
developmental center through the Self-Determination Project or as a result of the planned 
closure.  Of those individuals, 41 moved through the Self-Determination Project and 65 
moved as a result of planned closures (21 from Springview and 44 from Apple Creek).  
Table 1 shows the type of community placement picked by these individuals.  Individuals 
participating in the Self-Determination Project could go only into the community.  
Individuals from Springview and Apple Creek could choose between a community 
setting, private intermediate care facility for the mentally retarded (ICF/MR), or another 
developmental center. 

 
 

Table 1.  Choice of Placement 

 
Community 

Waiver 
Private 
ICFs/MR 

Developmental 
Center 

Self-Determination 41 N/A N/A 
Springview14 2 4 14 
Apple Creek 9 8 27 

Totals 52 12 41 
 
Of the 41 individuals participating in the Self-Determination Project, three 

returned to a developmental center after having difficulties in the new placement.  Of the 
65 individuals who moved from Springview or Apple Creek because of closure, 11 chose 
community options (2 from Springview and 9 from Apple Creek), 12 chose private 
ICFs/MR (4 from Springview and 8 from Apple Creek), and 41 chose another 

                                                 
13 For further discussion, see the Literature Review section. 

14 One Springview resident moved out of state.   
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developmental center (14 from Springview and 27 from Apple Creek).  One Springview 
resident moved out of state.   

 
Satisfaction Surveys 

 The Department surveyed individuals participating in the Self-Determination 
Project after they moved into the community regarding their satisfaction with the services 
they were receiving.  The survey had 17 questions.  Each question asked the individual to 
rank satisfaction with a particular service or support based on the following scale:   
1 = very dissatisfied, 2 = dissatisfied, 3 = neutral, 4 = satisfied, and 5 = very satisfied.   
 

Table 2 shows the average of responses to each question, matched with the 
average of responses individuals gave while in developmental centers.15  The individuals 
reported the same or increased satisfaction levels in almost every category, when 
compared to the previous developmental center satisfaction survey, except for access to 
religious services (question #2) and satisfaction with the provider in encouraging family 
involvement (question #6).16     

 
Table 2.  Self-Determination Satisfaction Survey Results Through October 2003 

Question 
Developmental 

Center 
2001 

Developmental 
Center 
2002 

Community 
Waiver  
2003 

(1)  To what extent are you satisfied with the 
individual’s access and participation in community 
activities and involvement? 4.40 4.19 4.37 

(2)  Overall to what extent are you satisfied with the 
access to religious services? 3.91 3.80 3.75 
(3)  Overall to what extent are you satisfied with the 
choices and options presented? 4.28 4.07 4.07 
(4)  Overall to what extent are you satisfied with 
individual’s use and management of money? 2.08 3.78 4.24 
(5)  Overall to what extent are you satisfied with 
individual’s access to friends, family, and personal 
relationships? 4.24 4.19 4.33 
(6)  How satisfied are you with the provider in their 
attempts to encourage family involvement? 4.28 4.26 4.16 
(7)  Overall to what extent are you satisfied with the 
general physical environment of the home? 4.17 4.33 4.52 

                                                 
15 Of 42 participants in the Self-Determination Project, 28 completed the satisfaction survey.  This 
represents a response rate of 66.7%. There were two individuals in 2001 and one in 2002 who did not fill 
out the developmental center survey. 

16 Some questions asked after individuals were placed in the community were not asked in previous 
developmental center surveys (questions 11a, 11b, 11c, and 16). 
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Table 2.  Self-Determination Satisfaction Survey Results Through October 2003 

Question 
Developmental 

Center 
2001 

Developmental 
Center 
2002 

Community 
Waiver  
2003 

(8)  How satisfied are you that there is a place/area for 
the individuals to be alone? 3.88 3.96 4.54 
(9)  Overall to what extent are you satisfied with the 
Individual Program Plan (IPP) meetings? 4.33 4.04 4.35 
(10)  Overall to what extent are you satisfied with the 
participation of the individual and you in the annual IPP 
meeting? 4.39 4.19 4.38 
(11a)  Overall to what extent are you satisfied with the 
services delivered to the individual by the residential 
provider? (question not compatible to a single 
developmental center satisfaction question) N/A N/A 4.54 
(11b)  Overall to what extent are you satisfied with the 
services delivered to the individual by the day 
program/vocational provider? (question not compatible 
to a single developmental center satisfaction question) N/A N/A 4.48 
(11c)  Overall to what extent are you satisfied with the 
services delivered to the individual by the County 
Board of Mental Retardation? (question not compatible 
to a single developmental center satisfaction question) N/A N/A 4.52 
(12)  Overall to what extent are you satisfied with the 
protection of the individual’s rights, including being 
treated with dignity and respect? 4.28 4.23 4.6 
(13)  How satisfied are you that the provider responds 
to and resolves the individual’s and your concerns? 4.36 4.04 4.48 
(14)  Overall to what extent are you satisfied with the 
safety, security, and protection of the individuals? 4.25 4.31 4.62 
(15)  How satisfied are you that the provider notifies 
you and responds in a timely manner to unusual 
incidents? 4.16 4.08 4.22 
(16)  Overall to what extent are you satisfied with the 
health services provided to the individual? (question 
not compatible to a single developmental center 
satisfaction question) N/A N/A 4.62 
(17)  To what extent are you satisfied with the 
individual living in the home? 4.28 4.04 4.63 

 
Major Unusual Incidents 

The fundamental way the Department attempts to ensure the health and safety of 
its clients is through the tracking, reporting, and investigation of MUIs.  As defined in 
Ohio Administrative Code section 5123:2-17-02, an MUI is an alleged, suspected, or 
actual occurrence of an incident that adversely affects the health and safety of an 
individual, including acts committed or allegedly committed by one individual against 
another.  There are 16 categories of MUIs, including all of the following:  alleged 
physical, sexual, and verbal abuse; alleged neglect; attempted suicide; death; 
unanticipated hospital admission; injury; law enforcement incidents; medical emergency; 
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misappropriation; missing person; relocation; rights code; series of similar unusual 
incidents; and unapproved behavior support (see Appendix 1-1 for MUI rule and 
associated definitions).  
 

Providers of services are required to document and report all MUIs within 24 
hours.  Incidents can occur in any setting and include any event that is inconsistent with 
the individual’s normal routine.  Incidents are reported to the appropriate county board of 
mental retardation and developmental disabilities, which is required to investigate the 
incident and report its findings to the Department.   

 
On notification of an MUI, a county board must contact the jurisdiction’s law 

enforcement agency, the local public children services agency (if the individual is under 
age 21), the service and support administrator, and, if the MUI occurs at a county board 
program or county board contracting entity, the licensed provider of residential services 
of the place in which the individual resides. The Department may conduct a separate 
review or investigation of any MUI if necessary.  If an individual has more than three 
MUIs in any six-month period, that individual’s record is automatically flagged and the 
Department investigates further.   
 

MUI Review 

LSC staff obtained all MUIs reported from calendar year 2001 to March 2004 for 
each of the 107 individuals who have moved from a developmental center through the 
Self-Determination Project or from Springview and Apple Creek since the closure 
announcement on February 5, 2003.  Two individuals at Apple Creek and one at 
Springview were already in the process of moving into the community through the Self-
Determination Project, so they are included with the Self-Determination Project results. 

 
The data, presented in Appendix 1-2, suggest some general trends in MUIs.  

However, it does not enable LSC staff to determine whether the MUIs reported after 
relocation resulted from the new settings.  Because MUI data has limitations, it is 
impossible to reach such conclusions.  First, the aggregate number of MUIs per person is 
not as important as the type of MUI.  For example, new occurrences of injury MUIs after 
relocation may be an indicator of a health or safety issue, while hospital admissions may 
be related to an individual’s overall health status rather than the residential setting.  
Second, MUI reporting is not consistent among residential settings.  Developmental 
centers and private ICFs/MR tend to report more MUIs because of Medicaid regulations.  
In the community, some providers report more MUIs than others.   

 
Deaths After Closure Announcement 

Any death of an individual in a developmental center or who is receiving county 
board services is reported as an MUI.  LSC staff looked at the number of reported deaths 
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at Apple Creek and Springview before and after the closure announcement to see if there 
was any discernable pattern to the number of deaths.   

 
Table 3 shows the number of deaths at Apple Creek and Springview since 1999.  

There have been 10 deaths at Apple Creek since the closure announcement, which 
represents an increase over previous years, but no direct causal link between the closure 
announcement and the mortality rate can be established.   

 
Table 3.  Deaths at Developmental Centers  

by Calendar Year 
  1999 2000 2001 2002 2003 2004* 
 Apple Creek 3 0 3 5 7 3 
 Springview 2 0 1 3 2 0 
   *year-to-date 

 
The Department investigates every death according to statutory guidelines.  For a 

review of the causes of deaths at Apple Creek and the investigation procedures taken by 
the Department, see Appendix 1-3.  Studies show individuals with mental retardation or 
other developmental disabilities (MR/DD) are naturally predisposed to higher mortality 
risks because of the nature of their disability.  Consequently, mortality rates are very 
volatile and may vary on a year-to-year basis.17 
 
Public Safety 

To look at the effect the closure would have on public safety, LSC staff reviewed 
the MUIs that have occurred since calendar year 2001 by developmental center and 
county in which they were reported.  Based on discussions with the Department’s MUI 
unit, it was determined that the MUI categories that would likely have the most 
significant impact on public safety are alleged cases of physical and sexual abuse; law 
enforcement incidents; and misappropriation (See Appendix 1-1 for MUI rule with 
definitions).   

 
“Alleged physical abuse” refers to the use of physical force that results in physical 

or serious physical harm, and includes hitting, slapping, pushing, or throwing objects at 
an individual.  “Alleged sexual abuse” refers to allegations of unlawful sexual acts or 
conduct.  “Law enforcement” is any incident in which an individual is charged, 
incarcerated, or arrested.  “Misappropriation,” or “theft,” refers to depriving, defrauding, 
or otherwise obtaining the property of an individual.    

 

                                                 
17 O’Brien, K.F., & Zaharia , E.S.  (1998).  Is it Life Threatening to Live in the Community?  Commentary.  
Mental Retardation, 36(5), 408-409. 
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MUIs for alleged cases of physical abuse and sexual abuse are filed when 
someone believes abuse has taken place.  The proper authorities are then required to 
investigate the allegation.  Alleged cases of physical and sexual abuse are subject to the 
preponderance of the evidence standard of proof.   This means that for a case to be 
substantiated, the allegation must be 50% administratively substantiated.  Thus, an MUI 
alleging physical or sexual abuse can be misleading because it is not proof that the 
alleged abuse took pl ace.  Furthermore, the fact that a case is administratively 
substantiated as having occurred does not mean that there is enough evidence to justify 
prosecution.   

 
Table 4 shows the number of MUIs during calendar years 2001-2003 in the 

categories identified to be the most relevant to public safety:  alleged physical abuse, 
alleged sexual abuse, law enforcement, and misappropriation (see Appendix 1-4 for the 
full reports and substantiation rates).  The following MUI data does not take into account 
whether the individual with MR/DD was the offender or the victim.     

 
 

Table 4.  MUIs:  CYs 2001-2003 by Setting 

 
Alleged  

Physical Abuse 
Alleged  

Sexual Abuse 
Law 

Enforcement Misappropriation 
Developmental Center 166 15 13 37 
   Number Substantiated 59 4 N/A 17 
   Percentage Substantiated 35.5% 26.7% N/A 45.9% 
County Total 4,192 1,819 2,213 2,477 
   Number Substantiated 1,263 908 N/A 1,218 
   Percentage Substantiated 30.1% 49.9% N/A 49.2% 
State Total 4,358 1,834 2,226 2,514 
   Total Substantiated 1,322 912 N/A 1,235 
   Substantiation Rate 30.3% 49.7% N/A 49.1% 

 
Note, however, there are cautions that should be considered when looking at these 

MUI numbers.  First, the total number of MUIs is not necessarily an indication of health 
and safety because of the difference in the number of individuals served in each setting.  
Between calendar years 2001 and 2003, the average daily membership in the 
developmental centers was approximately 1,912.  In comparison, the average daily 
membership over the same time period in county programs was 62,220.  Thus, by virtue 
of serving more individuals, significantly larger MUI totals in county programs would be 
expected.     

 
Second, it is virtually impossible to make comparisons between community and 

developmental center MUIs.  Although the definitions are the same, the frequency of 
reporting varies significantly.  Developmental centers and private intermediate care 
facilities for the mentally retarded (ICFs/MR) report significantly more MUIs per person 
because of Medicaid regulations.  In addition, certain categories of MUIs are reported 
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more in the community than in developmental centers because of the differences in 
environment.  For example, law enforcement MUIs (when an individual is charged, 
arrested, or incarcerated) are virtually nonexistent in developmental centers because 
many centers have their own police force.  Individuals are dealt with at the 
developmental center and not by local police.  Consequently, a law enforcement MUI 
would not need to be filed.  In contrast, community settings are not as restrictive and do 
not have their own security personnel.  If an individual has a brush with the criminal 
justice system, it is reported as a law enforcement MUI.     

 
Finally, the make-up of individuals served and the types of services and supports 

provided varies extensively county to county.  Thus, it is difficult to compare MUI data 
between counties.  For example, approximately 63% of individuals residing in the 
community live at home with their families.  As one might expect, family reporting of 
MUIs is very low.  Consequently, a county with a higher percentage of individuals living 
with their families may have lower MUI totals.  However, this is not an indication that 
the quality of services provided in one county is superior to another.  Also, private 
ICFs/MR MUIs are reported under the county in which they operate.  As a result, a 
county with a higher number of private ICFs/MR may have higher MUI numbers because 
of Medicaid regulations. 

 
Because of the limitations of the data, LSC staff is unable to draw any conclusions 

as to the effects a developmental center closure will have on public safety.  Generally, 
individuals who move into the community will be in less structured environments and 
will have lower levels of supervision.  Since 1999, most of the intake into developmental 
centers has been individuals who are dually diagnosed (mental health and mental 
retardation), have significant aggressive behavioral problems, or pose a significant risk to 
their own health and safety.  If the Department believes that individuals are a threat to the 
community or to themselves, these individuals will stay in a developmental center.  
 
Lifestyle 

 The lifestyle of individuals moving from Springview and Apple Creek will 
change.  Individuals moving to another developmental center or to a private ICF/MR will 
probably not experience significant change in the nature of services and supports but will 
probably experience changes in lifestyle.  The services provided in developmental centers 
and private ICFs/MR are Medicaid-certified.   Both types of facility offer the same 
services and supports offered at Springview and Apple Creek.  Staff will be different, 
however, as will the physical environment.  The individuals will also have new 
roommates and live with a different group of people.  These changes may, of course, 
result in stress for the affected individuals (see Literature Review, Transition Effects 
section below) although the amount and duration of the stress will vary significantly.   
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The day program will also change for most individuals.  In fiscal year 2003, at 
Apple Creek only 3 individuals of 175 received habilitation off-grounds.  For Springview 
residents, 44 individuals of 123 received off-grounds habilitation.  For individuals 
receiving off-grounds county board workshop or supported employment services, the day 
program will stay the same only if the individual remains in the same county.  For those 
not receiving off-ground habilitation, the day program will change. 
 
 Based on conversations with the Department, Ohio Legal Rights Service, and 
county boards of mental retardation and developmental disabilities, it appears that 
individuals moving from a developmental center to the community will see a significant 
change in lifestyle.  These individuals will be moving to a less restrictive environment.  
Developmental centers are essentially self-contained.  Any service an individual may 
need is available on the campus.  Individuals are taken into the community when 
possible.  In contrast, in a community setting, individuals have to travel to receive 
services.  Individuals in developmental centers also have a very structured lifestyle.  In 
the community, individuals have more control over their own environment.  They have 
more freedoms and are more extensively involved in daily choices, such as roommate 
choice, type of living arrangement, providers, and activities. 
 
Literature Review 

LSC staff reviewed literature on the impact of moving individuals from large, 
congregate care institutions to smaller, community settings.  It is clear from this literature 
that the process of moving an individual with MR/DD to a different residential setting is 
a stressful experience for both the individual and the family members.  Relocation stress 
in the individuals is most commonly manifested in emotional, behavioral, and mental 
health changes.18  Most of the studies discussed in the following sections relied on 
interviews and surveys of individuals with MR/DD before and after a move into the 
community. However, when dealing with individuals who have MR/DD, interviewing 
can be difficult.  These individuals may be virtually nonverbal or have multiple 
disabilities that complicate or inhibit effective communication.  Furthermore, the 
interviewer can never be certain that those who speak for an individual adequately 

                                                 
18 Braddock, D., & Heller, T.  (1985).  The Closure of Mental Retardation Institutions II:  Implications.  
Mental Retardation, 23(5), 222-229. 
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represent the individual’s opinions.19  Consequently, many authors question the feasibility 
and accuracy of interview methods.20  

 
 Many studies have looked at the general effect of deinstitutionalization on an 
individual’s safety, health, and well-being.  However, relatively few have used consistent 
methods to measure each category.  Researchers, instead, have increasingly focused on 
measuring an individual’s overall “quality of life.” Quality of life has been 
conceptualized by some authors as having five domains:  (1) physical well-being 
(including physical health and safety), (2) material well-being (including finance and 
quality of living environment), (3) social well-being (including social networks and 
physical and social integration), (4) development and activity (including competence, 
choice, and activity), and (5) emotional well-being (including mood and self-esteem).”21   
 
 The literature review discusses studies that have looked at various impacts of 
deinstitutionalization including (1) health care utilization, (2) medical needs, 
(3) transition effects, (4) mortality rates, (5) client satisfaction, (6) adaptive behavior, 
(7) maladaptive behavior, (8) family attitudes towards moving, and (9) impact on family 
contact. 
 

Health Care Utilization 

Authors have looked at the health care needs of individuals with MR/DD and the 
extent to which health care services are utilized in community settings.  Hayden and 
DePaepe conducted a literature review of studies on the health care needs of people with 

                                                 
19 Conroy, J.W., & Bradley, V.J.  (1985).  The Pennhurst Longitudinal Study:  A report of five years 
of research and analysis.  Philadelphia:  Temple University Developmental Disabilities Center.  Boston:  
Human Services Research Institute. 

20 Sigelman, C.K. et al. (1981).  Issues in Interviewing Mentally Retarded Persons:  An Empirical Study.  
In Robert H. Bruininks et al. (Eds.), Deinstitutionalization and Community Adjustment of Mentally 
Retarded People.  American Association on Mental Deficiency:  Washington D.C.; Heal, L.W. & 
Sigelman, C.K.  (1990).  Methodological Issues in Measuring the Quality of Life of Individuals with 
Mental Retardation.  In Robert L. Schalock (Ed.), Quality of Life:  Perspectives and Issues.  American 
Association on Mental Retardation:  Washington D.C.; McGrew, K.S. & Bruininks, R.H.  (1994).  A 
Multidimensional Approach to the Measurement of Community Adjustment.  In Mary F. Hayden and 
Brian H. Abery (Eds.), Challenges for a Service System in Transition:  Ensuring Quality Community 
Experiences for Persons with Developmental Disabilities.  Paul H. Brookes Publishing Co.:  
Baltimore; and Matikka, L. and Vesala, H.  (1997).  Acquiescence in quality of life:  Interviews with 
adults who have mental retardation.  Mental Retardation, 35(2), 75-82. 

21 Dagan, D., Ruddick, L., & Jones, J.  (1998).  A longitudinal study of the quality of life of older people 
with intellectual disability after leaving hospital.  Journal of Intellectual Disability Research, 43(2), 
112-121. 
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intellectual disabilities and possible barriers to integration in the community.  The authors 
report that individuals with significant medical conditions are effectively living in the 
community and are being provided adequate medical supports.  However, the authors 
found that some individuals had unmet medical needs (see Medical Needs section 
below), while others had difficulty accessing available health services.22  The literature 
review led the authors to agree with previous research that, “the delivery of good health 
care to developmentally disabled people is a medical, not a residential issue.”23   
 

Hayden and Kim updated the previous literature review by adding 18 studies 
conducted between 1989 and 2001 that analyzed the health care needs of people with 
MR/DD and the extent to which such individuals are or could be receiving services in 
community settings.  The authors found that the overall health of individuals who moved 
from an institution to the community either improved or remained the same.  The authors 
noted that individuals rated their medical services as either better or the same and that 
access to these services increased following the move from an institution to the 
community.  The authors conclude that, “there is evidence to indicate that (a) there are 
individuals with varying degrees of intellectual disabilities and medical care needs living 
in the community, (b) people with significant medical conditions can be placed and 
maintained in more normalized community settings, and (c) medical supports can be and 
are being provided to people with intellectual disabilities and allied medical conditions to 
enable them to live in the community.”24   

 
Heinlein and Fortune reported similar results in their study of 133 

deinstitutionalized individuals in Wyoming.  Of the 133 individuals, only five returned to 
institutions.  The authors conclude that, “[T]hese results, supporting no differences 
between those who left...and those who remain, allow the conclusion that individuals 

                                                 
22 Hayden, M.F., & Depaepe, P.A.  (1991).  Medical conditions, level of care needs, and health related 
outcomes of persons with mental retardation:  A review.  Journal of the Association of Persons with 
Severe Handicaps , 16(4), 188-206. 

23 Bruininks, R.H., Hill, B.K., Lakin, K.C., & White, C.  (1985).  Residential services for adults with 
developmental disabilities.  Logan:  Utah State University, Developmental Center for Handicapped 
Persons, as quoted in Hayden, M.F., & Depaepe, P.A.  (1991).  Medical conditions, level of care needs, 
and health related outcomes of persons with mental retardation:  A review.  Journal of the Association 
of Persons with Severe Handicaps , 16(4), 188-206. 

24 Hayden, M.F. and Kim, S.H.  (2002).  Health Status, Health Care Utilization Patterns, and Health 
Care Outcomes of Persons with Intellectual Disabilities:  A Review of the Literature.  Policy Research 
Brief, University of Minnesota, Research and Training Center on Community Living, Institute on 
Community Integration:  Minneapolis, 13(1), pp. 8. 
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with a broad array of handicapping conditions can be served in community-based 
programs, even in a rural state.”25  

 
Medical Needs 

Studies have shown that some individuals living in community settings have had 
trouble accessing health care services.  Hayde n and Kim, in their literature review of 18 
studies on health care needs and access for individuals with MR/DD, found that unmet 
medical needs and access to community-based services impeded success for some 
individuals.26  Similarly, Spreat and Conroy, in their study of community placements for 
persons with profound retardation in Oklahoma, found that over 12% of the 
deinstitutionalized individuals had unmet medical needs after transitioning to the 
community from an institution.27   

 
Authors have also looked at the overall health of individuals living in community 

settings.  Rimmer et al. studied body composition, lipoprotein levels, and health 
behaviors among ambulatory adults in both institutional and community settings.  The 
authors found distinct differences in the health behaviors and characteristics among the 
different residential settings.  The authors found that individuals living in institutions had 
the best health risk profile.  Individuals in institutions had lower body mass index ratings 
and body fat levels, consumed less alcohol and cigarettes, and had a better lipoprotein 
profile than their community counterparts.  Rimmer hypothesized that more controlled 
living arrangements, such as institutions, might be related to improved health 
characteristics and behaviors.28  

 
Likewise, Janicki et al., in a study of the health status of 1,371 adults over 40 years 

of age living in group homes, observed that individuals had low rates of exercise and 

                                                 
25 Heinlein, K.B.,  & Fortune, J.  (1995).  Who Stays, Who Goes?  Downsizing the Institution in America’s 
Most Rural State .  Research in Developmental Disabilities, 16(3), pp. 175. 

26 Hayden, M.F. and Kim, S.H.  (2002).  Health Status, Health Care Utilization Patterns, and Health 
Care Outcomes of Persons with Intellectual Disabilities:  A Review of the Literature.  Policy Research 
Brief, University of Minnesota, Research and Training Center on Community Living, Institute on 
Community Integration:  Minneapolis, 13(1). 

27 Spreat, S., & Conroy, J.  (February 2000).  Community Placement for Persons with Significant 
Cognitive Challenges:  An Outcome Analysis.  Brief Report Number 13 of the Oklahoma Outcomes 
Series.  Submitted to the Oklahoma Department of Human Services, Developmental Disabilities Services 
Division.  Rosemont, PA:  Center for Outcome Analysis. 

28 Rimmer, J.H., Braddock, D., & Marks, B.  (1995).  Health characteristics and behavior of adults with 
mental retardation residing in three living arrangements.  Research in Developmental Disabilities, 16, 
489-499. 
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exhibited high rates of health problems associated with an insufficient diet.  Half of the 
individuals studied were classified as obese according to their body mass index.  The 
authors report that behavioral or health practices deficiencies exhibited by the individuals 
are likely the result of questionable personal care, diet, and physical conditioning and not 
the individuals’ disabilities.  The authors also reported that during the previous year 10% 
of the individuals had experienced a fall that resulted in tissue damage.  Janicki et al. also 
found that 30% of the individuals studied had been to the emergency room.  The authors 
note, “Although it has been customary in the USA to use ERs for ad hoc treatment of 
psychiatric and other emergencies for this population, the relationship to accidental injury 
or undiagnosed medical concerns for this high level of ER usage deserves further 
investigation.”29   

 
Robertson et al. had similar findings.  The authors, using multivariate regression 

analysis to identify the key predictors of health risk behaviors for individuals with 
MR/DD, found that individuals living in the least restrictive environments were more 
likely to smoke, eat fatty foods, and be obese than adults living in more restrictive 
environments.30  

 
Transition Effects 

Authors have looked at the transition effects associated with moving from an 
institution to a community setting.  Some authors have found signs of relocation 
syndrome31 and transition shock32 where stress from moving caused behaviors consistent 
with psychopathology.33  Results of longitudinal studies are mixed.  Spreat and Conroy, 
                                                 
29 Janicki, M.P. et al.  (2002).  Health characteristics and health services utilization in older adults with 
intellectual disability living in community residences.  Journal of Intellectual Disability Research, 
46(4), pp. 296. 

30 Robertson, J. et al. (2000).  Lifestyle related risk factors for poor health in residential settings for 
people with intellectual disabilities.  Research in Developmental Disabilities, 22, 487-502.  

31 Cochran, W.E., Sran, P.K., & Varano, G.A.  (1977).  The relocation syndrome in mentally retarded 
individuals.  Mental Retardation, 15, 10-12, as quoted in Widrick, G.C., Bramley, J.A., & Frawley, P.J.  
(1997).  Psychopathology in Adults with Mental Retardation Before and After Deinstitutionalization.  
Journal of Developmental and Physical Disabilities, 9(3), 223-242.   

32 Coffman, T.L., and Harris, M.C.  (1980).  Transition shock and adjustments of mentally retarded 
persons.  Mental Retardation, 18, 3-6, as quoted in Widrick, G.C., Bramley, J.A., & Frawley, P.J.  
(1997).  Psychopathology in Adults with Mental Retardation Before and After Deinstitutionalization.  
Journal of Developmental and Physical Disabilities, 9(3), 223-242.  

33 Widrick, G.C., Bramley, J.A., & Frawley, P.J.  (1997).  Psychopathology in Adults with Mental 
Retardation Before and After Deinstitutionalization.  Journal of Developmental and Physical 
Disabilities, 9(3), 223-242. 
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in their study of psychotropic medications used by persons in Oklahoma who transferred 
from institutions to the community, found the number of persons receiving psychotropic 
medications after community placement remained essentially the same.34  Widrick et al. 
reported similar results, finding medication rates for deinstitutionalized individuals in 
Vermont to be stable.35   

 
In contrast, Conroy et al. found a marked increase in the use of antipsychotic 

medications for deinstitutionalized individuals in California.36  Janicki et al. noted similar 
findings, reporting that individuals living in group homes in New York had relatively 
high rates of behavioral disturbances and psychopathology.37  

 
Matson et al. found psychotropic medications were overused in both institutional 

and community settings.  The authors conducted a ten-year literature review (1990-1999) 
of studies pertaining to the use of psychotropic medications for individuals with MR/DD.  
The authors found that a large number of prescriptions for various psychological and 
behavioral disorder medications were not scientifically based or evaluated properly and, 
for the most part, did not follow the best practices for individuals with MR/DD.  These 
results applied to both institutions and community placements.  Based on scientific 
literature, only 10-20% of individuals with MR/DD should be receiving psychotropic 
medications.  According to the authors, very few institutions or community agencies have 
comparable or lower psychotropic medication prescription rates.38      

 

                                                 
34 Spreat, S., & Conroy, J. (September 1999).  Use of Psychotropic Medications by People Who Transfer 
from Institutions to Community Programs. Report Number 11 in the Oklahoma Outcomes Series.  
Submitted to:  Oklahoma Department of Human Services, Developmental Disabilities Services Division.  
Rosemont, PA:  Center for Outcome Analysis. 

35 Widrick, G.C., Bramley, J.A., & Frawley, P.J.  (1997).  Psychopathology in Adults with Mental 
Retardation Before and After Deinstitutionalization.  Journal of Developmental and Physical 
Disabilities, 9(3), 223-242. 

36 Conroy, J., Seiders, J., & Yuskauskas, A.  (April 1998).  Patterns of Community Placement IV:  The 
Fourth Annual Report on the Outcomes of Implementing the Coffelt Settlement Agreement.  Report 
Number 17 of the five-year Coffelt Quality Tracking Project.  Submitted to:  California Department of 
Developmental Services.  Sacramento, CA:  Center for Outcome Analysis. 

37 Janicki, M.P. et al.  (2002).  Health characteristics and health services utilization in older adults with 
intellectual disability living in community residences.  Journal of Intellectual Disability Research, 
46(4), 287-298. 

38 Matson, J.L. et al.  (2000).  Psychopharmacology and mental retardation:  a 10 year review (1990-
1999).  Research in Developmental Disabilities, 21, 263-296. 
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Mortality Rates 

Authors have also studied changes in mortality rates following 
deinstitutionalization.  Research on mortality rates following deinstitutionalization has 
been mixed.  Early studies found that mortality rates we re higher in institutions and lower 
in community settings, even when the level of disability had been controlled.39  Conroy 
and Adler, in their study of deinstitutionalization in Pennsylvania, reported mortality 
rates among deinstitutionalized individuals to be lower than what would be expected in 
Pennsylvania institutions or national institutions.40  Similarly, O’Brien and Zaharia, who 
studied mortality rates in deinstitutionalized individuals in California, found no increased 
risk of death associated with a move to the community.  Although the authors found 
statistically significant increases in mortality rates in 1991 and 1992, beginning in 1993 
mortality rates for deinstitutionalized individuals were lower or equivalent to those in 
institutions.41  

 
In comparison, in a study of 1,878 deinstitutionalized individuals, Strauss et al. 

found higher than normal mortality rates in individuals with MR/DD who moved from 
institutions to community settings.42  After adjusting for risk factors, the authors found 
that individuals who moved to the community had a 51% increased mortality rate (67% if 
cancer deaths were excluded).43  These results add to earlier findings by Strauss and 
Kastner, who reported a 72% risk-adjusted increase in mortality rates for 
deinstitutionalized individuals in California community settings.44  

 
Recent critiques of mortality research indicate that comparing mortality rates 

between residential settings is problematic and should be viewed with caution.45  Hayden, 
                                                 
39 Hayden, M.F.  (1998).  Mortality Among People With Mental Retardation Living in the United States:   
Research Review and Policy Application.  Mental Retardation, 36(5), 345-359. 

40 Conroy, J.W. & Adler, M.  (1998).  Mortality Among Pennhurst Class Members, 1978 to 1989:  A 
Brief Report.  Mental Retardation, 36(5), 380-385. 

41 O’Brien, K.F., & Zaharia, E.S.  (1998).  Recent Mortality Patterns in California.  Mental Retardation, 
36(5), 372-379. 

42 Hayden, M.F.  (1998).  Mortality Among People With Mental Retardation Living in the United States:   
Research Review and Policy Application.  Mental Retardation, 36(5), 345-359. 

43 Strauss, D. et al.  (1998).  Mortality in Persons With Developmental Disabilities After Transfer Into 
Community Care.  American Journal on Mental Retardation, 102(6), 569-581. 

44 Strauss, D.J., & Kastner, T.A.  (1996).  Comparative mortality of people with mental retardation in 
institutions and the community.  American Journal on Mental Retardation, 101, 26-40, as cited in Ibid. 

45 Sutherland, G., Couch, M.A., & Iacono, T.  (2002).  Health issues for adults with developmental 
disability.  Research in Developmental Disabilities, 23, 422-445.   



S.B. 178 Study   March 30, 2004 

Legislative Service Commission  Page 27 

who examined 24 mortality studies on individuals with MR/DD, found that the most 
common predictors of mortality included age, level of retardation, ambulation, secondary 
medical conditions, etiology of mental retardation, presence of a feeding tube, and level 
of motor skills.  The type of residential setting had little predictive value on an 
individual’s mortality risk.  As Hayden notes, “Mortality among people with mental 
retardation increases as the severity of their mental retardation and the incidence of 
disabling conditions increase, regardless of where they live.”46   

 
Sutherland et al. also identified problems with mortality research that make 

generalizing to other populations very difficult.  First, old studies may not reflect the 
current situation.  Second, methodological problems exist and the results of such studies 
are likely to be influenced by the characteristics of the population studied.  Lastly, the 
comparison between institutions and community in itself is vague because neither 
assumes certain conditions.  Sutherland et al. concludes,  

 
Particular settings, by way of their structural, environmental, and 

social dimensions may directly or indirectly influence the health of an 
individual, and as a consequence play some role in mortality risk.  But 
living in either the community or in an institution is not a cause of death.  
Categorization of participants based on whether they live in the community 
or not may preclude the consideration of more notable influences on 
mortality risk of people with developmental disability, such as available 
and accessibility of services in particular communities.47    

 
Satisfaction 

Authors have also studied the effect relocation to community settings has on an 
individual’s life satisfaction and behaviors.  In 1985, Conroy and Bradley conducted one 
of the first in-depth longitudinal analyses on the effects of deinstitutionalization.  The 
authors studied the impact of the court-ordered deinstitutionalization of Pennhurst State 
School and Hospital in Pennsylvania.  Conroy and Bradley found statistically significant 
results showing individuals with MR/DD who moved to community settings expressed 

                                                 
46 Hayden, M.F.  (1998).  Mortality Among People With Mental Retardation Living in the United States:   
Research Review and Policy Application.  Mental Retardation, 36(5), pp. 356. 

