IN THE CIRCUIT COURT OF CLINTON COUNTY
_FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY

CENTER INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK,

Petitioners,

Vs. Cause Number: 13-CH-49

)
)
)
)
)
)
)
)
)
)
)
ILLINOIS DEPARTMENT OF HUMAN )
SERVICES, )
KEVIN CASEY, in his official capacity as )
Director of Developmental Disability of the )
Illinois Department of Human Services, )
MICHELLE SADLER, in her official capacity )
as Secretary of the lllinois Department of )
Human Service, )
COMMUNITY RESOURCE )
ALLIANCE, LLC, a Missouri Limited Liability )
Corporation )
ILLINOIS OFFICE OF STATE GUARDIAN, )
FREDA OMER, in her official capacity as )
Guardian for the lilinois Office of State )
Guardian, )
WARREN G. MURRAY DEVELOPMENTAL )
_CENTER, )
JAMIE VEACH, in his official capacity as - )
Director of Murray Center, and )
RICHARD STARR, in his official capacity as )
Assistant Director of Murray Center )
)

)

Respondents.

AMENDED PETITION FOR APPOINTMENT OF GUARDIAN AD LITEM, AMENDED
PETITION FOR ISSUANCE OF EMERGENCY TEMPORARY RESTRAINING

ORDER, PRELIMINARY AND PERMANENT INJUNCTION AGAINST
RESPONDENTS, AND AMENDED PETITION FOR WRIT OF MANDAMUS

COME NOW Petitioners, FRIENDS FOR MURRAY CENTER INCORPORATED,
JAN MONKEN, MARY JANE HARDY, STEPHANIE WAGGONER, EMILY SMITH, and
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MONICA SOBCZAK (hereinafter “Petitioners™), by and through their undersigned counsel, John
L. Gilbert, Philip J. Lading and W. Wylie Blair of Sandberg Phoenix & von Gontard P.C., and
issue their:
A. Amended Petition for Appointment of Guardian Ad Litem;
B. Amended Petition for Issuance of Temporary Restraining Order, Preliminary and
Permanent Injunction against Respondents, pursuant to 735 ILCS 5/11-101, et seq.
C. Amended Petition for Writ of Mandamus.

In support, Petitioners state:

INTRODUCTION

1. An action brought by the llinois League of Advocates for the Developmentally
Disabled, as well as legal guardians of adult individuals who qualify under state and Federal law
as persons deemed unable to care and provide for themselves (“Federal plaintiffs”), is currently
pending in the United States District Court for the Northern District of >Illinois, Eastern Di\./ision,
Case No. 13 C 1300, in which the Federal plaintiffs object to a plan théy allege violates Section
504 of the Rehabilitation Act, the Americans with Disabilities Act, and Federal and State
Medicaid Law and regulations (the “Federal Suit™). (See Plaintiffs.’ Second Amended Complaint,
attached hereto és Exhibit A.)

2. The Federal plaintiffs oppose the Statefs plan (the “Plan”) under which the
defendants in the Federal Suit (the “Federal defendants”) seek to close all State Operated
Development Centers for the Developmentally Disabled (“SODCs”). As part of this plan, the
Federal defendants are imminently prepared» to close Warren G. Murray Developmental Center
(“Murray Center” or “Murray”™) located in Centralia, Ciinton County, Illinois. (A true and
accurate copy of the State Plan is attz;ched hereto and incorporated by reference as Exhibit B.)

3. Federal plaintiffs claim Federal and Illinois State laws including, but not limited

to, the Americans with Disabilities Act of 1990, as amended, the Rehabilitation Act, and
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Medicaid Program regulations require the State of 1llinois to continuously provide adequate levels
of medically necessary services for disabled individuals regardless of residential setting
transitions from an institutional setting to a Community Integrated Living Arrangement (CILA).

4. Further, Federal plaintiffs allege the Federal defendants have, in contravention of
these laws, commenced to systematically shut down the SODCs and to limit State-provided
residences and medically necessary services. The systematically planned SODC closings and the
transition of the Federal plaintiffs to scattered one and two bedroom commuhity residences,
which are neither licensed médica] facilities nor locations operated or staffed with on-site and
licensed medical professionals, have resulted in irreparable and continuing harm to individuals.

5. While the Federal Suit was ongoing, Federal defendants drastically accelerated
the élosure process of Murray Center and began transferring residents out of the facility to
community residences, despite objections from Murray Center employees and other concerned
individuals.

6. Respondents herein are ignoring warnings about potentially dire consequences if
certain residents are placed together. No safeguards are in place to determine whether individuals
with aggressive and dangerous behavior problems are kept apart from the most frail and helpless
residents.

7.~ Respondents are failing to inspect homes and are ignoring warnings relating to
potential substandard housing condition in other homes.

8. Respondents are ignoring the procedures for Murray Center transfers, which have
been in place for many years, and are freezing Murray Center professional staff out of the transfer
process. Respondents are not following Murray Center’s standard operating brocedure, or
indeed, any procedure at all, as they unsafely ship out residents that no one has properly assessed

to homes that no one has properly inspected. In many cases pre-transition visits are no longer
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done to ease the residents into the new group home environment—instead they are simply
transferred and expected to sink or swim, |

9. Respondents are lying to effect transfers and dumping residents.

10. The State’s plaﬁ asserts “[t]he goals are not limited to simply the number of A
| people transitioned. Rather the goals include the improved quality of lives for the people
transitioned, the improved quality and capacity of the community, and creating a culture shift that
manifests in both the clinical and supports realm, but also in the attitudes and behaviors of those
provi&ing those supports and services. We believe that when people actively embrace the
community...the above not only can happen, but will happen.” (Ex. B, p. 3.)

11. Respondents are making a mockery of the State’s plan’s stated goals at the
expense of the welfare of the residents of Murray Center.

12. In order to prevent further harm, Federal plaintiffs filed an Emergency Motion
for Temporary Restraining Order in the Federal Suit, which was granted and remains in effect to
preclude residents from being transferred from Murray Center absent consent of their guardian.
(See Order Granting TRO, attached as Exhibit C).

13. The Federal Court, however, has determined it does not have Federal jurisdiction
to prevent transfer of residents who are wards of the State of Illinois and subject to guardianship
of the lllinois Office of State Guardian (OSG). (See Federal Court Memorandum Opinion and
Order, attached as Exhibit D). At present, there are approximatély 23 wards of the State (“OSG
Wards”) residing at Murray Center subject to imminent transfer.

14. Respondents Freda Omer and the OSG are directed by and agents of the
Governor of the State of Illinois and the Department of Human Services whose agenda is to shut
down SODC facilities as soon as possible by whatever means necessary without regard for the
health and wellbeing of Murray Center residents; there exists a blatant conflict of interest in

Respondents Omer and the OSG serving as guardian of OSG Wards.
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15. In arriving at its conclusion it does not have Federal jurisdiction concerning the
OSG Wards, the Federal Court recognized the same risk of harm that compelled the Federal
Court to issue the Temporary Restraining Order is applicable to the OSG Wards but that the
Federal Court’s hands were tied: the risk of harm to the OSG Wards “does not define the limits of
Federal Jurisdiction” and “[i]f [the Federal Courts] have no power to take a particular judicial
action, the parties must seek relief in the appropriate forum.” (Id. at p. 7-8.)

16. Petitioners herein appear before this Court i-n accordance with the Federal
Court’s edict in order to safeguard the OSG Wards from the same risk of harm that compelled the
Federal Court to preclude transfer of the balance of the residents. |

STATEMENT OF FACTS

A. Identities of the Parties
a. Petitioners

17.  Friends for Murray Center Incorporated is an Illinois Corporation with
registered agent at 17789 Highline Road, Carlyle, Illinois 62231. The not-for-profit
organization is dedicated to saving Murray Center from closure and its residents from
transfer to community homes and facilities for which they are not suited, to include the
OSG Wards of Murray Center.

18. Jan Monken resides at 27339 West 4% Street Road, Centralia, Clinton
County, Illinois 62801, and has been a Murray Center volunteer since close to the time it
opened in the 1960s. Ms. Monken was the Director of the Centralia chapter of the Red
Cross for 29 years and was a board member for approximately 25 years at St. Mary’s
Hospital in Centralia. She is currently a trustee for St. Mary’s Hospital Foundation. Ms.
Monken also represents Clinton County in BCMW. She is over 18 years of age, has
never been convicted of a serious crime, and is of sound mind. Ms. Monken is willing to
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serve as temporary or permanent gﬁardian of one or more of the OSG Wards in order to
ensure their best interests are followed.

19.  Mary Jane Hardy is a resident of Centralia, Illinois, and has owned and
operated the Audio Hearing Aid Center in Centralia for the pas‘t' 25 years. Ms. Hardy has
served as guardian of a resident of Murray Center for approximately 20 years. She is
over 18 years of age, has never been convicted of a serious crime, and is of sound mind.
She is willing to serve as temporary 6r permanent guardian of one or more of the OSG
. Wards in order to ensure their best interests are followed. |

20.  Stephanie Waggoner is the daughter of Mary Jane Hardy and has worked
for the State of Illinois in the Department of Corrections and currently serves as
Supervisor of the Records Department of the Centralia Correctional Facility. She is a
volunteer for One Hope, located in Centralia, Illinois, which provides care for foster
children. She also runs a food pantry in Wamac, Illinois. She is over 18 years of age, has
never been convicfed of a serious crime, and is of sound mind. She is willing to serve as
temporary or permanent guardian of one or more of the OSG Wards in order to ensure |
their best interests are followed.

21.  Emily Smith is a Qualified Intellectual Disabilities Professional employed
by Clinton Manor Living Center in New Baden, Illinois, residing at 91 Rockwood Court,
Shiloh, Illinois 62221. She is over 18 years of age, has never been convicted of a serious
crime, and is of sound mind. She is willing to serve as temporary or permanent guardian
of one or more of the OSG Wards in order to ensure their best interests are followed.

22. Monica Sobczak resides at 11 North 50™ Street, Belleville, lllinois 62226,
and is a Claims Assistant at Allsup, Inc.. Ms. Sobczak served as a Committee Member of
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the Murray Parents Association for over a decade. She is over 18 years of age, has never
been convicted of a serious crime, and is of sound mind. She i§ willing to serve as
temporary or permanent guardian of one or more of the OSG Wards in order to ensure
their Best interests are followed.

23.  Christie Cistola resides at 324 Linden Avenue, Centralia, Illinois. Ms.
Cistola holds a Bachelor’s Degree in Special Education and Master’s of Divinity. She
ran a Big Brothers Big Sisters program out of Cook County Juvenile Court, has a national
certification as a licensed chaplain to run support and counseling groups for adults and
children in crisis, and has been involved with Murray Center since 1970 in a capacity as
an employee, student volunteer, or professional advisor. She is over 18 years of age, has
never been convicted of a serious crime, and is of sound mind. She is willing to serve as
temporary or permanent guardian of one or more of the OSG Wards in order to ensure
their best interests are followed.

b. Respondents

24.  The Illinois Department of Human Services (DHS) operates Warren G.
Murray Developmental Center in Centralia, Illinois. |

25.  Kevin Casey is the Director of DHS.

26.  Michelle Sadler is the Secretary of DHS.

27. DHS has contracted with Community Resource Associates, Inc., .(CRA), a
foreign corporation, to transition developmentally disabled individuals living at Murray

Developmental Center into 2 or 4 bed CILA.

28.  The Illinois Office of the State Guardian acts as guardian of wards of the

State and is charged with acting in their best interests.
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29.  Freda Omer is a guardian employed by the Illinois Office of the Stéte
Guardian who serves as guardian of the OSG Wards and is charged with acting in their
best interests.

30, Warmren G. Murray Developmental Center is a State Operated
Development Center for the Developmentally Disabled at which the OSG Wards reside
and which is charged with caring for the OSG Wards.

31.  Jamie Veach is the Director of Murray Center and charged with its daily
operation, to include care of the OSG Wards.

32.  Richard “Rick” Starr is the Assistant Director of Murray Center and
charged with its daily operation, to include care of the OSG Wards.

c. OSG Wards

33.  Petitioners were ordered pursuant the Temporary Restraining Order of
July 29, 2013, to amend their Petition to identify the 23 OSG Wards, along with the
county and cause number of any probate action regarding the OSG Wards.

34.  Respondents identified 10 OSG Wards for Petitic;ners on Monday, August
5, 2013, along with corresponding county of probate action and cause number.
Petitioners object to Respondents using identifying information in the Amended Petition.
Respondents identify these 10 OSG Wards only by initial out of abundance of caution
pending further direction of the Court and provide the Court copies of ﬂle identities,
counties, and cause numbers for these individuals under separate cover.

a. T.G.K.
b. C.P.

¢. R.S.
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d M.C.

e. ED.-
f. C.R
g. JJH. W,
h. C.H.
i. M.R.
j- R.H.

35.° Respondents refuse to identify the other 13 OSG Wards that were the
subject of the TRO despite requests from Petitioners and Guardian Ad Litem Freeman.
B. Characteristics of Murray Residents.
| 36. The vast majority of Murray residents have profound developmental disabi]itfes.
The Hlinois Department of Human Services concedes that as of December 31, 2012, there were
261 residénts of Murray, of which 84% had “Severe or Profound M.R. range,” and 68% had a
“behavior intervention program, often requiring higher levels of staff supervision.” See Murray
* Developmental Center Profile, http://www.dhs.state.il.us/page.aspx?item=58719.

37. Similarly, as of March 29, 2013, there is no dispute that 192 of the private/non -
OSG guardians did not give consent to the State to community placement, and the State admit‘téd
that another 50 residents had “medical and/or behavioral needs preventing transition to the
community at  this  time.” See SODC  Census and  Tier  Report,
http://www.dhs.state.il.us/page.aspx?item=>58786.
C. Historical Safeguards During Transition and Standard Operating Procedurw..

38. The Murray discharge process is governed by the Standard Operating Policies

and Procedures (“SOPP”), attached as Ex. E. The SOPP governs the entire discharge process for
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Murray Residents pursuant to the Illinois Administrative Code, 59 Ill. Admin.- Code 125
(providing for discharge procedures recipient rights).

39. Historically, in order to transition a resfdent out of Murray, several steps were
taken to facilitate a smooth transition process and ensure the safety and well-being of the resident.

40. First, there would be a team meeting consisting of all the people on a “team” for
the resident, i.e., the social worker, psychologist, nurse, QMRP, cottage director, occupational
therapist, physical therapist, etc. (Hester, AfT,, Ex. F, §4.)

41. At the meeting, the team would identify whether the resident was appropﬁate for
placement. kld.)

42. If the answer was yes, the social worker would contact homes. (Id.)

43. Once a home was selected, there would be, over the course of weeks, temporary
pre-placement visits, first for a lunch or dinner, then for an overnight visit. (Id.)

44, On average, each resident being transitioned out of Murray would receive three
pre-placement visits to ensure a smooth transition process. (1d.)

45, During these visits, the resident’s belongings were not moved out of Murray
because the visit was temporary. (Id.)

46. Following this would be a transition staff meeting to work closely with the staff

at the home in terms of programs, needs and medical issues. (Id.)

47. There would also be a series of tests done on the resident, as discussed in the
SOPP. (Id.)
48. On the day before the transfer, there would be a conference with the home to

identify any remaining issues and discuss the miove and transfer of belongings. (Id.)

49, Finally, the transfer would occur, and this would be followed with weekly visits

for about 30 days from Murray staff, and then monthly visits. (Id.)
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| 50. For certain issues, Murray staff would work directly with people at the home and
provide services to .identify problems and make the transition process smooth. (Id.)

51. The complete transition process out of Murray for each resident would take on
average at least three weeks and possibly longer than a month. (Id., ] 5); (Davis Aff., Ex. G, ] 6.)
D. Inappropriate Placement into Group Homes

52. Murray nursing and therapeutic staff have, based on their experience and
particular knowledge of specific Murray residents, concluded that residents’ placements into
group homes have been inappropriate, given the needs of the resident. (Hester Aff., Ex. F, § 7;

Kiselewski Aff., Ex. H, § 10; Gibson AfT., Ex. 1, §5; Howell Aff., Ex. J, 1 4, 7-8; Creed Aff. #1,

Ex. K, 74)
E. Dangerous Pairings

53. On May 6, 2013, Respondents informed Murray staff that two OSG residents
were being transferred to a group home together. (Barton Aff,, Ex. L, §3.)

54, One of the residents is very passive, has profound MR, suffers from PICA
Disorder and uses a wheelchair for distances, while the other resident has a history of violence
and aggression. (Howell Aff,, Ex. J, | 3; Gibson Aff., Ex. I, | 8; Rech Aff,, Ex. M, {5, Henson
Aff, Ex. N, 91 8-9; Kiselewski Aff., Ex. H,{ 7.)

55. Murray staff objected to placing these two residents in a home together, as it was
unsafe and would jeopardize their health and safety. (Howell Aff., Ex. J, | 3; Kiselewski Aff., Ex,
H, 11 9-10.)

56. Respondents still went ahead with the transfer. The residents were placed in a
van to go to visit the home but never even made it out of Murray’s parking lot before the violent
resident attacked the non-violent resident. (Howell Aff., Ex. J, § 5; Henson Aff, Ex. N, | 11.)

57. Despite this incident, Respondents still planned to move these two residents into

a 2-4 bed home together. (Howell Aff., Ex. J, § 7; Henson Aff., Ex. N, § 11.) Currently, only the

Page 11 of 34
Cause Number: 13-CH-49
4427690.1




non-violent has been transferred to the CILA home while the other resident remains at Murray
Center.

58. Murray staff who have worked closely with these residents do not believe they
are fit to be placed in a community home at all, let alone together. (Howell Aff., Ex. J, § 3; Creed
Aff. #1, Ex: K, 1 4.)

59. Additionally, Respondents had planned to place another three residents together

in a group home. (Gibson Aff., Ex. [, § 10.)

60. One of these residents has a “history of sexual acts.” (1d.)

61. Another had *“very violent aggression” that requires a high level of supervision.
(1d.)

62. In fact, this resident broke an individual’s nose while out in the community. (Id.)

63. The third resident is in a wheelchair, is passive and has no mobility. (Id.)

64. Murray staff members believe (and have conveyed to others) that plécement of

these three residents together would have jeopardized the health and safety of these residents.
(1d.)
F. Failure to Inspect the Home/Unsafe Home Conditions

65. There is compelling evidence that Respondents are not inspecting group homes
prior to transfer. On May 15, 2013, Murray staff members were directed to gather all of the
personal belongings of a resident and take it to a new group home and that the resident would be
following right behind them in a car. (Kelly Aff., Ex. O, { 3; Hendricks Aff.,, Ex. P, § 3.)

66, When Murray staff members arrived at the home, it was “still under

construction” and had construction materialé scattered around. (Kelly Aff.,, Ex. O, Y 4; Hendricks

Aff., Ex. P, ]4.)
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67. The construction workers were still working on the plumbing and dry wall and
said that the condition of the home was a “nightmare” and not ready to accept residents. (Kelly
Aff, Ex. O, § 5; Hendricks Aff., Ex. P, §5.)

68. Immediately, the staff members informed their superior at Murray not to send the
resident because the home was not ready. (Kelly Aff., Ex. O, § 6; Hendricks Aff.,, Ex. P, § 6.)
Both staff members believe that nobody inspected this home. (Kelly Aff., Ex. O, {7; Hendricks
Aff,Ex.P,97)

69. When confronted about this by the staff, Murray Assistant Director Rick Starr
said the problems with the transfer were “on the provider, not on me.” (Kelly Aff., Ex. O, { 7;

Hendricks Aff., Ex. P, 8.)

70. During a pre-placement visit of another resident, the Murray social »\(orker
noticed weak floors in the laundry room to such an extent he felt if he applied pressure with his
foot, it would go through the floor. (Henson Affidavit, Ex. N, { 5.)

71. This social worker was informed the home had a history of water problems due
to an underground spring,. (1d.)

72. He informed Community Resources Alliance (CRA)' and the home provider
about this floor situation and the potential presence of mold. (1d., 6.)

73. In another instance, a resident had a history of elopement (where the resident
attempts to run away). (Rech Aff., Ex. M, 1] 3)

74. ‘Despite the objections of Murray employees, this resident was transferred on
short notice to a group home that did not have a fence. (Id.)

75. In yet another instance, Murray employees objected to the placement of a

resident with elopement issues in a home next to a busy road. (Creed Aff. #1, Ex. K, § 5.)

' CRA has been hired by the State to facilitate the discharge of SODC residents.
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G. Failure of the OSG to Participate on Behalf of Her Wards.

76. In order to be discharged to a group home, residents that are wards of the OSG

require the consent of the OSG Representative, Respondent Freda Omer. Ms. Omer has not

participated in any meaningful way during transition meetings, and has never taken a position that

a resident placement was improper. (Gibson Aff., Ex. I, §12.)

77. Ms. Omer has given consent to the discharge of various residents, despite being
present at meetings where frightening concerns were raised:

a. as to the placement of a wheelchair resident with a violent resident (Henson Aff.,
Ex. N, 19 8-12; Rech Aff,, Ex. M; § 3; Creed Aff., Ex. K, ¥ 3; Kiselewski Aff,,
Ex.H,|7);

b. as to the placement of a resident with elopement issues in a home next to a busy
road (Creed Aff, Ex. K,  5; Rech Aff,, Ex. M; 4 3; and

c. as to placement of a resident in a home with evidence of suspected water
damage. (Henson Aff., Ex. N, 114-7.)

78. Ms. Omer has also admitted to employees that she did not visit certain group
homes, going as far as to tell one employee that she did not visit the group home where the
resident wés being placed and would not visit the home “since the State would not pay for her to
visit the home because it was in another OSG Representative’s district.” (Stratemeyer Aff., Ex. Q,
9 5; see also Kiselewski Aff., Ex. H, | 5, Demijan Aff,, Ex. R, § 5.) ((See 755 ILCS 5/13-5 (b),
“placement of a ward outside of the wérd’s home may be made only after the public guardian or

his representative has visited the facility in which placement is proposed.”)

79. Furthermore, and in response to concerns raised about the short notice for “team”

meetings (on top of the fact team members had been habitually left out of the “team™ meetings),

Ms. Omer has admitted to at least one employeé that she was just doing what she “had been told

to do.” (Demijan Aff., Ex. R, 1 4.)
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80. Ms. Omer also admitted she was “finding out about the meetings about the same

time” that the employee was. (1d.)
H. Threats and Retaliation against Murray Staff.

81.  Murray staff members have been threatened with termination if they object to
any transfers or interfere with CRA’s transfer process. (Koppen Aff., Ex. S, | 4) (“At another
meeting with Jamie [Veach] about a month ago, and again dealing with labor matters, he told me
that if I interfered with the transition process, or ‘try to slow it down in any way,’ that I would be
fired.”) |

82. Also, they have been instructed not to tell the private guardians the truth
regarding whether a group home is appropriate for their wards, or they will be fired. (1d.)

83. Murray’s social workers have even been barred from making any home visits as
a direct result of the ;social worker’s complaint about the safety of a home with potential water
damage. (See Henson Aff., Ex. N, 7 13-16.)

L Failure to Follow the Standard Operating Procedures and Historical Safeguards.

84. Several Murray employees can attest to the current failure to follow the Murray
mandated Standard Operating Procedures and historical safeguards discussed above. (Hester Aff.,
Ex. F, 9 6; Henson Aff., Ex. N, § 18.)

85. As previously alleged, one of Murray’s social workers was completely barred
from making visits to CAIL homes as a direct result of the social worker’s complaint about the
safety of a home with potential water damage. (See Henson Aff., Ex. N, ] 13-16.)

86. The SOPP mandates that social workers make home visits and discusses in depth
- the role of the social worker in the transition process. (Id., 1 18; SOPP, Ex. B.)

87. Murray employees can attest to numerous instances where the opinions of the
resident were directly ignored. In one instance, Respondents scheduled a transition meeting for a

resident (and with the resident’s attendance), despite the fact that they had been warned the
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resident’s electronic communication device was being repaired and the resident could not
communicate without it. (Stratemeyer Aff., Ex. Q, § 4.) There can be no greater insult to the
integrity of the statutorily mandated duties through which the interests of the resident are to be
respected than where the resident’s speech is stifled.

88. The meeting was eventually rescheduled at the behest of a Murray employee, but
not before that employee was told by Respondent Rick Starr that she “was trying to interfere with
the CRA process.” (1d.)

89. Additionally, several employees can attest to the fact the pre-transition visit
process (whereby a resident is slowly integrated into a group home) has been bypassed entirely.
(Kelly Aff., Ex. O, 4 3; Gibson Aff., Ex. 1, ] 4; Stratemeyer Aff., Ex. Q, §9.)

90. In two instances, residents were moved to homes that neither the residents nor the
staff had ever visited and was three hours éway from Murréy. (Stratemeyer Aff., Ex. Q,97.)

91. Furthermore, seyeral employees can attest to meeiings being set on short notice
(or no notice at all) and employees given inadequate time to prepare for addressing the resident’s
needs during transition. (See Rech Aff., Ex. M, § 4 (“This [transition] team was given less than
24 hours by CRA and Murray to get everything ready and prepare for a transition meeting....
This process was accelerated to a degree that potentially compromised the well-being of the
residents”).

92. In at least one instance, no employees from the resident’s cottage (and who knew
the resident best) attended the transition meeting. (Kiselewski Aff., Ex. H, § 8.).

93. The Murray employee who raised this issue was chastised by her boss,
Respondent Rick Starr, the Assistant Director of Murray, shortly after raising this iésue. (See id.)
(“I was then told by Rick Starr to come with him. We went to an empty room. I was told by Rick

that this was the second time that I had called him out about not being notified about

meetings...”).
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94. A CRA representative has even admitted to one Murray employee th:dt if it was
up to the representativé, more time would be taken for resident needs, but that there was a
tremendous amount of pressure being put on the representative “to get the residents all out of
Murray now.” (Rech Aff,, Ex. M, 1 7.)

| 95. In another instance, on May 6, 2013, the group provider admitted to a Murray
employee that the home had not received the key documents that contain a resident’s medical énd
behavioral information, the Behavioral [ntervention Plan or the Individual Service Plan, despite
the fact the resident was already scheduled to be transferred to this home on May 15, 2013.
(Barton Aff,, Ex. L, Y3.)

J. Refusal to Disclose Public Information.

96. On May 6, 2013, the Illinois Department of Public Health (“IDPH”) followed up
on an investigation of a complaint at Murray. (See IDPH Website printout, attached as Exhibit T.)
Dan Levad, the IDPH monitor charged with inspecting Murr.ay, told Dr. Karen Kelly that he had
been made aware that the Murray staff was being excluded from the transition process. (Dr. Kelly
Aff, Ex. U, 14.)

97.  On May 10, 2013, Dr. Kelly requested copies' of all violations cited by IDPH

against Murray for the past few months (“IDPH Reports”) from Respondent Rick Starr, the

Assistant Director of Murray. (Id., § 5.)
98. Mr. Starr told Dr. Kelly he had been directed by Respondent DHS that he was '

not to disclose the IDPH Reports and that she could make a Freedom of Information Act

(“FOIA”) request. (1d.)

99. The same day, Dr. Kelly spoke to Respondent Jamie Veach, Director of Murray,

requesting the IDPH Reports. Mr. Veach told her if he gave them to her, he would lose his job.

(1d., 9 6.)
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100.  All IDPH inspection reports and violations are required to be made public in the
facility by postings alongside the facility license. 77 Ill. Admin. Code 350.230 requires facilities
post or make available all documents pertaining to IDPH inspections, including violations and the
most recent survey.

101.  When, however, a Murray Registered Nurse attempted to make a complaint to
the IDPH, she was told that she could not make a complaint against Respondent CRA (a/k/a
ACCT) but that complaints against CRA must be directed to the Governor’s office. {Creed Aff.
#1, Ex. K, 1 6).