47 Sutherland, G., Couch, M.A., & Iacono, T.  (2002).  Health issues for adults with developmental 
disability.  Research in Developmental Disabilities, 23, pp. 426-427. 
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increased satisfaction with their lives.  Individuals still living at Pennhurst showed no 
significant change in their satisfaction with their living arrangement.48   

 
Conroy reported similar results in 569 deinstitutionalized individuals with MR/DD 

in Connecticut.  Conroy found improvements in almost every category measured, leading 
him to conclude, “the evidence from five years of study, using three different research 
approaches, was very clear and consistent ... is that people who moved from institutions 
to community settings were, on average, much better off in almost every way we 
measured.”49   

 
Adaptive Behavior 

Kim, Larson, and Lakin reviewed behavioral outcomes in 38 published studies on 
deinstitutionalization.  The authors report that in more than two-thirds of the studies, 
statistically significant improvements in adaptive behavior were found following an 
individual’s move into the community.  As the authors note, “The studies reviewed here 
demonstrate strongly and consistently that people who move from institutions to 
community settings have experiences that help them to improve their adaptive behavior 
skills.”50   

 
Kleinberg and Galligan found similar improvement in adaptive behavior following 

a move into the community.  The authors studied 20 individuals with MR/DD and 
measured their functional abilities at 0, 4, 8, and 12 months.  The results showed 
consistent improvement in language development, responsibility, domestic activity, and 
social interaction.  The authors hypothesize that the increased functioning can be 
attributed to a manifestation of behavior that the individual already possessed, but had not 
expressed in the more restrictive environment.  Consequently, the authors conclude that 
the issue, “is not institution vs. community but custodial vs. therapeutic care ... if a major 
goal of deinstitutionalization is increased skill acquisition, simply moving people to 

                                                 
48 Conroy, J.W., & Bradley, V.J.  (1985).  The Pennhurst Longitudinal Study:  A report of five years 
of research and analysis.  Philadelphia:  Temple University Developmental Disabilities Center.  Boston:   
Human Services Research Institute. 

49 Conroy, J.  (1996).  Results of deinstitutionalization in Connecticut.  In Jim Mansell and Ken Ericsson 
(Eds.), Deinstitutionalization and Community Living:  Intellectual disability services in Britain, 
Scandinavia, and the USA.  Chapman & Hall:  London. 

50 Kim, S., Larson, S.A., & Lakin, K.C.  (1999).  Behavioral Outcomes of Deinstitutionalization for 
People with Intellectual Disabilities:  A Review of Studies Conducted Between 1980 and 1999.  Policy 
Research Brief, University of Minnesota:  Minneapolis, Institute on Community Integration, 10(1), pp. 8. 
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community settings is not enough.  Programmatic efforts must be made to teach these 
individuals how to make use of the new environments.”51  

 
Similarly, Schalock et al., in a study of 166 deinstitutionalized individuals with 

MR/DD in Nebraska, found positive correlations between success in the community and 
work skills, social behavior, and education and training received in the institution.52  
 

Maladaptive Behavior 

Studies also show that individuals with challenging behavior problems are less 
likely to successfully integrate into the community.53  Durham, in her experience with 
deinstitutionalization in Indiana, found many individuals struggled with interpersonal 
relationships after moving into the community.  Several individuals got into fights, had 
difficulty accepting authority, and had trouble determining appropriate behaviors.54  

 
Similarly, Schalock et al. found the primary reasons for reinstitutionalization of 

individuals in Nebraska included behavior problems such as physical abuse and property 
destruction.55   

 
Haney found similar results in her analysis of empirical studies on successful 

community integration.  Haney found maladaptive behavior to be the most likely factor 
that influenced whether an individual returned to an institution.56   

                                                 
51 Kleinberg, J., & Galligan, B.  (1983).  Effects of Deinstitutionalization on Adaptive Behavior of 
Mentally Retarded Adults.  American Journal of Mental Deficiency, 88(1), pp. 26. 

52 Schalock, R.L., Harper, R.S., & Genung, T.  (1981).  Community Integration of Mentally Retarded 
Adults:  Community Placement and Program Success.  American Journal of Mental Deficiency, 85(5), 
478-488. 

53 Beadle-Brown, J. & Forrester-Jones, R. (2002).  Social impairment in the “Care in the Community” 
cohort:  the effect of deinstitutionalization and changes over time in the community.  Research in 
Developmental Disabilities, 24, 33-43. 

54 Durham, T.M.  (1981).  An Approach to Deinstitutionalization:  Our Experience.  In Michael Tracy & 
Samuel Guskin (Eds.), Deinstitutionalization:  A Reorganization of the Delivery of Services to the 
Developmentally Disabled.  Indiana University Developmental Training Center:  Bloomington.  

55 Schalock, R.L., Harper, R.S., & Genung, T.  (1981).  Community Integration of Mentally Retarded 
Adults:  Community Placement and Program Success.  American Journal of Mental Deficiency, 85(5), 
478-488. 

56 Haney, J.I.  (1988).  Toward Successful Community Residential Placements for Individuals with Mental 
Retardation.  In Laird Heal et al. (Eds.), Integration of Developmentally Disabled Individuals into the 
Community.  Paul H. Brookes Publishing Co.:  Baltimore. 
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However, Kim, Larson, and Lakin question the results of early empirical studies 

that showed problems with challenging behavior after deinstitutionalization.  In a review 
of 38 published studies conducted between 1980 and 1999 that measured behavioral 
outcomes associated with deinstitutionalization, the authors found consistent evidence 
that individuals exhibited overall improvements in challenging behavior following 
deinstitutionalization.  The authors postulate that the increased development and 
utilization of community behavioral supports is one possible explanation for the shift in 
research findings.57   
 

Family Attitudes Towards Moving 

The process of moving, whether to another institution or to a community setting, 
can be a stressful experience for family members of individuals with MR/DD.  Families 
with deinstitutionalized relatives report high stress levels and have resisted such moves.58 
Research consistently shows that families with individuals in public institutions are very 
satisfied with the public institutions.59  Spreat et al., in a national survey of families of 
institutionalized people with MR/DD, found strong support for institutional services.  The 
authors also found strong opposition to community alternatives, reporting that 58.2% of 
the respondents said they would never, under any circumstances, approve a transfer of 
their family member into the community.60   

 
Larson and Lakin found similar results.  In a review of 27 studies of parental 

attitudes on deinstitutionalization, the authors found that 91.1% of parents surveyed 
during institutional placement were satisfied with their relative’s placement.  Of parents 

                                                 
57 Kim, S., Larson, S.A., & Lakin, K.C.  (1999).  Behavioral Outcomes of Deinstitutionalization for 
People with Intellectual Disabilities:  A Review of Studies Conducted Between 1980 and 1999.  Policy 
Research Brief, University of Minnesota:  Minneapolis, Institute on Community Integration, 10(1). 

58 Braddock, D., & Heller, T.  (1985).  The Closure of Mental Retardation Institutions II:  Implications.  
Mental Retardation, 23(5), 222-229. 

59 Conroy, J.  (September 1999).  Seven Years Later:  A Satisfaction Survey of the Families of the Former 
Residents of Hissom Memorial Center.  Report Number 9 in the Oklahoma Outcomes Series.  Submitted 
to:  Oklahoma Department of Human Services, Developmental Disabilities Services Division.  Rosemont, 
PA:  Center for Outcome Analysis. 

60 Spreat, S. et al.  (1987).  Attitudes Toward Deinstitutionalization:  National Survey of Families of 
Institutionalized Persons with Mental Retardation.  Mental Retardation, 25(5), 267-274. 
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surveyed during institutional placement, 74.2% had negative reactions to 
deinstitutionalization.61    
 

Studies also show that family attitudes towards relocation of a family member 
change over time.  Larson and Lakin noted such changes in parental attitudes following 
deinstitutionalization.  Studies that surveyed parents before and after their child was 
moved into the community, showed that before the move an average of 15.1% of the 
parents had positive feelings about their child moving into the community.  After the 
move, 61.8% of the parents had positive opinions of the move.62  

 
Grimes and Vitello reported similar results in their study of 32 families who had a 

relative with MR/DD moved from an institution to the community.  The authors’ results 
showed families expressed a significant increase in acceptance of the community 
placement after the move.  However, families indicated that they were less satisfied with 
the services provided in the community.63   

 
Likewise, Conroy, in his longitudinal studies of deinstitutionalization in 

Pennsylvania, Connecticut, and Oklahoma, consistently found significant, positive 
change in family attitudes following community placement.64   

 
Conroy also found significant change in parent attitudes following 

deinstitutionalization in California.  Before the move, of 185 families, 42 were strongly 
against the move, 31 were against the move, 29 were in between, 35 were for the move, 
and 37 were strongly for the move.  However, after four years, 4 families remained 
strongly against the move, 5 against the move, 20 in between, 54 for the move, and 91 
strongly for the move.65 
                                                 
61 Larson, S., and Lakin, K.C.  (1991).  Parent Attitudes About Residential Placement Before and After 
Deinstitutionalization:  A Research Synthesis.  Journal of the Association of Persons with Severe 
Handicaps , 16, 25-38. 

62 Ibid . 

63 Grimes, S.K. & Vitello, S.J.  (1990).  Follow-up Study of Family Attitudes Toward 
Deinstitutionalization:  Three to Seven Years Later.  Mental Retardation, 28(4), 219-225. 

64 Conroy, J.  (September 1999).  Seven Years Later:  A Satisfaction Survey of the Families of the Former 
Residents of Hissom Memorial Center. Report Number 9 in the Oklahoma Outcomes Series.  Submitted 
to:  Oklahoma Department of Human Services, Developmental Disabilities Services Division.  Rosemont, 
PA:  Center for Outcome Analysis.  

65 Conroy, J., Seiders, J., & Yuskauskas, A.  (April 1998).  Patterns of Community Placement IV:  The 
Fourth Annual Report on the Outcomes of Implementing the Coffelt Settlement Agreement.  Report 
Number 17 of the five-year Coffelt Quality Tracking Project.  Submitted to: California Department of 
Developmental Services.  Sacramento, CA:  Center for Outcome Analysis. 
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Family Contact 

According to some authors, maintaining family involvement and contact is central 
to the well-being of an individual moved from an institution to the community.66  Authors 
have looked at the impact deinstitutionalization has on family contact.  However, the 
results have been mixed.  Latib et al. did not find a major difference in the number of 
family visits after an individual moved from an institution to the community.  Before 
deinstitutionalization, 44% of families reported visiting their family member once a 
month, while 53% reported a monthly visit after the move into the community.  The 
authors also found that 13% reported that their family member came home monthly 
before deinstitutionalization.  After the move, this figure increased modestly to 16%.67   

 
In comparison, Grimes and Vitello reported a decrease in family contact following 

a move into the community, citing problems with distance, work schedules, and 
arranging visits.68   

 
Spreat et al. reported different results.  The authors found that deinstitutionalized 

individuals had more family contact after leaving an institution for the community.69  
Similarly, Conroy reported an increase in family contact, maintained for at least four 
years, in individuals moving from institutions to community settings in Oklahoma.70    

 
 

 

 

                                                 
66 Blacher, J., & Baker, B.L.  (1992).  Toward Meaningful Family Involvement in Out-of-Home 
Placement Settings.  Mental Retardation, 30(1), 35-43. 

67 Latib, A., Conroy, J., & Hess, C.M.  (1984).  Family attitudes toward deinstitutionalization.  
International Review of Research in Mental Retardation, 12, 67-93, as cited in Ibid.  

68 Grimes, S.K. & Vitello, S.J.  (1990).  Follow-up Study of Family Attitudes Toward 
Deinstitutionalization:  Three to Seven Years Later.  Mental Retardation, 28(4), 219-225. 

69 Spreat, S., Conroy, J.W., & Rice, D.M.  (1998).  Improve Quality in Nursing Homes or Institute 
Community Placement?  Implementation of OBRA for Individuals with Mental Retardation.  Research in 
Developmental Disabilities, 19(6), 507-518. 

70 Spreat, S., & Conroy, J. (September 1999).  The Impact Of Deinstitutionalization On Family Contacts.  
Report Number 10 in the Oklahoma Outcomes Series.  Submitted to:  Oklahoma Department of Human 
Services, Developmental Disabilities Services Division.  Rosemont, PA:  Center for Outcome Analysis. 
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Section 2.  The availability of alternate facilities 
 

Alternate facilities to accommodate the residents of Springview and Apple Creek 
developmental centers include state-operated developmental centers, private intermediate 
care facilities for the mentally retarded (ICFs/MR), including county-operated facilities, 
and community residential facilities.71  The licensed capacity and number of vacancies in 
each type of facility is provided below. 

 
Developmental Centers 

Ohio’s 12 developmental centers have a licensed capacity of 1,940.  Table 1 
shows the licensed capacity at each developmental center, excluding Springview and 
Apple Creek, and the number of vacancies at each center.  The total licensed capacity of 
the ten developmental centers not identified for closure is 1,659 beds.  Warrensville has 
the highest licensed capacity with 247 beds.  Montgomery has the lowest licensed 
capacity with 105.   

 
As Table 1 shows, there are seven developmental centers that have open beds.  

The total of the open beds is 46.  Warrensville has the highest available capacity with 20 
open beds.  Columbus and Northwest each have seven open beds.  The other five 
developmental centers with available capacity each have fewer than six open beds.  
Montgomery, Southwest, and Youngstown have no open beds.  There are no persons on 
waiting lists for any of Ohio’s developmental centers.   

 
 

Table 1.  Licensed Capacity and Open Beds* 

Developmental Center 
Licensed 
Capacity 

Open 
Beds 

Cambridge 113 2 
Columbus 154 7 
Gallipolis 240 1 
Montgomery 105 0 
Mount Vernon 225 4 
Northwest 162 7 
Southwest 109 0 
Tiffin 187 5 
Warrensville 247 20 
Youngstown 117 0 
Total 1,659 46 
*On February 9, 2004. 

                                                 
71 Community residential facilities refer to licensed residential facilities that are funded through a 
Medicaid waiver. 
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Number and Capacity of Private ICFs/MR and Community Residential Facilities 

Ohio has 1,327 licensed private ICFs/MR and community residential facilities in 
80 counties.  Table 2 shows the total number of these facilities and licensed capacity by 
county.  There is a total of 11,549 beds in private ICFs/MR and community residential 
facilities.  The number of facilities in each county ranges considerably.  Cuyahoga 
County has the highest number with 229.  Hamilton County has the second highest 
number with 113.  Eight counties have no private ICFs/MR or community residential 
facilities.   

 
 

Table 2.  Total Number and Capacity of Private ICFs/MR and 
Community Residential Facilities by County 

County 
Number of 
Facilities 

Number 
of Beds County 

Number of 
Facilities 

Number 
of Beds 

Adams 0 0 Licking 10 59 
Allen 14 101 Logan 7 34 
Ashland 2 37 Lorain 32 319 
Ashtabula 8 150 Lucas 58 660 
Athens 4 45 Madison 2 21 
Auglaize 2 41 Mahoning 35 318 
Belmont 9 120 Marion 9 62 
Brown 10 48 Medina 22 155 
Butler 11 214 Meigs 3 6 
Carroll 9 91 Mercer 1 8 
Champaign 6 48 Miami 8 31 
Clark 19 250 Monroe 0 0 
Clermont 32 376 Montgomery 47 498 
Clinton 2 23 Morgan 1 5 
Columbiana 11 88 Morrow 7 40 
Coshocton 8 79 Muskingham 7 37 
Crawford 4 18 Noble 0 0 
Cuyahoga 229 1,313 Ottawa 3 137 
Darke 3 60 Paulding 0 0 
Defiance 0 0 Perry 9 99 
Delaware 5 10 Pickaway 0 0 
Erie 18 40 Pike 11 90 
Fairfield 13 65 Portage 10 185 
Fayette 0 0 Preble 8 114 
Franklin 111 1,182 Putnam 3 26 
Fulton 3 16 Richland 18 173 
Gallia 7 293 Ross 13 43 
Geauga 2 41 Sandusky 9 52 
Green 7 33 Scioto 14 61 
Guernsey 9 147 Seneca 20 271 
Hamilton 113 604 Shelby 1 10 
Hancock 4 41 Stark 56 417 
Hardin 3 15 Summit 66 216 
Harrison 1 10 Trumbull 6 162 
Henry 2 64 Tuscarawas 11 60 
Highland 9 58 Union 3 6 
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Table 2.  Total Number and Capacity of Private ICFs/MR and 
Community Residential Facilities by County 

County 
Number of 
Facilities 

Number 
of Beds County 

Number of 
Facilities 

Number 
of Beds 

Hocking 3 23 Vinton 0 0 
Holmes 1 12 Warren 14 210 
Huron 7 15 Washington 3 24 
Jackson 1 8 Wayne 17 251 
Jefferson 11 81 Williams 2 16 
Knox 23 341 Wood 16 101 
Lake 20 318 Wyandot 6 25 
Lawrence 2 20    
Van Wert 1 8 Total 1,327 11,549 

 

Reported Vacancies in Private ICFs/MR 

Private ICFs/MR are not required to report to the state the number of openings 
available at those facilities; however, some facilities voluntarily make those numbers 
available through the Private ICF/MR Vacancy Registry on the Ohio Department of 
Mental Retardation and Developmental Disabilities’ website.72  Table 3 shows reported 
vacancies in private ICFs/MR by county with the reported number of facilities and 
vacancies for each county.  On March 1, 2004, there were 41 reported vacancies in 21 
private ICFs/MR distributed through 15 counties.   
 
 

Table 3.  Reported Vacancies in Private ICFs/MR by County*  

County 

Number of 
Facilities 
Reporting 

Total  
Number of 
Vacancies County 

Number of  
Facilities  
Reporting 

Total  
Number of 
Vacancies 

Ashtabula 1 4 Montgomery 1 1 
Belmont 1 6 Perry 1 1 
Clark 2 4 Pike 1 1 
Cuyahoga 2 9 Portage 2 2 
Fairfield 1 1 Richland 2 3 
Franklin 2 3 Trumbull 2 2 
Holmes 1 2 Warren 1 1 
Lake 1 1 Total 21 41 
*On March 1, 2004. 

 

                                                 
72 An updated reported vacancy list is available at http://odmrdd.state.oh.us/Includes/ 
Vacancy.htm. 
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Reported Vacancies in Community Residential Facilities 

Table 4 shows the distribution of the 46 reported community residential facility 
vacancies by county.  On March 1, 2004, a total of 38 community residential facilities 
had vacancies in 21 counties. 
 
 

Table 4.  Reported Vacancies in Community Residential Facilities by County 

County 

Number of 
Facilities 
Reporting 

Total 
Number of 
Vacancies County 

Number 
of Facilities 
Reporting 

Total  
Number of 
Vacancies 

Ashtabula 1 1 Jefferson 1 1 
Butler 1 1 Knox 6 10 
Clark 2 2 Lucas 1 1 
Clermont 1 1 Mahoning 1 1 
Columbiana 1 2 Medina 2 2 
Cuyahoga 1 2 Montgomery 2 2 
Franklin 2 2 Perry 1 1 
Hamilton 6 6 Portage 1 1 
Hancock 1 2 Richland 1 1 
Hardin 1 1 Summit 3 4 
Highland 1 1    
Hocking 1 1 Total 38 46 
* On March 1, 2004. 
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Section 3.  The cost effectiveness of Springview and Apple Creek developmental 
centers 

 
This section estimates the cost effectiveness of providing services to residents at 

Springview and Apple Creek developmental centers relative to the cost effectiveness of 
providing services at other developmental centers and in community settings.  Because of 
the complexity in comparing cost effectiveness between developmental centers and 
community settings, and the short time period permitted for this study, LSC staff adopted 
two different approaches to estimating cost effectiveness.  Regression analysis73 was used 
to determine the cost effectiveness of Springview and Apple Creek relative to other 
developmental centers, while a literature review was used to compare the cost 
effectiveness of community settings versus developmental centers. 

 
Cost Effectiveness of Springview and Apple Creek Relative to  
Other Developmental Centers 

Results 

The results of the regression analysis indicate that Apple Creek is not as cost 
effective as other developmental centers in providing services.  The strongest statistical 
model suggests that Springview is cost effective; however, the inclusion of the 
administrative full-time equivalent (FTE) employees per resident variable does make it 
appear less cost effective.  It should be noted that the study results represent calendar year 
2002.  That year was used because it is the most recent data prior to the initial 
announcement of closures in February 2003.  Staffing, resident, and administration 
changes at the developmental centers since December of 2002 could affect these results.   

 
Discussion of Results 

For developmental centers, cost effectiveness is the ability to provide the 
necessary services (the effect) at the lowest possible cost.  To estimate the cost 
effectiveness of providing services to developmental center residents, there are two 
essential components:  services and costs.  In this analysis, the costs involved in 
providing services are restricted to operating (variable) costs, or those costs that can be 
changed in a short time period.  These costs are personnel, administration, operational 
(overhead), and maintenance.  Capital (fixed) costs, or costs that do not change in a short 
period of time, are not included, because they do not affect the cost effectiveness of a 
developmental center’s daily operations.   

 

                                                 
73 Regression analysis is a statistical technique used to find relationships among variables. 
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Variable costs per resident provide an indication of cost effectiveness.  However, 
cost effectiveness is concerned with providing the best services for the least cost.  
Variable costs per resident may not be indicative of the actual cost effectiveness of each 
developmental center.  For example, one developmental center may be providing more 
services than the other developmental centers, thus increasing its per resident variable 
costs.  Or a developmental center may have a number of residents that require fewer 
services or less medical attention, thus decreasing its per resident operating costs 
compared to other developmental centers.  To deal with these possibilities, LSC staff 
used regression analysis to attempt to account for differences in variable costs and 
develop a more accurate comparison of cost effectiveness among the developmental 
centers.   

 
Table 1 displays the results based on the regression analysis.  Those 

developmental centers that have actual variable costs per resident greater than the 
predicted costs are estimated to be not cost effective.  Those that have actual variable 
costs per resident less than the predicted costs are estimated to be cost effective.  The 
results in Table 1 are based on the best regression analysis generated from the available 
data.   

 
Table 1.  Estimated Cost Effectiveness 

Developmental 
Center 

Actual Annual 
Variable Costs  
Per Resident 

Predicted Annual 
Variable Costs  
Per Resident 

Difference 

Apple Creek $121,343  $118,154  $3,189  
Northwest  112,193  109,280  2,913  
Southwest  107,825  106,456  1,369  
Mt. Vernon 120,872  120,543  328  
Youngstown 103,854  103,788  66  
Montgomery 106,202  106,214  (12)  
Warrensville 103,976  104,054  (78)  
Springview 119,943  120,486  (543)  
Cambridge 112,853  113,893  (1,040)  
Tiffin 115,126  116,744  (1,618)  
Gallipolis 107,214  109,069  (1,855)  
Columbus 108,636  111,356  (2,720)  

 
The results presented in Table 1 are in order of relative effectiveness from least 

cost effective to most cost effective.  The regression results used were the most 
statistically sound model LSC staff analyzed and would suggest that direct care FTE 
employees, the average age of the buildings, and the proportion of ambulatory residents 
have a statistically significant impact on the variable costs per resident of the 
developmental centers.  Adjusting for these factors, Apple Creek is estimated to be the 
least cost effective developmental center, with actual variable costs per resident about 
$3,200 above the predicted (or estimated effective) value.  This result was consistent 
throughout the data analysis process.  In every regression analyzed, Apple Creek had a 
positive difference between the actual and predicted variable costs (residual). 
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Springview is cost effective in this analysis; its variable costs per resident were 

about $500 below the predicted value.  However, the Springview residual results were 
not as consistent as the Apple Creek results.  The inclusion of the administrative FTE 
employees per client variable in the model tended to switch the sign of the residual from 
positive to negative.  The high value Springview has for this variable is the probable 
cause of this sensitivity (see Table 1 in Appendix 3-1).  Adding the administrative FTE 
employees per client variable to the regression, results in a positive residual of $314 for 
Springview, while Apple Creek’s residual remains the highest at $2,955.  With the 
administrative  FTE employees per resident variable in the regression, Springview is fifth 
highest in terms of relative cost effectiveness.  However, the administrative FTE 
employees per resident variable is not statistically significant and the regression does not 
explain as much of the variation in variable costs per resident as the original regression; 
therefore, it was not included in the cost function. 
 

The results in Table 1 above can also provide some insight into what might be 
affecting variable costs at the developmental centers by comparing the order of the 
developmental center’s actual variable costs to the order of the developmental center’s 
predicted costs.  Table 2 depicts this comparison. 

 
Table 2.  Actual and Predicted Variable Costs Per Resident  

from Highest to Lowest 

Developmental 
Center 

Actual Annual 
Variable Costs  
Per Resident 

Developmental 
Center 

Predicted Annual 
Variable Costs  
Per Resident 

Apple Creek $121,343  Mt. Vernon $120,543  
Mt. Vernon 120,872  Springview 120,486  
Springview 119,943  Apple Creek 118,154   
Tiffin 115,126  Tiffin 116,744  
Cambridge 112,853  Cambridge 113,893  
Northwest  112,193  Columbus 111,356  
Columbus 108,636  Northwest  109,280  
Southwest  107,825  Gallipolis 109,069  
Gallipolis 107,214  Southwest  106,456  
Montgomery 106,202  Montgomery 106,214  
Warrensville 103,976  Warrensville 104,054  
Youngstown 103,854  Youngstown 103,788  

 

When taking into account direct care FTE employees per resident, the percentage 
of clients that are ambulatory, and the age of the buildings, Mt. Vernon, Springview, and 
Apple Creek have the highest predicted variable costs per resident.  This is most likely 
because Mt. Vernon and Springview have the lowest percentage of ambulatory residents.  
This suggests that as residents, especially those that are not ambulatory, are moved from 
Springview and Apple Creek to other developmental centers as proposed, the variable 
costs per resident may increase at the other developmental centers.  However, the 



March 30, 2004  S.B. 178 Study 

Page 40  Legislative Service Commission 

percentage of ambulatory residents is correlated with full-time to part-time employee 
ratio, medical FTE employees per resident, and severity of disability, suggesting that 
these factors may be captured by this variable and could also play a role in the predicted 
variable cost per resident estimates. 

 
It is difficult to draw any conclusions from the average age of the buildings and 

the number of direct care FTE employees per resident.  Of the developmental centers, 
Tiffin and Apple Creek have the oldest buildings, yet Tiffin is cost effective at providing 
services at a relatively high variable cost per resident.  On the other hand, results from 
this study indicate Apple Creek is both not cost effective and has a high variable cost per 
resident.  These results are most likely because maintenance is a small portion of variable 
costs among the developmental centers.  Changes in these costs because of building age 
would be small compared to total variable costs, thus building age has a statistically 
significant, but small in magnitude, impact on the variable costs per resident and the cost 
measure. 

 
Unlike maintenance costs, payroll is a significant part of variable costs at 

developmental centers.  Direct care FTE employees per resident is the variable that would 
capture some of the variation among payroll costs at the developmental centers.  
However, there is little variation in direct care FTE employees per resident across 
developmental centers, making it difficult to determine how this variable is affecting 
results.  Youngstown has the lowest direct care FTE employees per resident of 2.38, and 
Apple Creek has close to the highest at 2.83.  But Cambridge and Columbus both have 
direct care FTE employees per resident equal to Apple Creek, yet are more cost effective.  
It could be that the direct care per resident variable is also capturing other reasons for 
variations in payroll costs, such as the years of service of the staff members. 

 
More detail on how LSC staff attempted to account for the cost differences among 

the developmental centers using regression analysis can be found in Appendix 3-1.  
 

Literature Review – Cost Effectiveness of Community Settings  
Versus Developmental Centers 

Results 

A review of the cost effectiveness literature comparing community setting versus 
developmental centers shows that there are conflicting viewpoints among researchers.  
Because of these conflicting viewpoints, LSC staff is not able to draw any definitive 
conclusions about the general cost effectiveness of care at Springview and Apple Creek 
compared to a community setting.  Although the studies reviewed suggest that it is 
generally cost effective to move clients from an institution to the community, critical 
assessment of these studies shows that their methodologies are not without problems, 
thus making their conclusions suspect.  Studies that include quality of life and quality of 
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service measures suggest that community settings are preferable over an institutional 
setting and add further credence to the idea that community settings are more cost 
effective.  However, these quality measures cannot be realiably valued, so consideration 
of them further hampers the development of a definitive cost effectiveness comparison. 

 
Discussion of Results 

The cost effectiveness of care at developmental centers cannot be reliably 
compared with the cost effectiveness of care in a community setting.   Walsh et al. 
discuss the difficulties of such a comparison.  The authors note several difficulties when 
comparing costs between institutions and community settings. The foremost problem is 
the “intrinsic lack of comparability between institutions and community settings.”74  
Other problems include determining the total cost to society of deinstitutionalization and 
the impact that staffing costs have on the reliability of published results. These 
difficulties can cause several methodological problems in studies that attempt to compare 
institution and community setting costs.  As Walsh et al. note: 
 

These problems include (a) the lack of comparability between groups based 
on biased, nonrandom, or convenience samples; (b) the lack of adequate 
case-mix controls; (c) differences in data-collection and cost-aggregation 
methods across groups; (d) the exclusion of critical categories of costs, such 
as medical expenses, case management, start-up, and capital costs; and 
(e) extreme variability in costs, cost shifting, and statistical-modeling 
problems.75 

 
These difficulties, along with the time limitations imposed on this study, make it 

impossible for LSC staff to develop unique cost effectiveness measures for Springview 
and Apple Creek as compared to care in community settings.  Instead, LSC staff used 
existing studies that investigate the cost differences between developmental centers and 
community settings.  LSC staff reviewed several studies that have attempted to compare 
the costs between institutional and community settings; however, these studies face the 
same difficulties as described earlier.  LSC staff will not critique the study results 
presented here, but will include critiques of the studies by other researchers.  The focus of 
this literature review is to note any trends found in the literature and provide the different 
viewpoints on community versus institutional costs.    
 

                                                 
74 Walsh, K.K., Kastner, T.A., & Green, R.G.  (2003).  Cost Comparisons of Community and Institutional 
Residential Settings:  Historical Review of Selected Research.  Mental Retardation, 41(2), pp. 117. 

75 Ibid. 
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Schalock and Fredericks compared the costs of Fairview (an institutional setting) 
to five group homes in Oregon. The authors found that the community settings were 
slightly less expensive than institutions.  Schalock and Fredericks note that three factors 
are mainly attributable to the differences in cost:  “needs of the population served; 
differing compensation patterns for similar resources; and economies of scale or 
efficiency.”76  The authors also note that if salaries are equalized, the community settings 
become more expensive than the institutional setting.77 
 

The finding that differences in staffing costs affect the results of cost comparison 
studies is prevalent in the literature.  Walsh et al. note, “the apparent cost savings in 
community settings, to the extent that it is found, is often directly related to staffing 
costs.”78  Stancliffe et al. write “it should be noted that a primary factor associated with 
the difference [in community versus institutional costs] is the consistently and 
substantially lower wages paid to direct support staff employed by community 
services.”79  Differences in staffing costs between a community setting and an institution 
can also be found in Ohio.  A 1999 study done by the Ohio Provider Resource 
Association found that the average hourly rate for a therapeutic program worker at a 
developmental center was greater than the average hourly rate at a private ICF/MR.80  
 

Despite the impact that staffing costs have on cost studies, there have been many 
studies that suggest that a community setting is less expensive than an institution (see 
Walsh et al. or Stancliffe et al. for a list of references); however, these studies focused on 
the cost of providing services, not necessarily on the quality of the services provided.  
Literature in the mid-1990s addressed not only the cost of providing services for people 
with developmental disabilities in different settings, but also the quality of the services 
provided and the quality of life for the client. 
 

                                                 
76 Schalock, M. and Fredericks, H.G.  (1990). Comparative Costs for Institutional Services and Services 
for Selected Populations in the Community.  Behavioral Residental Treatment, 5(4), pp. 282. 

77 Ibid. 

78 Walsh, K.K., Kastner, T.A., & Green, R.G.  (2003).  Cost Comparisons of Community and Institutional 
Residential Settings:  Historical Review of Selected Research. Mental Retardation, 41(2), pp. 117. 

79 Stancliffe, R.J. et al.  (in press).  The Economics of Deinstitutionalization.  In Roger J. Stancliffe and K. 
Charlie Lakin (Eds.), Costs and Outcomes of Services for Persons with Intellectual Disabilities. 
Baltimore:  Paul H. Brookes, pp. 7.   

80 Ohio Provider Resource Association.  (1999).  The Ohio Provider Resource Association 1999 Salary 
and Benefits Survey.  
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Knobbe et al. studied 11 individuals with severe disabilities that were moved from 
an institution into a community setting.  The authors found the community-based 
programs to be slightly less expensive than a state institution and that the community-
based programs improved the clients’ quality of life.  Knobbe et al. conclude that 
community placement led to an increased social network and greater access to 
employment and community activities for the individual. 81  Walsh et al. note that start-up 
costs and capital costs for the community placement were not included in the costs, 
suggesting that the initial costs of community placement are likely to be higher than 
placement in an institution.82   
 

Hatton et al. compared the cost and quality of services for 40 adults with multiple 
disabilities in four service settings. In a study performed in the United Kingdom, the 
authors found the specialized group home to be the most cost effective model; however, 
the authors note that quality and cost were diverse within each setting.  Hatton et al. 
conclude that a community-based setting could lead to better community integration and 
quality of life, so long as there is skilled staff and a commitment to community living 
principles. 83 
 

Walsh et al. discuss several other international papers that conclude community 
settings are more expensive than institutional settings.  The authors note that these 
findings may differ from those in the United States because of differences between the 
methods of funding between countries.  Walsh et al. also note that institutional costs 
could be higher in the United States because of the deinstitutionalization trend.84  
Stancliffe et al. agree, suggesting that as more residents are moved out of developmental 
centers, those with greater needs (and thus greater expenses) remain, and the fixed costs 
of operating the developmental center are divided by a smaller population.  This leads to 

                                                 
81 Knobbe, C.A. et al.  (1995). Benefit-Cost Analysis of Community Residential Versus Institutional 
Services for Adults With Severe Mental Retardation and Challenging Behaviors.  American Journal on 
Mental Retardation, 99(5), 533-541. 
 
82 Walsh, K.K., Kastner, T.A., & Green, R.G. (2003).  Cost Comparisons of Community and Institutional 
Residential Settings:  Historical Review of Selected Research.  Mental Retardation, 41(2), 103-122. 

83 Hatton, C. et al.  (1995). The Quality and Costs of Residential Services for Adults With Multiple 
Disabilities:  A Comparative Evaluation.  Research in Developmental Disabilities, 16(6), 439-460. 
 
84 Walsh, K.K., Kastner, T.A., & Green, R.G.  (2003).  Cost Comparisons of Community and Institutional 
Residential Settings:  Historical Review of Selected Research.  Mental Retardation, 41(2), 103-122. 
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higher per client costs and could influence institutional and community cost 
comparisons.85 
 

The literature LSC staff reviewed indicates that, on average, the cost of providing 
services in the United States may be lower in a community setting than in an institution.  
Furthermore, the studies suggest that community settings allow the client to be more 
integrated into society and provide better outcomes.  Stancliffe et al. note that “Available 
US studies of both costs and outcomes of deinstitutionalization reveal a consistent pattern 
across states and over time of better outcomes and lower costs in the community, 
consistent with US deinstitutionalization literature on outcomes, and with cost 
comparison research showing US institutional services to be more costly than community 
services.”86  However, Walsh et al.’s critical review of several cost papers resulted in a 
different conclusion:  “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.”87  Walsh et al. note that better 
research needs to be done, especially in terms of accounting for the heterogeneity of 
needs and services provided among the MR/DD population.88 

 
More detail on how LSC staff researched literature to review and the results of the 

search can be found in Appendix 3-2. 
 

                                                 
85 Stancliffe, R.J. et al. (in press).  The Economics of Deinstitutionalization, in Roger J. Stancliffe and K. 
Charlie Lakin (Eds.), Costs and Outcomes of Services for Persons with Intellectual Disabilities. 
Baltimore:  Paul H. Brookes. 

86 Ibid, pp. 7. 

87 Walsh, K.K., Kastner, T.A., & Green, R.G.  (2003).  Cost Comparisons of Community and Institutional 
Residential Settings:  Historical Review of Selected Research.  Mental Retardation, 41(2), 103. 

88 Ibid. 
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Section 4.  A comparison of the cost of residing at Springview or Apple Creek 
developmental centers and the cost of the new living arrangement 
 

This section compares the costs of residing at Springview or Apple Creek 
developmental centers with the cost of the new placement for the residents of those 
centers.  The information is divided into sections based on the three choices available:   
another developmental center, a private ICF/MR, and community placement funded 
through a Medicaid waiver.  Tables 1, 2, and 3 show the new placement selected as the 
first choice for each resident of Springview or Apple Creek. 
 

Once the closure announcement was made, the Department of Mental Retardation 
and Developmental Disabilities and Springview and Apple Creek administrators began 
working with families89 of the residents to determine the type of placement.  Through the 
use of a survey instrument, families were asked to select a first, second, and third choice 
of placement for the resident.  The Department has stated its commitment to trying to 
accommodate the first choice selection for each resident.  However, there were some 
families who chose as the first choice for the resident to remain at Springview or Apple 
Creek.  This analysis assumes that all residents will move to their first choice of 
placement.  In the case when families chose Springview or Apple Creek, the second 
choice for placement is assumed.90  (For specific information on the second and third 
choices, see Appendix 4-1.) 
 
Cost of Services at Springview and Apple Creek 

The FY 2003 average per diem for a resident at Springview was $287.31 
($104,868 average annual cost).  For a resident at Apple Creek the average per diem was 
$311.56 ($113,719 average annual cost).   

 
Developmental Centers 

Table 1 below shows the first choice for residents choosing to transfer to another 
developmental center.  The second column shows the current number of vacancies at that 
developmental center.  The third column shows the number of residents choosing that 
particular developmental center.  The fourth column shows the average annual cost per 
resident at that developmental center.  There is one resident at Springview for whom a 
choice has not yet been made.  The Department plans to work with that resident’s family 

                                                 
89 “Families” includes a legal guardian in cases when one has been appointed. 

90 There is one resident at Springview that moved out of state.  The cost of that resident’s care is no 
longer the responsibility of the state. 
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to make an appropriate selection for the resident.  The Department is assuming that that 
resident is likely to remain in a developmental center. 
 

For the purposes of this analysis, LSC staff used average annual cost.  Actual costs 
vary by individual according to that individual’s care needs.  Moving a resident from one 
developmental center to another may not necessarily increase the cost to the state even if 
the new developmental center’s average annual costs are higher.  A resident of another 
developmental center may move to the community to create a vacancy for a resident of 
Springview or Apple Creek.  Moving someone into a waiver program or to a private 
ICF/MR to make room for a transferring resident may actually result in a net savings to 
the state.  In addition, some transferring residents may be filling existing vacancies.  
Moving the resident to a vacant bed may only marginally increase the cost of the new 
facility.   
 

 
Table 1.  Residents Choosing Another Developmental Center 

First Choice Current 
Vacancies 

Number of 
Residents  

Average FY 2003 
Annual Cost  

Springview  30* $104,868 
Columbus  7 1 $114,176 
Gallipolis  1 1 $100,090 
Montgomery  0 23 $108,387 
Mt. Vernon  4 2 $104,401 
Northwest  7 1 $114,037 
Southwest  0 2 $110,398 

 
Apple Creek  57* $113,719 
Cambridge  2 6 $102,908 
Columbus  7 1 $114,176 
Mt. Vernon  4 9 $104,401 
Northwest  7 2 $114,037 
Southwest  0 1 $110,398 
Tiffin  5 1 $113,241 
Warrensville  20 3 $101,156 
Youngstown  0 33 $110,277 
No Choice N/A 1 $108,139** 
*This number represents the total number of residents currently at that facility choosing another developmental center. 
**Since LSC staf f is unsure which developmental center the family that made no choice will ultimately choose, the 
average annual cost of a developmental center in Ohio was used.  

 
Private ICFs/MR 

 Table 2 below shows the first choice for residents choosing to transfer to a private 
ICF/MR.  The second column shows the number of residents choosing either a specific 
private ICF/MR or the county in which the resident would like placement in a private 
ICF/MR.  The third column shows the FY 2003 average annual cost at that private 
ICF/MR.   When a particular ICF/MR was not specified the average annual cost shown in 
the table is the statewide average annual cost of a private ICF/MR.  The Mueller ICF/MR 
has separate licenses for each residential building, each with a different rate.  Since LSC 
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staff is unable to determine in which building the individual will be placed, the average 
annual cost at Mueller was used to reflect average annual cost at that private ICF/MR. 
 

 
Table 2. Residents Choosing a Private ICF/MR 

First Choice 
Number of 

Residents Choosing 
that Placement 

Average FY 2003 
Annual Cost at a 
Private ICF/MR  

Springview 8* $104,868 
Doty House 1 $90,064 
Wellington 2 $75,004 
Mueller 3 $75,581 
Franklin County 1 $76,405 
Cuyahoga County 1 $76,405 
 
Apple Creek 17* $113,719 
Ashland County 1 $76,405 
Cuyahoga County 2 $76,405 
Franklin County 1 $76,405 
Holmes County 1 $76,405 
Stark County 4 $76,405 
Summit County 8 $76,405 

*This number represents the total number of residents currently at that facility choosing 
a private ICF/MR. 

 
Community Medicaid Waivers 

Background 

Individuals leaving a developmental center for a community setting will enroll 
under a home and community-based services (HCBS) Medicaid waiver.  HCBS waivers 
allow the institutional requirements of the Medicaid program to be waived and states to 
collect federal reimbursement for the cost of services provided to individuals living in 
community-based settings.  An individual may enroll under an HCBS waiver as long as 
the individual is Medicaid eligible and the cost of serving the individual does not, on 
average, exceed the cost in an ICF/MR.   
 

State and local dollars are used to match federal dollars at the federal medical 
assistance participation (FMAP) rate to fund an HCBS Medicaid waiver.  For federal 
fiscal year 2004, Ohio’s FMAP is 59.23%.  (For every dollar Ohio spends, the federal 
government reimburses approximately 60 cents.)  The Centers for Medicare and 
Medicaid Services (CMS) in the United States Department of Health and Human 
Services sets the FMAP rate annually.   
 

There are three Medicaid waiver programs currently operated by the Department:  
the Individual Options (IO), Residential Facilities Waiver (RFW), and Level One.  For 
these waiver programs, each county board of mental retardation and developmental 
disabilities is responsible for providing the nonfederal share of HCBS waiver costs.  
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County boards may use local dollars as well as their state allocation to provide that share.  
This analysis includes a discussion of only the waivers that will most likely be utilized by 
residents transferring as a result of the closure of Apple Creek and Springview (CAM 
or IO). 
  

Community Access Model Medicaid Waiver 

 The Department has submitted to CMS an application for a special HCBS 
Medicaid waiver for (1) current residents of Springview or Apple Creek, (2) residents of 
other developmental centers whose move to the community will create a vacancy for a 
resident of Springview or Apple Creek, or (3) residents in private ICFs/MR whose move 
to the community will create a vacancy for a resident of Springview or Apple Creek.  If 
approved, the Community Access Model (CAM) Medicaid waiver will have an annual 
cost cap of approximately $85,000 for each individual and will include the following 
services that are included in other waiver programs:  respite care, environmental 
accessibility adaptations, transportation, specialized medical equipment and supplies, and 
homemaker/personal care.  The CAM waiver will also include nursing services after 
Medicaid state plan nursing service maximums have been reached and nursing care 
oversight, which is a clinical monitoring function available to individuals who require 
nursing as a waiver service.  The CAM waiver will also include community transition 
services, which will have a one-time cost cap of $3,500 for each individual.91  An 
individual whose projected costs will exceed the cost cap cannot be enrolled under the 
CAM waiver program. 
 
 The Department has committed to pay the entire nonfederal share of the waiver 
costs for each indivi dual enrolled under the CAM waiver (approximately $35,000) and 
community transition costs (approximately $1,400).  The Department will give the 
county board of the county in which the enrollee resides the entire portion of the 
nonfederal share of waiver costs up to the cost cap for each waiver, even if the 
individual’s costs do not reach the cost cap.  According to the Department, this will help 
the county pay costs associated with the individual that are not included as part of the 
waiver services, such as adult services and service and support administration.   
 
 The Department has also committed capital dollars to the counties to develop 
housing for individuals transitioning as a result of the developmental center closures.  
Using state capital dollars, the Department will reimburse the county one-third of the 
median cost of a house in that county.  In addition, the Department will reimburse 
counties up to $5,000 for residential renovations, $10,000 for residential handicap 

                                                 
91 Transition costs are one-time only.  Therefore, the actual cost for the first year could be as much as 
$88,500, but each year thereafter would be capped at $85,000.  The cap would be adjusted annually for 
inflation. 
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accessibility modifications, and $25,000 for any of the 20 counties that still need a 
handicap accessibility project for their adult services program in order to accept an 
eligible individual. 
 
 The Department had intended to put all residents moving to a Medicaid waiver as 
a result of the closure of Springview and Apple Creek under a CAM waiver.  However, 
CMS has put the CAM waiver on hold until the Department implements a new waiver 
reimbursement system.  As of this writing, a new waiver reimbursement system has not 
been implemented. The Department is working to establish the new waiver 
reimbursement system and hopes to have it in place by July 1, 2004. 
 
 Since CMS has not approved the CAM waiver, the Department has been using 
IO waiver slots for individuals transitioning into the community.  However, the 
IO waiver does not include transition costs.  Consequently, the Department will pay 
100% (up to the $3,500 cost cap) for any transitional costs.  Had the CAM waiver been 
approved, the Department would have had to provide only the nonfederal share of 
transition costs since transition services are allowable under a CAM waiver. 
 

Individual Options   

The IO waiver is an HCBS Medicaid waiver that provides federal reimbursement 
for certain Medicaid services for eligible persons residing in noninstitutional settings.  
This waiver provides services to approximately 6,870 individuals with mental retardation 
or other developmental disabilities.  The average annual cost per enrollee under the 
waiver was $43,618 in FY 2003.  All 88 county boards of mental retardation and 
developmental disabilities have individuals enrolled in the IO waiver.  Services covered 
include supported employment, adaptive/assistive equipment, environmental 
modifications, home-delivered meals, personal care, and transportation, among others.  
As with all waivers, the individual pays costs associated with room and board.  
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Table 3 shows the first choice of county of residents choosing to relocate to the 

community under a Medicaid waiver.  The second column shows the number of residents 
choosing placement in that specific county.  See Appendix 13-2 for detailed estimates of 
waiver costs. 
 

 
Table 3. Residents Choosing a  
Community Medicaid Waiver 

First Choice County Number of Residents 
Choosing that County 

Residents of Springview  
Clark 16 
Champaign 1 
Knox 1 
Ashland/Richland 1 
Greene 1 
Jefferson/Carroll 1 
Total 21* 
  
Residents of Apple Creek 
Butler 1 
Cuyahoga 19 
Geauga 1 
Hamilton 1 
Holmes 1 
Lorain 2 
Portage 1 
Stark 13 
Summit 11 
Tuscarawas 1 
Wayne 1 
Any County 3 
Total 55* 
*This number represents the total number of residents currently at the 
facility choosing community placement. 

 



S.B. 178 Study   March 30, 2004 

Legislative Service Commission  Page 51 

Section 5.  The geographic factors associated with Springview and Apple Creek 
developmental centers and its proximity to other similar facilities 
 

The two developmental centers being considered for closure are Apple Creek in 
Wayne County and Springview in Clark County.  Information concerning the proximity 
of each developmental center to major roads, cities, and other facilities follows.  For a 
picture of each developmental center’s location and proximity to major roads and other 
private intermediate care facilities for the mentally retarded (ICFs/MR) see Maps 1 and 2.   
 
Apple Creek 

The Apple Creek State Hospital was established on February 14, 1931.  In 1974, 
the hospital became Apple Creek Developmental Center.  As of January 21, 2003, there 
were 181 residents in three residential units.   
 

Apple Creek is situated in Wayne County, which has a population of 111,564 
according to the 2000 U.S. Census.  Wooster, which is five miles from Apple Creek, is 
the county seat.  Apple Creek’s proximity to major road systems and other state-operated 
developmental centers is shown below. 
 

Distance to major roads (approximate map distance): 
• 1.5 miles to U.S. Highway 250;  
• 2 miles to U.S. Highway 30;  
• 5 miles to State Route 83. 

 
Distance to cities with a population of over 20,000 (approximate map 
distance): 

• 5 miles from the southern border of Wooster; 
• 20 miles from Massillon;  
• 50 miles from downtown Cleveland. 

 
Distance to other state-operated developmental centers (driving distances 
using MSN Maps & Directions): 

• 48 miles from the Mount Vernon Developmental Center; 
• 58 miles from the Warrensville Developmental Center; 
• 67 miles from the Cambridge Developmental Center; 
• 76 miles from the Youngstown Developmental Center; 
• 85 miles from the Tiffin Developmental Center; 
• 106 miles from the Columbus Developmental Center; 
• 129 miles from the Northwest Ohio Developmental Center; 
• 145 miles from the Springview Developmental Center; 
• 167 miles from the Montgomery Developmental Center; 
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• 187 miles from the Gallipolis Developmental Center;  
• 214 miles from the Southwest Ohio Developmental Center. 

 
Numbers of private ICFs/MR in surrounding counties: 
As can be seen from Map 2, Apple Creek is surrounded by counties with varying 
numbers of private ICFs/MR.  The number of ICFs/MR in each county is as 
follows: 

• 0 in Wayne County; 
• 1 each in Holmes and Ashland counties; 
• 13 in Summit County; 
• 19 in Stark County; 
• 21 in Medina County. 

 
Springview 

The land on which the Springview Developmental Center is located was 
purchased in 1910 for a tuberculosis hospital.  In 1965, the entire hospital was purchased 
by the state of Ohio. It was placed under the jurisdiction of the Division of Mental 
Retardation in 1972.  Springview Developmental Center opened in August of 1975.  As 
of January 21, 2003, there were 86 individuals in one residential building. 
 

Springview is situated in Clark County, which has a population of 144,742 
according to the 2000 U.S. Census.  Springview is located just east of the city limits of 
Springfield, the county seat.  The developmental center’s proximity to major road 
systems and other state-operated developmental centers is shown below. 
 

Distance to major roads (approximate map distance): 
• On U.S. Highway 40 near Springfield; 
• 3 miles from Interstate 70;  
• 6 miles from U.S. Highway 68. 

 
Distance to cities with a population of over 20,000 (approximate map 
distance): 

• 3 miles from downtown Springfield; 
• 27 miles from downtown Dayton;  
• 40 miles from downtown Columbus. 

 
Distance to other state-operated developmental centers (driving distances 
using MSN Maps & Directions): 

• 23 miles from the Montgomery Developmental Center; 
• 40 miles from the Columbus Developmental Center; 
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• 95 miles from the Southwest Ohio Developmental Center and from the 
Mount Vernon Developmental Center; 

• 117 miles from the Tiffin Developmental Center; 
• 124 miles from the Cambridge Developmental Center; 
• 128 miles from the Northwest Ohio Developmental Center; 
• 144 miles from the Gallipolis Developmental Center; 
• 145 miles from the Apple Creek Developmental Center; 
• 185 miles from the Warrensville Developmental Center; 
• 209 miles from the Youngstown Developmental Center. 

 
Numbers of private ICFs/MR in surrounding counties: 
As can be seen from Map 2, Springview is surrounded by counties with varying 
numbers of private ICFs/MR.  The number of ICFs/MR in each county is as 
follows: 

• 0 in Miami County; 
• 2 in Madison County; 
• 5 in Greene and Champaign counties; 
• 9 in Montgomery County; 
• 10 in Clark County. 
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Section 6.  The impact of collective bargaining on facility operations 
 

A key variable to consider when assessing the impact of collective bargaining on 
facility operations is wage rates.  To review this, LSC staff obtained March 2004 payroll 
data provided by the Department of Mental Retardation and Developmental Disabilities 
for the 12 state-operated developmental centers.  This data was compared to a 1999 
salary and benefits study done by the Ohio Provider Resources Association (adjusted for 
inflation) for privately operated facilities in Ohio.  LSC also reviewed the Department’s 
plans for closing facilities, including the costs of carrying out an early retirement 
incentive plan and administering layoffs, although dates for implementation of either of 
these steps have yet to be announced.   

 
Although the state appears to offer higher wage scales for bargaining unit 

employees at developmental centers than do private MR/DD (mental retardation or other 
developmental disabilities) facilities, it is unclear whether this can be attributed to 
bargaining unit representation or simply that state wage scales for like positions are 
higher than those in private MR/DD facilities.  However, statutes and the terms of the 
collective bargaining contracts governing employees at these developmental centers 
influence many of the facility closure procedures the Department must follow.  The 
provisions with important fiscal implications include an early retirement incentive plan 
that must be offered under state law, as well as layoff procedures prescribed by collective 
bargaining agreements.   

 
Background – Collective Bargaining  

Ohio’s Public Employee Collective Bargaining Act was passed in 1983, allowing 
state employees to form labor organizations and negotiate wages and conditions of 
employment.  The Office of Collective Bargaining (OCB) was established in the 
Department of Administrative Services in 1984.  The OCB negotiates the terms of the 
collective bargaining contracts and represents state agencies in all aspects of collective 
bargaining, providing a central body of expertise in negotiations and administration of the 
state’s collective bargaining agreements.  In addition, the OCB assists in representing 
state agencies in unfair labor practice and representation cases before the State 
Employment Relations Board (SERB).  Overall, there are five state employee unions 
representing fifteen bargaining units, covering over 42,000 state employees. 
 

Unionized employees at state developmental centers are represented by one of 
three labor organizations:  the Ohio Civil Service Employees Association (OCSEA), 
AFSCME, Local 11, AFL-CIO; the Health Care and Social Service Union, SEIU/District 
1199; or the Fraternal Order of Police (FOP), Ohio Labor Council, Inc. Unit 2.  Of the 
189 state employees at Springview, 149 are represented by OCSEA and 12 are 
represented by SEIU/District 1199 (28 are exempt).  Of the 347 employees who work at 
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Apple Creek, 281 are represented by OCSEA, 19 are represented by SEIU/District 1199, 
and two are represented by the FOP (45 are exempt).92  See Figure 1 below. 
 

Exempt employees are those who are statutorily prohibited from inclusion in a 
bargaining unit.  They do, however, have many of the same forms of compensation as the 
union employees because the state has historically granted employees in exempt status 
the pay ranges and benefits provided in collective bargaining agreements.  These so-
called “parity provisions” are usually included in legislation enacted soon after the 
adoption of collective bargaining agreements.   
 

 

Figure 1.  Union Membership at Apple Creek and Springview  

 

Wage Costs at State Developmental Centers Versus Private Facilities 

 LSC staff studied wage rates for positions covered by collective bargaining 
agreements at Springview and Apple Creek, and compare them to wages for similar 
positions at private facilities.  It is apparent from the initial comparison between the state 
developmental centers and private facilities that wage costs are higher in state-operated 
developmental centers.  This conclusion is based on 2004 payroll data provided by the 
Department, as well as a 1999 salary and benefits study done by the Ohio Provider 
Resources Association (OPRA), a nonprofit organization that represents community-

                                                 
92Employee count as of January 24, 2004 obtained from the Ohio Department of Mental Retardation and 
Developmental Disabilities. 
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based providers of services to individuals with mental retardation or other developmental 
disabilities (MR/DD).93   
 

Table 1 displays wage comparisons for four positions commonly found in state 
developmental centers and private MR/DD facilities.  Since the private-facility data was 
from 1999, an inflation factor was used to adjust these wages to 2004 levels.  Payroll 
information was obtained from OPRA’s 1999 Salary & Benefits Survey.  Wages were 
estimated to grow by 10.1% between 1999 and 2004.  The estimate of wage growth was 
made in two stages.  First, 1999 wages were inflated to 2001 using Ohio data from the 
U.S. Bureau of Labor Statistics (BLS) Covered Employment and Wages Program for the 
intermediate care facilities industry (SIC 8052); growth from 1999 to 2001 is estimated to 
account for 6.6% of the total 10.1% estimate.  Second, estimated 2001 wages were 
inflated to 2004 by adjusting the annual growth rate derived in step one using BLS 
national data on average weekly earnings of production workers in residential mental 
retardation facilities.  The national annual growth rate in wages in the industry slowed 
significantly after 2001, and a similar slowdown is assumed to have taken place in Ohio.  
The assumed slowdown accounts for the fact that most of the growth in wages from 1999 
to 2004 is estimated to have taken place during the first two years. 
 

Table 1.  Comparison of Wage Rates in Public vs. Private MR/DD Facilities 
Calendar Year 2004 

 
Wages in State 
Developmental 

Centers* 

Average Wages for 
Similar Positions 

in Private Facilities 
Therapeutic Program Worker – provides direct care 
services to residents in MR/DD centers 

$12.94 - $14.26 $9.16 

Resident Care Supervisor 1 – directly supervises 
program personnel 

$15.44 - $18.97 $13.02 

Licensed Practical Nurse  – provides general nursing, 
direct care, and programming assistance 

$15.50 - $18.87 $15.40 

Qualified MR Professional – coordinates 
implementation of client -based habilitation programming 
and leads coordination and delivery of services 

$18.20 - $22.76 $15.25 

*2004 state payroll obtained from the Department of Administrative Services. 

 
Although the state appears to offer higher wage scales for bargaining unit 

employees at developmental centers than do private MRDD facilities, it is unclear 
whether this can be attributed to bargaining unit representation or simply that state wage 
scales for like positions are higher than those wage rates in private MR/DD facilities. 

 

                                                 
93 Ohio Provider Resource Association.  (1999).  The Ohio Provider Resource Association 1999 Salary 
and Benefits Survey.  
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Impact of Collective Bargaining on Facility Closures 

Layoffs and Bumping Rights 

Collective bargaining employees are eligible to “bump” into other positions 
through the layoff procedures prescribed in their collective bargaining agreements.  
However, the ability to bump depends on employee seniority and the availability of 
positions in other developmental centers within the layoff jurisdictions. The two facilities 
within Apple Creek’s layoff jurisdiction are Warrensville and Youngstown.  The two 
facilities within Springview’s layoff jurisdiction are Montgomery and Southwest. 

 
Layoff procedures begin when an agency submits its rationale for the layoff to the 

Office of Collective Bargaining in the Department of Administrative Services.  Seniority 
credits are then determined by the agency and the affected unions are notified of the 
intent to implement a layoff.  Once the layoff is announced, depending on the collective 
bargaining agreement, employees are required to be notified 45 days or 14 days before 
the layoff.  Once notification occurs, the “paper-layoff” begins.  This refers to the process 
in which employees declare their intent, within 5 days, to bump into positions occupied 
by employees with less seniority.  The process continues until employees affected can no 
longer bump less senior staff.  An employee may file a grievance within 14 to 20 days 
after the receipt of notice or after the final notice of the layoff, depending on the 
collective bargaining agreement.  Exempt employees are not able to bump into positions 
at other developmental centers.  See the flowchart included in Appendix 6-1 for more 
details about the layoff procedures for each union. 

 
Early Retirement Incentive Plan 

Revised Code section 145.298 requires state agencies to implement an early 
retirement incentive plan (ERIP) when planning to close a state institution or institute 
mass layoffs.  According to the Department’s initial plans, it is likely that eligible 
employees at Springview and Apple Creek will be offered a one-year ERIP, and will be 
available to employees with 29 or more years of service, 24 or more years of service at 
age 55, or four or more years of service at age 60.  The plan would involve the state 
buying one full year of service credit, including the Department’s share and the 
employees’ share of retirement contributions, for the employees opting for the ERIP.  
Once the rationale for laying-off employees is filed, a hiring freeze goes into effect for 
Springview and Apple Creek, as well as their respective layoff jurisdictions.  If all 
individuals who are eligible to take advantage of the ERIP choose to retire immediately, 
it could cause a staffing shortage.  At the same time, the hiring freeze could restrict the 
developmental center’s ability to maintain necessary staffing levels to serve the residents.  
For these reasons, the Department has decided to proceed cautiously in deciding when to 
file the layoff rationale with DAS. 
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As Table 2 shows, according to the Department’s current plans, 96 Apple Creek 
employees would be eligible for a one-year ERIP, costing an estimated $1,791,594.  
Twenty-one Springview employees would be eligible, costing an estimated $373,265.  
Assuming that all eligible employees participate in the ERIP, total costs for the one-year 
ERIP would be $2,164,859.  These costs would be far higher if the plan were expanded to 
provide two or more years of service credit, since more employees would be eligible.  
 

Table 2.  One-Year Early Retirement Incentive Plan Cost Estimates 

Developmental 
Center 

Any Age; 
29 Years 

Service Credit 

Age 55;  
24 Years 

Service Credit 

Age 60; 
4 Years Service 

Credit 

Eligible 
Employee Total 

Estimated Cost 
at 100% 

Participation 
Apple Creek 63 22 11 96 $1,791,594 
Springview 3 7 11 21 $373,265 

 
Employee Survey 

 In July 2003 the Department requested that employees at Springview and Apple 
Creek respond to a one-page survey.  This survey asked each employee about his or her 
employment plans after the closures.  According to the Department, the purpose of this 
survey was to ascertain what interest employees might have at working in other 
developmental centers.  The majority of the exempt and SEIU/District 1199 employees 
completed this survey.  However, acting on their unions’ leadership request, OCSEA and 
FOP employees did not fill out the survey.  Among those who responded to the survey, 
most indicated a desire to stay in state service.  A copy of the survey, the Department’s 
tally of the results, and a letter from the Director of the Department of Mental Retardation 
and Developmental Disabilities are included in Appendices 6-2, 6-3, and 6-4, 
respectively. 



S.B. 178 Study   March 30, 2004 

Legislative Service Commission  Page 61 

Section 7.  The utilization and maximization of resources 
  
 This section discusses how the Department of Mental Retardation and 
Developmental Disabilities utilizes and maximizes its resources regarding developmental 
centers.  The section is divided into two subsections:  (1) utilization of resources and 
(2) maximization of resources.  Included in the subsection on utilization of resources are 
operating expenditures for the mental retardation or other developmental disability 
(MR/DD) system, sources of funding, operating expenditures for each developmental 
center, and capital expenditures by residential setting and for each developmental center.  
Included in the subsection on maximization of resources are measures the Department 
has implemented to cut costs at developmental centers and maximize federal Medicaid 
reimbursement. 
 
Utilization of Resources 

Operating Expenditures – MR/DD System 

Spending for community services for persons with MR/DD has grown steadily in 
the last 25 years, as spending for care in institutional settings has remained relatively 
constant.  Chart 1 below shows trends in total Ohio MR/DD spending in constant 2002 
dollars between community services, individual and family support, and institutional 
settings.94  The total amount spent in Ohio’s MR/DD system includes local moneys.95  
The increased spending on community services can be largely attributed to the 
development, utilization, and expansion of federal Medicaid waivers, which were first 
authorized by the federal government in 1981.  In fiscal year (FY) 2002, the national  
average allocation percentage for community services was 68%.  That year, 
approximately 64% of the total MR/DD spending in Ohio was allocated for community 
services, which ranked Ohio 32nd in the United States.96 

 

                                                 
94 Institution spending includes funds for public and private residential facilities with 16 or more persons; 
nursing facilities not included.  Community spending includes residential programs for 15 or fewer 
persons and nonresidential community services.  Individual and family support, a subcomponent of 
community services, consists of spending for family support, supported employment, and supported 
living/personal assistance, as defined in Rizzolo, M., Hemp, R., Braddock, D., and Pomeranz-Essley, A. 
(2004).  The State of the States in Developmental Disabilities:  2004 Study Summary.  Coleman 
Institute for Cognitive Disabilities and Department of Psychiatry:  The University of Colorado.  Available 
at  http://www.cu.edu/ColemanInstitute/stateofthestates/Ohio_page1.html. 

95 Local funds constitute 45% of Ohio’s total spending on community services for individuals with 
MR/DD. 

96 Ibid. 
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Chart 1 

 
 

Source:  Rizzolo, M., Hemp, R., Braddock, D., and Pomeranz-Essley, A.  (2004).  The State of the States in 
Developmental Disabilities:  2004 Study Summary. Coleman Institute for Cognitive Disabilities and Department of 
Psychiatry:  The University of Colorado. http://www.cu.edu/ColemanInstitute/stateofthestates/Ohio_page1.html. 

 
Sources of Funding 

Table 1 shows the appropriation line items used to fund developmental centers and 
the FY 2004 and FY 2005 appropriations for each, as enacted in Amended Substitute 
House Bill 95 of the 125th General Assembly.  The two largest sources of funding are 
federal Medicaid reimbursement (Fund 3A4) and the General Revenue Fund.  See 
Appendix 7-1 for appropriation history and Appendix 7-2 for a description of each 
appropriation line item.   

 
Table 1. Developmental Center Appropriations 

FYs 2004-2005 

Fund Appropriation 
Line Item 

Appropriation Line Item Name FY 2004 FY 2005 

GRF 323-321 Residential Facilities Operations $105,701,254 $107,252,799 
152 323-609 Residential Facilities Support $912,177 $912,177 
3A4 323-605 Residential Facilities Reimbursement $128,736,729 $128,831,708 
325 323-608 Federal Grants – Subsidies $571,381 $582,809 
325 323-617 Education Grants – Residential Facilities $425,000 $425,000 
489 323-632 Operating Expense $12,125,628 $12,125,628 

Total Funding:  Developmental Centers $248,472,169 $250,130,121 

 
Operating Expenditures – By Developmental Center 

 Table 2 shows biennial operating expenditures for each developmental center from 
FY 1994 through FY 2003.  During this period, total operating expenses for all 
developmental centers have increased 11.66%.  Operating expenses for Southwest 
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Developmental Center and Youngstown Developmental Center increased by 21.78% and 
21.35%, respectively.  Northwest and Springview increased by 18.40% and 18.00%, 
respectively.  Apple Creek’s operating expenses actually decreased by 3.96% since the 
FY 1994-1995 biennium.   