K. The Dangerous Effects of Mass Transfers (Jacksonville).

102.  Respondents are following the same accelerated process as used in the closure of
Jacksonville Developmental Center (“Jacksonville) in November 2012, when Respondents State
Department of Human Services and CRA abruptly moved (without evaluation or thought to

proper placement) approximately 30 residents to other facilities in a matter of days prior to the

December 3, 2012 closure.?

103.  Since Jacksonville’s accelerated closure in 2012, there have been 204 incidents
involving former Jacksonville residents. These incidents include, among other things, police
involvement, elopements, behavior management (which includes injury to self or others), hospitél
or emergency room visits, psychiatric hospitalizations, temporary re-admission to an SODC, and

even death. (See JDC Monitoring Tracker, Transitions effective April 1, 2012—March 31, 2013,

attached as Exhibit V).

2 1n September 2012, DHS called in the Bureau of Transitional Services, which then abruptly
moved over 160 residents in less than three months—30 residents were moved in September,
42 in October, and an astounding 96 were moved in November, with approximately 35
residents being moved on November 29, 2012 to other SODCs.

* The 204 incidents involve 94 separate individuals of the 180 who were removed.
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L. Most Recent and Continuing Disregard for the Safety and Welfare of OSG Wards.
104,  On July 24, 2013, an OSG Ward was moved to a CILA home. (Martin Aff., Ex.
W, 92).
105. A Licensed Practicing Nurse at Murray Center who has worked at the facility for
the past 13 years received a call from a worker at the CILA home in which the OSG ward had

been placed within two hours of her placement. (Id. § 3).

106. The caller advised the LPN the caller did not know how the OSG Ward’s

medications were to be administered. (Id. § 3).

107.  The caller did not know how to feed the OSG Ward — she had no idea that the
OSG Ward’s food‘ must be pureed or that the OSG Ward must be fed with a mothercare spoon.
(1d. 93).

108.  The caller did not know that if the OSG Ward attempted to feed herself she
would stuff everything into her mouth at once presenting a choking hazard. (Id. § 3).

109. -The caller did not know the OSG Ward suffered from PICA. (Id. § 3).

110.  The caller had to be informed the OSG Ward eats paper towels and is a wanderer.
(1d.93)

111.  The caller did not know that the OSG Ward has night terrors and must sleep only
in a pull-up or there will be trouble. (Id. § 4).

112.  The caller did not know the OSG Ward needs a fan year round. (Id. § 5).

113.  The caller knew virtually nothing about the OSG Ward despite the caller’s
responsibility for the OSG Ward’s care. (Id. § 3-6).

114.  On that same day, another Qualified Intellectual Disabilities Professional (QIDP)
at Murray voiced her concerns to Respondent Rick Starr over the placement of aﬁother OSG

Ward in an unsuitable CILA. (Winter Aff. Ex. X, 4 6).
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115. The QIDP voiced her concern via email that, based upon her visit, the CILA
would not meet the requirements of the OSG Ward to be maneuvered in his wheelchair due to the
size of the wheelchair, size of the patient, and narrow hall way of the CILA that would not allow
for enough turning room for the wheelchair to enter the OSG Ward’s bedroom or living room or
for the OSG Ward io even extend his arms outside the width of the chair when traveling down the
hallway. (Id.; see emails exchanged with Respondent Rick Starr, attached as Ex. Y). |

[16. In those emails, Respondent Starr scolded the worker bécause it was the “second
time [she had] written [Starr] regarding problems at CILA™ and that the worker “needed to sti;:k
to objective concerns rather thaﬁ subjective.” (Id.)

117. What Respondent Starr views as a “subjective concern,” the QIDP views as a
serious and potentially life threatening impediment to getting the OSG Ward- out of the home in
the event of a fire. (Ex. X, § 13).

118.  Respondent Starr went on to advise in a follow up email he was simply “passing
on concerns for the [Respondent Department of Human Services] and Governor’s office.” (Ex. Y,
email of 1:41 p.m. on 7/24/23).

119.  On July 25, 2013, a Registered Nurse employed by Murray Center advised
Respondent Starr the OSG Ward’s doctor had advlised that the OSG Ward was suffering from and
being treated for a urinary tract infection and it was the opinion of the doctor it was not safe for
the OSG Ward to be transferred if the CILA could not provide the ordered follow up service.
(Creed Aff., Ex. K, 7).

120. The OSG Ward nonetheless was moved to that CILA on July 25, 2013, based
upon “an email from [Respondent] Freda” received by Respondent Starr without reference to
whether the CILA could provide the ordered follow up care. (Creed Aff. #2, Ex. K q 8-10).

121.  Another OSG Ward that has a history of aggression coupled with serious disease

is scheduled to be transferred to another SODC on Tuesday, July 30, 2013. (Perchez Aff. Ex. Z,
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99 10, 12). This OSG Ward has medical conditions that put him at risk of life and limb and
require corrective surgery in the near term. (Perchez Aff., Ex. Z, § 10).

122.  This particular OSG ward has a long-standing history of being unable to make it
for more than a matter of weeks or months at any facility other than Murray Center, where he has
in total resided for over a decade. (Perchez AfY., Ex. Z, {{ 4-6).

123.  When transferred to other facilities in the past the OSG ward has threatened
suicide, sabotaged his treatment, and become violent. (Perchez Aff., Ex. Z, ] 5-6).

124. Knowing of this history and clearly knowing transfer to another SODC is not in
the best interest of the OSG Ward, an Educator and Qualified Intellectual Disability Professional
(QIDP) advised via certified letter to Respondent Starr of her concerns transfer presents to the
health and welfare of the OSG Ward. (Perchez Aff., Ex. Z,  12).

125. A parent and guardian of a resident at Murray Center was at the facility on July
20, 2013, visiting her daughter. (Miller Aff., Ex. AA, 7 1-6).

126.  As a regular visitor, this parent and guardian was familiar with the OSG Ward
and had been told by the OSG Ward on numerous prior occasions the OSG Ward did not want to
move but had been told by Respondent Freda Omar he had to move aﬁd he had no chéice. (Miller-
Aff, Ex. AA, ] 4).

127. On. the July 20, 2013, visit the parent and guardian observed the OSG Ward
sobbing, in response to which Rep. Naomi Jakobsson asked him what was wrong — the OSG
Ward explained, “I have to move. They are making me move. I don’t want to but I’'m OSG and
my OSG guardian says [ have to leave.” (Miller Aff., Ex. AA, { 6).

128.  Rep. Jakobsson went on to ask the OSG Ward “Don’t you have a choice?” to
which the OSG Ward responded, “No, my OSG guardian says I have to-move. I've told her |
don’t want to move but she says I have to,” at which point he went to the other end of the cottgge

and continued to sob. (Miller Aff., Ex. AA, { 7).
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129.  Ten minutes later the OSG Ward came back and was still crying and saying, “I
don’t want to leave” and told Rep. Jakobsson and Rep. Charlie Meier “I don’t want to move. I
want to stay here, but I don’t have a choice.” (Miller Aff., Ex. AA, 19).

"130.  In the longstanding experience of the QIDP with this OSG Ward, this individual
has a history of changing his mind of whether he wants to go to another facility, but ultimately
upon transfer would quickly grow homesick, becoﬁ]e aggressive, make suicidal threats, sabotage
his treatment regimen, and ultimately be returned to Murray Center, (Perchez Aff. Z, 19 5-9).

131.  Subsequently, the OSG Ward was taken to a closed door meeting with
Respondent Starr, Respondent Omer, and Ms. Omer’s attorney, from which the QMRP was
excluded. (Perchez Aff. Z, Y 2a.-i.).

132.  Upon return from the meeting the OSG Ward was upbeat about transferring,
referencing the fact that Respondent Starr told him he would be taken to Cubs and White Sox
games if he traﬁsferred to the specified SODC in Kankakee, Illinois (despite limitations imposed
by his wheelchair and limited away time making him a high unlikely candidate to be transported
60-plus miles to attend a game). (1d.).

133.  The OSG Ward later returned to the QMRP and advised he had changea his mind
about moving and he had not felt comfortable in the meeting. (Perchez Aff. Z, § 1d.).

134. It is the QIDP’s professional opinion it is not in.the OSG Ward’s best interest to
be moved from quay Center and the planned transfer, which had been scheduled for Tuesday,
July 30, 2013, prior to entry of the Temporary Restraining Order, could have profound or even
fatal consequences. (Perches Aff. Z, 17 10-12.)

135. One member of the Centralia community living next to a CILA where OSG
Wards have been transferred has witnessed dereliction of duties by those charged with caring for
the OSG Wards, seen substandard housing conditions, and continuous transfer of residents in and
out of the CILA. (Border Aff. BB, 4 2-14).
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136.  One caregiver was seen to take four smoke breaks within approximately four
hours. (/d.,  4). The same worker was seen to take a break for approximately half an hour while
outside talking to-an acquaintance. (Jd., { 5)

137.  In another instance, two caretakers were found to be outside arguing amongst

themselves. (/d., 1 6)
138.  The neighbor believes the residents are being left along inside the CILA. (., §

7

139.  The back patio of the CILA is dug up and in place of it is a»three-foot deep hole.
(/d., § 12 and attached photo #1). The entrance where the wheelchair ramp had been is now
cordoned off by yellow caution tape. (/d., attached photos #2, #4).

140.  After residents were moved into the CILA, a tarp was placed over the roof to try
to prevent leakage following heavy rain. (/d., § 13 and attached photo #3)

141. It is the neighbor’s understanding this is to be a two-bed CILA, but there are
often times three or four residents. (/d., | 8) It also appears some night the CILA is occupied,
while other nights it is not occupied. (/d., § 9)

142.  Residents seems to be transferred to a different location for a period of days and
then back to the CILA. (/d., ] 10)

143.  In one instance a disabled person ran from the CILA during a transfer and a
caretaker had to run him down. (/d., § 14) This particular person is not a permanent resident, he
is brought to the home with a duffle bag periodically, stays for a few nights, and then ils taken
somewhere else. (/d) He is clearly not one of the two female OSG Wards reported to have been

moved into the CILA who are walker and wheelchair bound, respectively. See

http://www.mywithersradio.com/centralia/?p=5924.
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COUNT 1
PETITION FOR APPOINTMENT OF GUARDIAN AD LITEM

144.  Petitioners hereby incorporate by reference paragraphs 17 through 143.

145.  Venue is proper pursuant 755 ILCS 5/11a-7 of fhe Probate Act of 1975 because
the OSG Wards at issue are all residents of the Murray Center, Clinton County, Illinois.

146.  The Couﬁ previously considered whether the Petitioners should be required to
proceed in each County with pending probate actions involving the OSG Wards and determined
such action would be inefficient and could lead to inconsistent results.

147.  This Court is vested with the power to appoint a Guardian Ad Litem to
investigate whether the best interests of the OSG Wards are being adequately protected.
Likewise, this Court has authority to limit the duties of Respondents Omer’s and the Office of
State Guardian’s guardianship of the OSG Wards pending the results of the Guardian Ad Litem’s
investigation. |

148. A request for modification of the terms of guardianship may be made “by the
ward or any other person on the ward’s behalf.” 755 ILCS 5/11a-20(b).

149,  “[U]pon the filing of a petition by or on behalf of a disabled person or on its own
motion, the court may... modify the duties of the guardian,” 755 ILCS 5/11a-20.

150.  “[T]he court may appoint a temporéry guardian upon a showing of the necessity
therefor for the immediate welfare and protection of the alleged disabled person or his or her
estate on such notice and subject to such conditions as the court may prescribe.” 755 ILCS 5/11a-
4.

151.  “The immediate welfare of the alleged disabled person...shall be of paramount
concern, and the interests of the petitioner, any care provider,.or any other party shall not

outweigh the interests of the alleged disabled person.” Id.
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152.  Accordingly, the interest of the State of Illinois and Respondents in preparing to
close down Murray Center is immaterial to the Court’s present inquiry.
153.  The Office of State Guardian, like any other guardian, has a legal responsibility

"to seek the best interests of its wards. See Office of State. Guardian Website,

http://gac.state.il.us/osg/osgfaq.html

154.  OSG is further required to fulfill the duties of a guardian as set forth in the
Probate Act. See Office of State Guardian Website, http://gac.state.il.us/osg/osgfaq.html

155. Respondents Freda Omer and the Office of State Guardian have flagrantly and
systematically disregarded statutorily mandated guidelines for residential placement decisions set
~ forth in 755 ILCS 5/11a-14.1, to wit:

a. that the guardian shall make decisions in conformity with the preferences of the
ward unless the guardian is reasonably certain that the decisions willvresult in
substantial harm to the ward or to the ward's estate;

b. that when the preferences of the ward cannot be ascertained or where they will
result in substantial harm to the ward or to the ward’s estate, the guardian shall
make decisions with respect to the ward's placement which are in the bést
interests of the ward;

c. the guardian shall not remove the ward from his or her home or separate the ward
from family and friends unless such removal is necessary to prevent substantial
harm to the ward or- to the ward's estate;

d. the guardian shall have a duty to investigate the availability of reasonable
residential alternatives;

e. the guardian shall monitor the placement of the ward on an on-going basis to

ensure its continued appropriateness, and shall pursue appropriate alternatives as

needed.
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156. Respondents Freda Omer and the Office of State Guardian have ignored
statutorily mandated guidelines for decision making by a guardian on behalf of a ward set forth in
755 ILCS 5/11a-17(e), to wit:

a. the guardian shall make decisions on behalf of a ward by conforming as closely
as possible to what the ward, if competent, would have done or intended under
the circumstances, taking into account evidence that includes, but is not limited
to, the ward’s personal, philosophical, religious and moral beliefs, and ethical
values relative to the decision to be made by the guardian;

b. where possible, the guardian §ha|l detemfine how the ward would have made a
decision based on theA ward’s previously expressed prefereﬁces,' and make
decisions in accordance with the preference of the ward,

c. where the ward’s wishes are unknown, and remain unknown after reasonable
efforts to discern them, the decision shall be made on the basis of the ward’s best
interests as determined by the guardian;

d. In determining the ward’s best interests, the guardian shall weigh the reason for
and nature of the proposed action, the 'possible risks and other consequences of
the proposed action, and any available other consequences of the proposed
a;ction, and any available alternatives and their risks, consequences and benefits,
and shall take into account any other information, including the views of family
and friends, that the guardian believes the ward would ha\;e considered if able to
act for herself or himself.

157.  Respondents are depriving the OSG Wards their rights to adequate and humane

care pursuant Section 2-102(a) of the Mental Health and Developmental Disabilities Code and the

Illinois and United States Constitution.
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158.  In similar fashion, the Murray Standard Operati-ng Policies and Procedures for
resident discharge pursuant the Illinois Administrative Code, 59 Ill. Admin. Code 125, have been
abandoned without objection from Respondents Freda Omer and the Office of State Guardian.

159.  “The court may...enter such...orders the court deems necessary to provide-for
the best interest of the disabled person.” 755 ILCS 5/11a-17. This includes removal of the OSG
as guardian. 755 ILCS 5/23-2(a).

WHEREFORE, Petitioners implore this Court to extend its prior Order appointing Mr.
Stewart Freeman Guardian Ad Litem over the 23 OSG Wards until Mr. Freeman can investigate
and report to the Court whether the 23 OSG Wards® best interests are being protected by
Respondents Freda Omer and the Office of State Guardian with respect to transfer from the
Murray Center facility, upon which time the Court may enter such further orders it deems
necessary to provide for the best interests of the ward. Petitioners further request that in the
meantime the Court’s prior Order remain in place prohibiting the State of Illinois, and each of its
subdivisions, from transferring any of the 23 OSG Wards from Murray Center without the
consent of Guardian Ad Litem Freeman until further order of this Court.

COUNT II
COMPLAINT FOR ISSUANCE OF EMERGENCY

TEMPORARY RESTRAINING ORDER, PRELIMINARY AND PERMANENT
INJUNCTION AGAINST RESPONDENTS

160.  Petitioners hereby incorporate by reference paragraphs 17 through 143.

161.  Venue in this Court is appropriate as the OSG Wards reside in Clinton County at
Murray Center.

162.  The Court previously considered whether the Petitioners should be mqqired to
proceed in each County with per;ding probate actions involving the OSG Wards and determined

such action would be inefficient and could lead to inconsistent results.
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163.  This Court has jurisdiction pursuant to 755 ILCS 5/11a of the Probate Act.
Section 11a-20 of the Probate Act expressly provides that “[u]pon the filing of a petition by or on
behalf of a disabled person or on its own motion, the court may terminate the adjudication of
disability of the ward, revoke the letters of guardianship of the estate or person, or both.”

164. A request for modification of the duties of guardianship may be made “by the
ward or any other person on the ward’s behalf.” 755 ILCS 5/11a-20(b).

165. Respondent Freda Omer of the Office of State Guardian acts as guardian of the
remaining approximately 23 OSG Wards of the state at Murray Center.

166.  Under 755 ILCS 5/11a-14.1, “[iln making residential placement decisions, the
guardian shall make decisions in conformity with the preferences of the ward unless the guardian
is reasonably certain that the decisions will result in substantial harm to the ward.”

167. Respondent Freda Omer and OSG neither questioned nor objected to any part of
Respondents’ actions in moving 0SG Wards out of Murray Center despite readily apparent
problems jeopardizing the safety and welfare of the residents being transferred. Respondents.
have removed OSG Wards because there was never a question or objection raised. The OSG is
merely another arm of the State, which also seeks to close the SODCs. The State is controlling
placement change of OSG Wards. In other words, the right arm offers the placement while the
left arm accepts it.

168. In fact, it took the filing of tﬁe Federal Suit by Federal plaintiffs to prompt
Respondent Omer to rescind patently inappropriate decisions she had made to place individuals
with intense behavioral and medical challenges in 2-4 bed homes, instead deciding (independent

of the Murray Center team) to place them in other SODCs.

169. To preserve the status quo until the Court can render a decision on the

preliminary injunction, this Court should enjoin Respondents® haphazard and reckless transfer of

OSG Wards to ensure the OSG Ward residents’ safety.
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170.  The actions of the Respondents in haphazardly transferring these residents are
causing, and will continue to cause, injury and irreparable harm to the OSG Wards in the event
that injunctive relief is not granted.

171.  The threat to the health and wellbeing of these OSG Wards is imminent and

subject to an ongoing process of transfer.

172.  There is no adequate remedy at law for the damages the OSG Wards will suffer
as the vresult of the Respondents’ actions, |

173.  Plaintiffs in the- Federal Suit have already demonstrated a reasonable Iikélihood
of succeSs on the merits; Petitioners herein have likewise demonstrated a reasonable likelihood of
success.

174.  The hardship borne by the OSG Wards should this injunction not be granted
greatly outweighs any potential hardship of the Respondents associated with the entry of the
requested Order and relief, in that OSG Wards would continue to be transferred to facilities ill

equipped to offer proper care.

WHEREFORE, Petitioners pray this Honorable Court enter a Preliminary Injunction as
follows: |

A. Enjoining the Respondents from acting to change the status quo by their
accelerated program of transferring Office of the State Guardian residents of the Murray
Developmental Center;

B. Require the transition process, if any, during the pending of this Temporary
Restraining Order, to include the input of Murray Center professional and therapeutic staff and to
be conducted under Murray Standard Operating Policies and Procedures 181. (Protocol for

Transition to the Community, Exhibit E);
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C. Enjoining the transfer of any of the 23 Office of the State Guardian Wards from

Murray Center without the consent of Guardian Ad Litem Freeman until further order of this

Court.

D. For such other and further relief as this Court deems just and equitable under the

circumstances.

| COUNT 111
PETITION FOR WRIT OF MANDAMUS

175.  Petitioners hereby incorporate by reference paragraphs 17 through 143,

176.  Respondents Freda Omer, Department of Human Services, Kevin Casey, and
Michelle Sadler are statutorily mandated to follow guidelines for residential placement decisions
set forth in 755 ILCS 5/11a-14.1, to wit:

a. the guardian shall make decisions in conformity with the preferences of the ward
unless the guardian .is reasonably certain that the decisions will resuit in
substantial harm to the ward or to the ward's estate;

b. when the preferences of the ward cannot be ascertained or where they will result
in substantial harm to the ward or to the ward’s estate, the guardian shall make
decisions with respect to the ward's placement which are in the best interests of
the ward;

c. the guardian shall not remove the ward from his or her home or separate the ward
from family and friends unless such removal is necessary to prevent substantial
harm to the ward or to the ward's estate;

d. the guardian shall have a duty to investigate the availability of reasonable

residential alternatives;
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177.

the guardian shall monitor the placement of the ward on an on-going basis to
ensure its continued appropriateness, and shall pursue appropriate alternatives as

needed.

Respondents Freda Omer and the Office of State Guardian are statutorily

mandated to follow guidelines for decision making by a guardian on behalf of a ward set forth in

755 ILCS 5/11a-17(e), to wit:

4427690.1

a.

the guardian shall make decisions on behalf of a ward by conforming as closely
as possible to what the ward, if competent, would have done or intended under
the circumsfances, taking into account evidence that includes, but is not limited
to, the ward’s personal, philosophical, religious and moral beliefs, and ethical
values relative to the decision to be made by the guardian;

where possible, the guardian shall determine how the ward would have made a
decision based on the ward’s previously expressed preferences, and make
decisions in accordance with the preference of the ward;

where the ward’s wishes are unknown, and remain unknown after reasonable
efforts to discern them, the decision shall be made on the basis of the ward’s best
interests as determined by the guardian;

In detennin_ing the ward’-s best interests, the guardian shall weigh the reason for
and nature of the proposed action, the possible risks and other consequences of
the - proposed action, and any available other consequences of the proposed
action, and any available alternatives and their risks, consequences and benefits,
and shall take into account any other information, including the views of family
and friends, that the guardian believes the ward would haye considered if able to

act for herself or himself.
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178.  Respondents are required tlo provide the OSG Wards adequate and humane care
. pursuant Section 2-102(a) of the Mental Health and Developmental Disabilities Code and the
Ilinois and United States Constitution.

179.  Respondents are required to follow the Mhrray Standard Operating Policies and
Procedures enforced pursuant the Illinois Administrative Code, 59 1ll. Admin, Code 125,
governing resicient discharge.

180.  Respondents Murray Center, Rick Starr, and Jamie Veach, are required to post
alongside the Murray Center facility license all IDPH inspection reports and violations pursuant
77 1ll. Admin. Code 350.230.

181, Respondents are not following thése statutory mandates.

182.  Respondents’ departure from compliance with these mandates is such a
substantial departure from accepted professional judgment, practice and standards that the

Respondents are not basing their decisions on any such professional judgment, practice or

standards.

183.  Where the object is the enforcement of a public right, the people are regarded as
the real party, and the relator need not show that he has any legal interest in the lresult. Itis
enough that he or she is interested as a citizen in having the laws properly executed. Hill v.
Butler, 437 N.E.2d 1307, 1311 (1982) (citing Re;ail Liquor Dealers Protective
Association v. Schreiber, 47 N.E.2d 462, 464 (111, 1943)).

184.  As residents of Clinton County and the State of Hllinois Petitioners have a

personal interest which warrants this application for mandamus.
185.  Petitioners have a right to relief that the guidelines for residential placement

decisions set forth in 755 ILCS 5/11a-14.] and transfers laid out in Murray Standard Operating

Policies and Procedures be followed with respect to placement of the OSG Wards.
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186.  Petitioners have a right to relief that the guidelines for decision making by a
guardian on behalf of a ward set forth in 755 ILCS 5/11a-17(e) are followed by the Respondents.

187.  Petitioners have a right to relief that Respondents provide the OSG Wards
adequate and humane care pursuant Section 2-102(a) of the Mental Health and Developmental

Disabilities Code and the Illinois and United States Constitution.

188.  Petitioners have a right to proper publication of all IDPH inspection reports and

violations pursuant 77 I1l. Admin. Code 350.230.

189. Respondents have a chear duty in their capacity as public officials and public
bodies to act in compliance with all of these statutory and constitutional mandates,

190.  Respondents have authority to comply with the terms of the requested writ
directing Respondents to strictly comply with the aforesaid laws and policies.

WHEREFORE, Petitioners respectfully request this Court issue a Writ of Mandamus
requiring Respondents to strictly comply with the aforesaid statutes and policies, as well as all
other statutes, policies and duties to which they are subject and which relate to the operation of or

involvement with the Murray Center and the safety, health and wellbeing of its residents.

RESPECTFULLY SUBMITTED,

Jol L. Gilbert, #0954101
Philip J. Lading #6271659
W. Wylie Blair, #6285762
Sandberg Phoenix & von Gontard P.C.
101 West Vandalia, Suite 300
Edwardsville, [llinois 62025
618-659-9861 — telephone
618-659-9862 — facsimile
plading@sandbergphoenix.com
wblair@sandbergphoenix.com
Attorneys for Friends for Murray Center
Incorporated, Jan Monken, Mary Jane
Hardy, Stephanie Waggoner, Emily
Smith, and Monica Sobczak

Page 33 of 34
Cause Number: 13-CH-49

4427690.1




Certificate of Service

The undersigned certifies that a copy of the foregoing was sent via facsimile and U.S.
Mail, this 7th day of August, 2013, to the following counsel of record:

Deborah Barnes, #6187804
Assistant Attorney General
Jor Freda Omer and the Office of the State Guardian

Joshua 1. Grant, #6299901

Assistant Attorney General

for the lllinois Department of Human Services,
Kevin Case, Michelle Saddler,

Warren G. Murray Developmental Center,
Jamie Veach, and Richard Starr

Office of the Illinois Attorney General
General Law Bureau

500 South Second Street

Springfield, Ilinois 62701

Phone: (217) 782-9094

Fax: (217) 524-5091

The undersigned certifies that a copy of the foregoing was sent via email this 7th day of
August, 2013, to the following counsel of record:

Stewart A. Freeman, Esq.