 
Table 2.  Operating Expenditures by Developmental Center  

  
FY 94-95 FY 96-97 FY 98-99 FY 00-01 FY 02-03 

Percent 
Change 
FY 94-03 

Apple Creek $45,969,902  $45,144,250  $42,034,417  $43,675,096  $44,220,236  (3.96) 
Cambridge $22,762,215  $22,704,308  $23,019,473  $24,302,721  $25,782,452  11.71 
Columbus $31,812,009  $30,557,121  $31,177,503  $31,282,073  $33,224,741  4.25 
Gallipolis $46,901,373  $49,824,309  $50,749,918  $53,609,735  $54,100,069  13.31 
Montgomery $17,804,300  $19,668,477  $20,769,987  $21,761,340  $21,591,651  17.54 
Mt. Vernon $54,819,353  $58,187,233  $56,267,284  $58,311,177  $56,216,896  2.49 
Northwest $29,837,452  $33,012,044  $34,827,466  $36,569,478  $36,565,915  18.40 
Southwest $18,698,868  $20,793,604  $21,804,838  $22,742,440  $23,906,795  21.78 
Springview $16,589,041  $18,597,100  $18,920,995  $19,952,191  $20,229,901  18.00 
Tiffin $37,705,314  $40,856,487  $42,087,336  $44,697,537  $45,023,493  16.25 
Warrensville $44,096,936  $47,856,568  $48,895,619  $51,983,287  $51,820,255  14.90 
Youngstown $19,717,767  $21,720,304  $23,131,499  $24,676,662  $25,069,777  21.35 

Totals $386,714,530  $408,921,804  $413,686,336  $433,563,736  $437,752,181  11.66 
  

 
Capital Expenditures – By Residential Setting Type 

The Department has emphasized community settings in the allocation of its capital 
budget.  As shown in Table 3, since the FY 1991-1992 biennium the percentage of capital 
moneys allocated between developmental centers and community settings has shifted 
toward community settings.  In the FY 1991-1992 biennium, capital money was evenly 
split between developmental centers and community settings.  However, in the FY 2003-
2004 biennium, community settings received 70% of the allocation for MR/DD capital 
projects.   

 
Table 3.  Capital Expenditures by Residential Setting 

Biennium Developmental 
Centers 

Community 
Settings 

Capital 
Appropriation 

 Allocation ($) Allocation (%) Allocation ($) Allocation (%)  
1991-1992 $15,187,500 50% $15,187,500 50% $30,374,500 
1993-1994 $18,271,830 48% $19,600,000 52% $37,871,830 
1995-1996 $16,667,000 44% $21,600,000 56% $38,267,000 
1997-1998 $13,480,500 38% $22,400,000 62% $35,880,500 
1999-2000 $11,432,396 45% $13,840,000 55% $25,272,396 
2001-2002 $8,618,000 29% $21,400,000 71% $30,018,000 
2003-2004 $3,959,000 30% $9,441,000 70% $13,400,000 
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Capital Expenditures – By Developmental Center 

 Chart 2 shows total capital expenditures for completed projects for each 
developmental center between FYs 1994-2004.  Columbus Developmental Center had the 
highest capital expenditures in this period, totaling approximately $11.3 million.  
Gallipolis had the second highest capital expenditures, totaling approximately $9.0 
million.  Apple Creek had the third highest capital expenditures, totaling approximately 
$7.1 million.  Montgomery expended $2.8 million in capital money during this period, 
the lowest amount of any developmental center.  For a list of all capital projects 
completed since 1994 by developmental center, see Appendix 7-3.   

 
 

Chart 2.  Total Capital Expenditures for Completed Projects
by Developmental Center 

FY 1994 through FY 2004
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Maximization of Resources 

Cost-Cutting Measures 

In FY 2001, the Department reassessed each position of employment in its 
developmental centers and its relevance to the daily mission of the center.  Positions 
providing direct care were exempted from the reassessment.  As of May 24, 2002, 383 
positions had been reassessed, resulting in the abolition of 150 positions and the layoff of 
28 employees.  The Department made the largest number of cuts at older facilities that 
still had certain in-house services such as X-ray technicians and microbiologists (see 
Appendix 7-4 for a summary by developmental center).  In FY 2003, the reassessment 
process saved approximately $11 million.  The Department continues to review each 
position as it becomes vacant.  The positions that are not central to the developmental 
center’s mission are left unfilled.   
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The Department further reduce expenditures at the developmental centers by 

requiring developmental center-specific revenue and expense reports, reducing personal 
service contracts, reassigning capital funds to pressing community projects, reducing the 
vehicle fleet, and consolidating developmental center information technology staff.   

 
The Department also has a cost effectiveness committee, which meets on an as 

needed basis, that reviews ways the Department can better use and maximize its 
resources.  
 

Springview and Apple Creek Cost-Cutting Measures 

In FY 2003, Springview and Montgomery developmental centers operated a pilot 
program in which the two developmental centers shared a superintendent, psychologist, 
speech therapist, occupational therapist, and a physical therapist.  However, expansion of 
the project stopped when the closure of Springview was announced.    

 
At Apple Creek, the Department plans to close Jonathan Hall, which currently 

houses 20 residents.  In 1992, Jonathan Hall housed 117 residents.  According to the 
Department, plans for Jonathan Hall’s closure were in place before the Department 
announced that Apple Creek would be closed.  Because of the declining number of 
residents at Apple Creek, Jonathan Hall’s per diem ($357.25) was the highest of the three 
residential buildings (Cortland-$340.91 and Ruby-$343.00).  The medical clinic, dental 
clinic, and chapel, which are located in Jonathan Hall’s basement, will remain open.  
According to the Department, it would have been too costly to move these facilities to 
other buildings and savings can still be obtained by closing the remainder of the building. 
 

Federal Reimbursement 

Developmental centers receive federal reimbursement for allowable costs 
associated with the provision of certain Medicaid-eligible services.  The amount 
allowable for reimbursement is capped at a certain amount per day according to a base 
reimbursement rate.  The base rate takes into account direct, ancillary, capital, and 
operating costs for the year in which the rate was generated and is indexed for inflation.  
According to the Department, the inflation index built into the reimbursement rates has 
not been sufficient to keep up with rising operating costs.   

 
Table 4 below shows the allowable Medicaid per diem and the actual cost per 

diem for FY 2003 at each developmental center.  As the table shows, each developmental 
center exceeded the allowable Medicaid per diem in FY 2003.   
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Table 4.  Medicaid Allowable and Actual Per Diems 

Developmental 
Center 

Allowable  
Per Diem 
FY 2003 

Actual  
Per Diem 
FY 2003 

Variance 

Apple Creek $311.56 $347.12 ($35.56) 
Cambridge $281.94 $345.11 ($63.17) 
Columbus $312.81 $340.24 ($27.43) 
Gallipolis $274.22 $327.51 ($53.29) 
Montgomery $296.95 $315.89 ($18.94) 
Mount Vernon $286.03 $363.35 ($77.32) 
Northwest  $312.43 $335.84 ($23.41) 
Southwest  $302.46 $330.74 ($28.28) 
Springview $287.31 $365.50 ($78.19) 
Tiffin $310.25 $352.70 ($42.45) 
Warrensville $277.14 $288.11 ($10.97) 
Youngstown $302.13 $323.41 ($21.28) 

 
 
When costs exceed the allowable Medicaid per diem, other departmental funds 

must be used to supplement the gap.  In previous biennia, the Department had sufficient 
funds to make up the difference.  However, because of budget reductions, the Department 
is now using cash reserves to make up the difference.  According to the Department, the 
Department’s cash balance, which stood at $41 million in FY 2001, is projected to be 
depleted by FY 2005.   

 
The Department recently switched ten developmental centers from multiple 

residential facility licenses (where each building at the developmental center is licensed) 
to one license for each developmental center.  This allowed the base reimbursement rates 
to be adjusted to current year levels and increased the allowable Medicaid per diem.   
This process is referred to as rebasing.   

 
Table 5 shows the allowable Medicaid per diem for each developmental center 

before and after rebasing.  Springview and Warrensville were excluded from the rebasing 
process.  As Table 4 above shows, Warrensville was much closer to the allowable 
Medicaid per diem in FY 2003 when compared to the other developmental centers.  
Consequently, the Department concentrated on rebasing the developmental centers that 
were more significantly exceeding the cost caps.  Warrensville will eventually be 
rebased.  Springview has only one residential building and, consequently, could not 
change its license to trigger the rebasing.   
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Table 5.  Allowable Medicaid Per Diem  

Before and After Rebasing 

Developmental 
Center 

Allowable 
Per Diem           
FY 2003 

Projected 
Allowable           
Per Diem              
FY 2004 

Apple Creek  $311.56 $346.56 
Cambridge $281.94 $342.61 
Columbus $312.81 $333.03 
Gallipolis $274.22 $328.23 
Montgomery $296.95 $324.04 
Mount Vernon $286.03 $349.39 
Northwest $312.43 $321.07 
Southwest $302.46 $327.93 
Tiffin $310.25 $336.95 
Youngstown $302.13 $319.97 

 
 
Currently, the Department is working with the Ohio Department of Job and 

Family Services to rewrite the reimbursement rule to allow the current year in which the 
services are provided to serve as the base year for the allowable Medicaid per diem.  The 
Centers for Medicare and Medicaid Services (CMS) must approve any such rule.  
According to the Department, if CMS rejects the rule, per diem costs at the 
developmental centers will approach the allowable Medicaid per diem in the next four 
years.  
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Section 8.  Continuity of the staff and ability to serve the facility population 
 
Overview 

In this section, LSC staff examines possible measures of staff coverage and 
continuity at the state’s 12 developmental centers and the potential effect of each on the 
staff’s ability to serve the developmental center’s population.  The measures include staff 
to client ratios, staff turnover, and overtime worked.   
 

All developmental centers must meet Medicaid standards for staff to client ratios. 
This section describes the Medicaid standards and includes information on the percentage 
of times developmental centers met the standards.  In addition, data is included on staff to 
client ratios for each developmental center, by shift, as well as by facility.  

 
As part of a literature review, LSC staff found a study showing a link between 

high staff turnover rates and negative consequences to residents.97  This section contains 
data on staff turnover at each developmental center.  However, this information should be 
viewed in light of the fact that the literature on this topic is limited to community settings.   
In addition, there was no standard defining “high turnover.”   

 
LSC staff also found as part of its literature review a study showing a link between 

amount of overtime and quality of care.98  This subsection includes data on overtime 
worked at each developmental center.  However, the literature on this topic is limited to 
community settings.  LSC staff found no standard defining what constitutes “a large 
amount of overtime,” and overtime data are aggregated by facility, not by individual.  

 
 Finally, this section provides information on an early retirement incentive plan.  
The timing of an offering of early retirement could create a staff shortage affecting the 
ability to serve the residents at Springview and Apple Creek developmental centers. 
 
Staff to Client Ratios 

Medicaid Standards 

 All developmental centers must meet the standards set by Medicaid for staff to 
client ratios.  The Medicaid guidelines for intermediate care facilities for the mentally 

                                                 
97 Hewitt, A., and Lakin, K.C. (May 2001).  Issues in the Direct Support Workforce and their 
Connections to the Growth, Sustainability and Quality of Community Supports. A Technical Assistance 
Paper of the National Project:  Self-Determination for People with Developmental Disabilities, University 
Training Center on Community Living, University of Minnesota. 

98 Ibid, pp. 6. 
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retarded (ICFs/MR) require that there be present and on duty every day of the year one 
direct care staff for every eight residents on the first shift, one direct care staff for every 
eight residents on the second shift, and one direct care staff for every sixteen residents on 
the third shift.99   
 

Table 1 shows the minimum direct care staff to client ratio generally maintained at 
each developmental center for first, second, and third shifts.  The number shown 
represents the number of direct care staff per client for each shift.  As the table shows, the 
developmental centers, on all shifts, exceed Medicaid staffing standards. 

 
Table 1.  Direct Care Staff to Client Ratios  

Developmental 
Center 

First Shift Second Shift Third Shift 

Apple Creek 1:3.23 1:3.15 1:5.16 
Cambridge 1:3.14 1:4.04 1:7.06 
Columbus 1:3.44 1:3.36 1:6.17 
Gallipolis 1:4.03 1:4.03 1:7.44 
Montgomery 1:4.16 1:4.33 1:8.00 
Mt. Vernon 1:3.78 1:3.98 1:6.97 
Northwest 1:4.67 1:4.67 1:8.11 
Southwest 1:4.08 1:4.08 1:7.57 
Springview 1:3.53 1:3.53 1:7.50 
Tiffin 1:3.29 1:3.76 1:6.81 
Warrensville 1:3.82 1:3.82 1:6.54 
Youngstown 1:4.58 1:4.25 1:8.50 

 

                                                 
99 “Direct care staff” are personnel whose daily responsibility it is to manage, supervise, and provide 
direct care to individuals in their residential living units.  This staff could include professional staff (e.g., 
registered nurses, social workers) or other support staff, if their primary assigned daily shift function is to 
provide management, supervision, and direct care of an individual’s daily needs (e.g., bathing, dressing, 
feeding, toileting, recreation, and reinforcement of active treatment objectives) in their living units.  
However, professional staff who simply work with individuals in a living unit on a periodic basis cannot 
be included.  Also, supervisors of direct care staff can be counted only if they share in the actual work of 
the direct care of individuals.  Supervisors whose principle assigned function is to supervise other staff 
cannot be included. 
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In addition, as shown in Table 2, the developmental centers have met the Medicaid 
standard for staffing over 99.5% of the time in fiscal year (FY) 2001 through FY 2003.  

 
 

Table 2.  Percentage of Medicaid Standard 
Achieved for Developmental Center Staffing  

Fiscal Year Percentage Achieved 
2001 99.51 
2002 99.62 
2003 99.71 

 
 

Overall Staff to Residents Ratio 

Medicaid requires that each developmental center maintain enough staff to ensure 
the provision of active treatment for the residents.  At Apple Creek Developmental 
Center, however, the staffing requirements are set by not Medicaid, but by the Sidles 
Consent Decree, which applies only to Apple Creek.  The Sidles Decree was issued as a 
result of a lawsuit filed against Apple Creek in United States District Court on 
November 7, 1975.  In 1976, it was certified as a class action lawsuit.  Among other 
provisions, staffing requirements for Apple Creek are specified in the Decree.  The 
Decree requires that specified staff ratios be maintained (e.g., Direct Care 1:1, RNs 1:15, 
etc.).  See Appendix 8-1 for specific information on the Sidles Decree. 

 
Table 3 shows the number of full-time direct care, professional, and medical staff 

for each client at each of the state’s de velopmental centers.  All the developmental 
centers, including Apple Creek, exceed the ratio of no less than one direct care staff 
person per resident. 

 
Table 3.  Staff to Client Ratios* 

Developmental Center Direct Care Staff Professional Staff Medical Staff 
Apple Creek 1.53:1 0.20:1 0.20:1 
Cambridge 1.24:1 0.12:1 0.12:1 
Columbus 1.39:1 0.08:1 0.11:1 
Gallipolis 1.24:1 0.11:1 0.17:1 
Montgomery 1.08:1 0.11:1 0.12:1 
Mt. Vernon 1.23:1 0.25:1 0.20:1 
Northwest 1.12:1 0.18:1 0.17:1 
Southwest 1.14:1 0.11:1 0.14:1 
Springview 1.46:1 0.16:1 0.31:1 
Tiffin 1.34:1 0.17:1 0.16:1 
Warrensville 1.43:1 0.12:1 0.12:1 
Youngstown 1.03:1 0.24:1 0.11:1 
*FTEs divided by residents. 
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Staff Turnover Rate 

The high rate of turnover among direct care workers in the field of developmental 
disabilities has been an on-going problem. With the continuing shift toward 
deinstitutionalization, most of the research literature available focuses on the direct care 
staff shortages and turnover in community residential settings.  Larson (et al.) found that 
annual turnover rates for direct support workers in community residential settings ranges 
from 34% in small publicly operated homes to 70% for small privately operated homes, 
with most estimates of turnover rates in the 50% to 70% range.100  Furthermore, Mitchell 
and Braddock, in their survey of 1,600 residential facilities nationwide, found that 
turnover was generally higher in private than in publicly operated community facilities.  
The authors’ findings are consistent with other research that has found that turnover of 
direct care workers in privately operated community facilities has typically been two to 
three times the rate of turnover in public institutions.101  Despite the potential differences 
in turnover rates for different care settings, it may be valuable to review the insights of 
some researchers regarding staff turnover in community residential settings. 
 
 Lord and Pedlar, in their study of deinstitutionalization, found that the residents 
studied had a very limited social network and considerable dependence on staff members 
with respect to social and emotional support.  The authors go on to suggest that a fairly 
high rate of staff turnover means that residents cannot be assured of continuity and 
stability in terms of this source of social support.102  In addition, Hewitt and Lakin in their 
research on the direct support workforce reported that, “The growing phenomenon of 
high staff turnover and associated vacancies have serious negative consequences.  Higher 
staff turnover has been associated with a low morale, absenteeism, and the phenomenon 
of “burnout” in which staff may stay on the job but without commitment to it.”103 
 

Table 4 below shows the turnover rate, not including retirements, at each 
developmental center from September 2001 through December 2003.  This information 
                                                 
100 Larson, S., Lakin, K.C., and Bruininks, R.H.  (1998).  Staff Recruitment and Retention:  Study 
Results and Intervention Strategies.  American Association on Mental Retardation:  Washington D.C. 

101 Mitchell, D. and Braddock, D.  (1994). Compensation and Turnover of Direct Care Staff in 
Developmental Disabilities Residential Facilities in the United States.  Mental Retardation, 32(1), 34-
42.   

102 Lord, J. and Pedlar, A.  (1991).  Life in the Community:  Four Years After the Closure of an 
Institution. Mental Retardation, 29(4), 213-221. 

103 Hewitt A., and Lakin K.C. (May 2001).  Issues in the Direct Support Workforce and their Connections 
to the Growth, Sustainability and Quality of Community Supports. A Technical Assistance Paper of the 
National Project:  Self-Determination for People with Developmental Disabilities, University Training 
Center on Community Living, University of Minnesota, pp.6. 
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should be viewed in light of the fact that LSC staff found no standard defining “high 
turnover.” 
 

Table 4.  Staff Turnover Rates 

Developmental Center Turnover Rate 
(Percentage)* 

Apple Creek 24.46 
Cambridge 22.54 
Columbus 47.17 
Gallipolis 19.88 
Montgomery 27.40 
Mt. Vernon 26.89 
Northwest 25.40 
Southwest 53.90 
Springview 51.07 
Tiffin 13.80 
Warrensville 46.30 

Youngstown 20.30 
*Turnover rates are from September 2001 through December 
2003. 

 
The turnover rates at Columbus, Southwest, Springview, and Warrensville are 

somewhat higher than at other developmental centers.  However, according to the 
Department, this is expected given that these developmental centers are located in more 
urban areas, which provide greater employment opportunities.   

 
Attrition at Springview and Apple Creek 

 Staff reductions at Apple Creek and Springview have occurred proportionately 
with the decreasing facility population.  The rate of attrition has enabled these 
developmental centers to remain fully staffed without the need to layoff or hire additional 
staff.  Once the Department announced that Springview and Apple Creek will be closing, 
the census (number of residents) at each of these developmental centers began decreasing 
as residents began to be moved to other settings.  Table 5 shows the census reduction at 
each of these developmental centers and the reduction in staff.  
 

 
Table 5.  Census and Staff Reductions 

 Census Reduction Staff Reduction 

Apple Creek Developmental Center 48 99 
Springview Developmental Center 26 51 

 
 The staff reductions at both developmental centers have occurred through a 
number of means, including resignations, retirements, transfers, layoffs, removals, 
extended leave, and deaths.  The only layoffs that occurred were two pharmacy positions 
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at Apple Creek.  Apple Creek now provides pharmacy services for its residents through a 
vendor contract. 
 
Overtime 

 Studies have shown a relationship between the amount of overtime worked by 
staff and the quality of services.  Hewitt (et. al) assert that, “Given the intense, stressful 
nature of the DSP [direct support professional] job, when employees work large amounts 
of overtime they are susceptible to exhaustion, increased mistakes and decreasing quality 
of performance.”104  While the researchers were primarily discussing community settings, 
the implications for institutional settings may be similar.   
 

Table 6 shows the total amount of overtime worked by direct care workers at each 
of the developmental centers over the past three years.  Included in the table is the annual 
census for each developmental center for each fiscal year.  This information is presented 
to provide context for the amount of overtime worked.  The higher the census, the greater 
the number of direct care workers; therefore, a greater amount of overtime may be 
expected.  Again, this information should be viewed in light of the facts that LSC staff 
found no standard defining what constitutes “a large amount of overtime” and overtime 
data are aggregated by facility, not by individual. 

 
Table 6.  Total Overtime Hours Worked by Direct Care Staff 

Developmental 
Center 

2001 2002 2003 2004* 

 Census OT Census OT Census OT Census OT 
Apple Creek 188 34,531 182 20,389 172 12,812 129 8,890 
Cambridge 111 10,499 114 11,568 107 13,502 113 8,996 
Columbus 150 23,514 153 22,287 154 26,442 148 19,472 
Gallipolis 251 21,405 248 32,014 236 29,132 238 19,617 
Montgomery 104 8,801   99 7,532 101 8,559 104 6,634 
Mt. Vernon 238 26,666 225 20,833 222 19,506 223 12,968 
Northwest 166 14,059 162 12,036 156 10,188 154 8,950 
Southwest 113 18,659 111 13,135 107 11,497 106 7,047 
Springview   87 7,513   84 7,811   79 6,589   60 5,652 
Tiffin 201 8,542 190 10,210 177 14,424 184 8,905 
Warrensville 252 62,269 245 65,953 235 69,519 229 50,617 
Youngstown 122 5,127 119 5,795 115 6,091 119 4,329 
* The numbers shown for FY 2004 are from July 1, 2003 – February 7, 2004. 

 

                                                 
104 Ibid. 
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Early Retirement Incentive Plan 

 The Department of Mental Retardation and Developmental Disabilities will likely 
be offering a one-year early retirement incentive plan (ERIP) for employees of 
Springview and Apple Creek.  (For more information on the ERIP, see Section 6 of this 
report.)  According to the Department, the ERIP will be offered at the time the 
Department files the rationale for laying-off employees with the Department of 
Administrative Services (DAS).  Once the rationale is filed, a hiring freeze goes into 
effect for Springview and Apple Creek, as well as their respective layoff jurisdictions.105  
If all indivi duals who are eligible to take advantage of the ERIP choose to retire 
immediately, it could cause a staffing shortage.  At the same time, the hiring freeze could 
restrict the developmental center’s ability to maintain necessary staffing levels to serve 
the residents.  For these reasons, the Department has decided to proceed cautiously in 
deciding when to file the layoff rationale with DAS. 
 

Employees can retire with a minimum of 30 years of service at any age, 25 years 
of service at age 55, and 5 years of service at age 60.  Table 7 shows the number of 
individuals by category at Springview and Apple Creek who will be eligible to take 
advantage of the ERIP because one year of service credit provided under the ERIP will 
make them eligible for retirement under the Public Employees Retirement System. 

 
 

Table 7.  Employees Eligible for A One-Year Early Retirement Incentive Plan 
 Number of Eligible Employees 
Eligibility Category Springview Apple Creek 
29 or more years of service, any age 3 63 
24 or more years of service, 55 years of age 7 22 
4 or more years of service, 60 years of age 11 11 

 
 
 

                                                 
105 The developmental centers within Springview’s layoff jurisdiction are Southwest and Montgomery.  
The developmental centers within Apple Creek’s layoff jurisdiction are Warrensville and Youngstown. 
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Section 9.  Continuing costs following closure of a facility 
 

On January 30, 2004, the Governor notified the General Assembly that Apple 
Creek and Springview developmental centers are to be closed.  This section focuses on 
continuing costs that would follow these potential closures.  The types of continuing costs 
described would also be applicable to developmental center closures in general. 
 

The Department of Mental Retardation and Developmental Disabilities provided 
LSC staff with estimates of continuing costs following closure based on actual annual 
costs from the closure of Broadview Developmental Center in 1992.  LSC staff analyzed 
these cost estimates and assumptions.  Having reviewed them with department staff, LSC 
staff found the estimated continuing costs and assumptions to be reasonable. 

 
Table 1 below shows the actual average annual costs from the closure of 

Broadview Developmental Center along with the annual estimated costs that are likely to 
occur following the proposed closures of Springview and Apple Creek developmental 
centers.  Many uncontrollable factors, such as weather conditions, could also affect the 
actual continuing costs. 
 

In addition to continuing costs, this section also discusses one-time costs that 
might be incurred preparing the facilities for closure and sale.  It also includes estimates 
of the continuing costs of providing services for the relocated residents of Springview 
and Apple Creek, as well as unemployment compensation and the early retirement 
incentive plan costs for the employees of those two developmental centers.   

 
Table 1.  Estimated Annual Continuing Costs Following Closure 

 Springview Apple Creek 
General Maintenance Repairs $15,000 $15,000 
Snow Removal $4,550 $9,100 
Security $41,600 $52,000 
Lawn Cutting $3,000 $15,000 
Utilities $150,000* $195,000 
Personnel Costs $10,000 $10,000 
Boilers $102,000* $12,000 

Totals $326,150* $308,100 
*This estimate assumes the renting of gas  boilers.  However, there would be one-time costs 
of $60,000 associated with this option.  See Boiler Operations section below. 

 
Snow Removal 

 The cost estimates for snow removal at both developmental centers are estimated 
at $325 per mile.   Snow will be removed only on the main roads at each facility.  
Springview would require snow removal on one mile of road, while Apple Creek would 
require snow removal on over two miles of road.  Snow would not be removed from 
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outer and interior roads at Apple Creek.  It is assumed that snow removal would be 
required 14 times annually at each facility.  Therefore, the cost of snow removal at 
Springview and Apple Creek is estimated at $4,550 and $9,100 a year, respectively.106  
As a general rule, snow would be removed if there was three inches or more 
accumulation. 
 
Security 

When a developmental center is closed there are ongoing security costs to protect 
the property.  Generally, the Department would ask security to survey the perimeter of 
each building at least once each day to look for broken glass or other signs of trespassing. 
The schedule for a security officer would vary each week to avoid creating noticeable 
security patterns.  The Department estimates that 40 hours of security a week would be 
needed at each developmental center.  Moreover, the Department assumes that it would 
cost more to recruit security personnel to work at Apple Creek because of its rural setting.  
Consequently, the estimate for security at Apple Creek assumes a higher hourly rate than 
for Springview.107 
 
Lawn Cutting 

 The Department assumes that lawns at the two developmental centers would need 
to be cut twice a month.  Apple Creek has 80 acres of land, compared to 17 acres at 
Springview. The Department estimates that lawn cutting at Springview would cost $300 
per cut.  Estimates for Apple Creek assume $1,500 per cut.  Apple Creek has significantly 
higher costs per cut because of the larger area.   
 
Utilities 

 The buildings at Springview and Apple Creek would still need to be heated 
following closure.  According to the Department, the temperature in the buildings would 
be set to 50 degrees, which would reduce utility costs by about two-thirds.  The utility 
costs estimated for each developmental center represent approximately one-third of 
historical utility costs.   
 
Personnel Costs 

 The Department would use an employee from another developmental center in the 
area to make general repairs and to make sure contractors are doing their jobs at 

                                                 
106 Cost per mile multiplied by the number of miles to be plowed multiplied by 14 times per year. 

107 $25 per hour versus $20 per hour.   
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Springview and Apple Creek (e.g., lawn cutting, snow removal, etc.).  The Department 
expects to use an employee from the Montgomery Developmental Center to monitor 
Springview and an employee from Mount Vernon to monitor Apple Creek.  The only 
additional costs that would be incurred would be the costs for travel.  The Department 
assumes that the employees would make one trip per week to Springview and Apple 
Creek. 
 
Boiler Operations 

 Currently, coal-burning boilers provide the heating at Springview.  According to 
the Department, there are two options for operating boilers at Springview after closure.  
One option is to retain the current staff already employed at Springview.  The 
Department estimates that this option would cost approximately $401,500 a year.108   
 

The second option at Springview would be to set up gas rental boilers.  The 
Department estimates it would cost approximately $252,000 a year for rental boilers.109  
However, in the first year following closure, there would be $60,000 in one-time, start-up 
costs.110  As of this writing, the Department is unsure which option would be used.      
 

Apple Creek has an energy management system in place that allows the boiler 
operations to be monitored off-site.  The Department estimates that it would cost 
approximately $12,000 a year for off-site monitoring of the boilers.  If Apple Creek is 
closed, the off-site energy management system would be moved to another 
developmental center, unless the system were included as part of a sales agreement for 
the Apple Creek property. 

 
Other Costs Following Closure 

One-Time Costs 

 There could be one-time costs incurred for repairs before Springview and Apple 
Creek could be sold.  Potential buyers could ask the Department to make needed repairs.   
 

The following capital projects at Springview have been placed on hold because of 
the possible closure:  roof replacements of administration and main buildings ($750,000); 

                                                 
108 $100,000 per year for coal plus $35,000 per year for electricity plus $266,500 per year in personnel 
costs.  

109 $8,500 per month for renting the boilers multiplied by 12 months plus $150,000 per year for utilities.  

110 One-time set-up costs would be $25,000 to install a gas line and $35,000 to set up the boilers. 
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door replacements, including all administration building exterior front doors ($75,000); 
and installation of an automatic electrical transfer switch ($25,000).    
 

The following projects at Apple Creek have been placed on hold because of the 
possible closure:  renovation of Ruby Hall’s roof and hallways ($670,000); replacement 
of Jonathan Hall’s air conditioning system ($150,000); and heating, ventilation, and air 
conditioning (HVAC) work for the habilitation building ($150,000).  

 
Cost of Providing Services for Relocated Residents 

Costs of providing services would continue to be incurred for residents who are 
relocated from Springview or Apple Creek.  The costs for residents moving from 
Springview and Apple Creek to other developmental centers are unlikely to change 
significantly.  The developmental centers receiving individuals from Springview and 
Apple Creek that have available capacity may experience only a small increase in 
expenditures.  For the most part, LSC staff expects the operating costs of the receiving 
developmental centers to largely stay the same. 

 
Medicaid Waiver Costs 

 The Department has submitted to the Centers for Medicaid and Medicare Services 
(CMS) an application for a special Medicaid waiver, the Community Access Model 
waiver (CAM), for (1) current residents of Springview or Apple Creek, (2) residents of 
other developmental centers whose move to the community will create a vacancy for a 
resident of Springview or Apple Creek, or (3) residents in private ICFs/MR whose move 
to the community will create a vacancy for a resident of Springview or Apple Creek.  The 
Department had intended to use the CAM waiver to pay for all the residents moving to 
the community as a result of the closure of Springview and Apple Creek.  However, CMS 
has put the CAM waiver on hold until the Department implements a new waiver 
reimbursement system.  Since CMS has not approved the CAM waiver, the Department 
has been using Individual Options (IO) waiver slots for individuals being relocated to the 
community.  See Section 4 for further discussion of CAM waiver and IO waiver costs. 
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 Table 2 shows the total estimated state share of Medicaid waiver costs, including 
start-up costs, through FY 2007 for individuals moving into the community resulting 
from the closure of Springview and Apple Creek.  However, these waiver costs would 
continue for the life of the individual or as long as the individual remains in the 
community.  Please see Table 1 in Appendix 13-2 for a more detailed presentation of the 
Medicaid waiver cost estimates. 
 

Table 2.  Estimated State Share of Medicaid Waiver Costs through FY 2007 
 Estimated Number  

of Individuals 
Total  

Estimated Cost 
Apple Creek and Springview  67 $6,477,088 
Other Developmental Centers and Private ICFs/MR 117 $8,889,461 

Totals 184 $15,366,549 
 

 
County Boards of Mental Retardation and Developmental Disabilities 

 The Department has committed to pay the entire nonfederal share of the waiver 
costs for each individual transitioned to the community as a result of the closure of 
Springview and Apple Creek.  The Department will give the county board of the county 
in which the enrollee resides the entire portion of the nonfederal share of waiver costs up 
to the cost cap for each waiver, even if the individual’s costs do not reach the cost cap.  
According to the Department, this will help the county pay costs associated with the 
individual that are not included as part of the waiver services.   
 
 The Department has also committed capital dollars to the counties to develop 
housing for individuals relocating as a result of the developmental center closures. See 
Section 4 for further discussion of the capital dollars committed to the counties. 
  
 Table 3 shows the capital housing costs as estimated by the Department. Because 
these capital funds have already been budgeted, it is assumed that if they were not used 
for community housing, they would be used elsewhere in the MR/DD system and would 
not result in a cost reduction because of the closure of a developmental center. Please see 
Table 2 in Appendix 13-2 for a more detailed presentation of the capital housing cost 
estimates. 
 

Table 3.  Estimated Costs for Capital Housing 
 Estimated Number 

of Individuals 
Total Estimated 

Cost* 
Capital Housing 184 $6,768,575 
Residential Renovations 184 $515,200 
RHAP 184 $1,030,400 
Adult Services Buildings N/A $500,000 

Totals 184 $8,814,175 
*Total through FY 2007. 
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 LSC staff contacted the Clark, Cuyahoga, Stark, and Summit county boards of 
mental retardation and developmental disabilities to discuss the impact of the potential 
closures of Springview and Apple Creek. These county boards were selected because 
they had the highest number of residents from Springview and Apple Creek who chose 
community placement in their counties.  The county boards expressed concerns about 
their ability to develop residential capacity for these individuals within current budget 
constraints.  The county boards also noted concerns with the caseloads of servi ce and 
support administrators, the capacity of adult services programs, and the potential high 
cost of individuals relocating from Springview or Apple Creek. 
  

Unemployment Compensation 

 Costs associated with unemployment compensation would be incurred if 
Springview and Apple Creek were closed.  The Department estimates that there would be 
87 employees at Apple Creek and 71 employees at Springview eligible for 
unemployment compensation.  The estimated unemployment compensation costs in 
Table 4 below are based on these assumptions.  Please see Section 13 for a more detailed 
presentation of unemployment compensation cost estimates. 

 
Table 4.  Estimated Unemployment Compensation Costs 

 Eligible Employees Estimated Cost 
Apple Creek  87 $843,726 
Springview  71 $688,558 

Totals 158 $1,532,284 
   
Early Retirement Incentive Plan 

 According to the Department, it is likely that a one-year early retirement incentive 
plan (ERIP) will be offered to eligible staff.111  The Department estimates that there 
would be 96 employees at Apple Creek and 21 employees at Springview eligible for the 
ERIP.  Table 5 shows the estimated costs of a one-year ERIP.  Please see Section 13 for a 
more detailed presentation of the cost estimates. 

 
Table 5.  Estimated One-Year ERIP Costs 

 Eligible Employees Estimated Cost 
Apple Creek  96 $1,791,594 
Springview  21 $373,265 

Totals 117 $2,164,859 
 

                                                 
111 See Section 6 for a more detailed discussion of the ERIP. 
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The collective bargaining employees who continue working at Springview or 
Apple Creek will then have the opportunity to bump into other state positions through the 
layoff procedures prescribed in their collective bargaining agreements.  If employees 
bump less senior employees, there could be increased payroll costs to the developmental 
center in which the less senior employee is bumped.  The Department expects eight 
employees at Springview and ten employees at Apple Creek to transfer to other 
developmental centers.  Since some developmental centers are having difficulty with high 
turnover rates, the transfers could have the benefit of increasing the available pool of 
workers for those developmental centers thereby reducing some training and recruitment 
costs.  See Section 8 for a more detailed discussion of turnover rates.   
 
Potential Revenue 

 The Department may sell Springview and Apple Creek if they were closed.  The 
Department would establish land-use committees for each developmental center that 
would ultimately determine what will be done with the property.  However, the 
Department has not begun this process as of this writing. 
 
 Before the facilities could be sold, an appraisal would be necessary.  As of this 
writing, the Department has not had an appraisal.  Therefore, it is not possible to 
accurately estimate the potential revenue generated from the sale of the two 
developmental centers proposed for closure.  However, LSC staff obtained the insurance 
coverage value for both Springview and Apple Creek.  Springview’s insured value is 
$5,742,234, while Apple Creek is insured at $22,317,824.  Each center is only insured for 
the actual buildings.  The insurance value does not include the value of the land or the 
contents of the buildings.   
 
 Any equipment or vehicles remaining at Springview or Apple Creek would be 
made available to the remaining ten developmental centers.  Any equipment or vehicles 
remaining after they had been made available to the ten developmental centers would be 
made available to other state agencies.  Anything remaining after that would likely be 
auctioned.  
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Section 10.  The impact of the closures of Springview and Apple Creek developmental 
centers on the local economies 
 
General 

 Closing Springview and Apple Creek developmental centers will have economic 
implications for the surrounding communities.  The loss of jobs at the two developmental 
centers results in reduced economic resources for those households affected by job loss.  
The loss of jobs also reduces spending at businesses in the communities and reduces tax 
revenues to municipalities and school districts in the area.  Some businesses in each area 
will be affected directly by the loss of a customer because the two developmental centers 
purchase goods and services directly from some area businesses.  These negative 
implications may be offset in the long run by positive ones that arise from alternative 
uses of the physical facilities.  If the grounds are transferred to a private entity, the 
property could begin to generate property taxes to support local schools and local 
governments; the state does not pay property taxes.  In addition, any such alternative uses 
of the facilities could generate new jobs and payroll, replacing the jobs and payroll lost 
due to the closures. 
 

Alternative uses of the properties remain hypothetical as of this writing.  The 
potential is there for the local economies to benefit from the closures, but LSC staff do 
not know the extent to which the potential will be realized.  Many other relevant issues 
remain.  Some staff at these facilities will find jobs in other developmental centers or in 
the community, meaning that not all jobs eliminated will reduce spending and tax 
revenues.  Unemployment compensation and retirement benefits will temporarily replace 
some of the lost purchasing power, both for families and in the communities.  The 
Department is making the retirement option more widely available by offering a one-year 
early retirement incentive plan (ERIP).  Neither the Department nor LSC staff is able to 
forecast which employees will move smoothly into new jobs and which will have a 
significant period of unemployment before finding new jobs. 

 
LSC staff has not found, as of this writing, any existing studies of the economic 

impact of closing a facility similar to a developmental center.  A rather large number  
of studies have been published by economists on the economic effects of the closing  
of manufacturing plants. But manufacturing plants are certainly different than 
developmental centers.  Therefore, the economic effects would be expected to differ 
correspondingly.  To a significant extent, though, the topics that must be addressed by a 
study of local economic effects are known from the literature on plant closures, so this 
report will rely on that literature fairly heavily. 

 
LSC staff estimate that the closure of Springview will reduce spending in its local 

economy by between $3.9 million and $8.6 million in a transitional year during which 
some former Springview staff will be searching for new jobs.  After the transitional year, 
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LSC staff estimate that the closure will reduce spending by between $2.9 million and 
$6.4 million.  Similarly, the closure of Apple Creek is estimated to reduce spending in its 
local economy by between $6.4 million and $14.1 million during the transitional year, 
and by between $4.8 million and $10.6 million in subsequent years. 

 
This section of the report presents a review of existing literature on the closing of 

facilities, and attempts to estimate the impact of the closures of Springview and Apple 
Creek on the local economies. 
 
Existing Literature 

 LSC staff conducted searches of the economics literature using EconLit, a 
database of research articles compiled by the American Economic Association.112  LSC 
staff ran searches on the phrases “center for mentally retarded,” “developmental center 
closure,” “hospital closure,” and “plant closure.”  The first two searches yielded no article 
citations, while the third search yielded only one article on the topic of hospital closure.113   
That article focused on the effects of the closure on staff of the facility closed, especially 
the effects on their stress levels and job satisfaction (on subsequent jobs), and so was not 
particularly concerned with the effects on the local economy.  The fourth search, on the 
term “plant closure,” yielded 38 article citations.  The titles and dates of publication of 
these citations were manually inspected to determine whether they appeared to be helpful 
in producing this report, and several resulting titles were consulted.  To supplement this 
search method, LSC staff manually inspected recent on-line issues of Monthly Labor 
Review, a U.S. Department of Labor (DOL) publication. 
 
 The publications consulted were useful primarily in providing general information 
about the types of economic costs associated with facility closures.  The types of costs 
described in these publications are frequently mentioned whenever this issue arises:  job 
loss and associated unemployment and wage loss, reduction in local tax base, reduction 
in purchased services, and secondary effects like loss of revenue to area businesses due to 
reduction in workers’ collective purchasing power.  Estimating such costs does not 
require any complicated statistical model – just careful application of economic 
principles.  For example, a worker displaced from one job may find another locally.  In 
such a case that worker’s entire income from the first job is not lost – the loss to the local 

                                                 
112 The version of the database that was used was current through publications catalogued by the third 
quarter of 2000.  The expense of acquiring the database makes continual updates prohibitively expensive 
to obtain. 

113 Havlovic, S.J., Bouthillette, F., and van der Wal, R.  (1998).  Coping with Downsizing and Job Loss:  
Lessons from Shaughnessy Hospital Closure.  Canadian Journal of Administrative Sciences, 15(4), 
322-332.  The hospitals studied were located in British Columbia. 
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economy would depend on the size of the income on the new job relative to the initial 
income and the length of time the worker was unemployed between jobs. 
 

It is not possible to predict the labor market experience of developmental center 
staff after the developmental centers are closed.  Some staff may move smoothly into 
new jobs that pay comparably well, but some may experience an intervening spell of 
unemployment, and some may require years to find jobs that pay as well as their current 
jobs.  Still others may move out of the area to accept jobs comparable to ones they held at 
the developmental center.  The U.S. Bureau of Labor Statistics (BLS) periodically 
conducts studies of the experiences of workers dislocated from jobs they had held for (at 
least three) years.  These studies would probably be the best basis for projecting the 
experience of Springview and Apple Creek staff.   

 
A recent article from the Monthly Labor Review presents the findings of the most 

recent survey, which was of workers dislocated from jobs in 1997 or 1998. Of the 
workers surveyed, 77.9% were reemployed by February 2000, with the others either 
unemployed (5.6%) or having left the labor force (16.5%).  The median number of weeks 
unemployed after dislocation for those workers who found a job was 5.3 weeks.  Of those 
employed by February 2000, roughly 39.4% were paid less than they had been paid on 
the previous job.114  On the other hand, the majority of dislocated workers who found a 
new job had higher wages at the subsequent job than they had earned on the job they 
lost.115  

 
Statistics like these vary over time.  The trend described in the article is mixed:  

dislocated workers were less likely to find a subsequent full-time job than workers 
covered by the previous survey:  77.9% did so, compared with 82.5% in the preceding 
survey.  But they experienced shorter periods of unemployment on average (a median of 
5.3 weeks of unemployment, compared to a 7.6 week median) and were less likely to 
experience earnings loss on any new job as compared with workers who had been 
surveyed by BLS in previous years (39.4% compared to 45.4%).116  One reason for such 
variation is that business cycle conditions change:  the faster the economy is growing the 
better the labor market for workers, generally speaking.  The economy was growing 

                                                 
114 Such workers may be paid significantly less:  23.7% of workers who had found a job by February 
2000 were paid at least 20% less on the subsequent job.  

115 Helwig, R.T.  (June 2001).  Worker Displacement in a Strong Labor Market.  Monthly Labor 
Review, 13-28. 

116 Helwig, R.T.  (June 2001).  Worker Displacement in a Strong Labor Market.  Monthly Labor 
Review, 13-28, and Hipple, S.  (July 1999).  Worker Displacement in the Mid -1990s.  Monthly Labor 
Review, 15-32.   
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strongly leading up to February 2000, so the improved economy presumably contributed 
to the improvements in workers’ experiences. 

 
A second factor behind the improvement, though, is presumably related to the fact 

that workers with more years of education typically have better labor market experiences 
after dislocation.  For example, the median weeks of unemployment before finding a job 
in the most recent survey was 4.0 weeks for workers with a bachelor’s degree, but 
7.0 weeks for high school graduates who did not go on to college.117  With each passing 
year, the average number of years of education of workers in the labor market 
increases,118 which suggests that the labor market experiences of dislocated workers as a 
group, since the group is better educated each year, would be more favorable each year. 

 
These two factors may work against each other when trying to project whether 

dislocated workers will have a better or worse experience as a group today than they did 
for the last survey.  Economic growth was robust in 1997, 1998, and 1999, with the 
economy growing faster than it did between mid-2000 and mid-2003, which suggests 
worse results for dislocated workers.  But the economy has grown more rapidly since 
mid-2003, at least nationally, and educational attainment keeps increasing each year, both 
of which suggest better results for workers.  Thus, LSC staff cannot say for certain 
whether the staff affected by the closures are likely to have better or worse results than 
those found in the most recent survey.  In addition, LSC staff do not know if these 
national statistics are fairly representative of the experience of Ohio workers. 

 
Despite these sources of uncertainty, LSC staff believe the most recent BLS 

survey results are the most helpful guide to the expected experience of developmental 
center staff affected by these closures, subject to one qualification.  Data provided by the 
Department indicate that over 11% of Springview staff and nearly 28% of Apple Creek 
staff are expected to be eligible for the ERIP.  With such high retirement eligibility 
statistics for these groups, the percentage of staff members exiting the workforce as a 
result of the closures is likely to be significantly higher than the 16.5% national rate given 
above.  The analysis below assumes all eligible staff will retire, and correspondingly 
reduces the percentages unemployed, otherwise out of the labor force, or employed in 
new jobs. 

 

                                                 
117 Helwig, R.T.  (June 2001).  Worker Displacement in a Strong Labor Market.  Monthly Labor 
Review, 13-28.  Similarly, 41.8% of reemployed workers with a bachelor’s degree experienced a 
reduction in earnings after dislocation, compared to 45.1% of high school graduates with no college. 

118 BLS data show that the percentage of the national labor force with at least a bachelor’s degree has 
increased steadily from 27.1% in the fourth quarter of 1993 to 32.4% in the fourth quarter of 2003. 
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In addition to the direct impact on the local economies of the developmental center 
closures, there will be secondary effects; economists often refer to these as “multiplier 
effects.”  When a local business loses Apple Creek (for example, or one of Apple Creek’s 
employees) as a customer, that business experiences a reduction in sales and profits.  The 
reduction in profits means that the owner is forced to reduce spending in the local 
economy somewhat.  The business may need to reduce its workforce in response.  
Because of these multiplier effects, a $1 reduction in direct spending in the local 
economy typically leads to a reduction in overall economic activity of more than $1.  The 
ratio between the overall reduction in economic activity, including multiplier effects, and 
the reduction attributable to the direct reduction in spending is known as “the multiplier.” 

 
LSC staff do not know of any universally accepted value for the multiplier for a 

local economy.  Moreover, the precise value probably depends on a number of 
characteristics of the local economy, for example, transportation links with other 
economies, or the types of industries that make up the local economy.  LSC staff asked 
Global Insight, an economic forecasting firm, about the size of the multiplier that their 
economic model uses for Ohio as a whole.  They report that their model implies a 
multiplier value between 1.5 and 2.2.  This means that a $1 reduction in direct spending 
in Ohio translates into an overall reduction in economic activity in Ohio of between 
$1.50 and $2.20, after allowing for multiplier effects.  The multiplier for a local economy 
smaller than Ohio’s would almost certainly not be larger than the multiplier for the state 
as a whole, but would very likely be smaller.119  In particular, the multiplier for the local 
economies in the Clark County and Wayne County areas is unlikely to be larger than 2.2, 
and is quite likely to be smaller than 2.2.  In the absence of any widely accepted value for 
the multiplier on the scale of a county (or a few neighboring counties), LSC staff adopted 
a value of the multiplier of between 1.0 and 2.2. 

 
Springview Developmental Center 

 The Springview Developmental Center is located in Springfield, Ohio in Clark 
County.  The facility employed 170 staff during the second quarter of FY 2003, before 
the February 5, 2003 announcement of its intended closure.  According to BLS, there 
were 64,589 workers employed in Clark County in December 2003,120 making 

                                                 
119 This is based on fairly straightforward economic theory.  When consumers in an economy buy more 
goods from outside of the economy, the loss of spending in the local economy is reduced when 
consumers’ incomes fall (since more of the reduced spending would have gone for goods produced 
elsewhere).  Residents of Wayne County, for example, are probably more likely to buy goods produced 
outside of the local economy than Ohioans are likely to buy goods produced in other states.  Therefore, 
the multiplier for Wayne County’s economy is (probably) smaller than the multiplier for Ohio as a whole. 

120 This number is somewhat fewer than the number employed during November (65,117), but slightly 
more than were employed the preceding December (64,545). 
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Springview’s employment approximately 0.3% of overall employment in the county.  
The unemployment rate in Clark County that month was 6.0%, without any seasonal 
adjustment, slightly higher than the unadjusted statewide figure of 5.5% (but equal to the 
seasonally adjusted statewide figure).  The local labor market is probably adequately 
defined as Clark County, since approximately 85% of the FY 2003 Springview payroll is 
attributable to residents of that county.  An increase of 170 in the number of unemployed 
workers would increase the Clark County unemployment rate from 6.0% to 6.3%. 
 
 Springview, because it is a state institution, does not pay property taxes.  The 
Department projects that the total amount of local income taxes that would be withheld 
from employee’s checks during the 2004 tax year would be $129,325, based on the 
staffing level in effect in February 2004.  Nearly the entire amount of revenue loss would 
be borne by the city of Springfield, the place of employment, although Urbana, Huber 
Heights, and London will lose some income tax revenue (no more than a few hundred 
dollars for any one of the three) as a city of residence for some of the staff.  In addition, 
the closure would result in lost school district income taxes paid by some employees, 
based on their school district of residence; the Department reports that $2,261 was 
withheld for school district taxes from the Springview payroll for (state) FY 2003. 
 
 Springview’s expenditures for contract services, other operating expenses, and 
capital expenses amounted to $759,166 in Clark County (in FY 2003), $157,863 in 
Montgomery County, $13,469 in Miami County, $6,331 in Greene County, and $840 in 
Champaign County.  The total spending in Clark County or any of its five neighboring 
counties for developmental center purposes in FY 2003 was $937,669, down slightly 
from $1,048,035 in FY 2002.  In addition to this spending by the developmental center 
itself, residents spent $98,197 in Clark County in FY 2003, and $108,163 in FY 2002.121  
Total direct spending in Clark County and its neighboring counties thus amounted to 
$1,037,703 in FY 2003 and $1,159,941 in FY 2002 (after adjusting for rounding). 
 
 In addition to a reduction in direct purchases in the local economy by Springview, 
the closing of the developmental center will mean a reduction in purchasing power in the 
local economy due to the loss of jobs.  The FY 2003 payroll for Springview, based on 
gross salaries and wages, was approximately $6.5 million.  Of the total amount, $5.6 
million in payroll is attributable to Clark County residents and $482,000 to Champaign 
County residents.  Montgomery County residents account for $170,000, Greene County 
residents for $100,000, Miami County residents for $66,000, and Madison County 
residents for $9,000. 
 

                                                 
121 Residents spent an additional few thousand dollars (total) in Montgomery County in FY 2003, and in 
Montgomery, Greene, and Madison counties in FY 2002. 
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As explained above, the entire payroll will not be removed from the local 
economy.  In fact, of the 170 employees prior to the closure announcement, the 
Department estimates that 21 will be eligible for the one-year ERIP the Department plans 
to offer.  Of these 21, 3 will have at least the full 30 years of service credit needed for full 
retirement benefits regardless of age, and an additional 7 will have at least 25 years of 
service.  For a Public Employees Retirement System member who retires with full 
benefits, the benefits replace 66% of the member’s final average salary (FAS).122  The 
amount increases by 2.5% of FAS for each additional year of service.  The payroll loss 
attributable to the current staff that take the ERIP would be somewhat more than 34%123 
of the total payroll of those staff members.  Similarly, of the remaining 170 staff 
members, some purchasing power would be replaced by a new job, unemployment 
compensation, another job with the Department, or by some combination of the three.124  

 
LSC staff conducted an analysis of payroll data to estimate the overall reduction in 

purchasing power in the local economy associated with job loss.  The data, supplied by 
the Department, were organized by years of service with the Department.  The estimate 
assumes that all staff with more than 25 years of service would retire and stay in the 
community.  It assumes that 50% of staff with 20 to 24.9 years of service and 25% with 
10 to 19.9 years of service would remain employed with the Department and commute to 
their new job, thus staying in the community.  These assumptions yield an estimate that, 
of overall staff payroll, 17.6% would stay in the community due to retirees and 
continuing employees of the Department. 

 
In addition, some staff with under 25 years of service are likely to find new jobs in 

the community.  As noted above (see Existing Literature), LSC staff believes that the 
best data for estimating the purchasing power loss for this group is from the BLS surveys 
of displaced workers.  If the experience of Springview staff is similar to that of these 
workers, as described in the Monthly Labor Review articles cited above, LSC staff 
estimates that an additional 38.4% of overall payroll would be retained in the local 
economy by workers finding new jobs, allowing for a period of unemployment while 
they look for new jobs.  This estimate is based on several assumptions, which are based 
on one of the two Monthly Labor Review articles.  Although based on actual experience 
of other displaced workers, LSC staff selected the data from whichever of the two 

                                                 
122 FAS is generally the average of the three highest years of the member’s salary. 

123 It would be more than 34% because the retirement benefit is based on final average pay, rather than 
the current pay rate, and because of those staff (18) who qualify for retirement on the basis of a 
combination of age and years of service. 

124 Some employees may exercise “bumping” rights to assume their same job at one of the neighboring 
developmental centers.  Whether those employees would move out of the county to be closer to their new 
jobs or continue to contribute their wages to the local economy is unknown. 
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surveys yielded the lower figure for purchasing power retained in the local economy.  
Thus, LSC staff believes that the resulting estimate of purchasing power retained in the 
community is more likely to be underestimated than overestimated.  The estimate also 
does not reflect the receipt of unemployment compensation, which wo uld further, at least 
temporarily, cushion the local economy.  The specific assumptions used are described in 
Appendix 10-1. 

 
When displaced workers experience unemployment before finding new jobs, the 

local economy experiences a corresponding reduction in purchasing power on a 
transitional basis.  Once workers have moved into new jobs and the transition is over, 
some of the purchasing power that is lost while those workers are unemployed is restored 
to the local economy.  LSC staff estimates that the 38.4% of payroll retained by workers 
who find new jobs, allowing for periods of unemployment, would increase to 53.4% on a 
continuing basis after they have found employment. 

 
During the transitional period, the overall reduction in purchasing power in the 

local economy is roughly halved by developmental staff receiving pensions, remaining 
employed with the Department, or finding new jobs.  LSC staff estimates that purchasing 
power amounting to about 55.9% of current payroll would remain in the local economy, 
without allowing for unemployment compensation.125  Thus, the $6.5 million loss of 
payroll in the local economy falls to approximately $2.9 million.  Once the transitional 
period is over and workers have found new jobs, the percentage of payroll retained in the 
local economy is estimated to increase to 71.0%.  The loss of payroll then falls further 
from $2.9 million to $1.9 million. 

 
The total reduction in spending in the local economy, due both to the end of direct 

spending by Springview and to reduced purchasing power associated with the loss of 
jobs, is estimated to be approximately $3.9 million compared with FY 2003 during the 
transitional period.  After the transitional period, the reduction in spending in the local 
economy falls to $2.9 million compared with FY 2003.  Neither amount represents the 
full impact on the local economy.  As explained in the Existing Literature section, there 
are multiplier effects on the economy.  Because the multiplier for local economies is 
assumed to be between 1.0 and 2.2, the total reduction in economic activity in the local 
economy could be between $3.9 million and $8.6 million during the transitional period, 
and between $2.9 million and $6.4 million after the transition. 

 

                                                 
125 The Department estimates that it will spend approximately $645,000 on providing unemployment 
compensation to staff during FY 2005.  Their estimate was derived independently and is not necessarily 
derived consistently with LSC staff estimates. 
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Apple Creek Developmental Center 

 The Apple Creek Developmental Center is located near Apple Creek, Ohio in 
Wayne County.  The facility employed 381 staff members during the second quarter of 
FY 2003, before the February 5, 2003 announcement of its intended closure.  According 
to BLS, there were 55,657 workers employed in Wayne County in December 2003,126 
making Apple Creek’s employment approximately 0.7% of overall employment in the 
county.  The unemployment rate in Wayne County that month was 4.4%, without any 
seasonal adjustment, significantly lower than either the seasonally unadjusted (5.5%) or 
the adjusted (6.0%) statewide figure.  An increase of 381 in the number of unemployed 
workers would increase the Wayne County unemployment rate from 4.4% to 5.0%. 
 
 Wayne County residents account for approximately 55% of the Apple Creek 
FY 2003 payroll.  Apple Creek staff are drawn from several neighboring counties, but 
principally from Stark County, which accounts for approximately another 31% of payroll.  
Since residents of these two counties account for approximately 86% of Apple Creek 
payroll, the local labor market might be better defined to include both Wayne and Stark 
counties.  The total number of employed workers in Stark and Wayne counties in 
December 2003 was 236,115, meaning that Apple Creek’s employment is approximately 
0.2% of overall employment in the local labor market if LSC staff define it to include 
both counties.  An increase of 381 in the number of unemployed workers would increase 
the unemployment rate in the combined Wayne County/Stark County labor market from 
5.6%127 to 5.7%.  
 

However, the relatively favorable local labor market situation is about to change.  
Newell Rubbermaid, Inc. has announced the closure of its manufacturing and distribution 
facilities in Wooster, effective on or around May of 2004.  These facilities employed 
approximately 1,200 workers as of the beginning of 2004, or approximately 2.2% of the 
Wayne County workforce. 

 
 Apple Creek, because it is a state institution, does not pay property taxes.  The 
Department projects that the total amount of local income taxes that would be withheld 
from employee’s checks during the 2004 tax year would be $94,231,128 based on the 

                                                 
126 This number is somewhat fewer than the number employed during November (55,880), but slightly 
more than were employed the preceding December (55,116). 

127 The unemployment rate in Stark County alone in December was 6.0% before any seasonal adjustment. 

128 This amount is less than for Springview despite the staff being significantly larger at Apple Creek.  
This is because Apple Creek is not in an incorporated area, and many employees do not live in 
incorporated areas, meaning that no local income tax is due. 
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staffing level in effect in February 2004.  This revenue lost would be shared between the 
cities of Massillon ($24,171), Wooster ($15,835), Canton ($11,474), Akron ($10,510), 
Orrville ($8,169), Brewster ($3,763), Apple Creek ($3,736), and several other 
municipalities (none of which would lose more than $3,000), based on the employees’ 
places of residence.  In addition, the closure would result in lost school district income 
taxes paid by employees based on their residence; the Department reports that $4,742 was 
withheld for school district taxes from Apple Creek payroll for (state) FY 2003. 
 
 Apple Creek’s operating and capital expenditures, excluding payroll and utilities, 
amounted to $264,186 in Wayne County (in FY 2003), $65,566 in Summit County, 
$48,473 in Stark County, $31,309 in Tuscarawas County, and a total of $22,924 in the 
remaining two neighboring counties (Holmes and Medina).  The total spending in all six 
counties for developmental center purposes in FY 2003 was $432,457, down from 
$516,989 in FY 2002.  In addition to this spending by the developmental center itself, 
residents spent $380,959 in Wayne County in FY 2003, and $408,389 in FY 2002.129  
Total direct spending in Wayne County and its neighboring counties thus amounted to 
$818,444 in FY 2003 and $930,517 in FY 2002 (after adjusting for rounding). 
 
 In addition to a reduction in direct purchases in the local economy by 
Apple Creek, the closing of the developmental center will mean a reduction in purchasing 
power in the local economy due to the loss of jobs.  The current payroll (gross wages) for 
Apple Creek is approximately $12.7 million.  Of the total amount, $7.0 million in payroll 
is attributable to Wayne County residents and $3.9 million to Stark County residents.  
Summit County residents account for $793,000, Holmes County residents for $491,000, 
Tuscarawas residents for $328,000, and Medina County residents for $133,000. 
 

As explained above, the entire payroll will not be removed from the local 
economies.  In fact, of the 381 employees prior to the closure announcement, the 
Department estimates that 96 would be eligible for the one-year ERIP the Department 
plans to offer.  Of these 96, 63 will have the full 30 years of service credit or more, and 
an additional 22 will have at least 25 years of service.  If a worker has 30 years of 
service, the retirement benefit replaces 66% of final average salary.  The amount 
increases by 2.5% of final average salary for each additional year of service.  The payroll 
loss attributable to the current staff that take the ERIP would be somewhat more than 
34%130 of the total payroll of those current staff.  Similarly, of the remaining 381 staff 

                                                 
129 Residents spent an additional few thousand dollars (total) in Stark, Summit, and Medina counties. 

130 It would be more than 34% because the retirement benefit is based on final average salary, rather than 
the current pay rate, and because of those staff members (33) who qualify for retirement on the basis of a 
combination of age and years of service. 
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members, some purchasing power would be replaced by a new job, unemployment 
compensation, another job in the Department, or some combination of the three. 

 
LSC staff conducted an analysis of payroll data to estimate the overall reduction in 

purchasing power in the local economy associated with job loss.  The data, supplied by 
the Department, were organized by years of service with the Department.  The estimate 
assumes that all staff with more than 25 years of service would retire and stay in the 
community.  It assumes that 40% of staff with 20 to 24.9 years of service would remain 
employed with the Department and commute to their new job, thus staying in the 
community, and that 20% of staff with 10 to 19.9 years of service would do so.  These 
assumptions yield an estimate that, of overall staff payroll, 25.7% would stay in the 
community due to retirees and continuing employees of the Department. 

 
In addition, some staff with under 25 years of service are likely to find new jobs in 

the community.  As noted above (see Existing Literature), LSC staff believes that the 
best data for estimating the purchasing power loss for this group is from the BLS surveys 
of displaced workers.  If the experience of Apple Creek staff is similar to that of these 
workers, as described in the Monthly Labor Review articles cited above, LSC staff 
estimates that an additional 30.7% of overall payroll would be retained in the local 
economy by workers finding new jobs, allowing for a period of unemployment while 
they look for new jobs.  This estimate is based on several assumptions, which are based 
on one of the two Monthly Labor Review articles.  Although based on actual experience 
of other displaced workers, LSC staff selected the data from whichever of the two 
surveys yielded the lower figure for purchasing power retained in the local economy.  
Thus, LSC staff believes the resulting estimate of purchasing power retained in the 
community is more likely to be underestimated than overestimated.  The estimate also 
does not reflect the receipt of unemployment compensation, which would further cushion 
the local economy.  The specific assumptions used are described in Appendix 10-1. 

 
When displaced workers experience unemployment before finding new jobs, the 

local economy experiences a corresponding reduction in purchasing power on a 
transitional basis.  Once workers have moved into new jobs and the transition is over, 
some of the purchasing power that is lost while those workers are unemployed is restored 
to the local economy.  LSC staff estimates that the 30.7% of payroll retained by workers 
who find new jobs, allowing for periods of unemployment, would increase to 42.7% on a 
continuing basis after they have found employment. 

 
During the transitional period, the overall reduction in purchasing power in the 

local economy is roughly halved by staff receiving pensions, remaining employed with 
the Department, or finding new jobs.  LSC staff estimates that purchasing power 
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amounting to about 56.4% of current payroll would remain in the local economy, without 
allowing for unemployment compensation.131  Thus, the $12.7 million loss of payroll in 
the local economy falls to $5.5 million.  Once the transitional period is over and workers 
have found new jobs, the percentage of payroll retained in the local economy is estimated 
to increase to 68.4%.  The loss of payroll then falls further from $5.5 million to 
$4.0 million. 

 
The total reduction in spending in the local economy, due both to the end of direct 

spending by Apple Creek and to reduced purchasing power associated with the loss of 
jobs, is estimated to be approximately $6.4 million compared with FY 2003 during the 
transitional period.  After the transitional period, the reduction in spending in the local 
economy falls to $4.8 million compared with FY 2003.  As previously mentioned, these 
amounts do not represent the full impact on the local economy.  As explained above (see 
Existing Literature), there are multiplier effects on the economy.  Because the multiplier 
for local economies is assumed to be between 1.0 and 2.2, the total reduction in economic 
activity in the local economy could be approximately between $6.4 million and 
$14.1 million during the transitional period, and between $4.8 million and $10.6 million 
after the transition. 

 
 

 

                                                 
131 The Department estimates that it will spend approximately $844,000 on providing unemployment 
compensation to staff during FY 2006.  Their estimate was derived independently and is not necessarily 
derived consistently with LSC estimates. 
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Section 11.  Alternatives and opportunities for consolidation with other facilities 
 

LSC staff requested that the Department of Mental Retardation and 
Developmental Disabilities provide information on the number of beds that could 
reasonably be made available in each developmental center, if necessary. 

 
The Department provided LSC staff with an estimate of reasonable capacity for 

each developmental center.  “Reasonable capacity” is defined as the number of residents 
that could be accommodated at a developmental center without using floors not currently 
in use in multiple story buildings.  Generally, the Department does not use multiple story 
residential buildings because of fire concerns.  The Department is also trying to eliminate 
the use of four person bedrooms, but the estimates provided by the Department assume 
that four person bedrooms could be utilized. 

 
The Department’s reasonable capacity estimates do not take into account vacant 

buildings that could be used for residential purposes.  According to the Department, there 
is only one vacant building, Broadview Building at the Columbus Developmental Center, 
that potentially could be used for residential purposes.  However, according to the 
Department, it would take a significant capital investment to prepare the building for that 
use.  The building is scheduled for demolition. 

 
Reasonable Capacity 

Table 1 shows the current census and the reasonable capacity of each 
developmental center.  (Please see Appendix 11-1 for a more detailed table by 
developmental center building.)  As the table shows, the current reasonable capacity in 
developmental centers is 2,040.  Available capacity, which includes currently open beds 
and beds that could be created by expanding the licensed capacity at each developmental 
center, is 231. 
 

Table 1.  Available Capacity in Ohio’s Developmental Centers 
Developmental Center Current Census Reasonable Capacity* Available Capacity 
Apple Creek 131 208 77 
Cambridge 113 122 9 
Columbus 148 154 6 
Gallipolis 238 256 18 
Montgomery 105 104 (1) 
Mount Vernon 223 227 4 
Northwest 155 174 19 
Southwest 107 112 5 
Springview 60 90 30 
Tiffin 183 220 37 
Warrensville 227 256 29 
Youngstown 119 117 (2) 

Total 1,809 2,040 231 
* Reasonable capacity is the number of residents that could currently be accommodated in each developmental center 
and may be greater than the licensed capacity for the developmental center. 
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Section 12.  How the closing of Springview and Apple Creek developmental centers 
relates to the Department ’s plan for the future of developmental centers in this state 
 

In researching this issue, LSC staff questioned Department staff, including 
Director Kenneth Ritchey.  Director Ritchey, as well as other representatives of the 
Department, discussed the shift in customer demand toward community placement, 
decreasing admissions to developmental centers, and the changing role of developmental 
centers.  In addition, Director Ritchey stated that he believes there will continue to be a 
need for developmental centers in the future.  He did not indicate any intention to close 
any developmental centers other than Springview and Apple Creek.   
 