_ 850 Fairfax Street, Room 124
Carlyle, Illinois 62231
publicdefender@clintonco.illinois.gov
Guardian Ad Litem for the 23 OSG Wards

Patrick R. Gunn, Esq.
11901 Olive Blvd., #312
St. Louis, MO 63141

prg@gunn-gunn.com
Attorney for Respondent, Community Resource Alliance, LLC

Y
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Case: 1:13-cv-01300 Document #: 55 Filed: 05/13/13 Page 1 of 40 PagelD #:806

IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

ILLINOIS LEAGUE OF ADVOCATES FOR
THE DEVELOPMENTALLY DISABLED;
and MURRAY PARENTS ASSOCIATION,
INC.; and INDIVIDUALLY AND ON BEHALF
OF ALL PERSONS SIMILARLY SITUATED:
RITA WINKELER; as Guardian for Mark

Schomaker and Mark Winkela, KAREN Case No. 13-cv-01300
KELLY, as Guardian for Eric Schutzenhofer;
LAUREEN STENGLER, as Guardian for Hon. Marvin E. Aspen
Wayne Alan Stengler; STAN KRAINSKI, as '
Guardian for Steven [Edward Krainshi '
ELIZABETH GERSBACHER, as Guardian for JURY DEMAND
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individually and on behalf of all persons similarly situated, RITA WINKELER, as Guardian for
Mark Schomaker and Mark Winkeler; KAREN KELLY, as Guardian for Eric Schutzenhofer;
LAUREEN STENGLER, as Guardian for Wayne Alan .S'thgler and Linda Faye Higgins; STAN
KRAINSKI, as Guardian for Steven Edward Kminskf; ELIZABETH GERSBACHER, as
Guardian for Charlie Washington; BARBARA COZZONE-ACHINO, as Guardian for Robert
Métullo; ROBYN PANNIER, as Guardian for Benjamin Pannier; JEANINE L. WILLIAMS, as
Guardzan for John L. Fuller, Jr.; bAVlD IACONO—HARRIS, as Guardian for Jonathon P.
Iacono-Harris; DR. ROBERT POKORNY, as Guardian for Robert James Pokorny; and GAIL
K. MYERS, as Guardian for Mark Andrew Wymore, by.their undasxgned attorneys, state as
follows for their Second Amended Complaint for Deélamtoky, Injunctive & Other Relief against
Defendants, P;mick ann, as Governor of the State of Illinois, Illinois Department of Human
Services, Michelle R. B. Saddler, in her official capacity as Secretary of the Illinois Department
of Human Resources, Kevin Casey, in his official capacity as Director of Developmental
 Dissbilities of the Ilinois Department of Human Resources, and Community Resources

Alternatives, Inc. (“CRA”) (collectively “Defendants”):

L  INTRODUCTION & OVERVIEW
1. -The individual Plaintiffs are the legal guardians of adult individuals who qualify
,ﬁnder state and Federal laws as persons deemed unable to care and provide for themselves
_including, but not hmlted to, the ability to live independently due to severe and profound mental
and/or physical disabilities @mﬁmﬁer, the “Individual Plaintiffs”). The Individual Plaintiffs sue
as legal guardians on behalf of their disabled charges and on behalf of all disabled persons

similarly situated.
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2. Additionally included as a Plaintiff in this action are two Illinois non-profit
advocacy organizations, the Illinois League of Ad\.rocates for the Developmental]y Disabled,
_Inc., and the Murray Parents Association. These organizations support individuals with severe
and profound mental and/or physical disabilities, and also oppose the State’s plan (the “Plan”)
under which the Defendants’ seek to close all State Operated Developmental Centers for the
Developmentally Disabled (“SODCs”) and, to that end, have already removed all the residents of
one such facility (the Jacksonville Developmental Center) and.ale imminently prepared to close
andthm' (the Murray Developmental Center), with more to follow shortly thereafter. A true and
accurate copy of the State Plan is attached hereto and incorporated herein by reference as Exhibit

Al

3. Collectively, the Individual Plaintiffs and Plaintiff-Class Members oppose the

Plan because it is being undertaken against the legal guardmns’ will and against the will of the
guardian-charges’ current caretakers. The State’s Plan is an ill-conceived and predetermined
“cookie-cutter” outcome process that results in the profoundly disabled Individual Plaintiffs’ and
Plaintiff-Class Members’ eviction from their safe and secure homes of many years at SODCs,
such as Murray Development Center, and thrusts them into unsupervised, and in many cases,
unlicensed community placements where they have and will continue to suffer irreparable harms,
including but not limited to risk of abuse and neglect, serious injury, and even death.
The Individual Plaintiffs and Plaintf-Class Members thus respootfully sock reief

4.
from this Court to issue the declaratory relief detailed below, and to immediately and °

* permanently enjoin the Defendants from completing the unilateral and imminent closure of all
SODCs across Illinois, including but not limited to those SODCs in which each of the named

! Exhibit A is a version of the State’s Plan, date February 2012, which currently appears on the State’s
public website. To the extent that there are alleged to have been changes, updates or other modifications to this Plan,

they are not available to Plaintiffs.
3
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Individual Plaintiffs has resided and received medically necessary services for all or most of their
lives. Among other relevant factors, the Individual Plaintiffs and Plaintiff-Class members have

not ever agreed to relocate from the SODCs to the designated residential settings.

5.  As further detailed herein, Federal and Hlinois State laws including, but not
limited to, the Americans with Disabilities Aot of 1990, as amended, the Rehabilitation Act, and
Medicaid Program regulations, require the State of Ilinois to continuously provide adequats
levels of medically necessary services for disabled individuals regardless of residential sefting
transitions from an institutional setting to a community residence.

6. In contravention of these laws, the Defendants have commenced to0 syste:naﬁcaﬂy
shut down the SODCs and to limit State-provided residences and medically necessary services to
the Individual Plaintiffs and to the Plaintiff-Class Members. The systematically planned SODC
closings and the transition of the Individual Plaintiffs and Plaintiff-Class Members to scattered
orie and two bedroom community residences, which are neither licensed medical facilities nor
locations operated or staffed with on-site and licensed medical professionals, have resulted in
irreparable and continuing harms to the Individual Plaintiffs and Plaintiff.Class members

7. The significant and irreparable harms suffered to date b); each of the severe and
profound medically disabled Individual Plaintiffs and Plaintiff-Class members will éonﬁnue with
the ongoing SODC closings: Those harms include, but are not limited to, the State’s complete
elimination, without informed consent to parents or guardians, of certain categories of medically
necessary services and/or providing woefully inadequate levels of medicall& necessary services
to the Individual Plaintiffs and Plaintiff-Class Members in the community residential settings.
While cuts in the State’s budget may require fiscal austerity, forcing closure of all SODCs is the

wrong priority and, as further detailed herein, Federal and Illinois State laws warrant the
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fashioning of immediate and permanent equitable_relie_f for the Individual Plaintiffs and Plaintiff-
Class Members.
I  JURISPICTION |

8.  The United States District Court has jurisdiction oVef the claims against
Defendants pursuant to 28 U.S.C. § 1331 because the claims arise under federal statutes. The
Court may also exercise pendant jurisdiction over the state law claims, pursuant to 28 US.C. §

1367.
L VENUE & JURY DEMAND

9.  Venue is proper in the Northern District of Hlinois pursuant to 28 U.S.C. §
1391(b) because the State’s plan effects-guardians of developmentally disabled persons residing
. in the Northern District and also effects those who w1ll be transferred to SODCs and other

community settings within the Northemn District ard across the State of Hlinois. Plaintiffs

demand a jury trial of this matter.
. IV. RELEVANT FEDERAL & STATE STATUTORY FRAMEWORK
Americans .ﬂﬂn Digabilities Act

10.  Congress enacted the Americans with Disabilities Act (“ADA"), as amended, 42
U.S.C. §§ 12101-12181, in 1990 “to provide a clear and comprehensive national mandate for the
euminaﬁbn of dxscnmmnuon against individuals with disabilities.” 14 at §12101(b)1).
Congress found that “historically, society h.asbténded to isolate and segregate individuals with
- disabilities, and, despite some improvements, such forms of discrimination agaiﬁst individuals
with disabilities continue to be a serious and pervasive social problem.” 42 U.S.C.
§ 12101(a)(2). For thése reasons, Congress prohibited discrimination against individuals with

disabilities by public entities:
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[N]o qualified individual with a disability shall, by reason of such
disability, be excluded from participation in or be denied the
benefits of the services, programs, or activities of a public entity,
or be subjected to discrimination by any such entity.

42 U.S.C.§ 12132 (emphasis provided).
As directed by Congress, the Attorney General issued regulations implementing Title II,

which are based on regulations issued under section 504 of the Rehabilitation Act, 29 U.S.C. '§
794(a). The ADA Title II regulations require public entities to “administer services, programs,

and activities in the most integrated setting appropriate riate to the needs of qualifi ed individuals with

dissbilities.” 28 C.F.R. § 35.130(d) (emphasis provided).

ok

Section 504 of the Rehabilitation Act

11.  Section 504 of the Rehabilitation Act, 29 U.S.C. § 794 (hereinafier, “Section
504”), prohibits discrimination against individusls with dissbilitics by any program or activity,
including any department or agency of a State government, receiving Federal financial
assistance. 29 U.S.C.§ 794(a) and (b). “No otherwise qualified ﬁﬁﬁ@d with a disability . . .
shé.ll, solely by reason of her or his disability, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any program or activity receiving Federal
financial assistance. . . .” 29 U.S.C. § 794; 45 CFR. §§ 84.4(a), 84.4(b) (1) (i), Gv) and (v99);
B4.4(b) (2); 84.52(a)(1), (4) and (5). |

12.  Section 504 requires that sﬁte and local governments afford protected individuals
with disabilities related services, programs and activities in “the most integrated setting
appropriate to_the needs of qualified individuals with dissbilities.” 28 C.FR. § 45.51(d)
(emphasis added). That is, federally funded state governments and agencies must make

reasonable modifications to policies, practices and procedures to avoid discrimination on the
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basis of disability, including the elimination of services deemed necessary and appropriate to
meet the needs of the qualified individual with disabilities. 29 U.S.C.§ 794(a).

L2 2 2

The U.S. Supreme Court’s “Olmstead v. L.C.” Requirements

for ADA Title [ Covered Services to Individuals with Disabilities.

13.  Fourteen years ago, the Supreme Court applied the ADA Title Il mandates o hold
that Title IT pmhibiis‘t.hfe unjustified segregation of individuals with disabilities. Olmstead v.
LC., 527 U.S. 581 (1999). Importantly, the Court held that public entities are required to

" provide community-based services to persons with disabilities when (a) such services are
spproprite; (b) the affected persons do not oppose community-based treatment; and (0
community-based services can be reasonsbly accommodated, taking into account the resources
available to the entity and the needs of others who are receiving disability services from the
entity. 1d. at 607.

REkE

Civil Rights Act, 42 US.C. § 1983
14. “Bvery person who, under color of any statute, ordinance, regulation, custom, or
usage, of any State or Territory or the District of Columbia, subjects, or causes to be subjected,
any citizen of the United States or other person within the jurisdiction thereof to the deprivation
of any rights, privileges, or immunities secured by the Constitution and laws, shall be lisble to
the party injured in an action at law, suit in equity, or other proper proceeding for redress, except
that in any action brought against a judicial officer for an act or omission taken in such officer’s
judicial capacity, injunctive relief shall not be granted unless a declaratory decree was violated or

declaratory relief was unavailable. For the purposes of this section, any Act of Congress




Case: 1:13-cv-01300 Document #: 55 Filed: 05/13/13 Page 8 of 40 PagelD #:813

applicable exclusively to the District of Columbia shall be censidered to be a statute of the

District of Columbia.

sk

The Federal Medicaid Program & State Waivers

15.  Title XIX of the Social Security Act, 42 U.S.C. §§ 1396-1396 w-2 (hereinafter,

Medicaid Act”), establishes the Medicaid Program. The objective of the Medicaid Act is to-
enable each State to fumish medical assistance to families with children and to aged, blind, or
disabled individuals whose incomes and resources are msuﬂiclentto meet the costs of necessary
medical services and to furnish “rehabilitation and other services to help such families and
individuals attain or retain capability for independence or self-care.” 42 U.S.C. § 1396.

16.  The Medicaid Program typically does not directly provide health care services to

eligible individuals, nor does it provide beneficiaries with money to purchase health care
directly. Rather, Medicaid is a vendor payment program, wherein Medicaid participating
providers are reimbursed by the Program for the services they provide to recipients.

~17. Medicaid is a cooperative federal-state program designed to cover necessary .

medical services for poor people. Participation in the Medicaid program is not mandatory for the
states, but once they choose to participate, they must operate their programs in conformity with

federal statutory and regulatory requireinents. 42 U.S.C. § 1396a.

18.  Each state choosing to participate in the Medicaid Program must designate a

single state agency which is r&sponsiblé for administering the Program. 42 U.S.C. § 1396a (a)

).
19. Medicaid law requires choice. The receipt of Medicaid funding is contingent

upon a state offering choice of ICFs/MR or Home and Community Based Services (“HCBS”)
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waivers. A Medicaid HCBS waiver shall not be granted unless the state provides satisfactory

assurances that:
[Shuch individuals who are determined to be likely to require the
level of care provided in a hospitel, nursing facility or intermediate
care facility for the mentally retarded are informed of the feasible
alternatives, if available under the waiver, at the choice of such
individuals, to the provision of inpatient hospital, nursing facility

services or services in an intermediate care facility for the mentally

retarded.

42 U.S.C. § 1396n(c)2)(C).

20.  When a recipient is determined to be likely to require the level of care provided in

an ICF/MR, the recipient or his or her legal representative must be:

(1) Informed of any feasible alternatives availsble under the
waiver, and (2) Given the choice of either institutional or home and

community-based services.

42 CF.R. § 441.302.

21. The Plan must famish CMS with sufficient information to support assurances

required by § 441.302, including its “plan for informing eligible recipients of the feasible

alternatives...institutional services or home and community-based services.” 42 C.F.R. §

441.303(d).
22. Illinois has provided the required assurances to receive HBSC waivers under

Medicaid in the Illinois Administrative Code:
Section 120.80 Program Assurances

In addition to program requirements specified in other Sections of
this Part, assurances for the Medicaid home and commumity-based

services waiver program will include:

*xnk

b) Informing individuals of choice
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All individuals requesting program services shall be given a choice
of alternative services through the PASARR process. The choice
shall include both ICF/MR and community-based services.

59 Tllinois Admin. Code § 120.80.
Additionally, the Illinois Administrative Code’s eligibility determinations for its

Medicare home and community-based services waiver program provides:

Section 120,150 Eligibility Determination
L2 22 ]
Individuals or guardians shall be given the choice of

©)
' receiving State-operated developmertal center, community
ICF/MR or Medicaid home and community-based services.

59 Ill. Admin. Code § 120.150.
In accordance with 42 U.S.C. § 1396n(c)(2)(C) and 42 C.F.R. § 441.302, Lllinois gave the

required assurances to CMS in its Application for the HCBS Waiver:

D.  Choice of Alternatives: The State assures that when an individual is
determined to be likely to require the level of care specified for this waiver and is
in a target group specified in Appendix B, the individual (or, legal representative,

if applicable) is:
1. Informed of any feasible alternatives under the waiver; and,
2. Given the choice of either institutional or home and
community-based waiver services.

AppendlespeclﬁmﬂlepmcedumsthatﬂleStateemploystoensmthat :
individuals are informed of feasible alternatives under the waiver and given the

choice of mstltuuonal or home and community-based waiver services.

V. THEPARTIES

Institutional Plaintiffs

23.  Plaintiff Illinois League of Advocates for the Developmentally Disabled (IL-

ADD) is an Illinois Not For Profit Corporation, principally located in River Grove, Illinois, the
mission of which is to advocate for and educate the citizens of Illinois about the needs of

10
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severely developmentally disabled persons in the State of Illinois who reside in SODCs. IL-ADD

has amongst its membership persons who are guardians and next of kin of persons who reside in
the SODCs located in the No;'the:n District of Illinois and who would have the right to bring this
action on their own behalf on an individual basis

24,  Plaintiff Murray Parents Association (“MPA”) is an Illinois Not For Profit
Coxporatlon, prmclpally located in Centralia, lllmms, the mission of which is to pmmote the
general welfare of the residents of the Mmray Center and foster the developmmt of programs on
then‘behalf. MPAbasamongstxtsmembemhxppemonswhom'guardmnsandnextofkintq
persons who reside in the SODCs, are resident in the Northem District of Ilinois and would have

the right to bnngthls action on their own behalf on ari individual basis.

dividu ! s Representative )
35.  Rita Winkeler (“Ms. Winkeler”) is a resident of Centralia, Illinois. She is a
member of the board of IL-ADD and is a member and the president of the MPA. Ms. Winkeler is
also the legal 'gumiian of her brother, Mark Schomaker, and her son, Mark Winkeler. Ms.
Winkeler has made her opposition known to IDHS and CRA. She, along with other MDC
guardians, hes been informed by IDHS and Defendant CRA that if she persists in her opposition
they will evict her son from MDC against her will, that she will be responsible for finding
alternative placement for him o if she cannot find alternative placement that IDHS will place
him in a placement of their choosing whether she agrees or not. (See Affidavit of Rita Winkeler,
Group Exhibit B attached hereto and incorporated in by reference).

26.  Karen Kelly (“Ms. Kelly”) is a resident of O°’Fallon, Illinois. She is a member of

MPA and is the legal guardian of her son, Eric Schutzenhofer. He is 39 years of age and has the

mental age of a thirty-month old. He has been a resident of MPA since 1991. Ms. Kelly opposes

the placement of Eric into the community because the State cannot adequately provide medically
11
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necessary services to her son in that setting and, additionally, because Eric will be at risk for
abuse and neglect given the pervasiveness of his dlsabnhty Ms. Kelly has made her opposition
known to l]‘)HS and CRA. She, along with other MDC guardians, has been informed by IDHS
and Defendant CRA that if she persists in her opposition they will evict Eric from MDC against
her will, that she will be responsible for ﬁnding- alternative placement for him or if she cannot
find alternative placgmént that IDHS will place him in & plicement of their choosing whether she

agrees or not. (See Affidavit of Karen Kelly, Group. Exliibit B, attached hereto and moxpomwd
in by reference). . | ‘

27.  Laureen Stengler (“Ms. Stengler”) is a resident of Crete, llinois. She is a
member of MPA and is the legal guardian of Wayne Alan Stengler. He is 55 years of age and
has the mental age of nine months. He has been a resident of MPA since May of 1965. She
opposes the placement of Wayne into the commﬁnity because the State cannot adequately
provide medically necessary sexyices to her son in that setting and, additionally, because Wayne
will be at risk for abuse and neglect given the pervasiveness of his disability. Ms. Stengler has
made her opposition known to IDHS and CRA. She, along with other MDC guardians, has been
informed by IDHS and Defendant CRA that if she persists in her opposition they will ovict
Wayne from MDC against her will, that she will be responsible for finding alternative placement
for him or if she cannot find alternative placement that IDHS will place him in a placement of
their choosing whether she agrees or not. '

28.  Stan Krainski (“Mr. Krainski”) is a resident of Niles, Ilinois. He is the guardian
of Steven Edward Krainski. Steven is 53 years of age and has the mental age of eighteen
months. He has been a resident of the Anne Kiley Center since 1975. Mr. Krainski opposes the
placement of Steven into the community because the State cannot adequately provide medically

12
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necessary services to his son in that setting and, additionally, because Steven will be at risk for
abuse and neglect given the pervaslveness of his disability. Mr. Krainski is informed and
believes that the State intends to closek Anne Kiley Developmental Center. He is further
informed that pursuant to the State Plain for nIOWIe, he will have to move Stéven to a placement
against his will or that hie will be responsible for finding alternative placement for him or if he
cannot find alternative placement that IDHS will place him in & placement of thnir choosing

whether he agrees or not.

29.  Elizabeth Gersbacher (“Ms. Gersbacher”) is a resident of Carbondale, Illinois.

She has been the legal guardmn of Charlie Washington since the 1980s. He is 45 years old has
an 1Q under 50 and has been a resident of Choste Devélopmental Center (“CDC”) since 1996.
Among other manifestations -of his disability, Charlic has been diagnosed with aggressive,
bipolar and manic behaviors, and has tried and failed in community placement on numerous
ocoasions. Charlie’s medical history evidences that he can only be cared for safely and properly
in an SODC. Ms. Gersbacher is also the guardum for Linda Faye Higginis who is 44 years of age
with an IQ of under 50 and is a resident of CDC. Ms Gersbacher has tried the community for
her wards on numerous occasions in the past and has learned they can only be cared for safely
and properly in an SODC. She opposes the placement of Charlie and Linda into the community
because the State cannot adequately provide medically nécessary semces to either of her wards
in that setting and, additionally, because they will each be at risk for sbuse and neglect given the
pervasiveness of their respective disability. Ms. Gersbacher has made her opposition known to
IDHS and CRA. She is informed and believes that Defendant DHS and Defendant CRA will next
turn the Plan to the Choate Developmental Center and that Defendants will evict Chariie and

Linda from CDC against her will, that she will be responsibie for finding alternative placement

13
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for them or if she cannot find alternative pladement that IDHS will place them in a placeinent of

IDHS’ choosing whether she agrees or not.
Barbara Cozzone-Achino (“Ms. Cozzone-Achino™) is a resident of Cherry Valley,

30.
Ilinois and is the legal guardian of Robert Metullo, who is 40, and Michael Metullo who is 43.
Both have an IQ below 50 and have been residents of Mabley Developmental Center (“Mabley”)
since 1998. Ms. Cozzone-Achino has tried the community for her wards on numerous occasions
in the past and has learned they can only be cared for safely and properly in an-SODC due to the
nature and extent of their respective disabilities. Ms. Cozzone-Achino opposes the placement of
Robert and Michael into the community because the State cannot adequately provide medically
necessary services to her wards in that setting and, additionally, because each of her wards will

"be at risk for abuse and neglect given the pervasiveness of their respective disability. Ms.
Cozzone-Achino has made her opposition known to IDHS and CRA. She is informed and
believes that Defendant IDHS and Defendant CRA will eventually turn the Plan to Mabley and
that Defendants will evict Robert and Michael from Mabley against her will, that she will be
responsible for finding alternative placement for them or if she cannot find alternative placement
that Defendants will place them in a placement of their choosing whether she agrees or not.

3. Rﬂbyn Pannier (“Ms. Panmer”) is a resident of Peoria, Illinois and the legal
guardian of Benjamin Pannier, a developmentally disabled aduit who was residing at the
Jacksonville Developmental Center (JDC) during the time period relevant to this second
amended complaint. She was forced to transfer her ward into a community setting in spite of the
fact he has not been successful therein before. Ms. Pannier knows that the State cannot

adequately provide medically necessary services to her ward in that setting and, additionally,

14
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knows that Benjamin will be at risk for abuse and neglect given the pervasiveness of his
disability.

32.
legal guardian of John L. Fuller, Jr., a developmentally disabled adult who was residing at the
JDC during the time period relevant to this sccond amended complaint. Ms. Williams® ward was
transferred away from the JDC to a CILA (Community Integrated Living Arrangement) located
in Illinois, but thereafter was returned to JDC after the CILA refused to retain him following a

Jeanine L. Williams (“Ms. Williams”) is a resident of St. Louis, Missouri and the

behavioral incident (the aforementioned clients of JDC are referred to herein as the “JDC
Clients”). Ms. Williams® ward subsequently has been transferred out of JDC against his will;
pursuant to Defendants’ plan her ward will again be forced into the community where he will be

at risk for abuse and neglect.
David Iacono-Harris (‘Mr. Iacono-Harris™) is a resident of Springfield, Ilinois

- om
and is the legal guardian of Jonathon P. Iacono-Harris, a deirelopthtally disabled adult who -
was residing at the JDC during the time period relevant to this second amended complaint. Mr.
Iacono-Harris was forced to transfer his ward into a community settmg in spite of the fact he has
not been suécessﬁ:l therein before. Mr. Iacono-Harris believes that Defendants® Plan has put his
ward at risk for abuse and neglect.

34.  Dr. Robert Pokomy (“Dr. Pokorny”) is a resident of Aurora, Illinois and is the
legal guardian of Robert James Pokomy, a developménta.lly disabled adult who was residing at
the JDC. He was forced to transfer his ward into a community seuinginspiteoftheﬁacf he has

not been successful therein before and she believes that Defendants’ Plan has put her ward at risk

for abuse and neglect.

15
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35.  Gail K. Myers is a resident of Elburn, llinois and is the legal guardian of her son,
Mark Andrew Wymore, a 46 year-old developmentally Mled adult who has resided at Fox
Developmental Center (“FDC”) for 32 years She has tried the comnninity for her son on
numerous occasions in the past and has leamed he can only be cared for safely and properly in an
SODC. She opposes the placement of Mark into the community because he will be at risk for
abuse and neglect and ‘has made her oppqsiﬁon known to IDHS and CRA. She is informed and
believes that Defendant IDHS and Defendant CRA will eventually turn the Plan to FDC and. that
" Defendants will evict Mark from FDC against her will, that she will be responsible for finding
alternative placement for Mark or if she cannot find alfernative placement that Defendants will
place her son in a placement of their choosing whether she agrees o not.
endan | .

~ 36._ Defendant Illinois Departnient of Human Services, Division of Developmental
Disabilities (“IDHS”) is a state agency organized under the laws of Illinois responsible for the
provision of services to the devélopmentally disabled in Illinois. It must provide those services
pursuant to the laws of Illinois and the United States and regulations promulgated thereunder and
also pursuant to the Hlinois State Medicaid Plan and the Waiver s o the provision of services
for the developmentally disabled as approved by the Center for Medicare and Medicaid Servioes
of the United States. IDHS is the agency which has created and is attempting to implement the
State Plan. Attached hereto as Exhibit A s a version of the Plan dated February 12, 2012. The
Plan as written and as implemented violates various Federal and Illinois State laws and

regulations.
37.
of lllinois. He is responsible for directing, supervising and controlling the executive departments
of state government. Governor Quinn is ultimately responsible for ensuring that Hliois operates
' 16

Defendant Patrick Quinn is the Governor and chief executive officer of the State
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its long-term care system for people with disabiliﬁm_ in conformance with federal and state
laws. Govemor Quinn is sued in his official capacity.

38.  Defendant Michelle R.B. Saddler is the Secretary of the Hllinois Department of
Human Services. Ms. Saddler is sued in her official capacity. As Secretary, Ms. Saddler is
 ultimately responsible for ensuring that Ilinois operates its delivery of services to individuals
with disabilities in conformity with the United States Constitution, the ADA, the ADA’s
implementing regulations, Section 504 of the Rehabilitation Act of 1973 as amended, and

Section 504’s implementing regulations.

39.  Defendant Kevin Casey is the Director of Developmental Disabilities of the

Illinois Department of Human Services. Mr. Casey runs the depaﬂmeht of the IDHS that is
tasked with implementing the State Plan to close SODCs. Mr. Casey is sued in his official
capacity. '

40.
IDHS to develop and implement the Plan pursuant to which Defendant IDHS secks to close all

Defendant Community Resource Alliance is a busmess entlty hired by Defendant

the SODCs in Illinois and to terminate all msutuuonal services in provided ﬂ:ereby to the

developmentally disabled. -
VI. CLASS ACTION ALLEGATIONS

41. Pursuant to Fed. R. Civ. P. 23(a), ()2), (b)3) and (c)(4), the Class
Representative Plaintiffs bring this action on behalf of themselves and all other persons similarly

situated.

42.  The proposed class consists of: All severe and profound developmentally delayed

adult individuals who reside presently, or remded in the past,in a Smte Operated Developmental
Center (“SODC”) at any time since January 1, 2011, or at any time during this litigation, who
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oppose any transfer from their SODC to a community housing setting (hereinafter collectively

referenced as the “Plaintiff-Class Members™).

43.  Joindér of the entire Class is impracticable because the Plaintiff-Class Members
are numerous, and are persons with severe or p_rof(_nmd developmental disabilities. Virtually all

Plaintiff-Class Members are unsble to give their consent except through guardians or family
members.

44,
45.  Plaintiffs do ndt have any interests that are adverse or antagonistic to any claims

Plaintiffs" claims are typical of the claims assertod on behalf of the Class.

or potential claims of the Class.
46.  Plaintiffs will fairly. and adequately protect the interests of the members of the

Class. _
47.  Plaintiffs are committed to the vigorous prosecution of this action and have
retained counsel competent and expen’enoed: in this type of litigation. '
| 48 Plamuﬁ's do not seek monetary damages. Hence, the burden and expense of
prosecuting this litigation makes it unlikely that members of the Class would or could prosecute
individual actions. If individual ac:tions were pursued by Plaintiff-Class Members, prosecution

of those individual claims would be impracticable and inefficient.

49.  There are many' questions of law and fact common to the Class, which

predominate over eny questions which may affect individual members. The predominant

common questions of law and fact include, among other things:
Whether Defendants are liable for violations of the Americans with
Disabilities Act, 42 U.S.C. § 12132,

(b)  Whether Defendants are liable for violation of § 504 of the Rehabilitation
Act, 20 US.C. § 794 (“Section 504”), and the waiver of state sovereign

immunity enacted in 42 U.S.C. § 2000d-7(a)(1);

@
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Whether Defendants are liable for violation of various Medicaid federal

©)
statutes and regulations incorporated into Illinois law;
(d)  Whether Defendants are liable for violations of the Civil nghts Act, 42
U.S.C. § 1983;
(¢)  Whether Plaintiffs and Plaintiff-Class Members are entitled to eqmtable
) and injunctive relief.
50. A class action is superior to all other available methods for the fair and efficient
adjudication of this controversy. '
51.  Plaintiffs seek declaratory and injunctive relief, attomeys’ fees and expenses as

permitted by law, on behalf of themselves and the Class.

VIL BACKGROUND FACTS

52. In February, 2012, as a means to contend with the State’s $13 billion deficit,

Governor Quinn announced his intention to close two SODCs by October 31, 2012 (the
3acksonville Developmental Center (“Jacksonville” or “JDC”) in Jacksonville, Ilinois), and by
October 31, 2013 (Murray Developmental Center (“Murray” or “MDC”) in Centralia, Illinois),
and on information and belief, to close all remaining SODCs soon ﬂ:eteaﬁer.
53.- On June 14; 2012, Governor lQuinn t;igned a package of legislation which
included $1.6 billion worth of Medicaid cuts endangering the poorest and neediest of the State’s
residents, and in particular, individuals with severe and profound developmental disabilities.