In further researching this issue LSC staff reviewed several documents that 
provide insight into the administration’s philosophies about serving individuals with 
mental retardation or other developmental disabilities (MR/DD).  The first document 
discussed in this section is the final report of the Ohio MR/DD Vision Committee.  This 
report seems to support the move toward further development of services in the 
community.  The second document discussed is the Ohio Access Project Final Report.  
This report discusses Governor Taft’s continuing commitment to providing community-
based alternatives for elders and persons with disabilities.  The third document discussed 
is the Ohio Department of Mental Retardation and Developmental Disabilities Capital 
Plan for Fiscal Years 2003 - 2008.  In the Capital Plan, the Department contends that the 
role of developmental centers is changing toward serving only those with the most 
serious care needs.  Finally, this section provides data on the decreasing population in 
developmental centers, as well as information on discharges, deaths, and admissions at 
state-operated developmental centers over the last few years, showing that the number of 
individuals leaving developmental centers exceeds the number entering them. 
 
Vision Plan132 

On March 1, 2000, the Ohio MR/DD Vision Committee presented to the Director 
of Mental Retardation and Developmental Disabilities its final report detailing the vision 
for the future of the Ohio MR/DD system.  The Vision Statement states that, “By the year 
2005, every Ohioan with mental retardation or other developmental disability will be 
given the opportunity to meet individual needs by living, working, and participating in 
meaningful ways he or she has chosen, and that the delivery system for such necessary 
supports will be provided in an efficient manner through a mix of available public and 
private resources.” 

 

                                                 
132 Links to the final reports of the Ohio MR/DD Vision Committee can be found at http://odmrdd. 
state.oh.us/Includes/Press_Releases/Publications_Reports.htm. 
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The final report includes 27 recommendations.  At least two of those 
recommendations seem to support the move toward further development of services in 
the community for individuals with MR/DD.  Those two recommendations are stated in 
the final report as follows: 

 
• We envision a system whereby people with MR/DD have the 
opportunity to receive chosen supports and services in settings that are as 
close to an ordinary life as possible. 

 
• We envision an Ohio system that promptly furnishes to all who desire 
and are eligible a residential setting of their choice and one which allows 
them maximum independence.  We further recommend that sufficient 
funds be allocated for this purpose. 

 
Ohio Access Project133 

 In June 2000, Governor Taft announced a continuing commitment to providing 
community-based alternatives for elders and persons with disabilities. In so doing, he 
outlined the Ohio Access Project and its three “guiding principles:” 
 

1) Increase Community Capacity:  Publicly financed delivery systems 
should be responsive to consumer demand for choice of services and 
supports and the need to develop additional capacity in community-based 
services.  Current delivery systems must be improved to assist families, 
communities, and state and local governments in meeting their 
responsibilities. 
 
2) Prioritize Resources:  Reform/expansion of any delivery system must 
be accomplished by balancing competing priorities within the limited 
resources of families, community-based organizations, and state and local 
governments. Government agencies need to develop a process to 
determine where reform is most needed and can be achieved.  Part of this 
is seeking cost efficiencies and appropriateness of care, especially in 
institutional settings, thereby making more dollars available to support 
community-based care. 
 
3) Assure Quality and Accountability:  All publicly financed delivery 
systems must assure clinical, programmatic, and fiscal accountability and 

                                                 
133 Links to the final reports of the Ohio Access for People with Disabilities can be found at 
http://odmrdd.state.oh.us/Includes/Press_Releases/Publications_Reports.htm. 
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compliance at federal, state, local, and provider levels. Responsibility 
must be clearly defined at each level to ensure significant aspects of 
program design, including quality assurance, consumer health and safety, 
and sufficient and appropriate match. 

 
Governor Taft instructed members of his cabinet to conduct a broad review of the 

state’s existing system of services for persons wi th disabilities, obtain feedback from the 
public, and make recommendations for improving these services over the next six years 
(2000-2005), consistent with the three guiding principles. 

 
In response to the Governor’s instruction, the Ohio Access for People with 

Disabilities Final Report was submitted to the Governor on February 28, 2001.  The 
recommendations presented include, among others, the following: 

 
Match capacity with demand.  Put simply, expenditures for publicly 
funded care in Ohio are misaligned with the expectations and desires of 
Ohio’s consumers.  This misalignment has been created by federal and 
state reliance on institutional services over many years, including 
statutory reimbursement methodologies for institutional services, and the 
absence in most systems of a comprehensive state policy (such as Ohio 
Access) in favor of community-based services.  The Governor’s proposed 
budget [FYs 2002 and 2003] is an important first step in that it proposes 
adjustments to the current reimbursement system for institutional care that 
will slow the growth in the cost of these services, while at the same time 
investing an additional $145 million in the expansion of home and 
community-based services for persons with disabilities.  The state must 
work with existing private institutions and institutional providers to 
examine ways to transition to new models of community-based care and 
in diversifying their businesses. 
 
Generate and sustain the necessary resources to expand community 
services.  A review of successful system realignment efforts here in Ohio, 
as exemplified by the Mental Health Act of 1988, and in other states 
makes evident how essential comprehensive structural reform is in 
achieving a balanced and sustainable delivery system.  Isolated program 
initiatives alone will not be effective.  Financing, statutes, regulations, 
local infrastructure, and the support of affiliated public agencies must be 
strategically aligned to achieve the intended results.  A sustained 
reduction of institutional capacity and funding will not occur without a 
comprehensive, strategic focus.  Without a shift of some funding to 
community settings, alternative community services will not grow and be 
sustained. 
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Expected outcomes of this new vision include enhanced consumer:  
1) independence, 2) personal dignity and responsibility, 3) access to 
community services and decreased reliance on institutional care settings, 
4) quality of life, 5) health and safety, as well as 6) the most efficient use 
of limited funds.  This approach will drive the development of home and 
community-based care choices in support of health, wellness and 
prevention of unnecessary, premature institutionalization.  The future 
array of service alternatives will ensure options, including quality 
institutional care where it is clinically appropriate and cost-efficient, 
consistent with each consumer’s need and desire.  Home and community-
based options should be the norm rather than the exception. 

 
Role of Developmental Centers 

The Department of Mental Retardation and Developmental Disabilities included 
information on the changing role of developmental centers in its capital plan for 
FY 2003-2008: 

 
The role of the developmental centers has been significantly redefined 
over the last few years.  Centers now focus their efforts toward the 
provision of specialized services and residential care for clients with 
complex medical, behavioral, and other specialized needs.  Program 
emphasis over the next six years in the developmental centers will place a 
continued emphasis on the provision of services for those who are dually 
diagnosed with severe behavior problems and the mentally retarded 
offender.  However, this plan does not attempt to expand current capacity.  
The developmental center population has actually gone down from 2,011 
to 1,965 since March 1999 when the Director was appointed. 
 
The population of persons with MR/DD who are offenders has steadily 
increased as a result of challenges in Ohio’s larger metropolitan areas.  If 
requirements to serve mentally retarded offenders outside of our 
traditional scope of practice are mandated, we may need to request the 
legislature to appropriate additional capital funds.  If needed, the 
Department will then request additional funding for specialized residential 
options for this population and the operating funds to assure we provide 
appropriate level of care for persons with significant mental retardation 
and developmental disabilities who are offenders.  Collaboration between 
the Department of Youth Services and the Department of Rehabilitation 
and Correction will continue to expand to maximize our coordination of 
service for those already eligible for services by DMR [Department of 
Mental Retardation and Developmental Disabilities]. 
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Along with the changing role of the developmental centers, further 
implementation of the supported living model enables individuals to 
exercise their choice of living arrangements that are less institutional and 
less costly.  The Supported Living Program, administered by counties, 
provides the waiver and nonwaiver services and supports to the 
individual, and the Community Capital Assistance Grant assists in the 
acquisition of appropriate housing. 

 
Population in Developmental Centers 

The number of individuals in developmental centers has been decreasing over 
time.  The chart below shows the population in developmental centers from 1957 to 2003. 
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Table 1 provides data on admissions, discharges, and deaths at state-operated 
developmental centers over the last few years.  This data shows that the number of 
individuals leaving developmental centers exceeds the numbers entering them. 
 

 
Table 1:  Admissions, Discharges, and Deaths  

Fiscal Year Admissions Discharges Deaths Net change* 
2001 114 89 29 (4) 
2002 97 119 38 (60) 
2003 108 142 45 (79) 

* Admissions minus the sum of discharges and deaths. 
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Section 13.  The effect of the closure of Springview and Apple Creek developmental 
centers upon the state’s fiscal resources and fiscal status 
 

The Department of Mental Retardation and Developmental Disabilities provided 
LSC staff with cost reduction estimates for the closures of Springview and Apple Creek 
developmental centers.  LSC staff analyzed these estimates and assumptions.  Having 
reviewed the calculations with Department staff and having adjusted for updated 
information, LSC staff find the estimated net cost reductions in Table 1 and underlying 
assumptions to be reasonable.  

 
Community Medicaid waiver match expenditures will continue as long as former 

developmental center residents continue to receive services.  The net estimated reductions 
in costs stated for FY 2007 will continue annually thereafter, but can be expected to 
change over time due both to inflation and to reduction in the number of former residents 
who receive waiver services. 
 
 

Table 1.  Estimated Total Cost Reduction  
Due to Closing of Apple Creek and Springview  

FYs 2004 through 2007 

 FY 2004 FY 2005 FY 2006 FY 2007 
Apple Creek Developmental Center $851,743 $2,705,010 $3,546,732 $9,133,679 
Springview Developmental Center $253,465 $968,116 $3,903,147 $4,193,683 

Total Cost Reductions from Closures $1,105,208 $3,673,126 $7,449,879 $13,327,362 
     
Community Waiver Match Expenditures $559,736 $2,813,339 $5,118,887 $6,874,587 
     
Net Cost Reduction $545,472 $859,787 $2,330,992 $6,452,775 
Source:  Ohio Department of Mental Retardation and Developmental Disabilities (3/10/04) 

 
The remainder of this section will briefly describe how these estimations were 

calculated, including any assumptions.  Appendix 13-1 contains tables detailing the 
estimated cost reductions for Springview and Apple Creek discussed below. 

 
Cost Reduction Calculations 

The estimates presented in Table 1 take into consideration the change in operating 
costs (personal services, maintenance and supplies, and equipment) that would occur 
should the developmental centers close.  The estimates also take into account the federal 
share of these expenditures, and are adjusted for continuing costs,134 lost federal 
reimbursement for bond interest payments and depreciation, early retirement incentive 
                                                 
134 Continuing costs include security for the buildings and grounds, and general maintenance such as lawn 
mowing. 
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plan (ERIP) costs, and unemployment compensation.  As an example, Table 2 below 
breaks down the Apple Creek estimate found in Table 1 for FY 2006.  LSC staff selected 
FY 2006 because it contains examples of all the costs included in the cost reduction 
calculations.   

 

Table 2.  Breakdown of Estimated Cost Reduction for Apple Creek for FY 2006 

Change in Operating Costs 
Without 
Closure 

With 
Planned 
Closure Difference 

Personal Service $20,985,892 $5,677,139 $15,308,753 
Maintenance & Supplies $2,104,764 $1,303,674 $801,090 
Equipment $111,467 $25,000 $86,467 
Total Operating Costs $23,202,123 $7,005,813 $16,196,310 
       

Determination of State Share of Difference    
1% Non-Reimbursable    $161,963 
Total That is Eligible for Federal Reimbursement    $16,034,347 
    
State Match on Total Eligible for Federal Reimbursement     $6,465,049 
Cost Reduction (State Match + Nonreimbursable)    $6,627,012 
       

Additional Costs Due to Closing      
Continuing Costs   $154,050   
Lost Federal Reimbursement, Bond Interest Expense   $72,277   
Lost Federal Reimbursement, Depreciation Expense   $218,633   
Early Retirement Incentive Plan Costs   $1,791,594   
Unemployment Compensation   $843,726   
Total Additional Costs Due to Closing   $3,080,280 $3,080,280 
       

Net Cost Reduction     $3,546,732 
Source:  Ohio Department of Mental Retardation and Developmental Disabilities (3/10/04)  

 
Table 2 lists Apple Creek’s FY 2006 estimated operating costs without closure, 

with the developmental center closed, and the difference.  The difference is the total cost 
reduction.  The federal government, via Medicaid reimbursements, would pay for some 
of these expenses if the developmental center continued to operate; therefore, it is 
necessary to determine the state’s share of the cost reduction.  The Department estimates 
that one percent of operating costs are not Medicaid reimbursable.  These include costs 
associated with probated individuals not eligible for Medicaid, clothing costs, and burial 
costs.  Subtracting the nonreimbursable from the total operating cost difference yields the 
total costs eligible for federal reimbursement.  Multiplying this by the state’s share (about 
40%) yields the state match amount for the cost reduction.  The state match amount plus 
the nonreimbursable amount equals the cost reduction.  
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The Department will have additional costs from closing the developmental centers 
that are not Medicaid reimbursable and will be fully paid for out of state funds.  These 
costs include continuing costs, lost federal reimbursement from bond interest and 
depreciation, early retirement incentive plan costs, and unemployment compensation.  
Continuing costs include security for the buildings and grounds and general maintenance, 
such as lawn mowing.  These costs will continue until the Department no longer owns the 
property. There could be a one-time revenue gain realized if the property is sold.  For a 
complete analysis of the continuing costs following closure, including potential reve nue, 
please see Section 9.   
 

The Department can receive federal Medicaid reimbursement for bond interest 
payments and capital depreciation.  These amounts will vary depending on the asset and 
the life of the asset.  When the developmental centers are no longer being used, the 
Department can no longer receive federal reimbursement for bond interest payments for 
capital projects at the facility, nor can the Department receive federal reimbursement for 
the depreciation of capital assets.  The Department estimates the loss of these funds to be 
about $72,000 and $119,000, respectively, for Apple Creek in FY 2006. 
 

According to the Department, it will likely offer a one-year ERIP to eligible staff.  
It will be available to employees with 29 years or more of service, 24 years or more of 
service who are at least age 55, and employees with four years or more of service who are 
at least age 60.  The ERIP cost estimate is based on eligible employees as of 
June 30, 2006.  As of this writing, the latest data available shows that 96 employees will 
be eligible at Apple Creek.  At an average cost of about $22,500 per person, the ERIP 
costs for Apple Creek in FY 2006 are estimated to be about $1.8 million. 
 

The final additional cost to the Department from closing the facility is 
unemployment compensation.  The assumption is that one staff person will become 
unemployed every time a client leaves a developmental center at an average cost for 
unemployment compensation of $373 per week per employee for 26 weeks.  Therefore, 
unemployment costs are estimated to be $9,698 per unemployed person.  It is also 
assumed that some employees will transfer to other developmental centers (10 for Apple 
Creek), some will retire (96 for Apple Creek), and others will leave prior to the closure 
(attrition).  The unemployment cost in Table 2 above is calculated using these 
assumptions and an estimated 87 people receiving unemployment compensation in 
FY 2006. 
 

The additional costs need to be totaled and subtracted from the cost reductions to 
get the net effect the closure has on state costs.  For Apple Creek in FY 2006, the net 
reduction in costs is estimated to be about $3.5 million.   

 
Table 3 below shows a similar example for Springview.  LSC staff selected 

FY 2005 because it contains examples of all the costs included in the cost reduction 
calculations.  A noticeable difference between the Springview table and the Apple Creek 
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table is a ‘nonreimbursables because of ceiling’ line.  Unlike Apple Creek, which has 
recently had its base Medicaid reimbursement rate recalculated, Springview’s base rate 
has not been updated.  As a result, Springview has expenditures that exceed the 
reimbursement rate, consequently the Department does not receive federal reimbursement 
for these costs.  The Department hopes to have a new reimbursement rule in place by FY 
2005, so this line is $0 in Table 3.  See Section 7 for more information on Medicaid 
rebasing. 
 

Table 3.  Breakdown of Estimated Cost Reduction for Springview FY 2005 

Change in Operating Costs 
Without 
Closure 

With 
Proposed 
Closure Difference 

Personal Service $9,564,375 $4,087,159 $5,477,216 
Maintenance & Supplies $1,270,000 $801,220 $468,780 
Equipment $120,750 $49,287 $71,463 
Total Operating Costs $10,955,125 $4,937,666 $6,017,459 
    
Determination of State Share of Difference      
20.39% Nonreimbursable Due to Ceilings     $0 
1% Nonreimbursable    $60,175 
Total That is Eligible for Federal Reimbursement    $5,957,284 
    
State Match on Total That is Eligible for Federal 
Reimbursement     $2,401,977 
Savings (State Match + Nonreimbursables)    $2,462,152 
       

Additional Costs Due to Closing      
Continuing Costs   $260,150   
Lost Federal Reimbursement, Bond Interest Expense   $34,757   
Lost Federal Reimbursement, Depreciation Expense   $180,946   
Early Retirement Incentive Plan Costs   $373,265   
Unemployment Compensation   $644,917   
Total Additional Costs Due to Closing   $1,494,035 $1,494,035 
       

Net Cost Reduction     $968,116 
 
The ERIP costs are based on an early retirement estimate of 21 staff.  The 

unemployment compensation cost estimates are based on unemployment estimates of 
62 staff for 26 weeks and 9 staff for 13 weeks at unemployment compensation of 
$373 per week. 

 
Community Medicaid Waiver Match Expenditure Calculations  

 The Department has submitted to the Centers for Medicare and Medicaid Services 
(CMS) an application for a special home and community-based services Medicaid waiver 
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for (1) current residents of Springview or Apple Creek, (2) residents of other 
developmental centers whose move to the community will create a vacancy for a resident 
of Springview or Apple Creek, or (3) residents in private ICFs/MR whose move to the 
community will create a vacancy for a resident of Springview or Apple Creek.  The 
Community Access Model (CAM) Medicaid waiver will have a cost cap of 
approximately $85,000.  The CAM waiver will also include community transition 
services, which will have a one-time cost cap of $3,500 for each individual.  The 
Department has committed to pay the entire nonfederal share of the waiver costs for each 
individual enrolled on the CAM waiver (approximately $35,000) and community 
transition costs (approximately $1,400).   
 
 The Department has also committed capital dollars to the counties to develop 
housing for individuals being placed in the community as a result of the developmental 
center closures.  For each individual placed that the county has to purchase new housing 
for, the Department will reimburse the county one-third of the median cost of a house in 
that county.  In addition, the Department will reimburse each county in which a person is 
moved into the community because of a developmental center closure up to $5,000 for 
residential renovations, $10,000 for residential handicap accessibility modifications, and 
$25,000 in any of the 20 counties that still need a handicap accessibility project for its 
adult services program to accept an eligible individual.  Because these capital funds have 
already been budgeted, it is assumed that if they were not used for community housing, 
they would be used elsewhere in the MR/DD system and would not result in a cost 
reduction because of the closure of a developmental center. 
 
 Since CMS has not yet approved the CAM waiver, the Department has been using 
Individual Options (IO) Medicaid waiver slots for individuals who have been placed or 
will be placed into the community due to developmental center closures.  The IO waiver 
does not include transition costs.  Consequently, the Department will pay 100% (up to the 
$3,500 cost cap) for any transition costs.  Under the CAM waiver, the Department would 
have to supply only the nonfederal share of the transitional costs since this would be an 
allowable service under that waiver. 
 

When estimating the community Medicaid waiver match expenditures found in 
Table 1 above, the Department took into consideration the type of waiver the client 
would be on, the estimated date that the client will be moving out of a developmental 
center, and the state’s share of the $3,500 transition costs.  These Medicaid waiver costs, 
less the transition costs, will continue for the life of the resident.  Appendix 13-2 contains 
a detailed breakdown of the Medicaid waiver cost estimations, including the capital 
expenditures. 
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Appendix 1-2 

 
Placements 

MUI tracking - Springview 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 1 of 2 
Springview 

 
 
 

Client 
Number

Date 
Admitted Date Placed

I/O or 
ICF/MR

Placement 
Location MUI Type MUI Date MUI Location

Alleged Abuse - Not 
Substantiated

12/16/2002 Shelby

Alleged Neglect - 
Substantiated

12/18/2002 Shelby

Hospital Admission 4/15/2003 Shelby

Alleged Abuse - Not 
Substantiated

10/9/2003 Shelby

Hospital Admission 1/16/2004 Shelby

2 10/16/1975 4/16/2003 ICF/MR Coshocton

3 9/21/2000 4/22/2003 MDC Montg'y
Alleged Abuse - Not 

Substantiated

4 1/20/1987 6/30/2003 ICF/MR Clark
Alleged Abuse - Not 

Substantiated
9/16/2003 Clark

5 6/27/1983 7/1/2003 MDC Montg'y Medical Emergency 1/27/2004 Montgomery DC

6 10/28/2002 8/27/2003 ICF/MR Preble

7 3/10/1976 9/4/2003 SODC Clermont

8 2/8/1999 9/23/2003 Illinois NA ICF

9 9/7/1989 9/29/2003 ICF/MR Clark

10 1/15/1976 10/28/2003 SODC Clermont

3/17/2003 I/O12/23/2002 Shelby1
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Springview 

 
 

Client No.
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date MUI Location

11 11/18/1999 10/31/2003 MDC Montg'y
Unapproved Behavior 

Support
3/3/2003 Springview DC

Medical Emergency 3/7/2002 Springview DC

Hospital Admission 6/12/2003 Springview DC

Hospital Admission 12/11/2003 Springview DC

Injury 12/23/2003 Montgomery DC

Alleged Abuse - Not 
Substantiated

11/14/2002 Springview DC

Medical Emergency 12/23/2002 Springview DC

Injury 4/3/2002 Springview DC

Unapproved Behavior 
Support

1/11/2004 Mt. Vernon DC

14 5/17/1994 12/17/2003 CDC Franklin Misappropriation 9/27/2002 Springview DC

Alleged Abuse - 
Substantiated Unknown Shelby

Injury 1/1/2004 Franklin

Unapproved Behavior 
Support

1/15/2004 Franklin  

16 3/3/1976 1/5/2004 SODC Clermont

17 2/20/1985 1/7/2004 CaDC Guernsey

Hospital Admission 11/26/2002 Springview DC

Hospital Admission 6/7/2003 Springview DC

19  02/26/1976 1/25/2004 SODC Clermont

Medical Emergency 3/24/2001 Springview DC

Hospital Admissions 6/10/2001 Springview DC

Hospital Admissions 10/18/2002 Springview DC

21 10/7/1975 2/11/2004 CaDC Guernsey

Franklin

1/15/200411/18/1975

9/26/2002

CDC

MvDC

IO 

2/20/1976

20 10/22/1993

12 10/7/1980

13

15

18

2/10/2004 TDC Seneca

MDC Montg'y11/4/2003

12/29/2003

12/9/2003

Franklin

Knox
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Apple Creek 

 
 

Client 
Number

Date 
Admitted

Date 
Discharged

I/O or 
ICF/MR

Placement 
Location MUI Type MUI Date

MUI 
Location

1 5/25/2000 2/28/2002 I/O Wayne Misappropriation 2/13/2003 Wayne

Not indicated 2/7/2002 Summit

Alleged Abuse - Not Substantiated 3/29/2002 ACDC

Hospital Admission - Pshchiatric 5/31/2001 Stark

Hospital Admission - Pshchiatric 7/11/2001 Stark

4 12/11/1985 7/6/2002 ICF/MR Richland

5 9/10/2001 7/17/2002 ICF/MR Wayne Hospital Admission 9/27/2001 ACDC

Alleged Abuse - Sustantiated 10/3/2001 Wayne

Misappropriation 3/26/2003 Wayne

Hosptial Admission 6/15/2001 Summit

Alleged Abuse - Not Substantiated 1/19/2002 Summit

Injury 2/4/2002 Summit

Hosptial Admission 4/8/2002 Summit

Injury 12/30/2002 Summit

Injury 6/15/2001 ACDC

Injury 12/26/2001 ACDC

Injury 6/17/2002 ACDC

Missing Person 11/27/2002 ACDC

Injury 12/1/2002 ACDC

Injury 9/15/2003 Portage

Injury 12/9/2003 Portage

Alleged Neglect - Not 
Substantiated 2/26/2003 Stark

Missing Person 6/14/2003 Stark

Unapproved Behavior Support 1/1/2003 Stark

10/16/2002 I/O

1/22/2002

8/19/2002

12/2/2002

ICF/MR

Wayne

ICF/MR Portage

Wayne

Stark

I/O9/23/2002

7

9 4/11/1968

6 4/29/2002

8 11/10/1986

Summit

3 7/21/2001 4/29/2002

4/8/2002 I/O2 1/9/2002

ICF/MR Preble
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Client 
Number

Date 
Admitted Date Placed

I/O or 
ICF/MR

Placement 
Location MUI Type MUI Date

MUI 
Location

Alleged Neglect - Not 
Substantiated 7/22/2002 Summit

Unapproved Behavior Support 3/9/2003 Summit

11 8/17/1970 2/28/2003 ICF/MR Stark

12 8/12/1987 4/2/2003 ICF/MR Medina Injury 1/9/2002 ACDC

13 6/5/1990 4/3/2003 ICF/MR Stark Hospital Admission 5/2/2002 ACDC

Hospital Admission 2/4/2002 Stark

Hospital Admission 3/8/2002 Stark

Unapproved Behavior Support 7/16/2002 Stark

Alleged Neglect - Not 
Substantiated

No Date 
Reported

Stark

Unapproved Behavior Support 10/28/2002 Stark

Injury 11/15/2002 ACDC

Unapproved Behavior Support 7/6/2003 Stark

Law Enforcement 12/6/2001 Medina

Law Enforcement 9/30/2002 Medina

Law Enforcement 10/12/2002 Medina

Law Enforcement 11/5/2002 Medina

Unapproved Behavior Support 12/2/2002 ACDC

Unapproved Behavior Support 6/13/2003 Medina

Alleged Abuse - Not Substantiated 8/1/2003 Medina

Missing Person 8/18/2003 Medina

Law Enforcement 8/26/2003 Medina

Missing Person 10/22/2003 Medina

Missing Person 10/30/2003 Medina

Unapproved Behavior Support 1/21/2003 ACDC

Alleged Abuse - Not Substantiated 12/18/2002 ACDC

15 11/19/2002

2/27/2003

11/7/200214

6/2/2003

I/O Stark

MedinaIO

4/17/2003

I/O Summit10 11/12/2002
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Client 
Number

Date 
Admitted Date Placed

I/O or 
ICF/MR

Placement 
Location MUI Type MUI Date

MUI 
Location

Unapproved Behavior Support 1/30/2003 ACDC

Missing Person 4/27/2003 ACDC

Unapproved Behavior Support 4/28/2003 ACDC

Missing Person 5/26/2003 ACDC

16 5/6/1980 7/8/2003 MvDC Knox

17 2/15/1984 7/15/2004 TDC Seneca Injury 10/27/2003 TDC

18 9/23/1983 8/4/2003 CDC Franklin

Injury 7/29/2002 ACDC

Injury 4/22/2003 ACDC

Injury 7/3/2002 ACDC

Unapproved Behavior Support 6/26/2003 ACDC

21 8/7/1974 8/21/2003 CaDC Guernsey

22 7/21/1983 8/27/2003 SODC Clermont Injury 7/1/2001 ACDC

23 8/3/1960 9/3/2003 YDC Mahoning

Misappropriation 10/16/2002 ACDC

Injury 3/19/2003 ACDC

Injury 7/11/2003 ACDC

Alleged Abuse - Not Substantiated 12/26/2003 CaDC

Unapproved Behavior Support 2/14/2004 CaDC

Unapproved Behavior Support 2/22/2004 CaDC

25 6/20/1985 9/16/2003 CaDC Guernsey

26 8/12/1987 9/24/2003 CaDC Guernsey

27 11/9/1960 9/25/2003 GDC Gallia Unapproved Behavior Support 2/26/2004 GDC

28 10/19/1982 9/29/2003 CDC Franklin Injury 3/24/2001 ACDC

GuernseyCaDC9/4/200324

15 (cont.)

8/5/2003

20 2/28/1972 8/7/2003

19

3/15/1983

4/13/1982 YDC Mahoning

YDC Mahoning
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Client 
Number

Date 
Admitted Date Placed

I/O or 
ICF/MR

Placement 
Location MUI Type MUI Date

MUI 
Location

29 1/12/1987 10/6/2003 MvDC Knox Alleged Abuse - Not Substantiated 10/9/2001

30 11/10/1986 10/16/2003 IO Richland Alleged Abuse - Physical - Peer^ 2/18/2004 Richland

Injury 3/18/2002 CaDC

Injury 9/19/2003 CaDC

Injury 2/10/2004 CaDC

32 10/15/1968 10/21/2003 YDC Mahoning

Hospital Admissions 5/20/2001 ACDC

Hospital Admissions 12/1/2002 ACDC

Injury 8/23/2003 ACDC

Injury 11/12/2003 TDC

Injury 6/6/2003 ACDC

Medical Emergency 6/7/2003 ACDC

35 11/4/1987 11/13/2003 MvDC Mahoning

Injury 6/17/2002 ACDC

Unapproved Behavior Support 9/29/2003 ACDC

Unapproved Behavior Support 11/20/2003 ACDC

Unapproved Behavior Support 12/19/2003 TDC

37 11/5/1987 11/24/2003 TDC Seneca

38 6/9/1964 12/3/2003 TDC Seneca

39 10/6/1989 1/5/2004 TDC Seneca

40 10/6/1989 1/5/2004 TDC Seneca Injury 9/21/2001 ACDC

41 11/25/1987 1/7/2004 MvDC Knox Injury 3/19/2002 ACDC

42 12/11/1985 1/15/2004 IO Stark

Injury 3/15/2001 ACDC

Alleged Abuse - Substantiated 4/24/2003 ACDC

44 7/22/1969 2/24/2004 TDC Seneca

10/30/2003

11/6/2003

KnoxMvDC2/12/20042/17/199643

33

34

1/20/1969

12/29/1972

10/20/2003

11/20/200336 8/14/1989

31 1/13/1972 CaDC Guernsey

TDC Seneca

TDC Seneca

TDC Seneca
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Client Number DC
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date

MUI                       
Location

1 ACDC 3/12/1986 2/20/2003 IO Wayne

Hospital Admission 2/24/2002 Apple Creek DC
Hospital Admission 10/13/2003 Apple Creek DC

Alleged Abuse - Physical - 
Peer ^

2/5/2004 Wayne

Hospitalization 11/24/2002 Cambridge DC

Alleged Abuse  - Verbal - 
Not Substantiated 6/21/2003 Stark

Alleged Abuse - Physical 11/9/2003 Stark

Alleged Abuse - Physical - 
Not Substantiated 11/9/2003 Stark
Alleged Neglect - 

Lacking Care - 
Substantiated 12/10/2003 Stark

Injury 12/1003 Stark

Missing Longer than IPP 
Indicates 10/4/2001 Cambridge DC

Missing Longer than IPP 
Indicates 11/11/2001 Cambridge DC

Missing Longer than IPP 
Indicates 11/23/2001 Cambridge DC

Missing Longer than IPP 
Indicates 11/23/2001 Cambridge DC

Missing Longer than IPP 
Indicates 4/27/2002 Cambridge DC

Missing Longer than IPP 
Indicates 7/28/2002 Cambridge DC

Missing Longer than IPP 
Indicates 8/2/2002 Cambridge DC

Missing Longer than IPP 
Indicates 6/19/2003 Guernsey Co.

Missing Longer than IPP 
Indicates 11/30/2003 Guernsey Co.

ACDC 11/10/2003 IO Wayne

3 CaDC 5/3/2000 5/27/2003 IO

9/6/19892

Stark

4 CaDC 5/11/2000 1/4/2003 IO Guernsey
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Name DC
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date

MUI                       
Location

Alleged Abuse - Physical - 
Family - Not Substantiated 10/14/2001 Cambridge DC

Alleged Abuse - Verbal - 
Not Substantiated 10/28/2002 Cambridge DC

Alleged Abuse - Physical - 
Not Substantiated 12/8/2003 Cambridge DC

Alleged Abuse - Physical - 
Not Substantiated 1/23/2001 Gallipolis DC

Exploitation 12/12/2001 Gallipolis DC
Hospital Admission 8/3/2002 Gallipolis DC
Series of Incidents 1/23/2004 Pickaway Co.

7 GDC 2/20/2001 5/1/2003 IO Fayette Misappropriation 8/20/2003 Fayette Co.

8 GDC 10/30/2000 1/15/2003 IO Brown

Alleged Abuse - Physical 8/13/2002 Brown Co.
Injury 1/31/2003 Gallipolis DC

10 MDC 6/16/1983 IO Montgomery

11 MDC 2/17/1999 IO Montgomery

12 MDC 8/29/1996 1/17/2003 IO Montgomery Injury 3/16/2002 Montgomery DC

13 MDC 8/31/1989 1/17/2003 IO Montgomery
Unapproved Behavior 

Support 1/13/2003 Mongtgomery Co.

Unapproved Behavior 
Support 12/31/2002 Richland Co.

Unapproved Behavior 
Support 1/2/2003 Richland Co.

IO Monroe5-returned to CaDC CaDC

6 GDC

1/7/2003 1/11/2002

10/14/1999 IO Pickaway4/15/2003

IO Brown9 GDC

14-returned to MvDC 

MvDC

9/23/2002 7/1/2003

6/1/2000 8/8/2001 IO  Summit

IO15-returned to MvDC MvDC 8/28/2003 1/25/2002 Richland
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Name DC
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date

MUI                       
Location

Unapproved Behavior 
Support 3/13/2002 Richland Co.

Unapproved Behavior 
Support Richland Co.

Unapproved Behavior 
Support 1/31/2002 Richland Co.

Unapproved Behavior 
Support 6/26/2003 Richland Co.

Hospitalization - 
Psychiatric 8/1/2003 Richland Co.

Alleged Abuse - Verbal - 
Not Substantiated 8/20/2003 Richland Co.

16 MvDC 5/11/1984 8/16/2002 IO Crawford

17 MvDC 7/13/1988 2/8/2002 IO Delaware

Unapproved Behavior 
Support 7/26/2002 Lucas Co.

Unapproved Behavior 
Support 8/13/2002 Lucas Co.

Injury 12/26/2002 Lucas Co.
Hospital Admission - 

Psychiatric 4/17/2002 Lucas Co.

Unapproved Behavior 
Support 11/20/2002 Lucas Co.

Hospital Admission - 
Psychiatric 9/18/2003 Lucas Co.

20 NODC 1/18/1977 9/6/2002 IO Lucas
Unapproved Behavior 

Support 9/8/2003 Lucas Co.

21 NODC 1/27/1977 9/3/2002 IO Lucas

Relocation 10/19/2002 Hamilton Co.

Alleged Abuse - Physical - 
Not Substantiated 11/27/2002 Hamilton Co.
Law Enforcement 4/22/2003 Hamilton Co.

15-(Cont.)                    MvDC 8/28/2003 1/25/2002 IO

18 NODC 7/11/2000 5/31/2002 IO

IO Lucas19 NODC

22 SODC

11/23/1984 9/3/2002

5/8/1996 8/6/2002 IO 8/6/2002

Richland

Lucas
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Name DC
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date

MUI                       
Location

22- (Cont.) SODC 5/8/1996 8/6/2002 IO 8/6/2002 Misappropriation 12/11/2003 Hamilton Co.

23 SODC 5/13/1994 8/2/2002 IO Hamilton

Law Enforcement 4/29/2002 Hamilton Co.
Rights Code Violaiton 5/4/2002 Hamilton Co.

Alleged Abuse - Verbal - 
Not Substantiated 1/6/2002 Hamilton Co.

25 SODC 6/27/2000 4/30/2002 IO Clermont

Injury 8/3/2001 Springview DC
Injury 10/1/2001 Springview DC

Alleged  Abuse - Not 
Substantiated 6/21/2001 Springview DC

Medical Emergency 7/30/2002 Springview DC
Medical Emergency 6/10/2003 Miami Co.
Medical Emergency 9/15/2003 Miami Co.

Injury 2/5/2001 Tiffin DC

Alleged Abuse - Physical - 
Not Substantiated 9/24/2001 Tiffin DC

Alleged Abuse - Physical - 
Not Substantiated 5/17/2002 Tiffin DC

29 TDC 10/16/1975 9/9/2002 IO Allen Medical Emergency 4/24/2003 Allen Co.

Unapproved Behavior 
Support 2/20/2003 Putnam Co.

Series of Incidents 10/4/2003 Putnam Co.
Hospital Admission 10/23/2003 Putnam Co.

31 TDC 4/18/2002 4/20/2003 IO Sandusky Injury 11/21/2003 Sandusky Co.

32 WDC 5/10/1999 4/3/2003 IO Cuyahoga

Hospital Admission - 
Psychiatric 5/15/2003 Cuyahoga Co.

Hospital Admission - 
Psychiatric 6/5/2003 Cuyahoga Co.

IO Cuyahoga33 WDC

30 TDC

6/2/1998 4/3/2003

8/8/1988 12/16/2002 IO Putnam

IO Allen28 TDC

SDC 3/10/1992

9/28/1979 9/9/2002

24 SODC

3/3/2003 IO

26 SDC 1/3/1994 6/25/2003 IO

27

5/9/2002 11/1/2002 IO Hamilton

Miami

Miami
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Name DC
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date

MUI                       
Location

33-(Cont.) WDC 6/2/1998 4/3/2003 IO Cuyahoga
Hospital Admission - 

Psychiatric 1/30/2004 Cuyahoga Co.
Hospital Admission - 

Psychiatric 6/23/2001 Allen Co.
Alleged Abuse - Family - 

Report does not indicate if 3/29/2001 Cuyahoga Co.
Hospital Admission - 

Psychiatric 8/9/2001 Cuyahoga Co.
Medical Emergency 10/5/2001 Warrensville DC
Medical Emergency 10/22/2001 Warrensville DC
Medical Emergency 10/30/2001 Warrensville DC
Medical Emergency 12/3/2001 Warrensville DC
Hospital Admission 3/17/2002 Warrensville DC

Injury 5/16/2002 Warrensville DC
Alleged Abuse - Not 

Substantiated 7/14/2002 Warrensville DC
Medical Emergency 9/23/2002 Warrensville DC
Alleged Neglect - 

Substantiated 8/4/2003 Cuyahoga Co.
Hospital Admission 8/21/2003 Cuyahoga Co.
Hospital Admission 9/16/2003 Cuyahoga Co.
Hospital Admission 10/23/2003 Cuyahoga Co.
Alleged Neglect - 

Substantiated 11/3/2003 Cuyahoga Co.

Misappropriation - Family 12/8/2003 Cuyahoga Co.
Alleged Neglect -Not 

Substantiated 7/11/2003 Warrensville DC
Hospital Admission 12/14/2003 Warrensville DC
Hospital Admission 2/28/2004 Warrensville DC

35 WDC 1/6/1983 6/28/2003 IO Cuyahoga

Alleged Abuse - Verbal - 
Not Substantiated 6/22/2002 Trumbull Co.

Alleged Abuse - Verbal - 
Not Substantiated 10/15/2002 Trumbull Co.
Hospital Admission 3/24/2003 Trumbull Co.

Injury 4/1/2003 Trumbull Co.

Alleged Abuse - Family - 
Not Substantiated 8/5/2001 Youngstown DC

Unapproved Behavior 
Support 2/22/2002 Mahoning Co.

36 YDC 5/10/2002

WDC 12/02//03

IO

IO Cuyahoga

37 YDC 4/22/2002 2/1/2002 IO

8/3/200334

1/14/1992

Mahoning

Trumball
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Name DC
Date 

Admitted Date Placed
I/O or 

ICF/MR
Placement 
Location MUI Type MUI Date

MUI                       
Location

Missing Longer than IPP 
Indicates 4/12/2002 Mahoning Co.

Missing Longer than IPP 
Indicates 4/18/2002 Mahoning Co.

Injury 1/25/2002 Youngstown DC
Unapproved Behavior 

Support 4/22/2002 Youngstown DC
Medical Emergency 12/13/2002 Youngstown DC

38 YDC 4/30/1980 2/1/2002 IO Mahoning

Misappropriation 5/10/2002 Youngstown DC
Unapproved Behavior 

Support 2/11/2003 Mahoning Co.

Injury 12/13/2001 Youngstown DC
Missing Person 5/28/2002 Richland Co.

Hospital Admission - 
Psychiatric 7/11/2002 Richland Co.

Hospital Admission - 
Psychiatric 7/15/2002 Richland Co.

Unapproved Behavior 
Support 1/10/2002 Youngstown DC

Unapproved Behavior 
Support 4/24/2003 Richland Co.

Unapproved Behavior 
Support 12/12/2003 Richland Co.

41 YDC 10/28/1981 2/1/2002 IO Mahoning

IO Richland40 YDC

39 YDC

4/28/1999 1/25/2002

8/11/1987 8/15/2002 IO Mahoning

IO Mahoning37 (cont.) YDC 4/22/2002 2/1/2002
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Apple Creek Developmental Center Death Statistic Summary 

Since the Closure Announcement (February 5, 2003) 
             
 

• Since the closure announcement, 10 people have passed away at Apple Creek.    
• The age range of the people who died is 31 years old to 81 years old.    
• The average age of the individuals who died is 58.3 years old.  
• 5 of the 10 people had a DNR (do not resuscitate)-Comfort Care in place. 
• 4 individuals were placed on a ventilator in the days preceding their death and 

were in the critical care unit of the hospital. 
• 3 individuals were receiving care from Hospice of Wayne County. 
• 2 individuals died due to complications with cancer. 
• 2 individuals died due to a bowel perforation. 
• 2 individuals died due to complications from aspiration pneumonia. 

 
Death Review by Age and Cause 

 
 
 
 
 
 
 
 
 
 
 

 
Facility Actions Upon the Death of an Individual: 

• Notification to the guardian, who can request an autopsy by statute. 
• Notification and potential investigation by the Ohio State Patrol. 
• Notification to the Coroner and determination if autopsy will occur, either by 

guardian request, or by Coroner determination.   
• Administrative investigation occurs in accordance with Ohio Administrative Code 

5123:2-17-02, Incidents Affecting the Health and Safety of Individuals. 
• State Developmental Center Major Unusual Incident Review Committee analyzes 

the investigation and makes recommendations for follow-up. 
• Prior to the case being closed, it receives a review by the Medical Director of the 

Ohio Department of MR/DD. 

Date Age Cause  DNR-CC 
21-Mar-03 81 Aspiration Pneumonia Yes 
09-Jul-03 45 Intra-abdominal Sepsis Due to Perforated Bowel No 
15-Jul-03 69 Cardiopulmonary Arrest No 
10-Oct-03 61 Bowel Duct Cancer Yes 
24-Nov-03 81 Cancer of the Stomach Yes 
06-Dec-03 48 Aspiration Pneumonia No 
10-Dec-03 31 Cardiac Arrhythmia Due to Seizures No 
25-Jan-04 31 Sepsis Due to Perforated Bowel No 
03-Feb-04 59 Multi-system organ failure due to pneumonia Yes 
05-Feb-04 77 Renal Failure Yes 
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Appendix 3-1 

Methodology and Data Collected  
 
Ideally, LSC staff would use the lowest cost of delivering the same level of 

services as a benchmark to compare the operating costs per resident for each 
developmental center.  However, it is not possible to determine the actual lowest possible 
cost of providing a level of services; therefore, a less ideal approach is required to 
compare the cost effectiveness of the developmental centers.  An alternative solution is to 
look at the variable costs of providing the services and estimate an average cost for the 
provision of these services at each developmental center while adjusting for factors that 
may differ across developmental centers.  Then, the actual average cost of each 
developmental center can be subtracted from the estimated average cost, thus estimating 
a relative cost effectiveness measure. 

 
LSC staff collected data for calendar year (CY) 2002 from the Ohio Department of 

Mental Retardation and Developmental Disabilities.  This time period was selected for 
three reasons.  First, since the Department's announcement of possible closures was made 
in February of 2003, which was in state fiscal year (FY) 2002, LSC staff wanted to 
capture the cost effectiveness prior to any indication of closures.  Thus, data needed to be 
collected for a period prior to February 2003.  Second, as this analysis is a cost 
comparison between developmental centers, calendar year data can be used; any 
differences in costs because of the time factor should be the same across developmental 
centers.1  Third, LSC staff believes that the most recent data prior to any closure 
announcement will provide the most accurate cost effectiveness measure. 
   

LSC staff collected monthly variable costs for each developmental center.  The 
variable costs consist of payroll, maintenance, contracted services, supplies (including 
food and pharmaceuticals), and utilities.  LSC staff collected occupancy rates and average 
monthly census data for each developmental center.  Full time equivalent (FTE) 
employee data were collected for each pay period in the following categories:  
administration, support, medical, professional, direct care, and undefined/other.  FTE 
employee data are used as a substitute for services provided.  LSC staff also collected 
data on the ratio of part-time to full-time staff for each pay period.  This was to account 
for the fact that part-time staff offers management more flexibility, which may enable 
management to reduce overtime costs. 

 
                                                 
1 The only exception to this is budget reductions made at the developmental centers.  Budget reductions in 
FYs 2001 and 2002 were not equal from one developmental center to another.  Rather, the Department 
reviewed each developmental center and reductions were made on the basis of the reviews.  The 
developmental centers where budget reductions were made should have become more cost effective.  This 
may have a minimal impact on the cost effective measure being estimated here; however, any impact 
would be limited because the study compares effectiveness between developmental centers.   



LSC staff gathered other data that they thought might influence the variable costs 
among the developmental centers.  There are four main factors that may account for 
differing costs among the developmental centers and, thus, the cost effectiveness of 
providing services: maintenance and upkeep of the facilities, payroll, caseload mix, and 
quality of care.  Therefore, LSC collected data on these four factors for each 
developmental center. 
 

Building age data were collected from the Department.  LSC staff calculated the 
average age of the buildings at each developmental center as of CY 2002.  Only buildings 
used for maintenance, residency, habilitation, office space, or services (such as food 
preparation) were included.   
 

LSC staff collected the Medicaid certification citation data to use as a substitute for 
quality of services provided.  Medicaid certification citations are an imperfect measure of quality 
because the citations do not distinguish between severe or minor problems.  A developmental 
center with many minor problems will appear to have a lower quality of care than a 
developmental center with one or two severe problems.  Further, this data does not delineate 
between average care and high quality care. 
 

LSC staff also collected data for the residents at each developmental center on 
ambulatory ability and severity of mental disability.  Only fiscal year averages were 
available, so LSC staff used the average of FY 2001 and FY 2002 for each developmental 
center.  These data were collected to be used as a substitute to account for different 
caseload mixes at each developmental center.  This substitute is not without limitations, 
however.  For example, some residents may have behavioral problems that require more 
services and therefore higher costs, even though they have a less severe disability. 

 
The following tables contain the data for the cost effectiveness study along with 

statistical information.  This information is provided so that readers can analyze the data 
for themselves or repeat the regression performed for Question 3. 



 
 
 
Table 1.  Data collected and analyzed in the cost effectiveness study         
  Full Time Equivalents per Resident         
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Apple Creek $121,343.48 2.8260 0.0789 0.1909 0.8529 0.5066 0.8107 0.1893 0.6324 0.2650 0.8974 27 52.80 3.97 
Cambridge $112,852.76 2.8297 0.0774 0.1250 0.5475 0.2669 0.8356 0.1644 0.6179 0.1955 0.8134 14 30.13 4.56 
Columbus $108,635.61 2.8325 0.1559 0.1521 0.9390 0.2292 0.9010 0.0990 0.5414 0.1716 0.7130 20 25.00 1.63 
Gallipolis $107,213.64 2.4915 0.0893 0.0769 0.8075 0.2412 0.7255 0.2745 0.5070 0.1262 0.6332 49 23.68 9.44 
Montgomery $106,202.21 2.5792 0.1776 0.0991 0.8597 0.2650 0.8771 0.1229 0.5564 0.1921 0.7485 11 20.50 2.20 
Mt. Vernon $120,871.57 2.6857 0.0797 0.1711 0.8456 0.5389 0.5508 0.4492 0.7517 0.1512 0.9029 33 41.52 19.76 
Northwest $112,193.21 2.7379 0.0809 0.1433 0.8894 0.4266 0.8994 0.1006 0.4420 0.2256 0.6676 39 23.57 1.58 
Southwest $107,825.20 2.4417 0.1398 0.0775 0.8609 0.2335 0.7634 0.2366 0.4017 0.2589 0.6607 16 20.00 1.67 
Springview $119,943.02 2.7230 0.2232 0.1235 1.0379 0.3506 0.5905 0.4095 0.9356 0.0234 0.9589 6 43.20 4.45 
Tiffin $115,126.04 2.7188 0.0925 0.3016 0.8489 0.4251 0.8771 0.1229 0.5853 0.2173 0.8027 0 68.43 2.85 
Warrensville $103,976.08 2.4753 0.0643 0.1519 0.7110 0.2466 0.9013 0.0987 0.4345 0.2797 0.7142 7 24.00 2.27 

Youngstown $103,854.47 2.3761 0.1281 0.0886 0.9589 0.5944 0.8257 0.1743 0.5808 0.2904 0.8712 4 22.00 0.95 
 



 
Table 2.  Descriptive statistics for the data collected         
  Full Time Equivalents per Resident         
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Mean 111,669.77 2.64310 0.11562 0.14180 0.84662 0.36039 0.7965 0.2035 0.5822 0.1998 0.7820 18.83 32.90 4.61
Standard Error 1,855.23 0.04720 0.01429 0.01797 0.03582 0.03843 0.9655 0.0345 0.0426 0.0219 0.0313 4.40 4.44 1.53
Median 110,414.41 2.70223 0.09088 0.13417 0.85631 0.30875 0.8306 0.1694 0.5686 0.2064 0.7756 15.00 24.50 2.56
Standard Deviation 6,426.72 0.16352 0.04950 0.06225 0.12408 0.13313 0.8805 0.1195 0.1475 0.0757 0.1083 15.25 15.37 5.29
Sample Variance 41,302,697.24 0.02674 0.00245 0.00387 0.01540 0.01772 0.9857 0.0143 0.0218 0.0057 0.0117 232.52 236.28 27.98
Range 17,489.01 0.45643 0.15893 0.22469 0.49035 0.36520 0.6495 0.3505 0.5338 0.2670 0.3257 49.00 48.43 18.81
Minimum 103,854.47 2.37607 0.06429 0.07689 0.54753 0.22923 0.9013 0.0987 0.4017 0.0234 0.6332 0.00 20.00 0.95
Maximum 121,343.48 2.83251 0.22322 0.30158 1.03789 0.59444 0.5508 0.4492 0.9356 0.2904 0.9589 49.00 68.43 19.76
Sum 1,340,037.29 31.71724 1.38750 1.70159 10.15940 4.32470 9.5581 2.4419 6.9868 2.3970 9.3838 226.00 394.83 55.33
Count 12 12 12 12 12 12 12 12 12 12 12 12 12 12
 



 
Table 3.  Correlation coefficients for the variables*   
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Operating Costs per 
Resident 1.0000               
Direct Care FTEs per 
Resident 0.6883 1.0000              
% Ambulatory -0.5680 0.0257 1.0000             
Professional FTEs per 
Resident 0.4365 0.0366 -0.2585 1.0000            
Admin FTEs per 
Resident -0.0220 -0.0421 -0.2389 -0.2126 1.0000           
Average Building Age 0.7434 0.4995 -0.2058 0.4311 -0.1382 1.0000          
Medicaid Citings 0.1537 0.1212 -0.2289 -0.0157 -0.3792 -0.2242 1.0000         
% Non Ambulatory 0.5680 -0.0257 -1.0000 0.2585 0.2389 0.2058 0.2289 1.0000        
% Profoundly and 
Severely Disabled  0.6645 0.3110 -0.5144 0.6399 0.2287 0.5682 -0.3824 0.5144 1.0000       
Full Time to Part Time 
Ratio 0.4888 0.0950 -0.7565 0.2750 -0.2717 0.2119 0.4908 0.7565 0.2847 1.0000      
Support FTEs per 
Resident 0.1417 -0.1018 -0.2703 0.3357 0.6594 0.0888 -0.0686 0.2703 0.2481 -0.1106 1.0000     
% Profoundly Disabled 0.7086 0.3959 -0.7068 0.3604 0.4415 0.4977 -0.1865 0.7068 0.8687 0.4192 0.3335 1.0000    
% Severely Disabled -0.4299 -0.3264 0.6413 0.2131 -0.5331 -0.1569 -0.1835 -0.6413 -0.2621 -0.4095 -0.2949 -0.7057 1.0000   
Medical FTEs per 
Resident 0.5804 0.1798 -0.6352 0.2380 0.0192 0.3223 0.0870 0.6352 0.4013 0.2933 0.0836 0.5309 -0.4603 1.0000  
Undefined/Other FTEs 
per Resident 0.5005 0.5165 0.1655 0.3249 -0.3301 0.8661 -0.2497 -0.1655 0.2875 0.0684 -0.0365 0.1623 0.0951 0.0431 1.0000 
*The closer to 1 or –1 the value, the more highly correlated the variables are and the more they both should not be used in the same regression analysis. 



Analysis and Results 
 
To determine the cost structure of the developmental center, LSC staff did a 

regression analysis of the total variable cost of each developmental center compared to 
the average census and the average census squared.  The regression results indicate a 
linear relationship between costs and number of residents and do not indicate any 
economies of scale among the developmental centers.  Therefore, LSC staff employed a 
linear average cost function to estimate the average CY 2002 variable cost of a 
developmental center.  LSC staff ran numerous regressions using all the data collected in 
an attempt to determine the independent variables that minimize the error between the 
predicted variable costs of the cost function and the actual variable costs of the 
developmental centers.  While analyzing the results of the regression analyses, LSC staff 
considered the statistical significance of the variables, the cost effectiveness results for 
the developmental centers (sensitivity analysis), the correlation of the variables, and the 
adjusted R-squared value (a “goodness of fit” measure). 

 
The most statistically sound cost function consists of the CY 2002 variable costs 

per resident as the dependent variable.  The independent variables are the direct care full-
time equivalent (FTE) employees per resident, the percentage of residents that are 
ambulatory, and the average age of buildings on the campus. The following equation 
summarizes the cost function: 
 
Equation (1) εββββ ++++= 4433221)( xxxyC  
 
C(y) is the average variable cost per resident of a developmental center for CY 2002, 1β  
is the constant term (y intercept), 2β  through 4β  are the coefficient estimates for their 
respective independent variable, x2 is the average direct care FTE employees per resident, 
x3 is the percent of residents that are ambulatory, and x4 is the average age of the buildings 
on the developmental center’s campus as of 2002, and ε is the error term.   
 

LSC staff anticipates that the coefficient estimates for direct care FTE employees 
and building age will be positively correlated with variable costs.  As direct care FTE 
employees per resident increase, variable costs per resident should also increase.  
Similarly, as the average age of buildings increase, LSC staff expects maintenance costs, 
and thus variable costs per resident, to increase.  The coefficient for percentage of 
residents who are ambulatory is expected to be negative.  This is based on the idea that 
percentage of ambulatory residents is an indicator of caseload mix and the amount of 
services required.  It is assumed that those residents who are ambulatory require fewer 
services, and therefore cost less, than those who are not ambulatory.  Thus, LSC staff 
anticipates that as the percentage of ambulatory residents increases, the variable costs per 
resident will go down.  The cost function described in Equation (1) is the result of LSC 
staff analysis of the data collected as described in Section 3.   
 



LSC staff estimated Equation (1) using ordinary least squares (OLS) and obtained 
the following statistical results: 
 

erroragebuildingambulatoryFTEscaredirectyC ++−+= 162%269801997375055)(               
(6.50)                               (4.40)                                          (-4.91)                                  (3.28) 

All of the variables are significant at the one percent level, as indicated by the high t-
statistic values found in parenthesis below the coefficient estimates.  This indicates that 
there is less than a one percent chance that the actual true coefficient estimate is zero and 
the variable has no impact on variable costs.  The adjusted R-squared value is 0.89, 
indicating that this cost function has captured 89 percent of the variation in variable costs 
per resident among the developmental centers.  All of the coefficients have the expected 
sign and there is no evidence of heteroskedasticity (increased variance in the error term). 
 

The direct care FTEs per resident, percent of residents that are ambulatory, and 
average building age could capture most of the variable cost per client variance for 
several reasons.  First, payroll expenses are the largest variable cost for the 
developmental centers, and direct care FTEs have the largest share of the payroll costs.  
Therefore, any change in direct care FTEs would have a large impact on payroll and the 
variable costs of the developmental centers.  Second, the age of the buildings probably 
impacts maintenance expenses, a part of variable costs. Third, the caseload mix, or the 
mixture of people with different medical, behavioral, and other disabilities, also most 
likely impacts variable costs.  Although percentage of ambulatory clients is not a perfect 
measure of caseload mix, it is highly correlated with disability level, suggesting it was 
also capturing this measure of caseload mix (see Table 3 above).  Therefore, these three 
variables reflect payroll costs, maintenance costs, and caseload mix, which are 
conceptually three of the four significant parts of variable costs at a developmental 
center. Medicaid citations, the measure used for quality of care, do not appear to have a 
significant impact on variable costs.  This suggests that either a disjoint between variable 
costs and quality of care exists, or that Medicaid citations are not a good measure for 
quality of care for reasons described earlier. 

 



Appendix 3-2 

LSC staff used the OhioLINK's Electronic Journal Center as its primary search 
site.  The OhioLINK Electronic Journal Center contains over 5,250 journals from 38 
different publishers.  LSC staff performed numerous Boolean searches that included 
combinations of the following terms: mental retardation, cost*, developmental 
disabilities, community, residential, expenditure*, and institution*.2  LSC staff also 
contacted researchers at The University of Minnesota who study MR/DD issues about 
seminal papers on topics found in this study.   

 
The OhioLINK searches resulted in a limited number of relevant papers; however, 

it should be noted that a few journals that may contain relevant papers, such as the 
American Journal on Mental Retardation and Mental Retardation, are not part of 
OhioLINK's archive.  The researchers at the University of Minnesota were able to 
provide several papers that investigated the cost differences between a developmental 
center and a community setting, thus helping to reduce any loss of information caused by 
the incompleteness of OhioLINK's database related to MR/DD specific journals.   
 

The literature search resulted in a number of articles for consideration; however, 
LSC staff only reviewed six articles in detail for this section.  This was done because of 
the time it would require to critically review all of the articles. Also, one of the articles 
was a literature review about cost comparisons between community and developmental 
center settings, thus reducing the volume of papers LSC staff needed to review. 
 

                                                 
2 The asterisks means that the search engine would look for any form of the word.  For example, cost* 
would result in a hit if any of the following words were found: costs, costing, and cost-benefit.  



Appendix 4-1 

Choice Preferences for Residents of Springview Developmental Center 
 

 FIRST 
CHOICE 

Second 
Choice 

Third 
Choice 

Waiver    
Clark County 16 1  
Miami County  1  
Champaign County 1   
Knox County 1   
Ashland/Richland counties 1   
Greene County 1   
Jefferson/Carroll counties 1   
Darke County   1  
Shelby County  1  
Clermont County  1  
Montgomery County  1 1 
Unidentified   1 
     Total Waivers 21 7 2 
    

Developmental Centers    
Cambridge   1  
Columbus 1 6 3 
Gallipolis 1 1  
Montgomery 23 7 8 
Mt. Vernon 2 4  
Northwest 1   
Southwest 2 9 2 
Tiffin   2  
Warrensville    
Youngstown  2  
Unidentified  1  
     Total Developmental Centers 30 33 15 
    

ICFs/MR    
Mueller 3 6 2 
Doty House 1   
Franklin County 1   
Wellington 2  3 
Cuyahoga County 1  1 
Stillwater  4 2 
Jefferson County ICF   1 
Brookside  1  
Camelot Lake   1 
Green Hills (retir.)  1  
Knox County ICF/MR   1 
     Total ICFs/MR 8 14 12 
    
Out of State 1   
    
     Total Forms 60   
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Appendix 6-1 
Note:  Chart obtained through the Office of Collective Bargaining within the Department of Administrative Services on March 2, 2004.  According to this office, this chart has not been updated with the information from the current contracts. 

 

UNION 

AUTHORITY 
TO LAY OFF 
EMPLOYEE

S 

NOTICE OF 
CLOSURE, SUB-
CONTRACTING, 
SUCCESSOR OR 
TECHNOLOGICA

L CHANGE 

EARLY 
RETIREMENT 

INCENTIVE 
(ERI)? 

DETERMINE 
RATIONAL

E 

SUBMIT TO 
DAS 

VERIFICATIO
N OF 

SENIORITY/ 
RETENTION 
“POINTS” 

 

 NOTICES TO 
UNION OF 
ACTUAL 
LAYOFF 

NOTICE TO 
ALL 

POTENTIALLY 
AFFECTED 

EMPLOYEES 
 

 
BUMPING 

 
NOTICES TO 

DAS  

 
APPEAL 

RECALL (to 
same Agency) 

and 
REEMPLOYMEN

T (to different 
Agency) 

E
xe

m
p

t 

OAC 123:1-
41-01 
through 
123:1-41-
22 

ORC 
124.321 
through 
124.327 

None An ERI is 
mandatory if 
agency will  
- close 

an 
institution 

layoff 50 
employees or 
layoff 10% of 
an 
employment 
unit 
ORC 145.298 

Layoff for 
Lack of 
funds – 
requires 
OBM 
certification 

Layoff for 
temporary 
lack of work 

Abolishment 
- perman

ent lack of 
work 

- reorgan
ization for 
economy or 
efficiency 

OAC 123:1-
41-02 

Rationale 
submitted to 
the Human 
Resources 
Division. 
OAC 123:1-
41-02 

Retention 
“Points” 
determined by 
Agency. 
OAC 123:1-41-
02 

 None Employees are 
notified: 
- 17 days 

before layoff 
if by certified 
mail 

- 14 days 
before layoff 
if hand 
delivered. 

Displacement 
selection 

forms are sent 
with the 
notice. 

OAC 123:1-41-
10 

Employees 
may bump the 
least  senior 
employee 
within 5 days 
of receipt of 
notice. 
OAC 123:1-
41-12 

Personnel 
Actions for 
affected 
employees 
and Recall 
and 
Reemploymen
t lists must be 
forwarded to 
DAS 7 days 
prior to the 
layoff. 
OAC 123:1-
41-08 

Employee 
may appeal 
the layoff to 
the State 
Personnel 
Board of 
Review within 
10 days of 
receipt of 
notice. 
ORC 124.328 
OAC 123:1-
41-11 
Standard of 
proof:  
preponderanc
e of the 
evidence.   
OAC 124-7-01 

For 12 months 
Reinstatement – 

OAC 123:1-41-
16 

Reemployment – 
OAC 123:1-41-
17 

Removal from list:   
 OAC 123:1-41-

19 

O
C

S
E

A
 

Article 18 
OAC 123:1-

41-01 
through 
123:1-41-
22 

ORC 
124.321 
through 
124.327 

Successor – 30 
days (§44.04)  

Technological 
Change – 60 
days (Art. 38) 

Close institution – 
90 days (§44.04) 

Sub-Contracting – 
120 days (Art. 
39) 

An ERI is 
mandatory if 
agency will  
- close 

an 
institution 

- layoff 
50 
employees 
or  
layoff 10% 
of an 
employmen
t unit 

ORC 145.298 
(Youngstown 
case SERB 
95-010 – 
Whether to 
offer an ERI is 
a mandatory 
subject of 
bargaining.)  

Layoff for 
Lack of 
funds – 
requires 
OBM 
certification 

Layoff for 
temporary 
lack of work 

Abolishment 
- perman

ent lack of 
work 

- reorgan
ization for 
economy or 
efficiency 

OAC 123:1-
41-02 

Rationale 
submitted to 
the Office of 
Collective 
Bargaining. 
OAC 123:1-
41-02 

Seniority 
Credits 
determined by 
Agency. 
OAC 123:1-41-
02 
§18.02 
Seniority 
credits defined 
– §16.01 

 Union notified 
of layoff when 
the Agency 
submits its 
rationale to 
DAS.  Union 
may request a 
discussion of 
the layoff.  
§18.03 
Early in the 
process, 
Management 
should be 
advising 
Union, once 
decision to 
layoff is made. 

Empl oyees are 
notified: 
- 17 days 

before layoff 
if by certified 
mail 

- 14 days 
before layoff 
if hand 
delivered. 

Information 
about the paper 
layoff is also 
sent with the 
notice. 
§§18.03 – 
18.07 
OAC 123:1-41-
10 

Employees 
may bump 
any less 
senior 
employee 
within 5 days 
after receipt of 
notice.  A 
paper layoff 
process is 
implemented 
under §18.03 
§§18.03 – 
18.07 

Personnel 
Actions for 
affected 
employees 
and Recall 
and 
Reemploymen
t lists must be 
forwarded to 
DAS 7 days 
prior to the 
layoff. 
OAC 123:1-
41-08 

Employees 
may file a 
grievance at 
Step 3 of the 
grievance 
procedure 
within 14 days 
after receipt of 
notice. 
§25.02 
Standard of 
proof:  
preponderanc
e of the 
evidence.   
OCA 124-7-01 

For 24 months 
Recall - §18.11 
Reemployment - 
$18.13 
Removal from list: 
 OAC 123:1-

41-19 

S
E

IU
/1

19
9 

Article 29 Sub-
Contracting – no 
time requirement 
(§§ 41.01, 41.05) 
Close institution – 

timing outlined in 
Article 29 – 
Layoff (§41.02)  

An ERI is 
mandatory if 
agency will  
- close 

an 
institution 

- layoff 
50 
employees 
or  
layoff 10% 
of an 
employmen
t unit 

ORC 145.298 
(Youngstown 
case SERB 
95-010 – 
Whether to 
offer an ERI is 
a mandatory 
subject of 
bargaining.)  

Layoff for 
Lack of 
Funds – 
requires 
OBM 
certification 

Layoff for  
- tempor

ary lack of 
work 

- perman
ent lack of 
work 

- reorgan
ization for 
economy or 
efficiency 

§29.01 

Rationale 
submitted to 
the Office of 
Collective 
Bargaining. 
 

Seniority 
Credits 
determined by 
Agency. 
§29.02 
Seniority 
credits defined 
– §28.01 

 45 days prior 
to layoff if for 
lack of funds. 
90 days prior 
to layoff if for 
any other 
reason. 
A meeting 
must be 
scheduled with 
the Union to 
discuss the 
layoff. 
§29.01 
Early in the 
process, 
Management 
should be 
advising 
Union, once 
decision to 
layoff is made. 

45 days prior to 
layoff if for lack 
of funds. 
90 days prior to 
layoff if for any 
other reason. 

Employees 
may bump 
any less 
senior 
employee 
within 5 days 
after receipt of 
notice.  
Bumped 
employees 
have 5 days to 
exercise their 
rights.  If 
bumping is not 
completed 
within 60 days 
(any reason 
for layoff) or 
30 days (lack 
of funds) 
before the 
layoff, a paper 
layoff 
process is 
implemented.   
§29.02(C) 

Personnel 
Actions for 
affected 
employees 
and Recall 
and 
Reemploymen
t lists must be 
forwarded to 
DAS 7 days 
prior to the 
layoff. 
 

L
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 F
 F

 

Employees 
may file a 
grievance at 
Step 3 of the 
grievance 
procedure 
within 15 days 
after the final 
notice of 
layoff. 
§29.04 
Employee 
may not 
grieve the 
Employer’s 
rationale. 