54.  The signing of the “Save Medicaid Access and Resources Together (“SMART”)

Act, Public Act 097-0689, slashed an annual $240 million that provided critical funding to State
nursing homes and hospitals and results in the planned closure of SODCs in Illinois.

55.  On October 30, 2012, the l]linoi's Health Facilities and Services Review Board
(“IHFSRB”), over objections from the Individual Plaintiffs, and representatives of other
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similarly situated individuals with developmental disabilities, and against the recommendations

of IHFSRB’# own staff, issued its decision to close JDC.

56. In the weeks that followed the decision, IDHS fifst requested and received an

extension of the closure date from November 21, 2012 to December 3, 2012. Unable to meet
eveén the revised closure date (by completing all the steps in its own process), IDHS instead fast-
tracked the process to relocate all of the remaining JDC residents to other locations ~ despite
having emphatically testified to the THFSRB that the original November 21% closure date
provided enough time and that if necessary, they were prepared to follow the IHFSRB’s
procedures to keep the facility open — with appropriate staff — as long as necessary to ensure the

safe, sound and reasonable transitions.

57.  Instead, | IDHS abruptly moved 30+ residents, inclusive of the Individual
Plaintiffs’ and Plaintiffs’ Class Members, to other SODCs in a matter of days prior to the
December 3, 2012 closure, many as temporary admissions, thus ensuring continued infliction of
transfer trauma in the future, when they will undoubtedly be moved again.

58.  Critically, the budget cuts implemented as of July 1, 2012, have caused and will
cause the eventual elimination of services for the indiv_idual Plaintiffs and Plaintiffs’ Class
Members, as well as the imminent closure of all Illinois SODCs. Indeed, on informatiori belief; it
is the State’s intention to close all of Illinois’ SODCs despite the fact that Illinois residents now
living in SODCs, inclusive of the Individual Plaintiffs’ and Plaintiffs’ Class Members, will have
no appropriate placement. |

59. I the absence of an injunction, the individual Plaintiffs and Plaintiffs’ Class
members will be irreparably harmed by the closure of SODCs. Many residents of SODCs,

including the individual Plaintiffs and Plaintiffs’ Class members, are incapable of living
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independently in community-based settings. See Affidavits, attached as Group Exhibit B and
incorporated herein by reference. Additionally, documents provided by the JDC Closure
Advisory Committee indicate that as of mid-September 2012, 47 individuals, inclusive of the
individual Plaintiffs and Plaintiffs’ Class member, had been moved out of JDC. Among those
47, over a two monthpenod there were 4 police encounters, or 8.5%. Over a 4 month period,
there w‘&e 14 hospital admissions and/or ER visits— nearly 30% of the transitioned.

60. The hamm in this instance is particularly imeparable and imminent. On
information and belief, the closure of JDC and the imminent closure of MDC show that
Defendants plan is to push ahead to close all Illinois SODCs without adequate replacement

61.  Services offered by the SODCs are necessary and critical to the residents’

physical well-being. An interruption in care, even if temporary, is more likely tban not to have
serious consequences on the health and well-being of the profoundly disabled. While alternative
services may be alee to replace the SODC services at issue, Defendants have admitted that
if their community-based placement fails, residents may have to seek services in other states and

they (the Defendants), can only speculate about whether that State will be able to provide

equivalept services as mandated by federal laws.

62. Defendants have not met their legal burden under applicable federal and state
laws, as further detailed below, to ensure that more than a theoretical availability of replacement
services will exist if they eliminate all SODC services. While Defendants’ plan may provide
some alternative services, CRA has not demonstrated that its community-based setting approach

will be adequate for the severely and profoundly disabled in the following ways:
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(a)

®)

©

@

©

®

Defendants have not demonstrated any assurance of an adequate transition
of available and necessary services to Plaintiffs and others similarly

situated, by transitioning to properly staffed and licensed homes;

Defendants have not demonstrated that the -State is able to, and will,
provide equivalent or adequate local licensed providers in transitioning
from SODCs to community settings;

Defendants have not demonstrated that ‘the State is able to, and will,
inform Plamt:ﬂ's’ guardians in advance of transition and, afterwards,
provide Plaintiffs with a coordinated program of supervision in its plan for
community placement. At best, Défendants have vaguely alluded to
Plaintiffs’ guardians that licensed and/or unlicensed providers will “come
and go” as needed, not takmg into account for the almost certain level of
emergencies that will arise when individuals used to very strict regiments

mplacedmaﬁ‘eerlesssupervmedsettmg
Defendants have not demonstrated that the State is able to, and will,

- -accommodate Plaintiffs and others simildrly situated with placement in an

ICFDD, where following transition it is evident that they cannot suwie
and thrive in a community-based setting.

Defendant has not demonstrated that the State is able to, and will, ensure
that individuals who cannot survive and thrive in a community-based
settmg will have a safety net opuonto return to a facxhty with equivalent

services in lllinois.

Finally, Defendants have not demonstrated that the State is able to,and
will ensure that money will be available for the payment of the providers
of such services in the community beyond one year after placement.

VIL PLAINTIFFS® CLAIMS

VIOLATION OF THE AMERICANS WITH DISABILITIES ACT OF 1990, as amended

63.

COUNTI:

(Agg_il_ls_t all Defendang_[

The Individual Plaintiffs and Plaintiff-Class members incorporate by reference the

allegations in paragraphs 1-62 of the Second Amended Complaint, above, as if set forth in Count

L

64. The ADA was enacted in 1990 to “provide a clear and comprehensive national

mandate for the elimination of discrimination against individuals with disabilities.” (42 U.S.C. §
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12101(b)()). Title I of the ADA prohibits discrimination in access to public services by
requiring that “no qualified individual with a disability shall, by reason of such disability, be
excluded from participation in or be denied the benefits of the services, programs, or activities of

a public entity, or be subjected to discrimination by any such enﬁty.” (42U.S.C. § 12132).

65.  The Defendants’ plan violates the Title II of the ADA as follows: (1) Defendants

are dlscnmmatmg against the Individual Plaintiffs, as well as the Plaintiff-Class Members, as
illustrated in the attached Plaintiffs’ Affidavits attached as Group Exhibit B and incorporated
hézein by reference, by targeting developmental disabilities for greater reductions in funding than
other disabilities; (2) Defendants are preventing the Individual Plaintiffs, as well as the Plaintiff-
Class Members, as illustrated in the attached Plaintiffs* Affidavits attached as Group Exhibit B
and' incorporated herein by reference from receiving services that are as effective as those
provided 1o individuals with other dissbilities; (3) Defendants’ reduced funding creates
substantial risk that the Indiw)idual Plaintiffs, as well as the Plaintiff-Class Members, as
illustrated in the attached Plaintiffs’ Affidavits attached as Group Exhibit B and incorporated
herein by reference, will not be able to live safely in “the most intcgmted'sctling;” and (4)
Defendants are limiting the number of accessible community residential settings available to tﬁe
non-ambulatory Individual Plaintiffs and ﬁe Plaintiff-Class Members.

66. Defendants’ closure of the SODCs leaves Plaintiffs with no comparable and
appropriate choice for the safety-net services provided by SOsz. Indeed, the complete closure
of all SODCs ewdences the Defendants illegal intent and practice to presumptively and
unilaterally conclude that all of the Individual Plaintiffs and Plaintiff-Class Members are eligible
for community-based placement, rather than services that may only be offered adequately for.

each individually assessed Plaintiff through an SODC seiting.
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67. To that end, the Defendants have already closed SODCs in which some of the
Individual Plaintiffs and Plaintiff-Class Members previously resided, and continue to do so
pursuant to the State’s Plan, cumrently focused on c;,losing MDC, without the construct or
implementation of any meaningful and effective process consideration of individualized
assessments of’ the_ir indiviM service needs. |

68. Defendants have proposed, and are currently utilizing at MDC, a purported
“gssessment process,” which on its face is entirely inadequate and incapable of a meaningful and
effective implementation with respect to the Individual Plaintiffs and the Plaintiff-Class
Membexs,‘all of whom are adults with profound developmental disabilities that render them
cognitively in the agé-range of infant-toddlers or, at best, a young children.

69.  The inherent flaw in Defendants’ purported assessment process is illustrated as
follows: A Janu#ry 3, 2012 email communication from Mark Doyle (“Doyle”), Transition of
Care Project Manager, Office of the Govemor, JRTC, to Plaintiff-guardian, Rita Winkeler,
described the State’s purported assessment process as designed to gam an “understanding of
individuals’ streﬁgﬂls, desires, hopes and aspirations” and to “maximiz[e] opportunities for
individﬁals to function with as much independence and self-determination as possible.” Email
dated January 3, 2012, from M. Doyle to R. Winkelér, Attached at Exhibit C hereto and

incoxppmwd herein by reference.

70.  Further, the January 3, 2012 Doyle emsil communication from Doyle to PlaintifF-
guardian Rita Winkeler provided that the Defendants’ assessment process envisions
communications with the disabled individual to “learn about their fears, successes and failures.
What works and does not work for the persons. Their preference and interest or what excites

them.” Id. The Doyle email also described the goal of the assessment process as “designing the
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appropriate supports they will need to be successful and have a fulfilling life in the community.”
Id. This boilerplate descriptive language describing the State’s purported assessment process is
completely antithetical to the characteristics of profound developmental disabilities with which
the Individual Plaintiffs and the Plaintiff-Class Members present. Importantly, by direct result of
the specific - services rendered through the State-operated SOCDs, theDefendants know of, and
have known for some time pre-dating creation of the assessment process, lhe overall severe and
profound diminighed cognitive capacity of the Individual Plaintiffs and Plaintiff-Class Members.
71.  Notably, a majority of the Individual Plaintiffs and Plaintiff-Class Members are
non-communicative verbally, and/or in some cases non-verbally, as well as immobile in some .
cases, and are far from having the cognitive abilities it woul& take to live indepenidently (or even
i-independently) or to progress through “self-determination” to have a “fulfilling life in the
cdmmxmity.” Defendants’ proposed closure of SODCs without a meaningful and effective
assessment process, or appropriate replacement services, is poorly conceived, reckless and
violates Title II of the ADA (42 US.C. § 12132) by placing individuals with severe and
profound developmental disabilitics at unnecessary risk of hospitalization, injury or death.

72. | Moreover, closure of SODCs without the development of a meaningful and

effective quality of services assessment or process for appeal additionally violates the ADA Title
II. ‘The Defendants cannot demonstrate by any objective measure that the Individual Plaintiffs or
Plaintiff-Class Mmibem who were or are residents of SODCs will receive equivalent services in
the proposed community based placements. The Defendants’ plan as carried out by CRA does
pot guarantee equii/a]ent services or adequafe replacement services for the severely and
profoundly developmentally disabled because its core strategic priority is flawed — that an
integrated setting (community-based placement) is appropriate regardless of the intensity of the
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individual’s disabilities or the severity of his or her needs. Across-the-board reduction in
services atténd’ant to the closure of the SODCs, without provision for adequate replacement
services, will unlawfully and irreparably harm the Individual Plaintiffs and Plaintiff-Class
Members. Moreover, the Individual Plaintiffs’ and Plainﬁﬁ‘-dass Members’® severe aiid
profound developmental and related medical conditions, even temporary gaps in service could
present serious consequences for them and place them at great risk of hospitalization, injury or

. 7. Additionally, the Defendants have not specified to the Individual Plaintiffs’
guardians, despite inquiries, or to the guardians of Plaintiff-Class Members, what services will
remain available to them upon transfer from SODCs should the oommunity-bﬁsed setting
approach not work. In fact, there has been no informed choice or consent to any transfer or
revision of services to the Individual Plaintiffs or Plaintiff-Class Members in regard to closing
the SODCs and the transition to community care based settings. Instead, Defendants have
pressured Plaintiffs’ guardians to sign consents allowing for humed, secretive and perfunctory
evaluations for placement in the community. Incaseswhere;heguatdianhnsreﬁlsedsucha.
questionable evaluation process and protocol, the Defendants have indicated that CRA will
choose the placement, c;)mpl'etely taking the parent or guardian out of the process, in violation of
federal law which guarantees that the parent or guardian must approve the choice of placement.

See Affidavits, attached as Group Exhibit B and incorporated herein by reference.

74, For example, despite legal requirements that the State inform guardians about the
adequacy of the disabled Individual Plaintiffs’ and Plaintiff-Class Members® service options in
the community setting, their respective guardians have been told by Defendant CRA that they

cannot choose another SODC .in lieu of transition to the community setting. See Affidavits,
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attached as Group Exhibit B and incorporated herein by reference. Moreover, Plaintiffs’
guardians have received litde assistance, if any, if they choose a private ICF/DD setting. Id.
ThoseguardxanshavehadtoﬁndanICF/DDonthelrown, whlchlsahnostlmposm‘blebecause
ICF/DDs cannot, or will not, admit individuals with severe and profound disabilities who are
currently being treated in SODCs in linois. Guardians have seceived documents from the PAS
agency for their signature where the “choice” box is pre-checked for “community.” Id. Some

guardians have been told that SODC or ICF/DD placement may be provided somewhere a great

distance away from their family. /d. _
WHEREFORE, the_, Individual Plaintiffs and Plaintiff-Class Members respectfully

request that this Court, in due course, issue orders of declaratory relief, as well as preliminary

and permanent injunctive relief, in favor of the Plaintiffs as follows:

(8)  Declaration that the Defendants collectively violated the Americans with
: Disabilities Act of 1990, as amended, in the manner by which they have
commenced to implement the State’s Plan to transition the profoundly
disabled Plaintiffs from SODCs to community based residential settings
without ensuring the adequacy of tranmsitioned medically necessary

services;

(b)  Defendants, Governor Patrick Quinn, Department of Human Services, and
its Secretary, Michelle R.B. Saddler, and its Director of Developmental
Disabilities, Kevin Casey and CRA, including their successors, agents,
oﬂicas, servants, employees, attorneys and representatives and all persons
acting in concert or participating with them, shall be enjoined and
restrained from implementing or enforcing the closure of SODCs, or

reducing, terminating or modifying SODC services, unless or until
equivalent, appropriate replacement services are ‘provided to prevent
inappropriste hospitalization, injuty or death to residents in violation of
the developmentally disabled residents’ rights under federal and state

laws,
(¢)  Defendants, Governor Patrick Quinn Depamnent of Human Services, and
its Secretary, Michelle R.B. Saddler, and its Director of Developmental

Disabilities, Kevin Casey and CRA, including their successors, agents,
officers, servants, employees, attorneys and representatives and all persons

acting in concert or participating with them, be ordered to:
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(i) Take all actions necessary within the scope of their authority to
implement the preliminary and permanent Injunctive orders;

Provide prompt notice to all SODCs of the terms of the

preliminary and permanent injunctive orders;

(i) Provide prompt notice to all residents of SODCs, their families and
guardians, ofﬂaetamsoftheprehmmmyandpamanmt'
injunctive orders; and '

(i)

For attorneys’ fees and costs, as well as such other relief as this

| COUNT I:
VIOLATION OF SECTION 504 OF THE REHABILITATION ACT, 29 US.C. § 794

(Against all Defendants)

The Individual Plaintiffs and Plaintiff-Class Members incorporate by reference

()

75.
the allegations in paragraphs 1-74 of the Sgcond Amended Complaint, above, as if set forth in

Count I1.

7.  Section 504 prohibits discrimination against individuals with disabilities by any
progtim or activity, inqluding any department or agency of a State government, recemng
Federal financial assistance. 29 U.5.C.§ 794(a) and (b). “No otherwise qualified individual with
a disability . . . shall, solely by reason of her or his disability, be exchided from paﬁicibation in,
. be denied the benefits of, or be subjected to discrimination under any program or activity

receiving Federal financial assistance. . . .” 29 U.S.C. § 794; 45 CFR. §§ 84.4(a), 84.4(b) (1)

(i), (iv) and (v99); 84.4(b) (2); 84.52(a)(1), (4) and (5).

77.  Section 504 requires that state and local govemments afford protected individuals

with disabilities related services, programs .and activities in “the most integrated setting

appropriate to the needs of qualified individuals with dissbilities.” 28 CFR. § 45.51(d)

(emphasis added). That is, federally funded state governments and agencies must make
reasonable modifications to policies, practices and procedures to avoid discrimination on the
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basis of dissbility, including the elimination of services deemed necessary and appropriate to
meet the nesds of the qualified individual with disabilities. 29 U.S.C.§ 794(a). |
78.  Similar to violations under the ADA, as set forth above, the Defendants plan
violates Section 504 of the Rehabilitation Act: (1) Defendants are discriminating against the
Individual Plaintiffs, as well as the Plaintiff-Class Members, as illustrated ini the attached
Plaintiffs’ Affidavits, attached as Group Exhibit B and incorporated herein by reference, by
targeting developmenta! dissbilitis for greater reductions in finding thin other issbilities; (2)
Defendants are preventing the Individual Plaintiffs, as well as the Plaintiff-Class Members, as

illustrated in the attached Plaintiffs’ Affidavits attached as Group Exhibit B and incorporated

herein by reference, from receiving services that are as effective as those provided to individuals
with other disabilities; (3) Defendants® reduced funding creates a substantial risk that the
Individual Plaintiffs, as well as the Plaintiff-Class Members, as illustrated in the attached
Plaintiffs’ Affidavits attached as Group Exhi'bit B and incorporated herein by reference, will not
be able to live.in “the most integrated setting;” and (4) Defendants are limiting the number of
accessible commumty residential settings available to the non-ambulatory Individual Plaintiffs
and the Plaintiff:Class Members. -
WHEREFORE, The Individual Plaiotiffs and Plaintiff-Class Members respectfully
request that this Court, in due course, issue orders of declaratory relief, as well as preliminary

and permanent in}unctive reiiet; in favor of the Plaintiffs as follows:

(@  Declaration that the Defendants collectively violated Section 504 of the
Rehabilitation Act, in the manner by which they have commenced to
implement the State’s Plan to transition the profoundly disabled Plaintiffs
from SODCs to community based residential settings without ensuring the
adequacy of transitioned medically necessary services;
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(b)

©)

Defendants, Governor Patrick Quinn, Department of Human Services, and
its Secretary, Michelle R.B. Saddler, and- its Director of Developmental
Disabilities, Kevin Casey and CRA, including their successors, agents,
officers, servants, employees, attorneys and representatives and all persons
acting in comcert or participating with them, shall be enjoined and
restrained from implementing or enforcing the closure of SODCs, or
reducing, terminating or modifying SODC services, unless or until
equivalent, appropriatc replacement services are provided to prevent
inappropriate hospitalization, injury or death to residents in violation of
the developmentally disabled residents® rights under federal and state

. laws.

Defendants, Governor Patrick Quinn, Department of Human Services, and
its Secretary, Michelle R.B, Saddler, and its Director of Developmental

Disabilities, Kevin Casey and CRA, including their successors, agents,
officers, servants, employees, attorneys and representatives and all persons

acting in concert or participating with them, beonderedto

(i)  Take all actions necessary within the scope of their authority to
mplement the preliminary and permanent Injunctlve orders;
Provide prompt notice to all SODCs of the terms of the
preliminary and permanent injunctive orders;

@iii) Provide prompt notice to all residents of SODCs, their families and
guardians, of the terms of the prehmmary and permanent
injunctive orders; and

()

For attorneys’ fees and costs, as well as such Othet relief as this
Court deems just and proper.

COUNT I

@iv)

VIOLATION OF FEDERALLY RECOGNIZED OLMSTEAD PROVISIONS FOR

79.

INTEGRATED COMMUNITY SERVICES

The Individual Plaintiffs and Plaintiff-Class Members incorporate by reference

the allegations in paragraphs 1-78 of the Second Amended Complaint, above, as if set forth in

Count ITL

80.

The United States Supreme Court held in Olmstead v. L.C., 527 U.S. 581 (1999)

that public entities are required to provide community-based services to persons with disabilities
when (a) such services ame appropriate; (b) the affected persons do not oppose community-based
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treatment; and (c) community-based services can be reasonably accommodated, taking into
account the resources available to the entity and the needs of others who are receiving disability

services from the entity.

81.  Defendants have not demonstrated through an informed consent to the guardians

of the Individual Plaintiffs or the Plaintiff-Class Members, that the State’s community-
setting approach will be adequate or appropriate for the Individual Plaintiffs or Plaintiff-Class
Members who are severely and profoundly developmentally disabled. Thatis:

(a) Defendants have not demonstrated any assurance of m adequate transition of
avaxlable and necessary services to the Individual Plaintiffs’ or Plaintiff-Class Members’ by
transitioning to pnoperly staffed and licensed homes; '

®) Defendants have not demonstrated that the State it is able to, and will, provide
equivalent or adequate local licensed providers in transitioning from SODCs o community

settings;

©
guardians of the Individual Plaintiffs or Plaintiff-Class Members’ in advance of transition and,
afterwards, provide them with a coordinated program of supervision in its plan for community
placement. At best, Defendarits have vaguely alluded to the guardians that hcensed and/or
unlicensed providers will “come and go” as needed, ﬁot takmg into account for the almost certain
level of emergencies that will arise when individuals used to very strict regiments are placed in a
freer less supervised setting; '

(d Defendants have not demonstrated that the State is able to, and will,
accommodate the Individual Plaintiffs or Plaintiff-Class Members with placements in an ICFDD,
wileme following transition it is evident that they cannot survive and thrive in a community-based

Defendants have not demonstrated that the State is able to, and will, inform the

setting.
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(¢) Defendants have not demonstrated that the State is able to, and will, ensure that
Individual Plaintiffs of Plaintiff-Class Members who cannot survive and thrive in 8 community-
bﬁsedseftingwiilhaveasafetynetopﬁontoreunntoafa‘cilitywiﬂxequivalentsezvicesin
Dlinois. '

(®  Defendsnts have not demonstrated that the Stats is able to and will ensure that
money will be: available for the payment of the providers of such services in the community

beyond one year after placement. ,
(8) Defendants also have not, and cannot, demonstrate that the pmfoimdiy disabled

Individual Plaintiffs or Plaintiff-Class Members, by and through their respective parents or
guardians, do not oppose community-based treatment. Indeed, some or all of the guardians were
not afforded a meaningful or fully informed opportunity for choice. See Affidavits, attached as

Group Exhibit B and incorporated herein by reference.
(h)  Defendants have rot, and cannot, demonstrate that medically necessary services

for the profozmdly disabled Plaintiffs, and others similarly situated, may be transitioned or
otherwise reasonably accommodated in transition from the SODCs to community settings, taking
into account the resources available to the State and the needs of others who are receiving

disability services from the State. |
WHEREFORE, the Individual Plaintiffs and the Plaintiff-Class Members respectfully

requests that this Court, in due course, issue orders of declaratory relief, as well as preliminary

and permanent injunctive relief, in favor of the Plaintiffs as follows:
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(a)

(®)

©

Declaration that the Defendants c_ollecﬁvely violated the mandate set forth
by the United States Supreme Court in Olmstead v. L.C., 527 U.S. 581
(1999), that public entities are required to demonstrate compliance with
the following prerequisites before a disabled individual may be
transitioned from an institutionalized residential setting to 8 community-
basedsettmgforsemces (i) informing the disabled person or the
guardian that such services are appropriate; (i) affording the disabled
person or the guardian a choice of whether to accept or oppose
community-based treatment; and (iii) evidencing that community-based
services can be reasonably accommodated, taking into account the
resources available andﬂleneedsofoﬂlerswhoarexeoewmgdlsabﬂlty

services from the public entity.

Defendants, Governor Patrick Quinn, Department of Human Services, and
its Secretary, Michelle R.B. Saddler, and its Director of Dévelopmental

" Disabilities, Kevin Casey and CRA, including their successors, agents,

officers, servants, emiployees, attorneys and representatives and all persons
acting in concert or participating with them, shall be enjoined and
restrained from implementing or enforcing the closure of SODCs, or.
reducing, terminating or modifying SODC services, unless or until
equivalent, appropriate informed consent as to replacement services are
provided to the Individual Plaintiffs’ and Plaintiff-Class Members’

guardians to prevent inappropriate hospitalization, injury or death to
residents in violation of the developmentally disabled residents’ rights

under federal and state laws.

Defendants, Governor Patrick Quinn, Department of Human Services, and
its Secretary, Michelle R.B. Saddler, and its Director of Developmental

Disabilities, Kevin Casey and CRA, including their successors, agents,

 officers, servants, employees, attomneys ‘and representatives and all persons

acting in concert or participating with them, be ordered to:
(®  Take all actions necessary within the scope of their authority to

implement the preliminary and permanent Injunctive orders; -
Provide prompt notice to all SODCs of the terms of the
preliminary and permanent injunctive orders;

@iii) Provide prompt notice to all residents of SODCs, their fumilies and
guardians, of the terms of the preliminary and permanent

injunctive orders; and

For such other relief as this Court deems just and proper.

COUNT IV:

(i)

)

42 U.S.C. §1983-DEPRIVATION OF EQUAL PROTECTION

(Against All; Defendants)
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82.  The Individual Plaintiffs and Plaintiff-Class Members incorporate by reference

the allegations in paragraphs 1-81 of the Second Amended Complaint, above, as if set forth in
Count IV.

83. Individual Plaintiffs, as the representatives of Plaintiffs’ Class Members, are
entitled to assert the individual constitutional and statutory rights of Plaintiffs’ Class Members
with respect to the harm and injuries suffered as a result of Defendants’ actions. |
At all times relevant, Defendants were acting under color of state law.

85. Defendants’ discriminatory actions, against the Individual Plaintiffs and_ the
Plaintiffs’ Class Members, were taken pursuant to Defendants’ custom, éolicy or practice.

86. By virtue of the actions set forth above, in implementing the closure of SODCs

84.

and the transfer of Individual Plaintiffs and Plaintiffs’ Class Members to'residential community
* settings, the Defendants have acted under oolof of law to deprive the Individual Plaintiffs and the
Plaintiffs’ Class Members of their civil rights to receive oqual medical gﬁces in & manner
consistent with the equal protection clause of fourteenth amendment in violation of 42 U.S.C. §
1983. | '
87. By depriving the Individual Plaintiffs and the Plaintiff-Class Members of their
rights to equal protection and treatmg them differently than others who receive medical services
from and through the State of Ilinois funding, the Defendants have deliberately and intentionally
violated the Individual Plaintiffs’ and the Plaintiff-Class Members® rights guaranteed by the
Fourtoenth Amendment to the Constitution of the United States.
88. - The Individual Plaintiffs and the Plaintiff-Class Members have suffered damages

as a result of Defendants® discriminatory actions, including but not limited to loss of medically
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necessary services in a facility (SODC) that is adequate’ly equipped and staffed to provide the

necessary services.
The Defendants will continue such unlawful deprivation of equal rights in the

89.

firture unless and until restrained by this Court.
WHEREFORE, the Individual Plaintiffs and Plaintiff-Class Metmbers respectfully

request that this Court issuc orders of declaratory relief, as well as prehmmnry and permanent

injunctive relief, in favor of the Plaintiffs as follows:

(a)

®)

©

Declaration that the Defmdants collectively violated the rlghts of the
Individual Plaintiffs and Plaintiff-Class Members under 42 U.S.C. § 1983
in the manner by which they have commenced to implement the- State’s
Plan to transition the profoundly dissbled Iidividual Plaintiffs and
Plaintiff-Class Members from SODCs to community based residential
sctungs without ensuring the adequacy of transitioned medically necessary

services;

Defendants, Governor Patrick Quinn, Department of Human Services, and
its Secretary, Michelle R.B. Saddler, and its Director of Developmental

Disabilities, Kevin Casey and CRA, mcludmg their’ successors, agents,
officers, servants, employees, attomneys and representatives and all persons
acting in concert or participating with them, shall be enjoined and
restrained from implementing or enforcing the closure of SODCs, or

reducing, terminating or modlfymg SODC services, unless or until
equivalent, appropriate replacement services are pmvxded to prevent

inappropriate hospitalization, injury or death to residents in violation of
the developmentally dlsabled resndents’ nghts under federal and state

laws.
Defendants, Governor Patrick Quinn, Department of Human Services, and

" its Secretary, Michelle R-B. Saddier, and its Director of Developmental

Disabilities, ’Kevin_ Casey and CRA, including their successors, agents,

officers, servants, employees, attorneys and representatives and all persons

acting in concert or participating with them, be ordered to:

@@  Take all actions necessary within the scope of their authority to
implement the preliminary and permanent Injunctive orders;

Provide prompt notice to all SODCs of the terms of the

@)
preliminary and permanent injunctive orders;
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@iii) Provide prompt notice to all residents of SODCs, their families and
guardians, of the terms of the preliminary and permanent

mjunctive orders; and
For attorneys’ fees and costs, as well as such other rehef as this
Court deems _|ust and proper

COUNT V:
VIOLATION OF FEDERAL & STATE LAWS PERTAINING TO MEDICAID

(Againgt AUl Defendsnts)

90. The Individual Plaintiffs and Plaintiff-Class Members incorporate by. reference

()

the allegations in paragraphs 1-89-of the Second Amended Complaint, above, as if set forth in

Count V.