For 24 months 
Recall - §29.03 
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AFFECTED 

EMPLOYEES 
 

 
BUMPING 

 
NOTICES TO 

DAS  

 
APPEAL 

RECALL (to 
same Agency) 

and 
REEMPLOYMEN

T (to different 
Agency) 

O
E

A
 

Article 18 Sub Contracting – 
45 days (§§ 
36.01, 36.03) 

Close institution – 
45 days (§36.02) 

An ERI is 
mandatory if 
agency will  
- close 

an 
institution 

- layoff 
50 
employees 
or  
layoff 10% 
of an 
employmen
t unit 

ORC 145.298 
Youngstown 
case SERB 
95-010 – 
Whether to 
offer an ERI is 
a mandatory 
subject of 
bargaining. 

Layoff for 
Lack of 
funds – 
requires 
OBM 
certification 

Layoff for 
temporar y 
lack of work 

Abolishment 
- perman

ent lack of 
work 

reorganization 
for economy 
or efficiency 

§18.01(A) 

Rationale 
submitted to 
the Office of 
Collective 
Bargaining. 
OAC 123:1-
41-02 

Seniority lists 
compiled by 
Agency. §20.03 
Seniority 
defined – 
§18.05  

 At least 45 
days before 
the anticipated 
reduction in 
force.   
A meeting 
must be 
scheduled.  
The Union 
may provide 
input within 10 
days after the 
meeting.  The 
Agency must 
notify the 
Union of its 
final decision 5 
days after the 
Union provides 
input, or no 
later than 30 
days before 
the layoff.  
§18.01 
Early in the 
process, 
Management 
should be 
advising 
Union, once 
decision to 
layoff is made. 

Employees are 
notified: 
- 17 days 

before layoff 
if by certified 
mail 

- 14 days 
before layoff 
if hand 
delivered. 

Notice of 
displacement 
rights are sent 
with the notice.  
§18.04 
Posting – 14 
days prior to 
the effective 
date of the 
reduction in 
force, the 
Agency must 
post the names 
of the affected 
employees.  
§18.04(C) 

Employees 
may bump the 
least  senior 
employee 
within 5 days 
after receipt of 
notice. 
§18.05 

Personnel 
Actions for 
affected 
employees 
and Recall 
and 
Reemploymen
t lists must be 
forwarded to 
DAS 7 days 
prior to the 
layoff. 
OAC 123:1-
41-08 

Employees 
may file a 
grievance at 
Steps 3 and 4 
of the 
grievance 
procedure 
within 10 days 
after receipt of 
notification of 
layoff. 
§18.13 
§5.09 
Standard of 
proof:  
preponderanc
e of the 
evidence. 
§18.01(C) 

For 24 months 
Recall - §18.12 
Reemployment - 
§18.16 
Removal from list:   
  §18.12(C) 

F
O

P
2 

Article 35 
OAC 123:1-

41-01 
through 
123:1-41-
22 

ORC 
124.321 
through 
124.327 

None An ERI is 
mandatory if 
agency will  
- close 

an 
institution 

- layoff 
50 
employees 
or  
layoff 10% 
of an 
employmen
t unit 

ORC 145.298 
(Youngstown 
case SERB 
95-010 – 
Whether to 
offer an ERI is 
a mandatory 
subject of 
bargaining.)  

Layoff for 
Lack of 
funds – 
requires 
OBM 
certification 

Layoff for 
temporary 
lack of work 

Abolishment 
- perman

ent lack of 
work 

reorganization 
for economy 
or efficiency 

OAC 123:1-
41-02 

Rationale 
submitted to 
the Office of 
Collective 
Bargaining. 
OAC 123:1-
41-02 

Seniority 
Credits 
determined by 
Agency. 
OAC 123:1-41-
02 
Seniority 
credits defined 
– §34.03 

 None 
Early in the 
process, 
Management 
should be 
advising 
Union, once 
decision to 
layoff is made. 

Employees are 
notified: 
- 17 days 

before layoff 
if by certified 
mail 

- 14 days 
before layoff 
if hand 
delivered. 

Notice of 
displacement 
options are 
included with 
the notice. 
OAC 123:1-41-
10 

Employees 
may bump the 
least  senior 
employee 
within 5 days 
after receipt of 
notice. 
§35.03 
OAC 123:1-
41-12 

Personnel 
Actions for 
affected 
employees 
and Recall 
and 
Reemploymen
t lists must be 
forwarded to 
DAS 7 days 
prior to the 
layoff. 
OAC 123:1-
41-08 

L
 A

 Y
 O

 F
 F

 

Employees 
may file a 
grievance at 
Step 2 of the 
grievance 
procedure 
within 20 days 
after receipt of 
notice of 
layoff. 
§35.05 
§20.07 
Standard of 
proof:  
preponderanc
e of the 
evidence. 
OAC 124-7-01 

For 24 months 
Recall - §35.04 
 

For 12 months 
Reemployment – 
OAC 123:1-41-17 
 
Removal from list:   
  OAC 123:1-41-
19 
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Appendix 6-3 

EXEMPT - SPRINGVIEW 
Current 
Position 

Seniority Retire? 
Stay in state 

service? 
Developmental 
Center / locale 

Relocate? Qualifications Comments 
Job Postings 

Info Sent 
MHA 5 10/12/76 Yes     10/12/06 30 years  
AA 3 PS 6/2/86  Yes, any CDC, MDC, C/O No  9 mos short of retire  
AA 3 DH 8/2/88  Yes, any MDC, CDC, C/O No AA, EEO, HR   
MHA3/5 12/23/85  Yes MDC, CDC, C/O No Any similar   
RN Mgr 12/3/01  Yes   No RN, QS Resigned 3/5/04  
HRA 7/6/93  Yes CDC, MDC, C/O No Would consider   
HRS 2 5/27/80  Yes CDC, C/O No Personnel, HRS   
ExSec ksi 1/13/92  Yes, any  No AA series, assoc 

in bus, court 
sten 

  

ExSec gpm 5/21/90  Yes CDC, MDC, C/O No    
Lndry Mgr 12/18/89  Yes Any Could  No laundry svcs   
AA 2 DR 11/12/75 Yes       
QMRP  CQ 2/27/95  Yes MDC, C/O No MHA, tech asst   
QMRP  KM 1/16/99  Yes, MR, 

JFS, MH, Co 
CDC, MDC, C/O No Q, MHA, Rehab 

Spec, MUI, QS 
To transfer to MDC in 
04 

 

QMRP  MG 8/10/03      Trans MDC 12/1/03  
QMRP  CA 11/5/01        
RCS   MW 1/23/89  Yes, any MDC, CDC No Personnel?   
RCS   HH 9/2/80      Trans MDC 10/31/03  
RCS   EP 6/1/92  Yes, any MDC, CDC, 

SODC 
No RCS, AT   

RCS  DK 9/26/88  Yes MDC, SODC, No  Transferred 3/7/04  
RCS  DR 5/21/79  Yes, or co. CDC, MDC No    
RCS   AH 12/2/96  Yes CDC, MDC, C/O No Acct’g degree, 

RCS 
  

RCS  BH 10/4/82  Yes MDC, CDC, c/o No RCS, teacher 
aide 

21 years  

AT Sup 9/6/82  Yes, any 
agency 

MDC, DCC, C/O No Mgmt analyst, 
program, AA 

  



EXEMPT - SPRINGVIEW 

Current 
Position Seniority Retire? 

Stay in state 
service? 

Developmental 
Center / locale Relocate? Qualifications Comments 

Job Postings 
Info Sent 

agency program, AA 
Maint Supt 4/2/79 Could Yes  No    
Med Dir 5/7/01  Yes CDC, MDC No    
AA 2  GC 5/7/79  Yes C/O No AA series Work MDC as office;  

4 mos short buyout 
 

Fis Off 8/7/78 Yes     Not sure if staying for 
buyout 

 

MHA 5 8/13/79 Ret 
10/1/03 

      

 
 

1199 - SPRINGVIEW 
Current 
Position 

Seniority Retire? 
Stay in state 

service? 
Developmental 
Center / locale 

Relocate? Qualifications Comments 
Job Postings 

Info Sent 
Soc Wkr DL 4/23/90  Yes CDC, MDC, C/O No Assoc. Soc Wkr, 

License 
  

Soc Wkr LP 9/13/99  Yes, any 
agency 

CDC, MDC, C/O No BA soc work 
Mgmt 

  

Voc Hab HG 8/21/83        
VocHab IS 6/25/84  Yes MDC No consider others   
VocHab NL 1/19/88      Refused survey  
RN  MM 11/24/89  Yes MDC No RN   
RN  NL 8/26/85        
RN  AG 12/19/77        
RN  SF   Yes 10/31/03      
RN  DA 1/4/88  Yes CDC, MDC No  RN   
RN  JB 8/4/85 Yes       
RN  SW 9/15/03  Yes, any 

agency 
MDC No  RN Probationary bid?  

RN  BS 1/24/88      Transfer Corr 11/12/03  



 
 

EXEMPT – APPLE CREEK 
Current 
Position 

Years of 
Service Retire? 

Stay in state 
service? 

Developmental 
Center / locale Relocate? Qualifications Comments 

Job Postings 
Info Sent 

RCS WA 25-238  Yes WDC, YDC No  Consider TPW  
RCS  DB 27-182  Yes YDC No    
RCS EB 25-219  Yes WDC, CDC Possibly EEO or RCS   
RCS  NB 26-364  Yes YDC, CaDC No Same or 

Similar 
  

Pers Off 2 26-117  Yes MV, WDC, Ca No HR and AA 
series 

  

Bus Ad 3 13-336  Yes MVDC, Any Yes  Most likely will retire.  
QMRP  JF 2-112  Yes YDC, WDC No Same or 

Similar. 
  

QMRP DG 27-056  Yes MVDC No Same or 
Similar. 

  

AA2 JG 27-363  Yes MVDC No. HR, 
Investigator, 
Operations. 

  

QMRP  DG 10-070  Yes TDC, NO, YDC   Transfer to ORC  
RCS  SG 26-125  Yes CaDC, MV No Same, similar, 

HR, CSO 
  

RCS  AH 25-266  Yes CaDC, MV, YD No Same or 
similar. 

  

RN Mgr 11-088  No      
QMRP EH 16-098  Yes YDC, WDC Possibly Same or 

similar. 
  

Psy Sup 26-053  Yes MV, Col, WDC No Psych.     
AA2 NK 14-168  Yes MVDC, CDC Yes AA series   
HRA  1 13-111  Yes    Already left  
MHA 3 17-003  Yes MVDC, NO, W Yes Similar, 

Operations 
  

QMRP MM 15-039  Yes YDC, CaDC N/A  5 day 
suspension/possible 

 



EXEMPT – APPLE CREEK 
Current 
Position 

Years of 
Service Retire? 

Stay in state 
service? 

Developmental 
Center / locale Relocate? Qualifications Comments 

Job Postings 
Info Sent 

removal. 
MHA 5 14-237  Yes MV, CaDC Yes Same or 

Similar 
  

RCS  CM 24-168  Yes WDC, YDC No. Same or 
similar 

  

MHA 2 EM 27-112  Yes YDC, MVDC   Disability  
MHA 2 TN 27-336  Yes MV, YDC, W No Program 

management 
  

HRS 1 7-312  Yes CDC, MV, W   Transferred to CDC  
FSS 26-252  Yes MV, Ca, CDC No Dietary   
SWS 26-070  Yes YDC, WDC No Licensed SW   
RCS  LP 23-168  Yes WDC, YDC No Same or similar.   
Op Mgr 13-100  Yes YDC, CaDC, Col Possibly Operations, 

Parks and Rec., 
Administration, 
Peace Officer 

  

Maint Supt 29-053 Yes     Will Retire  
QMRP  RR 23-182  Yes MVDC, YDC No Licensed SW   
QMPR  LR 4-121  Yes MVDC   Resigned.  
RCS  RR 24-056  Yes MVDC No    
QMRP  JR 13-350  Not sure   Same or Sim, 

Dir Care. 
  

QMRP  UR 15-244  Yes WDC, YDC   Disability  
RCS  DS 26-238  Yes CaDC, MV Possibly Same or 

Similar. 
  

RCS    RS 29-280  Yes YDC   Will Retire.  
RCS    JS 16-308  Yes CaDC, MV, YD Possibly Program or 

Operations  
  

Ex Sec  SS 20-336  Yes MVDC No. Same or 
Similar. 

  

RCS    KW 2-294  No      
QMRP  LW 12-098  Yes MV, YDC, WDC No. Same or similar.   
RCS  CW 28-028  Yes YDC No. Licensed SW Has been SW  



  
1199 – APPLE CREEK 

Current 
Position 

Years of 
Service 

Retire? Stay in state 
service? 

Developmental 
Center / locale 

Relocate? Qualifications Comments Job Postings 
Info Sent 

RN    JB 9-322  Yes YDC, MDC, 
GDC 

Yes. RN   

RN   DB 10-112  Not sure      
Voc Hab TC  

7-294 
  

Yes 
 
YDC, WDC 

No. Bachelors, 
direct care. 

  

RN  JD 21-140  Not sure      
OT   PD 14 days  No      
RN  DF 16-154  Yes MVDC No. RN   
RN   DG 8-039  ??? ??? ???    
SLP 8-056  Yes YDC, WDC No.    
RN  LD 142 days  ??? ??? ???    
Voc Hab KM  

26-053 
 No      

RN  CP 3-014  ??? ??? ???    
Psych Ast 1 10-336  Yes Close to ACDC No Masters.   
Psych Ast 2 24-364  ??? ??? ??? Masters.   
Voc Hab SZ  

28-182 
  

Yes 
 
MVDC, CDC 

 Bachelors, 
former QMRP 
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Appendix 10-1 

Assumptions Employed in Estimates of 
Reductions in Purchasing Power in Local Economies 

Associated with Job Loss 
 

The U.S. Bureau of Labor Statistics (BLS) conducts periodic surveys of workers 
who are displaced from a job after at least three years of service.  The most recent survey 
results are reported in articles published in Monthly Labor Review, a U.S. Department of 
Labor publication.  The results of these surveys served as the basis for several 
assumptions employed by LSC staff in estimating the reduction in purchasing power in 
local economies due to the loss of jobs at the Apple Creek and Springview developmental 
centers. 
 

LSC staff estimated the percentage of payroll at each developmental center that 
was associated with staff who would either retire or retain a job with the Department at 
another developmental center (and continue to live in the local economy).1  The 
following table presents the key assumptions used in determining the subsequent labor 
market experience of other Apple Creek and Springview staff, and the findings of the two 
most recent BLS surveys.  That experience underpins the estimate of income loss for 
those staff members who are estimated to go on to find a new job in the local economy.   
 

Percentage from 
Variable Description Assumed 

Percentage Helwig 
(2001)2 

Hipple 
 (1999)3 

Percentage of staff who...  
  move out of the community 8.9 7.9 8.9 
  remain unemployed for over a year 22.1 22.1 17.5 
Percentage of those remaining who...  
  find a job within 5 weeks 44.4 49.1 44.4 
  take between 5 and 14 weeks to find a job 17.8 22.1 17.8 
  take between 14 and 26 weeks to find a job 15.5 13.0 15.5 
  take more than 26 weeks to find a job 22.2 15.8 22.2 

 

                                                 
1 The assumptions underlying these stages of the estimation process are explained in the Section 10 of the 
report itself. 

2  Helwig, Ryan T.  (June 2001). Worker Displacement in a Strong Labor Market. Monthly Labor 
Review, 13-28. 

3 Hipple, Steven.  (July 1999). Worker Displacement in the Mid-1990s.  Monthly Labor Review, 15-32. 



Those workers who are assumed to find a job within five weeks are assumed to 
lose two and one-half weeks of income.  Workers who are assumed to find a job after five 
weeks of unemployment but before 14 weeks are assumed to lose nine and one-half 
weeks of income.  Workers who are assumed to find a job after 14 weeks of 
unemployment but before 26 weeks are assumed to lose 20 weeks of income.  Workers 
unemployed for over 26 weeks are assumed to lose 39 weeks of income.  Staff that are 
assumed to find a job are assumed to find one that pays the same as their job at the 
developmental center; both surveys find that the (slight) majority of displaced workers 
who find a job find a higher-paying one.4 

                                                 
4 This section does not assume that developmental center staff find jobs in the same field.  As Section 6 of 
this study explains, the state pays more than most private employers for several job classifications 
employed in the field of residential care for individuals with mental retardation or other developmental 
disabilities. 



Appendix 11-1 

CURRENT CENSUS Vs. REASONABLE CAPACITY 

House Current 
Census 

Reasonable 
Capacity 

Available 
Capacity 

APPLE CREEK 

Cortland 40 64 24 

Jonathan  21 48 27 

Ruby 70 96 26 

Total 131 208 77 

CAMBRIDGE 

Brown 28 29 1 

Lankenau 15 16 1 

Moore 27 32 5 

Rudolf 15 16 1 
Steele 28 29 1 

Total 113 122 9 

COLUMBUS 

Carlson 21 26 5 

Cedargrove 32 32 0 

Parkside 32 32 0 

1700 16 16 0 

1720 16 16 0 

1740 16 16 0 
1760 15 16 1 

Total 148 154 6 

GALLIPOLIS 

6038 17 16 -1 

6039 17 16 -1 

6040 17 16 -1 
6041 16 16 0 

6042 31 32 1 

6043 31 32 1 

6044 15 32 17 

6045 17 16 -1 

6046 15 16 1 

6047 17 16 -1 
6048 14 16 2 

6050 31 32 1 

Total 238 256 18 



CURRENT CENSUS Vs. REASONABLE CAPACITY 

House Current 
Census 

Reasonable 
Capacity 

Available 
Capacity 

MONTGOMERY 

House 3 17 16 -1 

House 4 15 16 1 

House 5 16 16 0 
House 6 8 8 0 

House 7 16 16 0 

House 8 17 16 -1 

House 9 16 16 0 

Total 105 104 -1 

MOUNT VERNON 

Jefferson 16 16 0 

Jones 31 32 1 

Lincoln 16 16 0 
Rian 112 115 3 

Snyder 32 32 0 

Washington 16 16 0 

Total 223 227 4 

NORTHWEST 

601 14 30 16 

602 18 18 0 

603 17 18 1 

604 17 18 1 
605 19 18 -1 

606 17 18 1 

607 18 18 0 

608 18 18 0 

609 17 18 1 

Total 155 174 19 

SOUTHWEST 

100 16 16 0 

200 17 16 -1 
300 15 16 1 

400 16 16 0 

500 14 16 2 

600 15 16 1 

700 14 16 2 

Total 107 112 5 



CURRENT CENSUS Vs. REASONABLE CAPACITY 

House Current 
Census 

Reasonable 
Capacity 

Available 
Capacity 

SPRINGVIEW 60 90 30 

TIFFIN 

Garza 85 96 11 
Nevada 36 48 12 

Oklahoma 7 7 0 

California 6 7 1 

Utah 37 48 11 

Rode Island 6 7 1 

Massachusetts 6 7 1 

Total 183 220 37 

WARRENSVILLE 

House 1 15 16 1 
House 2 14 16 2 

House 3 28 32 4 

House 4 24 32 8 

House 5 29 32 3 

House 6 30 32 2 

House 7 28 32 4 

House 8 30 32 2 

House 9 29 32 3 
Total 227 256 29 

YOUNGSTOWN 

Building 2 9 9 0 

Building 3 9 9 0 

Building 7 28 27 -1 

Building 8 19 18 -1 

Building 9 18 18 0 

Building 10 18 18 0 
Building 12 18 18 0 

Total 119 117 -2 

D.C. TOTAL 1809 2040 231 

CURRENT:  The current census of each house from the February 23, 2004 License Capacity 
Report. 
REASONABLE:  A reasonable census capacity for each house.  Parameters included not 
opening old buildings and not utilizing multi-stories not currently in use.  Rian is maintained at 
the current level. 

OTHER INFORMATION: 1.  The filling of houses largely negates recent efforts to eliminate four 
person bedrooms. 

 



Appendix 13-1 

Table 1. The break down of the estimated cost reduction from the proposed closure of Springview Developmental 
Center for FY 2004 to FY 2007. 
 

Springview Fiscal Year 2004 Fiscal Year 2005 

Change in Operating Costs 
Without 
Closure 

With 
Proposed 
Closure 

Difference 
Without 
Closure 

With 
Proposed 
Closure 

Difference 

Personal Service $9,372,707 $9,214,841 $157,866 $9,564,375 $4,087,159 $5,477,216
Maintenance & Supplies $1,270,000 $1,001,525 $268,475 $1,270,000 $801,220 $468,780
Equipment $120,750 $72,787 $47,963 $120,750 $49,287 $71,463
Total Operating Costs $10,763,457 $10,289,153 $474,304 $10,955,125 $4,937,666 $6,017,459

Determination of State Share of Difference   
20.39% Nonreimbursable Due to Ceilings     $96,711    $0
1% Nonreimbursable    $4,743   $60,175
Total Eligible for Federal Reimbursement    $372,850   $5,957,284
     
Total Eligible for Federal Reimbursement-State Share     $152,011    $2,401,977
Savings (State Match + Nonreimbursables)    $253,465   $2,462,152

Additional Costs Due to Closing  
Continuing Costs        $260,150  
Lost Federal Reimbursement, Bond Interest Expense        $34,757   
Lost Federal Reimbursement, Depreciation Expense        $180,946  
Early Retirement        $373,265  
Unemployment         $644,917  
Total Additional Costs Due to Closing        $1,494,035 $1,494,035
  

Net Cost Reduction     $253,465    $968,116
 



Table 1 continued. 
 

Springview Fiscal Year 2006 Fiscal Year 2007 

Change in Operating Costs 
Without 
Closure 

With 
Proposed 
Closure 

Difference 
Without 
Closure 

With 
Proposed 
Closure 

Difference 

Personal Service $10,106,594 $0 $10,106,594 $10,710,001 $0 $10,710,001
Maintenance & Supplies $1,270,000 $0 $1,270,000 $1,270,000 $0 $1,270,000
Equipment $120,750 $0 $120,750 $120,750 $0 $120,750
Total Operating Costs $11,497,344 $0 $11,497,344 $12,100,751 $0 $12,100,751

Determination of State Share of Difference   
20.39% Nonreimbursable Due to Ceilings     $0    $0
1% Nonreimbursable    $114,973   $121,008
Total Eligible for Federal Reimbursement    $11,382,371    $11,979,744
 
Total Eligible for Federal Reimbursement-State Share     $4,589,372    $4,830,233
Savings (State Match + Nonreimbursables)    $4,704,345   $4,951,240

Additional Costs Due to Closing   
Continuing Costs   $326,150    $326,150  
Lost Federal Reimbursement, Bond Interest Expense   $69,515     $69,515   
Lost Federal Reimbursement, Depreciation Expense   $361,892    $361,892  
Early Retirement           
Unemployment   $43,641*         
Total Additional Costs Due to Closing   $801,198 $801,198  $757,557 $757,557
  
Net Cost Reduction     $3,903,147    $4,193,683

 * Based upon an unemployment estimate of 9 staff for 13 weeks at $373 per week. 

  
For an explanation of the cost reduction calculations, please see Section 13 in the main body of the document. 
 



Table 2. The break down of the estimated cost reduction from the proposed closure of Apple Creek Developmental Center 
for FY 2004 to FY 2007. 
 
 

Apple Creek Fiscal Year 2004 Fiscal Year 2005 

Change in Operating Costs 
Without 
Closure 

With 
Proposed 
Closure 

Difference 
Without 
Closure 

With 
Proposed 
Closure 

Difference 

Personal Service $19,540,777 $17,576,198 $1,964,579 $19,955,026 $13,852,754 $6,102,272
Maintenance & Supplies $2,104,764 $2,070,398 $34,366 $2,104,764 $1,656,318 $448,446
Equipment $111,467 $51,185 $60,282 $111,467 $51,185 $60,282
Total Operating Costs $21,757,008 $19,697,781 $2,059,227 $22,171,257 $15,560,257 $6,611,000

Determination of State Share of Difference   
1% Nonreimbursable    $20,592    $66,110
Total Eligible for Federal Reimbursement    $2,038,634   $6,544,890
 
Total Eligible for Federal Reimbursement-State Share     $831,151    $2,638,900
Savings (State Match + Nonreimbursables)    $851,743   $2,705,010

Additional Costs Due to Closing   
Continuing Costs          
Lost Federal Reimbursement, Bond Interest Expense          
Lost Federal Reimbursement, Depreciation Expense          
Early Retirement          
Unemployment           
Total Additional Costs Due to Closing        
  
Net Cost Reduction     $851,743    $2,705,010

 
 
 



 
Table 2 continued. 
 
 

Apple Creek Fiscal Year 2006 Fiscal Year 2007 

Change in Operating Costs 
Without 
Closure 

With 
Proposed 
Closure 

Difference 
Without 
Closure 

With 
Proposed 
Closure 

Difference 

Personal Service $20,985,892 $5,677,139 $15,308,753 $22,281,284 $0 $22,281,284
Maintenance & Supplies $2,104,764 $1,303,674 $801,090 $2,104,764 $0 $2,104,764
Equipment $111,467 $25,000 $86,467 $111,467 $0 $111,467
Total Operating Costs $23,202,123 $7,005,813 $16,196,310 $24,497,515 $0 $24,497,515

Determination of State Share of Difference   
1% Nonreimbursable    $161,963   $244,975
Total Eligible for Federal Reimbursement    $16,034,347    $24,252,540
     
Total Eligible for Federal Reimbursement-State Share     $6,465,049    $9,778,624
Savings (State Match + Nonreimbursables)    $6,627,012   $10,023,599

Additional Costs Due to Closing   
Continuing Costs   $154,050    $308,100  
Lost Federal Reimbursement, Bond Interest Expense   $72,277     $144,554  
Lost Federal Reimbursement, Depreciation Expense   $218,633    $437,267  
Early Retirement   $1,791,594    $0   
Unemployment   $843,726    $0   
Total Additional Costs Due to Closing   $3,080,280 $3,080,280  $889,921 $889,921
  
Net Cost Reduction     $3,546,732    $9,133,679

 
 
For an explanation of the cost reduction calculations, please see Section 13 in the main body of the document. 



Appendix 13-2 

Table 1 displays how the Department calculated the waiver expenditure 
estimates.  The Department used the current proposed schedule for the closure of 
Springview and Apple Creek.  The assumption is made that clients moved to an IO 
Medicaid waiver instead of a CAM Medicaid waiver will remain below the state’s 
share of the CAM waiver costs ($35,000), but the state will pay for all of the 
transitional costs ($3,500).  Table 2 displays the capital expenditures associated 
with the waivers.  The Department provided this data and LSC staff updated the 
tables with information as of March 24, 2004. 
 

Table 1.  State share of waiver costs with the proposed closure of 
Springview and Apple Creek not including capital costs. 
 

Last Half FY 2004 IO Waiver 
Year 2004 

IO Waiver 
Year 2004 

CAM 
Waiver 

Year 2005 
 

 1/1/2004 3/1/2005 5/1/2004 

 6/30/2004 6/30/2005 6/30/2004 

Last Half  
FY 2004 
Totals 

Waiver Costs $85,381 $85,381 $85,381  

Number of Individuals Projected 16 (4)* 13 (4) 4 (4)  

State Match Percentage  40.77% 40.77% 40.77%  

Portion of Fiscal Year 50.00% 33.15% 16.67% 83.33%

State Match Dollars $278,479 $150,843 $23,207 $452,529

Number of New Enrollees 16 (4) 13 (4) 4 (4) 33 (12)
One Time Start-Up Cost  
($3,500/person max) $3,500 $3,500 $3,500 

Total Start-Up Cost $56,000 $45,500 $5,708 $107,208

Total State Funded $334,479 $196,343 $28,914 $559,736
* The number in parentheses is the number of individuals from Apple Creek and Springview  

  



Table 1 continued. 
 
 

FY 2005 
IO Waiver 

Year 
2005 

IO Waiver 
Year 
2005 

IO Waiver 
Year 
2006 

CAM Waiver 
Year 2005 

CAM Waiver 
Year 2005 

CAM Waiver 
Year 2006  

 7/1/2004 10/1/2004 3/1/2005  7/1/2004  10/1/2004  5/1/2005   

 9/30/2004 2/29/05 6/30/2005  9/30/2004  4/30/2005  6/30/2005   

 
   

3 months 
FY 2005 

7 months 
FY 2005 

2 months 
FY 2005 

FY 2005 
Totals 

Waiver Costs $85,381 $85,381 $89,011 $85,381 $85,381 $89,011  
Number of 
Individuals 
Projected 29 (4)* 29 (4) 29 (4) 20 (14) 55 (43) 72 (50)  
State Match 
Percentage 40.77% 40.32% 40.32% 40.77% 40.32% 40.32%  
Portion of Fiscal 
Year 24.93% 41.64% 33.15% 25.14% 58.08% 16.67% 99.89%

State Match Dollars $251,680 $415,748 $345,028 $175,000 $1,099,733 $430,671 $2,717,221

Number of New 
Enrollees 0 0 0 16 (10) 35 (29) 17 (7) 68 (46)
One Time Start-Up 
Cost ($3,500/person 
max) $0 $0 $0 $3,500 $3,500 $3,500 

Total Start-Up Cost $0 $0 $0 $22,737 $49,392 $23,990 $96,119 

Total State Funded $251,680 $415,748 $345,028 $231,000 $1,222,233 $490,171 $2,813,339
   * The number in parentheses is the number of individuals from Apple Creek and Springview. 



Table 1 continued. 
 
 

FY 2006 
IO Waiver 

Year 
2005 

IO Waiver 
Year 
2005 

IO Waiver 
Year 
2006 

CAM Waiver 
Year 2005 

CAM Waiver 
Year 2005 

CAM Waiver 
Year 2006  

 7/1/2004 10/1/2004 3/1/2005  7/1/2004  10/1/2004  5/1/2005   

 9/30/2004 2/29/05 6/30/2005  9/30/2004  4/30/2005  6/30/2005   

 
   

3 months 
FY 2006 

7 months 
FY 2006 

2 months 
FY 2006 

FY 2006 
Totals 

Waiver Costs $89,011 $89,011 $92,793 $89,011 $89,011 $92,793  
Number of 
Individuals 
Projected 29 (4)* 29 (4) 29 (4) 88 (56) 105 (63) 155 (63)  
State Match 
Percentage 40.32% 40.32% 40.32% 40.32% 40.32% 40.32%  
Portion of Fiscal 
Year 24.93% 41.64% 33.15% 25.14% 58.08% 16.67% 99.89%

State Match Dollars $259,484 $433,424 $359,688 $793,878 $2,188,752 $966,532 $5,001,758

Number of New 
Enrollees 0 0 0 16 (6) 17 (7) 50 (0) 83 (13)
One Time Start-Up 
Cost ($3,500/person 
max) $0 $0 $0 $3,500 $3,500 $3,500 

Total Start-Up Cost $0 $0 $0 $22,579 $23,990 $70,560 $117,130 

Total State Funded $259,484 $433,424 $359,688 $816,457 $2,212,742 $1,037,092 $5,118,887
 * The number in parentheses is the number of individuals from Apple Creek and Springview. 
 



Table 1 continued. 
 
 

FY 2007 
IO Waiver 

Year 
2005 

IO Waiver 
Year 
2005 

IO Waiver 
Year 
2006 

CAM Waiver 
Year 2005 

CAM Waiver 
Year 2005 

CAM Waiver 
Year 2006  

 7/1/2004 10/1/2004 3/1/2005  7/1/2004  10/1/2004  5/1/2005   

 9/30/2004 2/29/05 6/30/2005  9/30/2004  4/30/2005  6/30/2005   

 
   

3 months 
FY 2007 

7 months 
FY 2007 

2 months 
FY 2007 

FY 2007 
Totals 

Waiver Costs $92,793 $92,793 $92,793 $92,793 $92,793 $92,793  
Number of 
Individuals 
Projected 29 (4)* 29 (4) 29 (4) 155 (63) 155 (63) 155 (63)  
State Match 
Percentage 40.32% 40.32% 40.32% 40.32% 40.32% 40.32%  
Portion of Fiscal 
Year 24.93% 41.64% 33.15% 25.14% 58.08% 16.67% 99.89%

State Match Dollars $270,509 $451,840 $359,688 $1,457,720 $3,368,297 $966,532 $6,874,587

Number of New 
Enrollees 0 0 0 0 0 0 0
One Time Start-Up 
Cost ($3,500/person 
max) $0 $0 $0 $3,500 $3,500 $3,500 

Total Start-Up Cost $0 $0 $0 $0 $0 $0 $0

Total State Funded $270,509 $451,840 $359,688 $1,457,720 $3,368,297 $966,532 $6,874,587
   * The number in parentheses is the number of individuals from Apple Creek and Springview.



Table 2. The estimated capital expenditures on housing, residential renovation projects 
(RRP), and residential handicapped accessibility projects (RHAP).  The Department also 
anticipates spending $500,000 for Adult Services building renovations. 
 

FY 2004 Housing Cost RRP RHAP Totals 

Average Cost $36,785.73 $2,800.00 $5,600.00 $45,185.73 

Number of People 29 29 29 29

Total Cost $1,066,786 $81,200 $162,400 $1,310,386 
 

FY 2005 Housing Cost RRP RHAP Totals 

Average Cost $36,785.73 $2,800.00 $5,600.00 $45,185.73 

Number of People 55 55 55 55

Total Cost $2,023,215 $154,000 $308,000 $2,485,215 
 

FY 2006 Housing Cost RRP RHAP Totals 

Average Cost $36,785.73 $2,800.00 $5,600.00 $45,185.73 

Number of People 50 50 50 50

Total Cost $1,839,287 $140,000 $280,000 $2,259,287 

 
FY 2007 Housing Cost RRP RHAP Totals 

Average Cost $36,785.73 $2,800.00 $5,600.00 $45,185.73 

Number of People 50 50 50 50

Total Cost $1,839,287 $140,000 $280,000 $2,259,287 
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