91.
ﬁzedical services for poor people. Participation in the Medicaid pmgram-is not mandatory for the

states, but once they choose to participate, they must operate their programs in conformity with

Medicaid is a cooperative federal-state program designed to cover necessary

federal statutory and regulatory requirements. 42 U.S.C. § 1396a.

92.  Each state choosing to participate in the Medicaid Program must designate a

single state agency which is responsible for administering the Program. 42 US.C. § 1396a (a)

%)
93.
upon & state offering choice of ICFs/MR or Home and Community Based Services (‘HCBS”)

Medicaid law requires choice. The receipt of Medicaid funding is contingent

waivers. A Medicaid HCBS waiver shall not be granted unless the state provides satisfactory

[S]uch individuals who are determined to be likely to require the

level of care provided in a hospital, nursing facility or intermediate
care facility for the mentally retarded are informed of the feasible
alternatives, if available under the waiver, at the choice of such
individuals, to the provision of inpatient hospital, nursing facility
services or services in an intermediate care facility for the mentally

retarded.
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42 U.S.C. §1396n(c)(2)(C).
94.  When a recipient is determined to be likely to require the level of care provided in
ban ICF/MR, the recipient or his or her legal representative must be:

(1) Informed of any feasible alternatives available under the
waiver, and (2) Given the choice of either mstltutlonal or home and

community-based serwces

42 CF.R. § 441.302.
95. The Plan must fumish CMS with sufficient information o Support assurances
required by § 441.302, including its “plan for informing eligible recipicnts of the feasible
alternatives. ..institittional services or home and community-based services.” 42 CFR. §

441.303(d).
96. Illinois has provided the required assurances to receive HBSC waivers under
Medicaid in the Illinois Administrative Code:
Section 120.80 Program assurances

In addition to program requirements specified in other Sections of
this Part, assurances for the Medicaid home and oommtmxty-based

services waiver program will include:
skkE
b)  Informing individuals of choice
All individuals requestmg program services shall be given a choice

of alternative services through the PASARR process. The choice
* shall include both ICF/MR and community-based services.

59 Hlinois Admin. Code § 120.80.
Additionally, the Illinois Administrative Code’s eligibility determinations for its Medicare home

and community-based services waiver program provides:
Section 120.150 Eligibility determination

L2 2 2
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c) Individuals or guardians shall be given the choice of
. receiving State-operated developmental center, oommumty
ICF/MR or Medicaid home and community-based services.

59 1L, Admm.Code§ 120.150.
' In accordance wnh 42US.C. § 1396n(c)(2)(C) and 42 CF.R. § 441.302, Ilinois gave the

required assurances to CMS in its Apphcatxon for the HCBS Waiver:

D. Choice of Alternatives: The Stafe assures that when an individual is
determined to be likely to require the level of care specified for this waiver and is
in a target group specified in Appendix B, the individual (or, legal representative,

if applicable) is:
1. Informed of any feasiblé alternatives under the waiver; and,

Given the choice of either institutional or home and
oommumty-based waiver services.

Appendix B specifies the procedures that the State employs to ensure that
individuals are informed of feasible alternatives under the waiver and given the

choice of institutional or home and commimity-based waiver services.
97.  Here, Defendants have not demonstrated that the Plan to close all SODCs

provided any informed choice whatsoever the Individual Plaintiffs’ or Plaintiff-Class members’

2,

98.
the Individual Plaintiffs or Plaintiff-Class Members-the legally requisite choice—rather it forces

The Plan, as proposed (and as implemented in the closure of JDC) does not give

all SODC residents to transfer to community-based homes. Thus, the Plan to close the SODCs
without adequate. information and support requirements, and without appropriate consultations
and choice, directly violates Federal Medicaid Program laws and Illinois State regulatory laws

related thereto. .
WHEREFORE, the Individual Plaintiffs and Plaintiff-Class members respectfully

request that this Court, in due course, issue orders of declaratory relief, as well as preliminary
and permanent injunctive relief, in favor of the Plaintiffs as follows:
38
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G

©)

®

Declaration that the Defendants collectively violated the aforementioned
Federal Medicaid Program laws and state law requiring the demonstration
of “appropriate [services] consistent with the habilitation needs” of the
resident in effecting transition of services to the disabled, see 405 ILCS
5/4-702d (a); and, further, Defendants collectively violated the
afoxemenﬁoned Federal Medicaid Program laws and state law requmng
that “fijndividuals or guardians shall be given the choice of receiving
State-operated developmental center, commumity ICF/MR or Medicaid
home and community-based services.” 59 Ill. Adm. Code 120.150 (c)

Defendants, Governor Patrick Quinn, Department of Human Servncts, and
its Secretary, Michelle R.B: Saddler, and its Director of Developmental
Disabilities, Kevin Casey and CRA, including their successors, agents,
officers, servants, employees, attorneys and representatives and all persons
acting in concert of participating with them, shall be enjoined and
restrained from implementing or enforcing the closure of SODCs, or
reducing, terminating or modifying SODC services, unless or until
equivalent, appropriate replacement services are provided to prevent
inappropriate hospitalization, injury or death to residents in violation of
the developmentally disabled residents’ rights under federal and state

~ laws.

Defendants, Govemor Patrick Quinn, Department of Human Services, and

its Secretary, Michelle R.B. Saddler, and its Director of Developmental

Dissbilities, Kevin Casey and CRA, including their successors, agents,

officers, servants, employees, attorneys and representatives and-all persons-

acting in concert or participating with them, be ordered to:

(i)  Take all actions necessary within the scope of their authority to
implement the preliminary and permanent Injunctive orders;

Provide prompt motice to all SODCs of the terms of the

preliminary and permanent injunctive orders;

(iii) Provide prompt notice to all residents of SODCs, their families and
guardians, of the terms of the preliminary and permanent

injunctive orders; and

For attorneys’ fees and costs, as well as such other relief as this

Court deems just and proper.

@)

@)
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DATED: May 13, 2013

Judy S. Sherwin

Sherri Thornton-Pierce
SarahR. Burky
Kathleen F. Howlett
SHEFSKY & FROELICH LID.
111 Bast Wacker Drive
Suite 2800 -
Chicago, lllinois 60601

isherwin@shefskylaw.com

sthomton@g fx;kxla_w.(_:om ’ .

khowlg@@m_' law.com
Telephone:  (312) 527-4000
‘Facsimile:
1239090_2

(312) 5274011

PLAINTIFFS,
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* SITUATED: RITA WINKELER, KAREN KELLY,
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/s/ Judy Sherwin
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SODC implementation Outline & Key Features
Plan Elaboration

. Scope of Service

Utilizing an Independent Person-Centered approach is critical to securing critical information for planning for
the transition of care of the individual into the community; securing critical clinical information and various
additional assessments; develop and coordinate individuals’ transition plans to altemative services; In ensuring
successful transitions to new community residential settings; supporting the families/guardians Involvement ' _
through this stressful and major life change placement; and forma resident follow up/mokiltoring of the

translthri-of care. _
Amo.ng~ the numerous challenges faced in this process Is the need to do simn_:ltaneous service and support
design at_td.img(erHentation necessary to enable transition on a person-specific basis. At the same time it is
necessary to cotrect anid/or mitigate {dentified deficiencies within the overall transition/service system and: -
developing services and supports which will be necessary for. l'o_ng-teim success and Whie_h' do not currently
exist in many locations. The goals are not {imited to simply the number of people transitioned. _
Rather, the goa!s include the improved quality of lives for tﬁ_e people transitioned, the improved quality and
capacity of the community, and creating a culture shift that manifests in both the clinical and supports resim,

but also in the attitudes and behaviors of thuse providing those supports and services. We believe that when
people actively embrace the community, such as demonstrated in-the § Star Quality Model (see Appendix 1),

the above not only can happen, but will happen.

1. Conduct l_ndepeﬁdent Person-Centered Assessment and Planning Process for each SODC resident to secure
uritical information for planning for the transition of care of the individual into the commiunity.

2. Gather clinifcal information from SODC staff & prepare Clinical Transition Plan
a. Electronic entering into Clinical Transition Plan
b. Clinical data entered Into database

3. .Arrange & secure additional necessary independent assessments as part of the Resident Needs Evaluation
Medical, Dental, Psycho-pharmavologic, and Psychiatric Assessments

Psycho-Social Assessment

Communication Assessment

Physical Therapy Assessment

Occupational Therapy Assessment

Sensory integration Assessment

Other as determined necessary

R anron
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SODC Implementation Outline & Key Features
| Plan Elaboration

Gather critical resident independent evaliration infermation for planning and preparing fransitlon Plans.

a. Person-centered descriptions from Person-Centered Assessment and Planning Process

b. Clinical Transition Plan
¢. ‘'Various needs assessments

S. Draft Transition Plans for transition of care

6. Collaborate with the llinois Association of Mtcroboards and Cooperatives In supportlng
Resident/Famflies/Guardian Intérest in forming a Microboard that assists the resident {n exerting greater
control over their day-to-day. lives. This is done with'the remgnltion that this is difficult to do fast butis a

necéssary element for some individuals to experience the stccess that ls desired. for them.

Collaborate with affordable housing:op_tlons to maximize the abllity of providers to separate services from

supports whenever possible.

8. Refenal/Shopplng ~ Establish and initiate RFI/RFA process with providers of multiple types to determine
their Interest In meeting the needs of the individuals who will be transitipning, their capacity to.do so, and

their wlllingness to meet the transition pmoess criteria.

.9. Review formal proposals to serve SODC resident from interested providers
©a. Work with specific interested providers to establish potential service and support plans as

Individuals and/or their familles/guardians express interest. ,
a, Upon selection byan indlvldual transitlnning, negotiate persondspeciﬂc proposed setvice and

supportplan.
Compare proposed services and supports to person-centered description and corrésponding

‘ana :
Verlfy proposed services are acceptable to the individual and/or families/gusrdian.

c. _
d. Compare proposed costs with needs ahd what Is budgeted and negotiate a proposed support
financial structure/rate and submit to DHS for approval.

b.

Extended information regarding the proposed process and c'rlt'érla_ Is available in Appendix 4

10. Acceptance of proposed service - facilitate agreement between the Individual/family and the provider
and the state.
11. Facilitate Impiementation of individual Transition Plans and SODC resident transition of care.
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SODC Implementation Outline & Key Features
Plan Elaboration

12. Community Resource Assoaates (CRA) Is aware of the extensive efforts of the advocacy community in
ilfinols, including those of the Arc of lllinois. It is CRA's intention to fully. coflaborate with these -
organizations in their cuirerit efforts and to build off of the foundations they have laid to achieve the best

possible outcomes for the individuals and their farilies.
13. Listen to, and-document, the Guardian/FamlIy concerns about commiunity living for their relative in public

and private meetings. We befieve that Families and Guardians are an integral part of the project and must
be induded and fistened to from the very beginning. We will work dosely with Famlﬂes/Guardians and

" others to ensuré the hlghest degree and lnvolvement at every step of the process.

14. Attempt to address these concerns in the process of developing the transition and long-term Person-
Centered support plan. This will be lnoorporated into a “running list” and can be used to help with the .
qualny/monitoring follow- up for each person (i.e., were we able to clearly address and mitigate the

familly’s concern).

15. Whenever possible work with other stakeholders and identified family transition support experts within
illinois.to fac!lltate appropriate supports for the family/guardian. This will be especially important as CRA

attempts to manage concemns of movlng too fast’, etc.

16. Actively seek the lnvolvement of other stakeholders, includlng but not limited to: ARC, Family Support
Network, The Istitute on Public Policy, IARF, Don Moss, and- lnde:pendent Living Council and others to

obtain feedback guidance, and support at every step of the way.

17. Share informanon about the kinds of services that are available outside the SODC. This will be done both
in discussions as well as via electronic media, such as the {llinols Life Span Project. ,

18. Arrange for Guardpaanamdy and, as possible, the individual, to be aoo_ompanle_d on a preliminary visit to
see what a functioniiig Community Integrated Living Arrangement (CILA) is like and how It can be
customized to meet the needs of the individuals fiving there.

Formal Follow Uo/ Monitoring

19, Participate in weekly face-to-face visits for the first B weeks and monthly face-to-face visits after the first 8
weeks for the first year. ,

20. Encourage and facilitate, es is possible, monthly contacts with guardian/family members for the first year
after transfer.
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SODC Implementation Outline & Key Features
Plan Elaboration

II. General Services:

CRA will conduict assessments for the purpose of making determinations of service needs of the individuals to
be transitioned. CRA will also evaluate potential sub-contractors/service providers. .
CRA is expected to contract with the most competent individuals who embrace the values and goals of this
project, available for the services and supports they are to provide under this agreement. While there is a
clear preference to use individuals from Ilfinols when they meet the above standard whenever possible, CRA is
free to contract with and/or employ whomever they believe Is most appropriate for their needs in' keeping
with the goals of this project. . ,

At every step of the way, a major criterla for contracting and/or for recommendatlon of spedific provider, is
the adherence to the stated values outlined by the Govemnor and embraced by CRA in this praposal.

CRA will actively collaborate with the SODC Transition Work Groups as is determined appropriate by Mr.
Casey, Mr..Doyle, and Mr. Turner to the fullest extent possible. _ '

Further, CRA wil| attempt to ldentify those state employees that are considered excellent thiat CRA would like

to have involved on a more regular basis, State personnel will make. every.effon to facilitate this process to the

benefit of the employee and the project.

iN. Developing Person Centered P_lahs
CRA accepts and supports the decisfon of the State of Hlinols to use several different approaches to develop
person-center plans and the related transition plans that will be developed for individuals.

Familles and consumers will be given the greatest degree of control passible bver how their planning is
completed (able to select an apprpach they want, etc.). CRA will be tesponsible for coordinating the

avallabillty and utilization of these approaches. CRA will immediately work to develop and maintain a website

with the capacity to have information related to each approved/endorsed person-centered planning (PCP)

format.

CRA Intends to initlate the implementation of the PCP pracess throughout the course of this Initiative. It is
CRA’s intention to address the training needs directly and immediately associated with the 80DC Transjtion of
Care Initiative at the local level. If requested, and sufficient funds are available, CRA Is willlng to expand these

plans to offer Person-Centered Planning training to a wider audience.
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SODC Implementation Oﬁtline & Key Features
Plan Elaboration

More detalled Information about Person Centered Approach approaches endorsed In this prooea is

provided in Appendix 2.

CRA will recommend levels of support needed based on data/assessments suggested providers, and rates-etc.,
but the final decision will be made by DHS in order make sure that there Is not aconflict of interest or
perceived collusion or favoritism toward any prowder(s) CRA will make every effort to pmvude objective data
to validate the reoomtnended levels of support o

CRA and DHS agree that time is of the essence regarding providers selécted, estab!ishingbudgets and ratesfor
services, initiating supports that have been determined as necessary and appropriate, and related Issues;
Consequently, withih 72 hours of receiving a proposed plan, CRA Senlor Partrier Mike Mayer, has agreed to
personally review every plan before i is submitted to Kevin Casey to-be certain that nothirig that is needed to
address the nieeds of the individual is missed. All parties agree that we will make every effort to expedite this
" process and prevent actions which hinder this process. ‘ .
Pleasé see Appendix 3 for information related to the operational prindples and values assoclated with the
implementation of this process. '
Further, every single person supparted will have a final review by Kevin Casey or his designee before a final
provider is selected or rates for service are -détermined for each individual person, Again, evety attempt will
be made to complete this review within 72 hours of having recéived'it from Mike Mayer.

This effort is to make every reasonable effort to assure that at least two people have the overall perspective of
what I$ being designed for each person ~with the hope that we can minimize any chance of missing some
significant issues, which could have major negative consequences in a timely manner.

IV. Providers/Service

. CRA will askinterested providers to engage In an RFI/RFA type process following several presentations
regarding what is needetl/expected for RFA; etc. across the state {it will be recorded and.placed on our

YouTube channel via our new website as well). This.will also give the providers a chance to ask important

questions that can be addressed prior to their submission of their RH/RFA response.

The responses to the RF initially will be via papef/emai! response but eventually via a web-based submission,

This will allow CRA to have a database of wmlng and able providers, etc. that agree to meet the criteria that we
have established for acoeptable providers, incdluding working with CRA to implement the Person-Centered Plan.

Additionally, providers will be expected to agree to embrace the.“S Star Quality Model” for community
engagement for the individuals to be served.
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SODC Implementation Outline & Key Features
Plan Elaboration

The RFI/RFA process will also provide-an Initial assessment of the capacity of interested providers to meet the
needs of the identified individuals, We can use this information to

complete a “gaps analysis” to determine which types of services/providers will be needed to
foster/devdop/recruit to meet the remaining need. This must be developed and Implemented at the earliest

possible opportunity.

Each PCP will specifically Include efforts to help establish unpaid and desired finkages into the community.

. Péople who have IDD-who want t6 live in their own homes (*homes” shall always be inclusive of apartments,
townhomes, and similar Iomﬂons when used within this dotument), withi up to two addltlonal individuals who
have disabilities should hot be required to have licensure for their home.

CRA will not transition individuals into community settlngs greater than four persons, with a clear preference
fora maxlmumof 2. When'an mdivldual or guardian will not. approve community plaoement and the move is
required by the State, the State will attempt to identify an individual from the receiving facility who would like
to move into the community- inthat person’s place. CRA will not be responsible for transitians to-another
SOBC, but will coordinate and consider fts reSponsbeth to transition the lndlvldual who Is now slated for
community placement,

Further, every effort will be made to collabbrate with Home First Hlinois and other affordable housing options
to heip make it clear that services and supports separated from housing is the clearly preferred option,

Providers wﬁq adopt this principle will be given preference over others.
CRA will make every-effort to find providers willing to support individuals being tramsitioned in non-congregate
day servlces/workshops, with a clear preference for paid supported employment, or other inclusive options as

the first and preferred option in all cases.

Service Coordlnation and related Soclal Work services must be active and ongoing and must be mﬂlngto work
with all due speed to facilitate the movement of individuals. The State will clearly communicate this
expectation to the providers of Service Coordination and related Social Work services and will facllitate
expedited engagement and dispositions to the full extent that they are expected

V. Assessments
it is critical that all assessments must meet two_primary criteria:

1. Assessments are independently completed by competent professionals, and;
2. Assessments must be functional in nature — “What do we need to do to help them be successful in

the community?* Is the question to be answered.
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SODC Implementation Outline & Key Features
Plan Elaboration

To achieve the above criteria, CRA will manage the format and providers thirough selection and/or direct
contract. All providers of assessments will agree to the functionaf nature and presume the need for success in
the community. Likewise, CRA will detide which assessments are required-as virtually no one should need all of
them. CRA will also create an internal “checks and balance” system to assure that no need that should be

caught gets missed in this process.
CRA understands that in some situations there will be-2 need to arrange for contract clinicians with spedallzed
expertise, espedally for those who have challenging health and/or behavioral health concerns.

itis CM's intention to develop web-based clinical assessment reponlng capabllfties and a related dlnlcal
database. This infarmation should then be used with the web-based clinical transition plan process. Futther,
CRA intends tocreate and use a new 'transltion plans database” to assure all needs -are addressed in- the

assessnient and piannfng process.
Vi, Community Service Development

Avallabllity of acute and chronic/ongoing serv!ces for those who need them Is undetermined but hlstoriallv
cansidered low outslde of major metro areas and requires' ,

1. Clinical services for peaple with significant health issuies cliniai support for people with

challenging behaviors/merital iliness
2. Availability of competent peychlatric services in.areas of SODCs

CRA will need to work tlosely with DHS, in addition to the licensed practttlonets, providers, community, et al to
create all above
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Appendix 1 - _
Abbreviated From:
* Five-Star Quality™
Measures and Outcomes Defined
Revised 2010
introduction

in the Five-Star Quality Model™ there are several key elements that must be clearly understqod'ln orderto

" accurately describe the degree of quality that exists. Accurately (and objectively) describing a human service
agency’s quality-level, provides the necessary understanding of what quality level the organization curréntly is
delivering and thus provides the direction for what must be done to move to the next higher level.

Additionally, we hope to provide further information o the measures that will help the reader to more
objectively identify the level of quality by the outcomes evident. There are many ways to accomplish the
different levels of quality so jt is not possible or necessary to describe every way that these things can be done
it is far more Importanit that we have a clear understanding of what the outcomes are for each level,

At the same time, It is not.our intent to come up with a chart that details percentages, logarithms, or can be

sclentifically-proven. Thus, Five-Star Quality™ is a system that Is not about “paper compliance” or abstract
policies and procedures, but rather something that we will be able to define by “what we see when we see it

Five-Star Quality: The Concept

The Five-Star Quality Model concept can be described as a continuum of five stages in.which two things occur.
First, the individual Is transformed from client to citizen. Second, programs and initiatives undergo a
transformation from being agency developed, led and "owned”; to being led, implemented and “owned” by
the community. Each level can be described by a set of key measures and outcomes related to these two

Ideas. We will outline these later in more detall.
in our model {Fig. 1), quality levels One through Three describe Initiatives that deliver experiences to the
person that are confined within what we call the “Disahility Bubble” ~ meaning that in these first three stages,

proérams are devéloped and operated by agencies for people who have disabilities - effectively both the
person and the program are confined within the system and are not members in or of the community. Hence

they remain In the protective Digability Bubble.
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Between quality levels Three and Four is what can be described as the “Quality Transformation Threshold”.
This is the key line of demarcation that needs to be destribed and evaluated. Below this line, programs and
initiatives are agency owned and led, and dients remain within the disability system. Above this line, programs
begm to be community led and Implemented while clients begin to transform into citizens and to become

members in and ofthe community.

This fundamental distlncﬂon between initiatives and the resulting outcomes, and whéther they ate above or
below this Quality Transformation Threshold, is the most crucial idea to understand in terms of defining the

quality level of agencv or program.

Three-sur Quality Is Stll 'Good

Having said that, we want to emphasize that Three-Star Quality is very good - it is the best of what traditional
service systems have available. In comparison to much of what we currently see in operation.after 60 years of
community services - within the Disability Bubble, only Three-Star Quality could be considered great quality.

Most typical accreditation services would consider this level of service to be worthy of their highest evaluation.
Three-Star Quality means that an agency has at least cr'yossed the point of no Jonger seging that all supports for
people with disabilities need to be self-contained ~ meaning that they understand that not all services and
supports must be provided within the walls of the agency, by agency employees or volunteers. Most
importantly, it means that the agency helps people enrolied in thelr services to not just “be” in the community,
but helps them truly become participating members of their community. '

This frankly contrasts with mast Two-Star Quality situations we see that are still Incredibly prevalent in human
service agencles today. Any type of sheltered employment, group home, or other operation they can be
distinguished as self-contained, Is clearly Two-Star Quality. These operations may meet all of the licensure
requirements, have great heaith and safety records, hold multiple accreditations; and have community outings
on a regular basls, but they are still only a Two-Star Quality program in the Five-Star Quality Model. ‘

From Client—centric Service to Community-centric Support

.. the agency becomes a support forliulldlng community oampetency - 50 that the community can help
people who have disabilities become functioning citizens -~ with the least amount of speclalized support from

the human services igem:y as is possible.

This mindset obviously requires a significant transformation of the organization if it is to embrace this clear
redefinition of success. Success Is no longer measured by the number of employees, the size of the budget,
the number of programs it operates, awards, accreditation, or how well it is known in the community.
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Quite to the contrary, the organization moves to the background arid the community and the people who
receive support move to the foreground. The new identification for the person who receives support now
becomes that of an employee member of the (non-dlsabﬂny) community organlzation, or team-member of
the event; or a full citizen participant of the community opportunity, rather than  being identrﬁed asa “cllent’

of the disability agenc.y
An Incremental Step to Four-Star Qunlity

For the immediate future, Four-Star Quality can be defined as whén the organization begins a project, such as
a supportéd employment project within a factory, but then turns it over to the managément of the factory.
The organization then pr‘ovides support to the various departments of the factory so that they are able to meet

the needs of the individual employees wlth disabiiities,

Another example could be the dance that was alwéys's_ponsored by the disability organization and that others
in the community were Invited to atténd. To reach Four- Star Qdallly status, the agency tumns over-the dance
planning and execution to the local Elks Club-andihg agency's name now is only identified under:the heading
“with support from”, and thus joining others on the list sich as the Jocal radio station that promoted it, the
grocery store that provided food and decorations at cost, ete. The agency’s role now is to be invisible support
as trainers, consultants, greeters, clean-up staff, etc. but not as "obvious staff,

Five-Star Quality Measures and Outcomes

$o far we have discussed Five-Star Quality from a conceptual perspective But just how is one objectively to
determine program and agency quality? In other words, what measures and what outcomes can we use to
evaluate “what we see when we see It”. Fortunately there is a set of key measures and outcomes that one can
use as a starting point to provide Insight Into the quality level of the program or agency we are trying to assess.

We have developed a basic framework of criteria as a starting point for evaiuation... However, there are
additional general qualitative factors that can be used as measures within the Five-Star Quality framework....

As we have outlined earlier, some of these measures include:

* Program/initiative Leadetship. Who develops or leads the program or initiative? Is it solely thie agency
or Is there commtinity involvement or leadership?

¢ Program/initiative Location. Where is the program held? Is it at a sheltered workshop or Is it within a

i ‘community venue?
* Program/initiative Focus. Who is the program desugned for - solely for the person with disabilities, or
also the general community? Who can participate — only those served by the agency or does it permit

partidpa'tlon by the community and interaction between attendee groups?
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. gm[mmmmm_lm Is the agency fundmg, directing and managing the initiative, or is the
community in charge? in other words, who s the “owrier”, who has the final say...

Once these questions are answered, we need to be rigarous in our evaluation of the outcomes they prodiice
for the individual. The overriding issue is how.and where we view the person - are they client or citizen? We

need to ask ourselves what the result of the initiative ls forthe person

- Is the persoh absent from the eommuntty, are they inthe cummumty, or are they a participont with
the community? (One, Two-and Three-Stor). ‘
Is the person a member of the commimity or are they of the community? (Four and Five- Star)

[ ]
Quality Levels Iustrated .
By using the dance example, we can describe each level of quality and its outcome.

One:Star: A dance for people with disabilities that is sponsored by the human services/disability orxamzatlon
and Keld at the sheltered workshop. (The person is "absent!mm" the-community).

m_g;ar A dance for.people with disabilities is heid at the Jocal YMCA that is sponsored by the human
services/disabflity organization. People with disabilities are “the audience” even though soma people who do

not have disabilities may attend. (The person Is 'ln" the community)

Im_g_g;&u A dance for the general tommunity Is heid at the local YMCA that Is sponscred by the human
servlces/dlsabiltty organization in partnership with the YMCA and other organizaticns. People with dlsabllitles
from that agency and possibly others are in attendance. (‘lhe person is a “participant with” the communuy) :

Four-Star: A dance for the community is held at the local YMCA and sponsored by the YMCA and other
community groups. The human services/disability organization provides “invisible” (l.e., not publicly-
recognized) support'to the YMCA and the rest of the community to enable people with disabilities to fully
participate as anyone else would. People with disabllities from throughout the oomrnunity are clearly
welcomed and may or may. not have pald supporters assistang them. (The person Is a member' ofthelr .

communlty)

Fiye-Star: A dance for the community is held at the local YMCA and sponscred by the YMCA and other
community groups. People with disabilities from throughout the community are clearly welcomed and may or

may not have paid supporters assisting them.

The human services/disability organization Is not obviously a part of the dance planning, coordination, etc., but
rather acts as consnlbnfs and trainers to the sponsoring organizations-to help them have the capacity to
support people with disabilities and to fully to participate as anyone else would. The human services/disability
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agency personnel are “invisible” but remain “on-cali” for the sponsoring organizations. (The person is “of”
their community —meaning the community has thie ability to meet any immedizte needs of the individuals

who have disabilities).

Final Thoughts

We know that for same agencies it will be a bridge too far. For others it is a chance to move from diient-fiood
to citizenship. We believe that people with disabilities deserve the promise provided by full, Five-Star Quality

lives, filled with the richness of experiences as the result of {with apologies to Abraham Lincoln) enlightened
programs and collective efforts, of the community; by the community and for the community.

Dervick Dufresne
Mike Mayer
-Commiunity Resource Alliance

© © 2010, CRA
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IMPROVING QUALITY USING 5 STAR PRINCIPLES AND STANDARDS

Five Questions We Can Ask Ourselves

How canwe asslst people have more cholce ana‘control in their lves?

How can we assist people make valuable, conu'ibutlons to their commuinities?
How can we increase a person’s presence in their neighborhood and community?
How can we assist people make and maintain friendships?

How can we assist people to develop their abilities?

we W

some Things_ To Do...
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1o

11.

Facllitate positive engagement with others who are noi paid, especially the development and

maintenance of friendships

Promote good citizenship through work; reciprocity, and positive private and public contributions
Promote decisipn-making and problem-solving that end clienthood and encourage citizenship
Based supports on being able to demonstrate and develop known interests and talents - outside of

the disability bubble
Do not require oompliance with rules basedan a prejudlcial group mindset and encourages positive

options to manage for dynamic tension and resistance
Incjude a pian to prevent and manage. behavloral and other crises miinimizing any restrictions of

citizenship ‘
Support the individual to leam from their mistakes.

‘Challenge the status quo and stereotyped expectations of the institutional mindset and disability
bubble , .

Staffs are expected tomadel posltive social engagement and learning (s focused on the natural
environment and not disability focused and controlled settings. _
Maintain a consistent application of core values and has obvious integrity
to the vislon and mission of the organization (the core promise to the

individual receiving services).
All staff are aware of the goals and desires of the individual's Person

Centered Plan/MyPlan/PATH

12. Staff are encouraged and rewarded to take reasoned risks, take initistive,
and demonstrate the desired skilis which support the core values, etc.

13.

Celebrations of accomplishments, efforts, success, étc. are a common
occurrence.

Selection of leaming focus Is guided by three primary considerations:

1, Llearner'sinformed choices
* Learner chooses to learn
e Learner Is presently attempting this task

2. Leamner's needs based upon demands of environment
* Learner would use this skill In present and future

environments of home, community, leisure and/or work

e Learner would frequently use this skill
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3. Choice of content which graﬁts release from custody (more freedom)

o Someone else must now perform this task
¢ The person would require less supervisiot if they master-this

task
Procedures for developlng learner's preference & encouraging cholce

1. Provide choices about how Yo achieve 3 goal
‘2. Provide choices from observed lfkes and dislikes
. Provide ¢choices from real alternatives

3
4, Provide open~ended choices
5. Provide for examination of- why cholces are made - ~Including ilkely consequences of making and not

making a certain choice .
Provide information and cholces to consumer about their rights and responsibi!iﬁes

bl

7. Respect choices made

Helping the person to identify their lndeqil néeds and deslrs

1. Discuss hisfher short and long-term goals and desires with the Jearner
2. Observethe learner In the environment

interview natural supports and others who care about the person and an advotate, family, or caregiver
considers this a critical skill

Consider the skill sets of peers without ol;vlous disabilities

e Age relevant sklil because it is performed by peets without abvious significant disabilities

Selecting content to reduce custody
1. Apply goals of independence in dally living skills

It will increase the self-concept and or sociai acceptance of the learner
= Reduce hopeless feelings and increase self-worth

Reduce stigma and increase normalization
Reduce Isolation and increase community membership and social integratlon

Reduce social burden and increase social contribution
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Reduce custody and increase skills for self-sufficiency

2. Minimize intrusiveness in their life

Psychologlcally safe skill to teach because the intrusiveriess
“and/or embarressment associated with instruction will be

acceptable to the individual

3. Physically safe

o [twillincrease the ieamer‘s personal safety
It Is safe to perform even when done inappropriately or witbout supervision

4. Prioritize what Is to be taught

Some questions to ask

How much assistance does the person really need? {physical assistance, miedication, supervision, personal
care, understanding communication, being interested in someone else, not overeating, etc.)

Under what circumstancés does the person need help?
Who provides this assistance now?
Could someone from the community provide the necessary assistance?

How could someone be trained or supported to provide the necessary assistance?

"What are ihe,lmpﬁcatl’ons‘ for the person's participation in various community activities?

~ Some things to watch out for... -

Thinking that person-centered, community foeused services that emphasizes natural supports will cost
more money or require more staff (it will require professionals to wark differently, and smarter, but not

- necessarily harder)

Requiring community people to be volunteers rather than “just friends” or “just nelghbors” or "[ust
family”, etc. Friends don’t document their relationshlps on a service note (they use a scrapbook, a blog,

“or-dlary)
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Using behavlor, skills, deficits, mental health etc of the person as an excuse fof not doing what should

be done
Using “liability” as a just:ﬂmtlon for nbt supporting individuals in having as integrated and Independent a .

life as-possible
" Using “risk-taking” or “trusting” as ajusﬂﬁtatlon for camlessness,thoughtlessness, or ihadequate

planning -
Trying to -over-pmgram“ and “formalize* all acﬁvlties

Compromising-on ethics and agreed upon standards of professional betiavior .

Some suggestions to promote positive custcomes for people with dBabﬂMesz

Examine the major priorities of fife and redirect energy:and' resources to those priorities

Start conversations about the importance of developing community based and natural support focused
solutions .

Prioritize supporting people in the life of their choice, heiping people leam how to make
cholces, supporting oommunity membership, etc. This inciudes helpmg people establish

friendships

Examine creative uses of time

Promote: natuml mppom over formal and volunteer roles

Enoourage creativity regardirig the solutions end collaboration

Trust the natural capacity of the community, and provide sufficlent support for that capacity to be

realized _
Reoognize that small changes can make a big difference

Recognize that overall change takes  long time

Some things to minimize:

Raidom stressors
Aversive stimull.

Unnecessary exposure to overt opportunities for problems
Destabilizing factors

Extensive negative role model exposure

Some things to maximize:

Work skills
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o  Physical-activity
®  Physical wellness

Necessary Ingredients:

Comprehensive staff training ‘ .
Consistent staff interactions (behavior plans for staff)

[ ]

[ ]

¢ Quality “clinical supervision” for staff

¢ Interdependence of development and relational advantages and clinical imperatives.is maximized
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Appendix 2

Pérson Centered Planning Approaches
Authentic Person Centered Plahning
Eséential Lifestyles :
Support Circles

S

Pw

1. Authentic Person Centered Planning: Key Factors And Success indicators In Person-Centered Supports
The Coundil on Quality-and Leadership
This approach to Person Centered Planning is already utilized by appmxl)nately 17 agencies in Hlinois that

receive accreditation through the Council on Quaiity and Leadership (CQL). This nationally recognized
organization looks at the outcomes of services in people’s lives rather than a specfic process.

By beginning with outcome measures, it {s then possible to see what is most important to the person and'to
then devise strategies, supports and people that will develop individualized supports.

As a result, a series of factors are looked at on on individual basis by the person end allies that dre most
important to he/she. These factors include: - ’ .

FACTOR 1 Person-centered Assessment and Discovery
{ndicators: _

1a People fee] welcomed andheard =~ - O

1b People have authority to plan and pursue théir own vision

1¢ Assessment of needs is fair and accurate

1d Assessment and discovery identify personally defined quality of {ife

FACTOR 2 Person-ogntemd Pianning

Indicators:
2a Planning is person-centered _
2b The plan identifiés and integrates natural supports and paid services
2c informal community resources are used
2d Planning is responsive to changing priorities, oppartunities and needs
2e Planning and funding are cohnected to outcomes and supports, not programs
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FACTOR 3 Supports and Services

Indicators: .
3a People have authority to direct supports and services

3b Supports are flexible
3c Support options are accessible _
* 3d People mariage supports and providers
3e Supparts are available in an emergericy or a crisis
3f People can identify personal champions

FACTOR 4 Community Connection

Indicators:
4a Community membershlp facilitates personal oppurtunities, resources and relationships

4b Peer support / mentoring Is available
4c People receive information and training

FACTOR 5 Workforce

Indicators:
Sa The workforce is stable and qual:ﬁed

5b Practices are culturally competent
Sc Personnel have the fiexibility and autonomy to support people

5d Support for cultural / organizational change Is provided
Se Advocacy efforts promote fair and affordable provider rates and responsive payment systems

FACTOR 6 Governance

Indicators:
6a Organization mission, vision and values address person-tentered supports

6b Orgaﬁ[iaﬂonal practices are both person-centered and system-linked
6¢ Peaple and families play meaningful leadership roles

FACTOR 7 Quality and Accountability
indicators: '
7a Qusality management systems are integrated

7b Quality of supports is measured
7¢ Participants, families and advotates evaluate supports and providers

7d The public is kept informed
7e Personal information remains confidential
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FACTOR 8 Emerging Practices in individual Budgets

Indicators:
8a People control their budget allocations

8b individual budgets are bath fair and ample
8c Budget, money and services / supports are portable

2. An Overview of Esseritial Lifestyle Planning (ELP)

Essential Ufestvle Planning holds the basic belief that there are core elements In day to day living that reffect
essential basic quality of life components that matter deeply to any one of us. ELP is a process through which
these essential elements can be explored, undersmod and integrated Intothe work that Is.conducted with and

on behalf of people with dfsabmtles
ELP Is a guided process for learning how someone wants to ilve and for developing a plan to hefp make it

happen,
It's also:
_ A snapshot of how someone wants to live today, sewing as a blueprint for how to supporf someone
tomorrow;

A way of organizing and communicating what is important to en individual; -

A‘ flexible process that can be used in combination with other person centered techniques;
A'way of making sure that the person is heard, regardiess of the severity of disability.

Essentlal Lifestyles Plans are developed through a process of asking and listening. The best essential lifestyle
plans reflect the balance between competing desires, needs, choice arid safety.

The “Leatning Wheel" was developed to gfapl;dmlly reflect an on-gbinxéammltmetn on behalf of the planners
to seek to understand what is very important and meaningful in matters-pertalnihs to everyday life for the
person who is the focus of the plannlng effort. It requires that careful attention be given to the stories and the

reflections of the person and of the peeple who know and care about the individual.

The I.eaming Wheel is répresenited through a serles of interconnected arrows beginning at the top of the
*wheel" with arrows connecting listening and understanding in & circular fashion. This istening continues until
the listener(s) have a clear sense of direction as provided by the person who is the focus of the planning effort.
When the understanding becomes cléar enough for taking action an offshoot arrow connects what has been
heard and understood to the development of a plan. The plan is simply the synthesis or organization of the
information that has been heard and understood. When the plan has been drafted and approved by the focus
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person an offshoot arrow connects the planning to the doing or implementation of the plan.
This Is the "try it” stage of the plan. During the implementation phase another arrow connects this stage to the
assessment” stage of the planning process. This stage looks at how the plan is working In the context of what

the focus person identified and continues to identify within the ongoing process of listening and
understanding. Thus, the final arrow, completlng the "wheei" cannects the assessment stage back to the inner

explorato:y loop of listening and understand‘ ing.

From listening and understandlng you can:

Plan (o}ga nize/synthesize) using the information that the planner has gathered from the stories ihat
have been told, from the identification of critical themes woven throughout the dialogues, and from
the surfaring of what Is most Importantin quality of life issues as understood from the perspective of

the individual and from their family members and friends.
Implement {try it) the plan by mobillzing resources and creating the structures and opportunities that
h.onor what have been heard. :

Assess {see how it's working) the plan against the Interests and preferences of the person with whom
the planning is being done. Look for ways to use what is being learned to keep the moinentum of the
plan moving forward. Questiéns that are helpful guides in this process d@re *What have we tried? What
have we leared?" "Given what we have learned, what do we need to try next?” :

Michael Smull's Leaming Whee!
Listen

Undeﬁm::d
Assess Le‘;;;ne:;g ' | Plan
/

| }\ Implement

Developing Essential Lifestyle Plans require:
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¢ The perspectives of those who know and care about the person;
*  Their stories about good days and bad; and
What they like and admire about the person

Each of us wants lives where we are supported by &-cbntﬁbute to our communities

At the base of our wants is the desrre to stay heaithy and safe (our own terms)
Then we need to have what/who is important to us in everyday-life; people to be with; things to do,

places to be
Have. opportunlﬂes to meet new people; try new things; change jobs change who we live with &

where we live
Finally at the top is have-our own dreams & our own journeys

Most of all, it is ¢ritically important to remember that.a plan is not an outcome. Plans need to be written in
draft form and used as a tool for explotation and recording what is being learned. Plans shouid not exist as an
end product but serve as a means to an en_d. it bears repeating: A plan is not an outcome.

. 3. MyPlan and WRAP - Twin approaches to Retovery and Weliness

For a very long time in the field of intellectual and developmental disabilities (iDD), there has been a denial of
the-mental heaith needs of individuals who have IDD. The focus has been on “changing the person’s behavior”

rather than treating the menta! iiness that 2 person may have. This created a shuation where professionals
prescribed treatment/behavior-plans, medication, structure, and occasionally activities-for the indlvldual that

was meant to “éire” the behavior. ‘
itis .knpoftant,to note that the focus was on '_treatmel_tt'. The individual was not so much a partner:in this
experience as much as:they were the object of the efforts of professionals. They were typlcally seen as fragile,
often‘unpredictable, individuals who needed therapy directed by those same professionals to be able to
comply with the expectations of those professionals in the environments controlied by those; and other,

professionals.
In recent years, this approach has been challenged by the emergence of a new concepts and-approaches
assoclated with the outcomes of Recovery and Wellness.within the mental health field. One of the most hailed

appfba“ches to support these goals is called WRAP (Wellness Recovery Action Planning),
As Stated In the article “Culturé of Recovery®: '

it's a program that was Jeveloped In Vermont in 1997 by Mury Ellen Copelond and o group
of friends who were all experienced with the mental health system. WRAP is now recognized
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as an exemplary practice ond has been widely implemented throughout 50 states, England
and New Zealand.

* The W'RAPprogrbm involves an educational and planning process that Is groundéd in
mental health recovery concepts such as -hopé, education, empowerment, self- pd&o.cacy,

" and interpersonal support in connection. Within a group setting, individuals explore self-
help tools (e.g. peer coun;ellng,—,fomlnb exercises, relaxation and stress reduction
techiniques) and resources for keeping themselves welland for helping themselves feel
better in difficult times, o
Copeland states: “For a person who's been on the system a long time, WRAP Is often &
person’s first introduction to the idea that their own ideas and views have value, and that
they can make their own decisions and move on witb the recovery. It can be the Initial step

in the recovery process.”

WRAP not only Involves the individual in their search for wellness, it promotes and endorses the idea that people
‘must own-thelr own recovery and direct it as well. There s a presumption of both competency and strength in’
this approach. Every Individual is seen as capable and having the potential fp recover from theif illness and to
seek the treatment and the setvices that are needed and desired - in a manner, shape, and form that is unique

and best sulted to the individual as requested by them.

WRAP is much more than'a one-time event. it Is an ongoing series of life experiences, planning, mini-
experiments, trials of varlous approaches, and documentation that atiows individuals to custorize their own plan
for recovery and wellness — and actively re-engage in their own life with the belief that they will be well again and
can remain well over time through these efforts, personal responsibillity, and the support of others - including

professionals.

Neé’dless to say this approach is very challenging Yo many professionals, especially those identified as being in the
clinical community. At times there is a lack of understanding or- appreciation regardlng the role of the individual
in his or her plan. Professionals sometimes mistakeniy think that individuals uullzlnga WRAP are incapable of
making the necessary decisions to help control and direct thelr own recovery, and thus, should have ho active role
other than to report progress. They also mistakenly believe that soméhow WRAP automatically excludes theuse
of medication, counseling, or other therapeutic supports. This is especially true within the IDD systern, where
professionals frequently question the competence of the individual to be able to make Informed detisions about

what matters most In their lives.

Thisis oompllcated by often complex relationships and the absence of non-clinical supports. The key Is to getting
the Information needed directly from the individual that can help others to support their personal journey. One
of the first steps is to find out what thelr ultimate dreams are for their life in the future. It Is also Important to

Page 26 of 44




Case: 1:13-cv-01300 Document #: 1-1 Filed: 02/19/13 Page 28 of 36 PagelD #:67

SODC Implementation Outline & Key Features
Plan Elaboration

accurately capture where things are today so that we understand how the individual, and those who care about
them, see their current sityation. This is important so that the team can find some things that are positive and
possible that can be worked on'- in ways that support the WRAP intentions ~ that can start as of the day that the

overall plan is completed.

Hnalfy, it is important that these desires are translated into speaﬁc and immediate action steps that lﬁdﬁd‘dua!s
on the team commit themselves to, with the Individual who desires recovery.and wellness as the pilot of this
process and the team of suppo:tets they select {professionals and non-professicnals alike) as navigators.

This Is called the MyPlan process.

MyPlan is a tool to help people plan and achieve thelr life goals. The MyPlan process Involves people who are '
invested in the suvcess of a slngle person working as a team to graphically record a colorful and creative process
for the participant. This process serves as a guide to help the participant identify his or her most important life

. goals'"! and what can be done - starting today- to begin the process to reaching those goals.

Thie MyPlan process developed by Mayer and Dufresne, is efficient and effective-so that the actual team meeting
as a group Is between 2 and 3 hours. Much work is dane with _tﬁe' individual In advance of the team meeting,
often including the completion of the Asséss:ﬁgntof Essential Motivation, Tension, and Resistance. :
Utilizing the MyPlan process, the individual and their chosen aflies come together to envision and plan a different
future, The realities and issues of the day are discussed and evaluated to ensure the plan s grounded in reaiity so
that it Is possible to establish a firm commitment to bullding a better future so that we do not need to keep
repeating the cycles of the past. .

A key feature of the MyPlan process Is the isse of co-facilitators If possible. One fadlitator Is seated near the
person, to create an.atmosphere of trust and a safe environment. The other facilitator draws simple pictures that
capture the essence of what the person is telling us. This muitiple approaches respects and enhances various

leamning styles and.becomes the property.of the person at the end of the session.
By establlshlngspedﬂc tasks within a brief overail action plan it is possible to bujid positive momentum and
facilitate the move forward toa deslrable future.

The intention is that MyPlan will ldennfy critical elements that will hefp support’ the recovery and weliness of the
individual and “jump-start” the implementation of overt efforts to reach those outcomes that were identified as
positive and possible and getting the person that much closer to their ideal life. It also begins to help identify the
types of things that can be considered for inclusion in thélr WRAP plan that might have been otherwise

overipoked.
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Itis important to note that MyPlan not inténded to replice the WRAP, just as WRAP is not intended to replace
good support planning. These two techniques truly are twin approaches that tan be highly successful when used
in conjuriction.with each other for people who have complicated support needs to address their
behavloral/mental/emotlonal heaith and related problemat!c behaviors so that they can be successful In the
community.

Conclusion

For each -of{us, there must be at least one compelll’ng reason to get out of bed in the moming ~ and to take care
of durselves once we are out of bed. Our need to find meaning in our actions, relationships, work and
communities is criﬁml to our emotional and physical health is crltical to developing the compelllng feason or

reasons.

For tgo {ong individuals who have IDD, especially thOSe also experlencing mental illness, have been guests at their
own table. For these people, all too often the services thev receive have beeh viewed by the person as somethlng

" they must endure and, often passively, comply with in order to get throtigh the day.

Unfortunately, this often résults' In 2 distinet fack of ownershi"p and personal commitment to their planning,
behavior change, and weliness process. it many cases it also diminishes the sense of personal responsibility and

accountability for decisions that are made by the individual - because they perceive themselves as simply pawns
in the game of services and treatment - so if bad things happen it Is because others didn’t do their job. These two-

appmaches reverse that thinking. .

WRAP Is an active engagement of the person to take control of their treatment and wellness. By self-dlrecﬂng
thelr plans, they own the process and the result - with dramatically increased personal responsibility and )
accountabiiity. This also provides hope, meaning, and direction and encourages sodal reciprocation and
community contribution, which.are the hallmarks ofgood citizenship. MyPIan then provides.a specific road map

on how to get there.

The two approaches —-MyPlan and WRAP offer the opportunity for all citizens experiencing {DD and mental liness
to take charge of their life and build a better future one day at a time with the support of their allies - both

professional and nofi-professionals.

Derrick Dufresne & Mike Mayer

CRAInc.

(1) Definition of New Mexico Department of Developmental Disabilities
(2) Person-Centered Planning: Maps and Paths to the Future
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4, Support Cirdes ~ Neighbours Inc.

Neighbours: depends on finding out what peoplé hope for thelr futyre and what they will need to help
them to move in that direction. }

" There is no one way of p’la'nnlng with people. Soméﬂmés we facilitate planning processes such as MAPS
and PATH. Often we gathet Information through meeting with the people we support, their family and

support circle. We LISTEN!

Neigtibours facilitates the devilopment of a plan that reflects the person’s vision and dreams, and
details what they will need to work towards them. The plan becomes a guide. It can reminid people of
what they said they wanted to.do and heip them to stay on course.

The plan also is the guide for the individusl budget.

Nelghbours belleves that relationships and friendships are key to 2 full rich life. We all have people that we
need, people who help us get through life. Afl of us can identify people we need for love, for friendship, for
inspiration, for support, for work, for money. We all rely on other people, and if we are truly fortunate, they rely

an us. We are really inter-dependent.

If WP. think about it, some of those: peoplé are very close o us, family, lWem best friends, and some ate not as
close, acquaintances, co-workers, members of clubs we belong to, etc.. There are éven peoplé that we pay to

support us.
The point of it all is — none of us do life alone!

Most of us have an informal “support circle". Many of the people in our support tircles may never even meet
each other. They come from different parts of our lives — family, work, schoo! ...

But people with disabllities have historically faced challenges than-many of us have not. By design, people have
been left out-or excluded from opportunities to be part of community life. Their rights of cfuzenshlp have not

always been upheld.

Ciréles are groups of people who intentionally come together around a person they know, like and care
about. Their common thread is a commitment to the person and his or her right to live 3 full life.
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Support Cirgles are grotips of people who know, like, and care about someone, and come together as 2 group to
make sure that the person they care about is supported to be a part of community life. Support Circles
intentionally come together to overcome the barriers that they face.

Advisors help to make it.bossibie for support circles to come together. They facilitate meetings so that drde
members can have conversations about: : i .

What lsl_lmportant‘to the person?

What is happeningin their Iife now?

What is the vision?

What gets in the way?

What dowe need?

How can we get it?

Who canhelp us? -

..and much more.

The Grcle generates a lot of the content for the Person Centered Plans thit are created.

A meaningful and effective circle Is a key component of self-directed supports. A
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Appendix 3 :
. . PRINCIPLES AND VALUES

Supporting Individualized Trarisitions to ihé Community

1. We understand the urgency of the situation. We know we mist act quickly and yet deliberately and
effectively. We also believe that people deserve & life - hot just a “placement”. We will do everything
" passible to help them achieve that goal as fast as we possibly can., ,

* "2, We will look at péople and supports - not facllities and slots. We will commit to develop supports for
one person at a timie. An intensive, person-centered, community-based individual support plan mast

be developed for each person. we must be good stewards.of public resources.

3. We believe that people deserve to be healthy and safe. We also believe that behavior is
comirnunication and weé need to fisten to what people are temng us. We must listen carefully. We
acknowledge that people with significant and complex behaviors create- issues both for the individual
with difficult behavior and the group with which he/she lives. Each plan must include a provision for
ongoing best-practice crisls supports - lncludlng prevention, medical and related healthcare, and other

supports anticipated as being needed for the plan to succeed.

4. Settings are likely to be 1-2 persans and never more than four persons. If there is'a roommate, it will
be'a person who Is compatible, not based on dlagnosis or some other artificial criteria. Alt individuals

will have his/her own room if he/she has a housemate,

S. We acknowledge best-practice trends to separate housing and services. The first option explored
should be dssisting the individual or family dimdly renting or owning the housing. As settings are
small, they are more avallable than (arger settings. The community. support provider should
concentrate on facllitating and providing the supports, A separate houslng provider s preferable and

desired.

6. Asa part of the support planning, we presume no sét manner for service and support delivery - except
that we will facllitate and provide what is recagnized as best-practice to the fullest extent of our
collectfve ability. This includes preferring supported emplovméntover traditional day programs and
not presuming the need for 24/7/365 shift-staffing. In many uses, people with significant and complex
behaviors need and want the stability of relationship that comes with live-in-staff, or a family setting.

This option will be offered utilizing creative approaches and supportive adjuncts that are fiscally

sustainable.
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7. Wewil seek providers who suhscribe to these principles and values. The individual \&lll have maximum
control over the selection of the provider to the extent possibfe. Providers must agree to work to their
fullest extent possible with the transition project team to prevent any re-institutionalization.

There will be an individual support budget developed that is based on the assessed individual need

and the plan to meet that need. in afl cases, every budget wil be individualized, ahd flexible to
respond to the situation, as is necessary to provide for the success desired andto prevent aniy re-

. insﬂtutionallzation
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Appendix 4
The RFI/RFA Process and Forms

Overview:
There are two forms providers will be asked to submit. The RFl (Request for tnformation) is slmply to tollect

{nformatlon about their ¢urrent services and apaaty

The second form, the Request for Application or RFA which is optional, is to be submitted with the RFi if the
provider is interested in expanding their services to help meet the needs of individuals who are transitioning
their:services and supports from the SODC tothe community. ‘

In order to determine the capacity of the current provider community, Including licensed practitioners, and
‘what supports and services will be necessary to assist current providers and-also the overall goals of this effort,
itis been decided to establish a Request for Irformation (RFI) process that i dlred:ty tied to a Request for

Application (RFA) process. '
This process, which will engage many types of providers, will détermirie thelr interest in meeting the needs of
the individuals who will be transitioning, their capacity to do sb, and their willingness to meet the transition

process criterla

There are several presentations planned to be held across the state regarding what s needed/expected fora
response to the RFI/RFA. At least one of these will be recorded and placed ona YouTube channel via the new
Transitlons wehslte These sessions will net only : .

present information regarding the prooess, they will give provide:s a chance to ask important questiocns that
need to be addressed priar to their submission of their RFI/RFA response.

Following these presentations: provlders will be asked to submit responses on forms they will be able to
download from the web or obtain via email. Eventually these responses will be via a web-based submission.
The content for these forms Is betng finalized as of this writing bist should be available, at least Ih draft form, In

the very near future.
This process will provide an initial assessment of the capacity of interested providers to meet the needs of the

identified individuals.

The intention is to develop a database of providers that agree to meet the criteria that has been established
for acceptable providers, including agreeing to embrace the values and principles for this project, that are
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interested in supporting Individuals In the transition process. There is no “closing” date for submissions, as the
database will be constantly updated. However, providers ‘who wish to be considered in the earlier selection
periods should respond immedlately .

‘Thls database will afllow individuals, familles, and guardians to know which prov_lde‘rs are potentially willing and
able to meet their needs. CRA will then work those providers to establish potential service and suppart plans
asindividuals andfor their families/guardians expréss intérest, : .

in general, this tedns that when a pmvidér is selected by.an individual transftimihg (and/or thelr
family/guardian), CRA will work with the new “team* to develap/negotiate a person-specific proposed service
and support plan that corresponds to the completed persen-centered description and correspending plan.
Then CRA will verify that the proppsed services.and supports are acceptable to the individual and/or
‘familles/guardlan Assuming that they are acceptable, CRA will work with the provlder to create a person-
spedﬁc budget. CRA will then propose this financiaf structure/rate to. 'DHS for approval

Oncq there is an accept_anoe of proposed service and financial structure/rate by DHS, CRA will facilitate the
working agreement between the individual/family, the provider, and the state.

CRA wﬂl then work with the team to facilitate the impleméntation of individual Independent Person-Specific

" * Transition Plan and the official SODC resident transition of care,

Followiing the transition, CRA will provide technical assistance and training supports to providers to assure the
long-term success of both the Individual and the provider. CRA will also participate in weekly face-to-face
visits for the first 8 weeks and monthlv faoe-to-ﬁce visits aftér the first 8 weeks for the ﬂrst year. )

This will be ongoing process that transitions the care of 194 Individuals within the first 10 months of operations

anda total of 605 indlviduals through Fv14, averaging approximately 20 individuals per month. So, providers
are needed Immediately, and will be needed for several years to make this happen, so even f a provider Is not

ready to éan{dpa’té now, there may be oppartunities for a provider to become engaged at a later date,
The RFi s simplva series of questions that the provider submits answers to. This does not obligate the
provider to.any services, further processes, etc. but rather serves as a baselinie of- what services currently exist.
The RFA is a second element of the document, again with questions that providers respond to, that indicates
that they are interested or not Interested in developing and/or providing certain services under the specific

céhg!itloné of this béojeqt. This is an “application for consideration” — first by those involved in the
development of system capacity as a viable candidate for engagement and later by .
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individuals/families/guardians as potential provnders of the mmmunlty services and supports that will be
needed for that specific person.

..t is important to note the following:

1. Individuals will not be placed into congregate settings of greater than four persons.

2. Residential providers will be expetted to collaborate with CRA and Home First {ilinois and. other
affordable housing options to separate houslngfrom services and supports whenever possible.

3. CRA has committed ta the state that every etfort will be made to find providers willing to suppart
ihdivnduals being transitioned in non-congregate day services/workshops, with a clear preference for

pald supported employment as the first and pmferred option,

RFI and RFA DRAFT forms follow.
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

ILLINOIS LEAGUE OF ADVOCATES
FOR THE DEVELOPMENTALLY v
DISABLED, et d.

Plaintiffs, ‘
Case No. 13C 1300

A\

ILLINOIS DEPARTMENT OF HUMAN

)
)
)
)
)
)
;
) Judge Marvin E. Aspen
) L
SERVICES, MICHELLE R.B. SADDLER, )
)
)
)
)
)
)
)
)
)
)

in her official capacity as Secretary of the
Dllinois Department of Human Services,
KEVIN CASEY, in his official capacity as
Director of Developmental Disabilitiés of

the Illinois Department of Human
Resources, and COMMUNITY
RESOURCE ALLIANCE,

Defendants.

MARVIN E. ASPEN, District Court Judge:
On May 30, 2013, we granted Plaintiffs’ motion for a temporary restraining order
(“TRO"). (Dkt. No. 58.) Afiera conference with the parties to address their respective concerns

as to the language of the TRO, and having considered and address those concems, we hereby

order:

A. The ﬁgfendants shall not transfer, discharge, or send on any overnight transition

visit any resident of the Murray Developmental Center (“Murray”) without the

written consent of the resident’s legal guardian. This provision will remain in

PETITIONER’S
EXHIBIT

E_ ¢
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effect until we rule on the pending motion for prelim.inary injunction. (Dkt. No.
58)

Nothing in this order shall restrict or pmhibit Defendants from providing the
residents with outside niedlical care when neéessagy, following Murray’s standard
prqtocolé and procedures for obtaining such care for a resident. befendants shall
not prevent the t"esideﬁt',ﬁ'om returning to Muimy forthwith after receiving such
neoessax& medical care. '

Nothing in this order shi;ll restrict or prohibit Defendants from conducting any
pre-transition assessments, evaluations, or any other planning activitieS that do
not involve removing a residerit from Murray withoui the coﬁsent of the resident’s
legal guardian.

The parties shall exchaxiée their evidentiary direct examination affidavits on or

before July 17, 2013. Any witnesses whose affidavit is submitted thereby shall be

available for cross-examination and redirect at the preliminary inj.uﬁction hearing.

The parties shall designi;te which opposing party’s witnesses they will cross-

examine on or before July 19, 2013.

The preliminary injunction hearing shall commence on 7/23/13 at 10:00 a.m.

- %iga.’_ﬁ £e
Hoherable Marvin E. A

U.S. District Court Jud,

Date: June 12, 2013
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

EASTERN DIVISION
ILLINOIS LEAGUE OF ADVOCATES )
FOR THE DEVELOPMENTALLY, )
'DISABLED, et al. )
. )
Plaintiffs, ) o
. ‘ ) .Case No. 13C 1300
v. ) - o
) Judge Marvin E. Aspen

ILLINOIS DEPARTMENT OF HUMAN )
* SERVICES, MICHELLE R.B. SADDLER, )
in her official capacity as Secretary ofthe ) -
Nlinois Depaﬂment of Human Scrvnces )
KEVIN CASEY, in his official capacity as )
Director of Developmental Disabilities of )
the Illinois Départinent of Human )
Resources, and COMMUNITY )
RESOURCE ALLIANCE, )
)
)
)

Defendants.

MEMORANDUM OPINION AND ORDER

MARVIN E. ASPEN, District Court Judge:

Plaintiffs’ motion for preliminar_y injunction'(Dkt. No. 8) is currently pending, and a
temporary restraining érder (“TRO”) is in place (Dkt. No. 90). ﬁfs‘orc.lcr addresses an issue that
the parties raised with respe& to the scope of the TRO. | ' '

| | BACKGROUND

We assume familiarity with the background of this case and only discuss those fééts that
are pertinent to the present motion. Plaintiffs are seeking a preliminary injunction to prevent the
closure of Murray Developmental Center (“Murray”), onelof several state opemtéci

developmental centers (“SODC”) in Illinois that provide care for developmentally disabled

residents. (Dkt. No. 9 at 2-3.) In the related second amended complaint (“SAC”), Plainfg
PETITIONER'S

EXHIBIT

:
:
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allege that Defendants are transferring residents of SOsz, without their consent, into

‘community integrated living mmgeheﬁm (“CILA”) that are unsuit#blc for their needs. (SAC )
9 3.) Plaintiffs bnng claims under the American with Dlsabllmes Act (“ADA™), 42 U.S.C.

§§ 12101-81, and vanous other federal statutes, on behalf of a class defined as “[a]ll severe and

' 'ptpfound developmentally delayed adult _g_ndlv_lduals who reside -presently,‘ or resided. in the past,
in [;n S_ODC] at any time since January 1, 2011, or at any time during this litigation, who o_‘ppose
any transfer from their SODC to a community housing setting.” (d: 91 1 0-22,42) |

On junc 12,2013, we granted Plaintiffs’ motion for a TRO to jmvent the transfer of .

residents out of Murray whilg the motion for préliininary ipjunction is pending. (Dkt. No. 90.)
We glso issi_:ed an opinion identifying cer’t_ain claims as uﬁripe, thusn.:moving‘ them from ﬁus ‘
case for lack of jprisdiction. (Dkt. No. 98.) The parties subsequently asked for clarification on a
specific issue that our TRO did notdiréctly'address;_ (Dkt. No. 102, 105.). Ceﬁain residents of

Murray are wards of the Ofﬁcebf the State Guardian (“680”5,._which has consented to the
transfer of at least some of'its war&s, into CILAs. Plainﬁffs argue that the OSG is not acting in
the best _intemstg of ﬂs wards, and as an arm of the stgt_e,» has a copﬂict of .interest in the present

| suit. (Dkt. No. 105 at 2-3.) We held that the “proimte exception,” as cxPlainpd in Struck v.

, quk Coﬁmy Publié Guardién, prevents us from éssum‘ing authority over the OSG wards ‘and
declaring the consent of the OSG invalid. (Dkt, 112 at2-3) Seé Struck, 508 F.3d 858, 858-60;

see also M.G.S, exrel Sykes v. Toerpe, No. 11 C 07934, 2012 WL 3235240 at*1-3 (N D. Il .

Aug. 6, 2012). But mindful of the fact that the partles had not bnefed the issue of the probate

exception, we gave them the opportunity to file a supplemental response and reply. (Dkt. No.

112 at 3.) This opinion addresses those additional briefs.
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L The extent of the probate exception under Marshall v. Marshall

The issue presently before us is whether- the probate exceptlon to federal Jurlsdlctlon
prevents us from hearmg challenges to the OSG’s consent to have its wards transferred out of
Murray. Plaintiffs begin _by pointing to Marshall v. M_arshall, in which the Supreme Court
elariﬁ_ed the scope ofthe probate exception. 547 U.S. 293, 310-12, 126 S. Ct. 1735, 1747-48
(2006). '.I"h'ev Supreme Court held that the federal court “tnay not exercise'itsjuri.s_dietion to |
disturb or affect the. possession of property in the custody ofa state cuun,” but it may “adjudicate
rights in such property where the final Judgment does not interfere with the state court’s
possesslon save to the extent that the state court is bound by the judgment to recognize the nght
adjudicated by the federal-coutt.” Id at31 0; 126 S. Ct at 1747 (quoting Markham v. Allen, 326
U.S. 490, 494, 66 S. Ct. 296, 298 (1946)). It further explained that “we-comprehend the |
‘interference’ language in Markham as essentially a t_eit‘eration of the general principle that,
when one court is exercising in rem junsdiction over a res, e second court will not assume zn rem

_ _]lll'lSdICtlon over the same res.” Id. at 311;126 S. Ctat 1748.

In Struck, the Seventh Circuit explained that this general principle apphes equally to

people over whom the state has assumed guardl'anshlp. 508 F.3d 858, 860 (“The res—the

plaintiff’s mother—is in the control of the guardian appointed by the state court . . .”); see also

'MG.S, 2012 WL 3235240, a1 *3 (... M.G.S. is a person in the control of the Probate Division

of the Circuit Court of Cook County; as unappealing as it sounds applied to a l_iuing person, she -
is the res in an in-rem proceeding.—the contested guardianship case.”).
Plaintiffs argue that the probate exception, as defined in Marshall, does not prohibit us

from exercising jurisdiction over the OSG wards, because we are adjudicating a federal right to
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whiph the state court must adhere. (Dkt. No. 1 16 at 2-3.) According ta Plaintiffs, the relief they
seek in this case “does not ﬁnpingc oh any state-controlled adjudication of the ward, ‘save to the
extent that the state court is bound by the judgment to recognize the right adjudicgted by the
federal Acourt_" to protect the ward;s from an ADA’violgtion.” (Id at3 (qt;oting Marshall, 547 U._S. :
at3 10, 126 S. Ct at-l74'7)..')‘ |

The problem with Plaintiffs’ argument is that it assumes the OSG wards are potential
class members ﬁm féderal rights at stake in 't,his case. Plaintiffs’ federal claims and the
definition of their prbposeq class are both premised-on the Murray residents’ lack of consent.
@h No. 114, 42.) Where a resident consent; to t.heitran_'sfer, through his or her légal guardian,
there is no basis for a federal d-iscrim-ination claim, and Athat wsideﬁt is not a potential ciass '
member. Indeed, it would violate the ADA to keepAa' resident in MUrmy who i; willing and able
td_ live in a community-integrated setting. See Olmstead v. L.C. ex rel. Zimring, 527 U.S, 581,
598-603; 119 8. Ct. 2176, 218588 (1999). |

‘Therefore, the question is not whether the adjudication of the federal clain.ls"'inter'feres
with state court control of 0SG wards residing at Murray. -The OSG, as legal guardian of those
residents, has consented.to the transfers, so there is 0o foderal claim to adjudicate on their behalf
Instead, the issue facing us is whether we can decide as a preliminary matter that the consent of
the OSG is defecﬁve or invalid, thus opening the dp()r for P]ainﬁﬁ‘s to bﬁng federal |
discrimination claims on behalf of the 0SG wards.

Unless we make that determination, there is no federal right to adjudicate. And it is
prccisel); that determination that the probate exception prdhibits. Reversing or invalidating the

consent of the OSG is an exercise of ‘judicial authority no different than removing the wards
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from the custody of the OSG. In either case, we are substituting our own authority and judgment
fer the authority and judgment of the state-appointed guardian. “That ir the sort of maneuver
that the proh_ate/domestic' relations exception is intended to prevent,” Struolc; 508 F.3d at 860.
Our holding on this issue in no way diminishes vtheexu.%.me vulnerability of the Murray
residents, and we express no opinion whatsoever on whether the OSG is faithfully executmg lier
duty to act in the best mterests of the wards Buta federal court does not have the authonty to
address.that question. If Plaintiffs believe that the OSG is not acting in its wards_ best interests,
- they must seek relief in the state court that supervises the OSG Absenta scate-ceurt |
adjudication removing'ﬂie authority of the OSG, the consent of the 0SG te the transfer of its
wards precludes the present federal discriminatibn claims .an'sing out of that transfer.
L The applicability of Struck and M.G.S. |
Pleintiffs argue next that Struck and MGS are distinguishable from the present case, but
in light of our foregoing analysis, their ~arguments are unpersuasive. Plaintiffs point out that this
case mvolves class-wide adjudication of a federal right, rather than a challenge to the
guardianshlp of a single ward. (Dkt No 1 16 at4-5. ) They also suggest a number of factors we
should consider in choosmg to exercise Junsdlctlon' ( l) the apphcation of federa! law is within
the specific expertise of the federal courts, (2) sendmg 0SG wards to state court wou]d split the
| class and create duplicative “dual.-tmck” litigation in state and federal court; (3) Plaintiffs are not
seeking review of-the state court decision to appoint the guardian; (4) the ee,se-does not eliminate
the state eouxt’s Jjurisdiction ever the OSG residents, and (5) requiring the OSG wards to seeks

relief in state court would cause irreparable harm. (/d. at 5-8.) None of these arguments have

merit.
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As we explained above, both the class definition and the federal discrimination claims
depend on a lack of consent. As long as the QSG consents tothe transfer of lts wards, thosé.
v_vard‘s“are not potential class members and they have no federal discrimination cl@im. Themt'qm
it is irrelevant, with respect to the OSG wards, _that the _applicat_ion of federai statutes is within
our exp'et'tise. Their consent pnecl,udes. the federal discriihination claim.A F_or‘the samé- reasori,
our debis,t'on does not creatte “dual-track” litigation. We are not splitting the d'ass and sending
part of itto state court. 'Ihcv chnsent of the OSG_remch's its wardsfmm the potential.class.

The OSG wards only become potential class members with,fcde‘ml discrimintaﬁhn claims
if we decide as an initial matter that the OSG’s consent is invalid. Pléihtiﬁ’s rcmhinihg three
arguments aim th show that invalidating the OSG’s 'consqnt doe; not actually amount to
“interference” with state court authority over the OSG wards. These arguments are equally
unpersuasive.

'Firs.t, Plaintiffs’ claim that they are not seeking review of a state-court decision to appoint
the state guardian, (/d. at 6-7.) That is true, hut lt relates more to the Raoker;Feldman doctrine
(which prohibits appellate reVieW of state court decisions by federal district coun-ts) than the
probate exccptlon The questlon here is not whether we are reviewing a state court, declsmn, but
whether we are interfering with the state’s cont:rol of its ward. In Struck the plamtlﬁ‘ claimed
constitutional Violatiqns related to the state ghard_ian_’s treatment of his mother. 508 F.3d at 85_8_.
The court held thatt “decisions concerning the plaintiff’s right of access to his mother and t_o her_

assets, her records, and her mail are at the heart of the guardian’s responsibilities and are

supervised by the court that appointed him.” Id. at 860.
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In other wordé, the federal court would not adjudicate a constitutional claim that required
evaluating or assuming authority over the decisions of a state-appointed guardian. Similarly
here, the OSG’s decision whether to consent to its wards’ placement in a community-integrated
setting is “at the heart of the guardian’s responsibilities.” Id. Plaintiffs’ federal statutory claims-
require us to-hold'-th_at the OSG is doing its. joB, imbmperl'y by providing that consent. In that

‘respect, this c#se is no different ﬂmat.Stz;nlckr If the stafé gMim is failing to adéquate]y pe‘rform-
its m'sponsibilities, the state court who appointed it must resolve .that issue, even if ﬁe alleged -
failure may give rise to a claim under federal laws. |

Plaintiffs’ attempt io distinguish this case—that “Plaintiffs’ sought remedy only affect_;
the OSG fothe extent that it c;onsents to-the State’s unlawful policy”—is entirely cixjculaf. Tﬁe'
State’s policy is.only allegedly unlawful to the extent that the»residents do not éonsent. Plaintiffs
are essentially arguing ihat the OSG’s consent is invalid because the policy is unlawful, and the
poli-cy i§ unlawful because the residents do not conseﬁt. That line of reasoning is only possibie if
we begin with the premise that the OSG ‘doés_‘not aqtua]ly represent the residents. As should be
abundantly clear ét this point, we h;ve do not the authority to invalidate, even implicitly,, the
0SG’s mpmseﬁtaﬁon ofits wards. |

Plaintiffs’ l_ast two p@ints do not require extensive analysis. Plaintiffs state that they do
not seek to éliminate,th_e state court’s jurisdiction over the OSG r_e;sidqnts. But as we explained ..
earlier, ignorl;ng or overriding the OSG’s decision_regarding-ﬂle residehtial- placement of its
wards would be impe_rm'issibl‘e interference with the State’s authority, even if vx.'e_ do not entirely
remove the ward from the OSG’s guardianship. Finally, Plaiﬁﬁﬁ‘s state that sending this matter

to state court would cause irreparable harm to OSG wards. But the risk of harm to the paﬁies




Case: 1:13-cv-01300 Document #: 135 Filed: 07/18/13 Page 8 of 8 PagelD #:1605

be'forc; us does not define thé limits of our jurisdiction. If we have no power to take a particular -
judicial action, the parties must seck relief in the #ppro_priate forum.
CONCLUSION
For the reasons explainéd above, we hold that we lack juriédiction to invalidate or
overrule the consent of the‘OSG with respect to the transfer of its-wérds at Mtirray. Ifthe OSG
providés written consent to transfer its wards, Defendants may do so _withouf violating the terms

of the TRO. It is so ordered.

. Llhe,

Howorable Marvin E.
U.S. District Court Judfe

Date: July 18, 2013
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ID #181

| | MURRAY CENTER

STANDARD OPERATNG POLICY AND PROCEDURE
'me;' CommunhyDM:rgeProcedm | T 1
*Bonree. Admmon’hms&rlbisdmrge
.AppﬂcnblcSmdmds JDPH Standards : - '

| RngmmiDuchgggl_h__nhg&’Aﬁam(ﬁHlAdmin.Codelﬁ] |
anLastRmnonAppmvcdbyBxemnweConncn 0372172012 D:stnbuthode: Al

lt is ﬂlemtemofdns SOPPtodwm'bethe eommunitydnsdmgepmcedmeofumraym Ttis
Maurray Center policy to facilitate the pmwsm fmmovememtoaless—restncﬁw living environmeiit for

our. individuals.

' 'Indiwduals shallbeoonsldaedmdyfordisdmgemo!hecommmnyonlyon thodecisionlnwdtmgof
an Interdisciplinary Team (lDTeam)basedupomhefollmvmgconst

It has beea determined by the ID Team that the individual can gain his/her optimal level of

functioning malecs-mtmnvc ummnmmt.

2. Ovenﬂmmmgand/oredmnmﬂobjxumagreeduponuhdmnsmnormmﬁahavewacheda-
. leve]appmgmteforammmumtyCuuﬁasdetammedbyhﬂhe;DTm
TheCmMDneaorhmdamnedﬂmtﬂcmdivnduﬂmhmmeekﬂanondmissm
andlormsuiublofwdmbﬂxe. _

The person whoexeeutedadmission. lheappoinwdguardmn,ordwlcgallymnpamtludwidmt
has requestéd discharge.

pnocmunm

All commmanity placement discharges will be in accordance with Chapter IV, Article VII of the Mental
Health and Developmental Disabilities Code (rovised 1988) and any polmox procedures subseguent

to thit Code.

PETITIONER’S
EXHIBIT -

:
-
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. 1D#181

_ Community Discharge Procedure | ' .
Page 2

The individual's:ID Tedm receives discharge referral ﬁommsponsiblemm member, legal guardian,
Center D:rcuor, or the mdmdual !nmelflbemlt‘. - _

'l‘lwmdwidualsll)Tenm m:ews.evalums and nnkeuwnm:eoommmdadonhnhe
individnal's hnbnhlanon planbasedonﬂ:efollowmgnms .

a. memmmededbymdivmmlasdemﬂedmdmnduvxdualmdhabﬂnmanphn.

b. Individual's an:aof orlgin and/or location of social mppomi (CF fnm:ly. sua:dnm. community
: sa'vices). ,

c. 'Specialproeedumwhxd:tnustbeﬂoﬂowednelamdtothelegalsmofthcu\diwdnddwlo
‘the refationship of the mdmdualtomemmmal,]usﬁcesystm This includes indmduals

" who arelegallydassnﬁed 8s:

1 Notminybymsonofmsamty'

'2) Guilty but mentally ill;

3) Unxifit to stand trial, to plead, orwbesemmeed and
“4) Hold order from the Court.

If the individual’s ID Team has recommendéd community placement,- |hesocnl worker will contact
‘the parent/guardian to discuss the ID Team's recommendation and inform the guardian that a

referral packet will be Forwarded to the PAS agency if the guardian did not ettend ID Team mesting.
When the ID Team, the individual, and/or the parent/guardian are unsble to agree on an

'nppmpmmplmofacnmfordnschmgemddlothumempuumoh:ﬁmbavebemcthwdand

documented as-such, a request for a Utilization Review hearing may be submitted in writing to the.
Ceates Directot.  The procedure as outlined in the DMHDD Code 4-704-b, ¢.

Whenmeparentlgumdianhns been. informed, nrefmalpadcemoompﬂedbythesocmlworkqand

- senit o the PAS agency. ‘l‘hexefemlpaakaincludesd:etollowmg*

A clinical summary (Annual Review)

Most recent social history
Physical examiitation to be done within 30 days of referral fx Community [ntegmwd meg

Arrangements [CILA’s] or most recent phyncnl exammatmfor ICF/DD refestals,
Mast recent psychological evaluation

Most recent speech and hiearing cvaluation
Any pertinent consultations, Le., physical therapy, ophthalmological, wwpatmml therapy,

nutritional, etc.
- Approprinie Authorization to Digclose/Obtain Information [!M62—0146]. if therecqvmg

Ceater has been previously designated.
The dpproptiate PAS sgeacy staff member will identify facilities which seem suitable and capable

of meeting the individual's needs as identificd. The PAS agency will obtain releases of information
fromthe pamtlguaxdmn for 1dentiﬁp;! placements.. The PAS agency member will forward the

P e

Lol
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Community Discharge Procedure ‘ .
' ~ Page3

10,

11.

12,

mfenalpadnatolheappmpnmmesfmwmewmdmmng Thesooxalwodnermn
cmuctmePASmcynfamponselsmtreouvedwmunsmmlmdardays.

'mePASagmcywxllcomamesodal mmmmwmdmemfmal and of
the identified Center's decision'to pursue a screening, If individual is identified as potentially

appropriate, the social worker will coordinate a screening with the identified Center and PAS
agency. The individual may be screened at Murray Center or the proposed placeinent facility if
appropriate release of informatioa has been received. - If the Center is found €0 be inappropriste to
meet the individual’s.needs, dlebammmdmplacememwill bcldamﬁedinwnhngand included

in future placenmtplmnmg.
m'féem Wbﬂt&wm ﬁﬁhgu pxb-pﬁoement vzsit m‘fd’éﬁmm dtsdmgepow Mmr

Thcsoadmﬂmmﬂammpmyduemdivuduﬂthepmnﬂguudhmmd?ﬁagmmﬁe
mnﬁedOeawforplammL

A ptoposedplaomentmview staffing by melDTeamwxnbeheldfoﬂomngame-plwunemmit.

. 'I‘hcpurposeofthemvnew staffing is for the ID Team to review the findings of the pre-placement

visit. A final decision will be made as to the appropriatencss of the proposed placement. If the
decigion is thade by the ID Team at the review staffing to pursuc placement, the social wogker will
.contact the appropriate PAS agericy staff and a potential date for discliarge established. Gonter..s
mmmmmwmmemmfammmwmmw@msm s
mmwmmmmmmmqmnmewmmmn

my

Al mm ulen&kr days-priorto dnmmMammey of recced (Guardian Ad Litem), the
parent/guardian, the individual (if twelve years of age or older), and'thepmwhomtedthe,

application for:admission will teceive & Notice of Discharge (ILA62-2022)7 The resident schaol
dl&u'ictshouldbemuﬁed.1fapplmble.bmxhe:emn,fotdxschargeandthenghttooh)oaatenot

required. _
IFthitattotiiey OF fecord; paientlguﬁﬂian. orthie-individoal if twelve years of age or older) should:
objét priorto.disehiirge, they mustsend a writien objection to the Center Difectorasper _

JLA62:31123. TheCentaDmaorwﬂltwpondmwnmowemn(s)onmedeleuy
Director’s Decision [IM62-2023] The pmwd\ne as outlined in §05 ILCS 5/3-207(a) and

4-209(¢).

'l'hemctalworkerwmmtifyall depamneatsofthcsd:ed\ﬁeddwdmrgeb memo. Inciude pame
andaddmssofplacanm;anddaaeand umaofdssdurge.altomdudedmnme.mdlocatmof

Vdisdlargesu&ing.

Two.weeks prior to discharge, the social worker will:.

a. Fill out Notice of Proposed Discharge to Commimity Placement ar Inter-Facility Transfer of
Rexipients Form (DMHDD 1240B)-and forward to Trust Fund Oﬂieer




13.
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Community Discharge Procedure. o _. "
' . . Page 4

b. Amngoforu‘ampomtion.
c. IfmdmdmlbaswheeldxmsendmemomanhessAdmmmmwneMugwheddnn
accompanyindividual.
‘l-'heHPdel.
' Begnmmmmhdividud%pusondposmbmmw&nwompmymehdmdud(m

. & ,
television, wall decorations, suitcase, bedspread, razor, leisure  items, ortoys)andammdmt

alluemmdeanpndingoodvmkingoondinm

Y 'axedm:hcmmgAidmmmeadeqmsupplyoraommmmmandmgood

14,

1S.

16.

s outlined in the Discharge Staffing Format.

repair.

'Nodfyapmop&&suﬁddmofdud:nrgesmﬁngmmmarepmwﬂlbeemplaedm
staﬂsdwduledtoattend.

updmmmumwoaeazyamwmmwummm béhstil:to ber

candusted by the-soeial workers The parcnt/guardian, the PAS agency, the ditector of the receiving
Center, and any external service providess are invited to attend, in writing, with a copy forthe -

individual's record. The purpose:of the staffing is 10 ensure that the post-dischérge habilitation
plan is consistént with the individual’s needs. Bach memberof the ID Tearn must prepare a report
be contrary tothE 4D Petim's ~

Should-adischarge
recommendations, then the dudmmg&staﬁiquﬂ.[ comamhu 1 Team's wmum-ome
mmm&rmaﬁngwm

This staffing will be eomplewd reviewed by thc Supervising Social Worker, nndtmnmd inthe
individual's record within seven work days afhutenninmonofservice. :

b, A°°Py0ftbeduchargestaﬂ'mgwnﬂbepmvidedforthepmozagemydmtwﬂlbe
responsible for future programming of the individusl. A copy of the discharge staffing will -
also be sent to the parent and/or guardian of the individual end the PAS agency. The case
coordination unit will be providing 2 formal. lmkagebawemMummeternndd\enew
agency.

Prior to discharge, designated petsomei are respomible for assembling eopxesof the following

information snd/or items:

a Phynmnandlmmmc.

1) Medical diagnosis and summary
2) Physical examination which was done within 30 days for CHA refeiral or most recent one
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© Community Dtscharge Procedure | :
- Page 5

d

‘ forICFIDDdxsdmrge.
3) TB Test within two weeks
4) Review of medical needs -
35) CompléteClimcalTrmmonme(E.MADOO)Sewons V,VL& VI
6) Idamﬁmhonofsigniﬁmnunnmesmmjm :

7). Imniunization record ‘
8) Deampuonofanxmanddam

4

"'9) Recommendations forpost-discharge‘mm:mam

10) Checkwheclchmforgoodmpmundfnndxon 4
11) Medlcaﬁonctdasforduchnxe
12) l4-daysupplyofmdnentwn
13) Comm\mmblcdaseasestatemmtmthinmhommtodudnrge e
14) Laboratory Reparts:
- 8) - Chest x-ray within onie month
" b) Pms:hlogyontlueestoolspeammthmommotm :
¢) Serology, hematology blood chemistry, and urinalysis within two weeks

15). Physical therapy program and recommendations
16) Complete Placement Summary Part | [I!A62»0189a] and Placement Summary Part 1

' [IM62-01 89B (R-5-99)]

Social Worker:

1) Discharge Summary{[L462-0020b & ILA462-0020c

- 2) A copyof dental recouds

3) Acopyoflcuer.s of Office
4) Acopyofthe dwdmge staffing :
5) Indicate provisions for follow-up servioes

'6) ‘Two months documentation of program

7) Copies of all updated consults since original referral
8) Sempﬂenhﬂguatdmnmgnaﬁueonmmfors«vmmmmu
9) Coyyomethmﬁutc _

Psychologist:
1) Update psychological within ninety days of discharge

2 Gopics of behavior prograus

1) Gad;erallpmomlpmsusions (radio, tefevision, wall decorations, bedspreads, leisurc
imorwys.dc.)andeqmpmemno(edemomlepenyRmptM2-0001]

) Gather adequate supply of personal items (toothpaste, toothbrush, shampeo, deodorant,

brushes, comb, clippers, mzor, lotion, Kieenex, cologne, makaup, etc.)

17. Onmedayofdxsdmge,thesocmlwoﬂtermresponsibleto:eeﬂ:atthehﬂmdualsclodung,
1wo-week supply of medications, staternent of being free from communicable disease, persdnal
items, money, mddlsdmrgeinfommnonwoompamwd:cmdmauﬂmmemingﬁum also,
‘ensure that all medications and personal items that accompany the individual are listed in the
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‘ pmgmssnotescaionofﬂpmdmdualschm
Aﬂerdlsdmge, itwtll betherwponsa'bxlxtyofﬂlesoculworkcrwhomdmnwdtheplmtm '

a Follow-uphnkagewnhmnummtymﬁenﬁd%shﬁd;m@mmvmiufonheﬁm
ﬁourweeks Theseconmtswﬂlbedoammedmthepmmnm _

b. mww«mwrmmwwm Momhlyfollowwwi!}conﬁmforone
ycar Montblyfol[ow—upcanbcvlaphoneconmct. o .

e FﬂlomvaﬂmlmedsChecklmtmdsmdmmeHmmhfomaumServiwsoﬁce
wnthm‘thomahercondntionaldxscbam . 4

Ret‘uenee(s)
Chapter IV, Asticle VIT of the Mental Health and Dcvelopmeml Disabilities Code (m\nsed 1988)
[and mypolmesarpmeedmeesubsequmtodmcode}
DMHDD Code4-704-b,c '
405 ILCS 5/3-207(8) and 4-209 (c)

Referenced Doaunun(s) '
Authorization to Disclose/Obtain Information {ILA62-0146 (R-6-08)]
Community Discharge Staffing Format
Consent for Services Form [1.462-0012
* Discharge Summary (IL462:0020b & M&-OO?DC].M&I ha:uoibealappmwda.ganef'omlzy
MS as of 03/23/09 per Denise Lueking.

Notice of D:scharge (ILA62-2622 (R-1-04)]
Notice of Facility Director’s Decision [IL462-2023] (R-7-00) (DMHDD-23)

Notice of Proposed Discharge to Comrmunity Placement or Inter-Facility Transfer of Recipiesits
(DMHDD 140B) - _

Personal Property Receipt [IL462-0001 (R-2-02)]

Placement Summary Part I [ILA62-0189a (R-9-99)]

Placement Summary Part IIl (IL462-0189h (R-5-99))

SL:mr
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MURRAY CENTER
COMMUNITY DISCHARGE STAFFING FORMAT

STAFFATTENDING  (Atach Form 126)

REPORTS

A. SocnalH&tory' (Includereasonfordlsdmrge ﬁmeldawofdmdmge mcavmgCenwrnme,.

address, telephone number; and responsible person; other  personsfagencies notified of
stntﬁngandmme changes/additiqns to social history staus since mbst fecent annnal
mwew.mmmoffonawwmschmldisuiawnvmfmdutagen

mommendationsfor.mmmﬂ

' MedlwlPhysxcal Mmmcmmmmdmwmmsdmfw

dischatge if avaifable)
‘Medical
Phermacy
Nutritional
Dental
PhyaicallOccupauo:ml 'l'hempy
- Other Consultations
Rawmmeﬂmons for lnnsxtxon

Psychological Status: (Note pertinent tesull:s of psychologwnl for disdmge. behavior programs;

effective mnforcm and :ecommendatlons for tmnsmon)

Unit Staff: (Eadshﬁtshouldmbpmondmfomamwchaslikes dislikes, and other helpful
ufomahomha&wouldbemeﬁﬂlonewstaﬁwhowﬂlbewo&ngwnhmdmdnal)

Speedl and Hearing: (Cbanges/addmons slneemostreoemannual review and recommendations
- for lransmon)

-Activity Therapy: (Pre!ermcu nnd behavior on acum«lmtmgs any lelsnrelteaeanonal

infounalionthatwouldbehclpﬁ:ltonewsuffwwkmgmth individual).

Day ngpam Services: {Current situation and recommendations for transition).
‘s Annual Réviewdated

For additional infofmation, sée

I, ASSETS:
IV. NEEDS:

v,

RECOMMENDED OBJECTIVES FOR INDIVIDUAL TO FACILITATE DISCHARGE:
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ar,

A. Skill Training/Behavioral
B. Service ,

VL DISCUSSION:
VIL ID TEAM RECOMMENDATIONS FOR DISCHARGE:
VIL SIGNATURES: o

Residential Mansger Social Worker

Respousible for Follow-up Services

Revised 32112




IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and

MONICA SOBCZAK,
Cause No. 13-CH-49

Petitioners,

V.

)

)

)

)

)

)

)

)

)

)
ILLINOIS DEPARTMENT OF HUMAN )
SERVICES, KEVIN CASEY, in his )
official capacity as Director of )
Developmental Disability of the lllinois )
Department of Human Services, )
MICHELLE SADLER. in her official )
capacity as Secretary of the lllinois )
Department of Human Service, )
COMMUNITY RESOURCE ALLIANCE, )
LLC, a Missouri Limited Liability )
Corporation, )
ILLINOIS OFFICE OF STATE )
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AFFIDAVIT OF JULIE HESTER

1. I have personal knowledpe of the facts of this Affidavit and could competently

testify under oath to those facts if calied upon to do so.

2. | currently am employed at Murray Developmental Center ("Murray™) as a Stafl’
Development Specialist and have held this role since November of 2012. In this role, | conduct
training programs for new employees. Prior to this. | was emploved as a Qualified Mental
Retardation Professional (“QMRP™) for twenty-nine years at Murray. QMRP duties included
working with caseloads of residents, case studies, conducting annual and monthly reviews, and
monitoring progress of individuals. In this role, ] worked very closely with Murray residents.

3. On Tuesday, May 7, 2013, | was participating in a training session class for
Murray employees when the Director of Murray. Jamie %,&‘am inmto the class. He informed
the entire class of Murray employees that by the end of May 2013, Murray would discharge forty
residentﬁ. Mr. Veach also informed all employees that they would be in a floating pool and
would find out on .a given day where they would be working on that day.

4, | Historically. in order to transition a resident out of Murray, several steps were '
done in order to facilitate a smooth transition process and ensure the safety and well-being of the
resident. First, there would be a team meeting consisting of all the people on a "team" for the
resident (i.c., the social worker, psychologist, nurse. QMRP, cottage director, occupational
therapist, physical therapist, etc.). At the meeting, the team would identity whether the resident
was appropriate for placement. If the answer was yes, then the social worker would contact ’
homes. Once a home was selected, there would be, over the course of weeks, temporary pre-

placement visits, first for a lunch or dinner, then for an overnight visit.. On average, each

resident being transitioned out of Murray would receive three pre-placement visits to ensure a
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smooth transition process. During these visits, the resident's belongings were not moved out ol
Murray because the visit was temporary. Following this would be a transition staff meeting to
work closely with the staff at the home in terms of programs, needs, and medical issues. There
would also be a series of tests done on the resident, as discussed in the Standard Operating
Procedures. On the day before the transfer. there would be a conference with the honie to
identify any remaining issues and discuss the move and transfer of belongings. Finally. the
transfer would occur, and this would be followed with weekly visits for about 30 days from
Murray staff and then .momhly visits. For certain issues, Murray staff would work directly with
people at the home and provide services 10 identify problems and make the transition process
smooth.

5. Hisloricélly. the complete transition process out of Murray for each resident
would take on average 'at least three weeks and possibly longer than a month for some residents.

6. The historical transition process is not being followed, and instead. a much more
accelerated schedule is being used. Murray employees who normally work closely with
residents and historically would be part of the above-mentioned “team™ are not being allowed to
go to transition me_etin_gs.

7. Three OSG residents have already been discharged, and Community Resource
Associates ("CRA™) and Murray decision makers have attempted to transfer another two OSG
vesidents. During my 29 years as a QMRP, 1 have worked closely with three out of these five
OSG residents (ﬁn-abeuuh_yeats-e@)and have been in close proximity to the fourth OSG
resident for years. Based on my experience at Murray and knowledge of these four residents, |

do not believe that any of these four residents are fit 10 be placed in a community home. if called
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upon to testify, | can provide the specific reasons for why each resident would not be a proper fit
for a community home.

8. I swear under penalty of perjury that the statements in this Affidavit are true
and correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedinre, the undersigned certifies that the statements set {orth in this instrument are true and
correct, except as to matters therein stated to be on information and belief and as to such matters
the undersigned certifies as aforesaid that he verily believes the same 1o be rue.

DATE |~ (JULIE HESTER
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STATE OF ILLINOIS

Davis
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AFFIDAVIT OF KIM DAVIS

1. I have personal knowledge of the facts of this declaration and could competently

testify under oath to those facts if called upon to do so.

I(D
Ktl c&v"'p

2. I am employed at Murray Development Center ("Murray") as a Rcsrderﬂﬁl Nurse
in the Quality Enhancement Department. My job duties currently include creating surveys and
collecting data on various studies associated with Murray. [ also work on internal
compliance/monitoring for the entire Murray facility. | have been employed at Murray since
1984. When | was first hired, my job duties included direct patient care. Since 1988, | have

been working in the Quality Enhancement Department.
3. | also teach injury reporting and conduct training for Murray employees.

4, On Tuesday, May 7, 2013, | was conducling a training session for Murray
employees when thé Director of Murray, Jamie Veach, came into my class. He informed the
entire class of Murray employees that by the end of May 2013, Murray would discharge forty
residents. M@\\\fach also informed all employees that they would be in a floating pool and
would find out on a given day where they would be working on that day.

5. Currently, there are about thirty residents left at Murray who are wards of the

Oftice of the State Guardian ("OSG"). About three OSG residents have already been discharged.

6. The historical process for discharge for a given Murray resident comprised of
several steps. First, a team transitional meeting would be held. Then, a pre-placement visit
would occur and the resident would be taken to the prospective home, sometimes for Junch.

He/she would then be brought back to Murray. The average resident would receive about three




pre-placement visits before discharge in order to fully ensure that the resident would transition safely

into the new home.

7. Currently, the process for discharge has béen accelerated to a degree that
eliminates many of the previous historical steps taken. For example, and currently, for the three
OSG residents that have recently been moved out of Murray, the "pre-placement visit" consisted of
the resident being moved 1o the new home, along with all of the resident’s possessions. If the resident
did not have any issues with this move. the discharge was méde official. If the resident had any issues,
he/she would come back to Murray. This is not the type of slow transitioning that préviously

occurred al Murray. To the contrary, this is a complete move to a group home.

8. Temporary (and short) resident visits were not done for some of the 0SG
residents mentioned above.
9. Based on my employment history at and fémiliaﬁty with Murray, as well as

- knowledge of the transition process, | do not believe that forty residents can be safely

discharged out of Murray in a timetable as fast as the end of May 2013.

10, 1 swear under penalty of perjury that the statements in this declaration are true
and comect,

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and
correct, except as to matters therein stated to be on information and belief and as to such matiers

the undersigned certifies as aforesaid that he verily believes the same to be true.

DATE KIMDAMS




IN THE CIRCUIT COURT OF CLINTON COUNTY

FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER

INCORPORATED, JAN MONKEN,

MARY JANE HARDY, STEPHANIE

WAGGONER, EMILY SMITH, and

MONICA SOBCZAK, '
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as Director of Murray Center, and
RICHARD STARR, in his official
capacity as Assistant Director of Murray
Center,
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A AVIT O CY KISELEWS

1. I have personal knowledge of the facts of this Affidavit and could competently
testify undcr oath to those facts if called upon to do so.

2. I currently am cmployed at Murray Developmental Center (“Murray™) as 2
Dietician. My duties include an anmual asscssment on the Murray residents and a quarterly
follow up. 1 also design a special dict for the residents, and monitor food preferences. I have

been emﬁloyed at Murray since 1997,

3. Afew wécks ago, I was on the transition teamn for two residents and attended the
pre-transition mecting for both of these residents. The Murray transition team of emplayees that
prepare for such megtings found out about the transition meeting for these two residents only &
day before the meeting. Based en my expericnce at Murray, this short of time was inadequaté to
give the Murray transition team adequate time to preparc for the pre-transition meeting, which
touches upon nearly all phases of the résident’s life. Such a short schedule, in my opiﬁion, can
potentially jeopardize the health and safety of the resident during a transition.

4, 1 have personal l%wlcdge of the fact that six pre-transition meetings bave been

o fn A
scheduied forme-:r\e%et week, for six Ziﬂ’ercnt residonts. 1 am on the transitional staff for all six

residents,

5. I was present anothor transitional meeting for a resident, along with the Office of
the State Guardian (“OSG™) Representative, Freda Omer and some Mﬁrmy employees.
Immediately prior to this meeting, Ms. Omer admitted in front of me that she had not visited the
home that was planning to receive this resident, but that later that day, she planned to visit ft,

Given the fact that the pre-transitional meeting is the key meeting for discussing all transitional

4448207.1




issues for a resident before the transition occurs, I found it odd that Ms. Omer, as the public

guardian for the resident, had not yet visited the home. ™
. April + Ma
6. | have attended at least five transition mectings in Ms, Omer

has been present at these meetings. T have never seen Ms, Omer object to any placement during

any meeting that | have attended.
i on Moy 4, aO\3
7. Abeut-bwo-weska-age; 1 attend another transition meeting for a resident who was
passive and There were sevcral other employees (coroprising the transition
ded am bulaton
team) in attendance, as well as representatives from the group home provider, CRA
representatives and Ms. Omer. T had heard before the meeting that this resident was going to be
placed in a small group home with a very aggressive resident. 1 asked at the mecting who the
passive resident would be placed with. I also asked if this resident would be placed with any
resident with a history of known aggression. The CRA representative told me that such &
placement would not happen.

8. During another transition meeting that same day (and for the aggressive resident),
and in which Rick Starr was present, I raised the fact that no employecs from the resident’s
cottage (and who knew the resident the best) were at the mecting. This was not normal and
compromised the effectiveness of the meeting. Based on my observations, the communication
for this meeting was so poor that the cottage that worked with the resident did not even know
about the meeting. 1 was then told by Rick Starr to come with him. We went to an emply room,
I was told by Rick that this was the second time that ] had called him out abowt not being notified
about meetings, and that if I had & problem with anything that he did that I should taik to him.

Rick told mc 1o came by his office that aflemoon, and that I could bring a union representative if

T wanted to,

1448207.1




9. T then went back into the transition mecting. I started crying and was very upsct
about severa) things, including not being notified about mectings, the possibility that the
wheelehair-bound-resi

?“55{,}'\*& undres \g\_cn&- ight be“pll:cod with an aggressive resident and the fact that Rick
Starr had scolded me for something that ] believed was the right thing (o do.

10.  After both meetings took place, I leamed that this medcm
would be placed with a very aggressive resident. [ da not believe that this placerent is proper.
Should it oceur, the health and safety of the wheelchair-bound resident would be jeopardized.

1].  1attended the aflemoon mecting with Rick Starr, Jamie Veaeh and my union
representative, That same day, a n&smer article had appeared about Murray. Rick told me at
the mecting that every time that Muitay was reported in the newspaper, he had 1o report to his
cmployers and explain why. Rick then said that it was brought to his attention that 1 had missed
ninc annual revicw meetings for one particular resident. Aside from the fact that for several of
thesc meetings, 1 was not cven the treating dietician. 1 explained that since Murray no longer had |
a consultant dietician, there was a staffing issue and it was nat possible to go to alf of'the |
meetings and also get the paperwork done for the residents. Jamie agreed that the paperwork
was the priority and had_to get done. The meeting ended,

12. | swear under pensity of perjury that the statoments in this Affidavit are true
end cotrecl. |

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrament are true and

correct, except as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true,

=) CPro e é&&g!@q Z4
DATE/’Q “3 TRACY KISELEWSKI -
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK.

Petitjoners.

V.

ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the lllinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the llinois
Department of Human Service,
COMMUNITY RESOURCE ALLIANCE,
LLC, a Missowri Limited Liability
Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
official capacity as Guardian for the
Hlinois Office of State Guardian,
WARREN G. MURRAY
DEVELOPMENTAL CENTER,

JAMIE VEACH, in his official capacity
as Director of Murray Center, and
RICHARD STARR, in his official
capacity as Assistant Director of Murray
Center.

Respondents.
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AFFIDAVIT OF ADAM GIBSON

1. 1 have personal knowledge of the facts of this Affidavit and could
competently testify under oath 1o those facts if called upon 10 do so.

2. [ am currently employed at the Murray Development Center ("Murray") as
a Mental Health Specialist. 1 assist in updating Behavior lmer-\'e.ntioﬁ Programs, as well
as collect data from behavioral incidents amongst residents. 1n June, 1 will have been
employed at Murray for five years.

3. 1 am familiar with the transition process for a resident out of Murray and
into a group home. 1 have atiended several transition meetings for residents.

4, In the past month, | have Wimessed three resident wards of'the Office of
State Guardian ("OSG") being transferred to group homes. All three of these residents
were accelerated along a schedule that was much faster than in previous instances of
transfers. Pre-placement visits (whereby a resident temporarily visits a home for a lunch,
dinner or a night) for the three residents were ignored in favor of complete transfer to the
home of the residents, along with their belongings.

5. 1 have personal knbwledge of the behavioral patterns of the two OSG
residents. One of these residents suffered from temper tantrums, had severe MR, and had
a history of being physically aggressive towards people. He has l&gseveral attemplls at
CILA home transfers but has failed each time. His behavioral patterns make him
inappropriate for many group home settings.

6. Two of these residents were originally planned to be transferred 10 a group

borne with significant water damage in the home. Due 10 the voicing of concerns for this




transfer by employees. the transfer was delayed until employees were informed that
repairs had taken place. The two residents are currently placed in this home.

7. The manner in which these three OSG residents were sped through the
transfer process is problematic. Normally. there is an easing into a group home for a
resident in order to ensure his/her safety and well-being. This normal pro.cess has not
taken place for the three residents who were transferred out. Furthermore, employees
such as myself have not been informed of the transfer of residents until the day thai it is
going to happen. This lack of communication is also troubling - historically, employees
tfamiliar with the resident have had a greater role in the transition process.

8. On May 6, 2013, a pre-transfer meeting was held for two other OSG
residents. One of these residents is very passive, has profound MR, suffers from PICA
Disorder, and uses a wheelchair for distances. The other resident has a history of being
violent and aggressive. It was at this meeting that I learned from the home provider
"Cail" that the two residents were going to be placed together in a group home. | voiced
my concerns to the Cail group home representative and other Murray employees that the
two residents could not be placed together in a group hoine without jeopardizing their
health and safety.

9. I was informed by several State employees at Murray that subsequently.
and despite my protestations, ‘the State attempted to. take these two residents to a group
home for an hour long visit, but did not even get out of the parking lot before the violent
resident started attacking the non-violent resident.

10.  On May 10, 2013, group home providers éame to Murray and talked about

placing three OSG residents in a group home. One of these residents has a history of




sexual acts and the other has very violent aggression that has previously required 2 to 1
supervision. He also previously broke someone's nose while out in the community. The
third resident is in a wheelchair, is passive and has no mobility. Based on my experience
at Murray and my knowledge of these residents, placement of all three together ina
group home would jeopardize the health and safety of these residents and others. 1 have
conveyed this concern to several Murray employees.

I1.  In November of 2012, | viewed an official Murray list of residents that
were slated to be transferred out of Murray. Ncarly all of the people on the list were
OSG residents. | viewed this list at the same time that Community Resource Associates
("CRA") came to Murray to evaluate residents. |

12. I have been to transition meetings with the OSG representative, Freda

Bise o

Omer. Ms. Omer is a State employee that represents the interests of the OSG residents. [ IOQWL

Not once have | ever seen Ms. Omer participate in any way during a meeting, much less
take a position that a particular placement of a resident in a group home is improper.

13. 1 swear under penalty of perjury that the statements in this declaration are
true and correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are
true and correct, except as to mattefs. therein stated to be on information and belief and as

to such matters the undersigned certifies as aforesaid that he verily believes the same to

be true.
8/513 = =z
DATE ADAMGIBSON  V
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER

INCORPORATED, JAN MONKEN,

MARY JANE HARDY, STEPHANIE

WAGGONER, EMILY SMITH, and

MONICA SOBCZAK,

Cause No. 13-CH-49
Petitioners,

V.

)

)

)

)

)

)

)

)

)
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ILLINOIS DEPARTMENT OF HUMAN )
SERVICES, KEVIN CASEY, in his )
official capacity as Director of )
Developmental Disability of the lllinois )
Department of Human Services, )
MICHELLE SADLER, in her official )
capacity as Secretary of the lllinois )
Department of Human Service, )
COMMUNITY RESOURCE ALLIANCE, )
LLC, a Missouri Limited Liability )
Corporation, )
ILLINOIS OFFICE OF STATE )
GUARDIAN, FREDA OMER, in her )
official capacity as Guardian for the )
Hllinois Office of State Guardian, )
WARREN G. MURRAY )
DEVELOPMENTAL CENTER, )
JAMIE VEACH, in his official capacity )
as Director of Murray Center, and )
RICHARD STARR, in his official )
capacity as Assistant Direcior of Murray )
Center, )
)

)

Respondents.
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AFFIDAVIT OF TRACY HOWELL

1. I have personal knowledge of the facts of this declaration and could competently
testify under oath to those facts if called upon to do so.

2. I currently am employed at Murray Developmental Center ("Murray") as a
Registered Nﬁrse_. My duties include administering medications to residents, working on
resident health-care plans, making rounds with the doctor to visit residents, and providing patient
care. | have worked at Murray for 28 years and have been a Registered Nurse at Murray since
1993.

3 About two weeks ago, | was made aware that Murray and CRA planned to pair
two residents together in a group home. One of the residents is wheelchair bound, while the
other resident is extremely violent and aggressive. | had worked with the aggressive resident for
about five years, and | have personal knowledge as to his condition and behavior. This resident
has had several incidents at M_u_rra); related to his behavior. Furthermore, this resident has a
history of targeting defenseless residents.

4. These two residents should never have been paired together. By planning to pair
these two residents together, CRA and Murray jeopardized these residents' health and safety.

5. On May 10, 2013, 1 was walking in Murray past the dining room. I could sec
through a window Murray employees placing these two residents together in a van to apparently
go for a pre-placement visit of sorts. The Murray social workers, Bill Henson and Carla Bauer.
as well as other Murray employees, were attempling to place these residents in the van. 1 was
asked to come outside to help, and I did. 1 observed Bill at the driver side seat trying to keep the
aggressive resident buckled in the front seat. This resident was trying to unstrap the seat belt and

lunge at the wheelchair-bound resident in the backseat. | personally witnessed the violent




resident try to grab and hit the wheelchair-bound resident several times. Had Murray employees
not held this resident back. the resident could have: easily hurt the wheelchair-bound fesidenl.

Al some point, there was a discussion between the employees about how the transport of these
two residents was going to work. Eventually, the transportation of these two residents was called
oftf by the cottage manager, Peggy. who téld all of the employees that she just spoke to Rick
Starr on the telephone and that Rick told her that the employees could take the wheelchair-bound
resident for a pre-placement visit, and then take the aggressive resident to the same home next
week for that resident's visit.

6. Pursuant to Rick's directive, the wheelchair-bound resident went for a home visit
on that same date. May 10, 2013, while the aggressive resident went for a home visit to the same
home the next week.

7. AS far as 1 have been told. the plan is still 1o place these two residents together at
the same home. If this plan has changed, no one has let the Murray employee transition team
(for these two residents) know. [ believe that this is not, in any manner whatsoever. a proper
placement for these two residents together. If the residents are placed together, their health and

safety would be jeopardized.

8. The home that these two residents are planned to be placed in is off a major
| highway. The aggressive resident runs a lot at Murray. I believe that this home is no a proper
placement for this resident due to the resident’s running habits. If this resident is placed in the home,
even alone. the resident's health and safety would be jeopardized.

9. Both of these residents are wards ot; the Office of the State Guardian.

10.  1swear under penalty of perjury that the statements in this Affidavit are true and

correct.




Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and

correct, excepl as to matters therein stated to be on information and belief and as to_ such matiers

the undersigned centifies as aforesaid that he verily believes the same to be true.

Blsly Ohad) ) doei

DATE - TRACY HOWELL




IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK,

Cause No. 13-CH-49
Petitioners,

V.

ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the lllinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the lllinois
Depariment of Human Service,
COMMUNITY RESOURCE ALLIANCE,
LLC, a Missowi Limited Liability
Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
offictal capacity as Guardian for the
Hllinois Office of State Guardian,
WARREN G. MURRAY
DEVELOPMENTAL CENTER,

JAMIE VEACH, in his official capacity
as Director of Murray Center, and
RICHARD STARR, in his official
capacity as Assistant Director of Murray
Center,
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AFFIDAVIT OF ALICIA CREED

1. | have personal knowledge of the facts of this Affidavit and coula competently
testify under oath to those facts if called upon to do so.

2. [ am currently employed at Murray Developmental Cenler ("Murray")'as a
Registered Nurse. My duties include accompanying residents to doctor appointments, making
rounds with the doctor 1o visit residents, and providing patient care. | have worked at Murray for
over three years,

3. On May 9, 2013, ] atiended a transition meeting for a very aggressive and
medically fragile resident. At the meeting, which CRA (self-labeled as ACCT) and the Office of
State Guardian (“OSG") representative, Freda Omer, also attended. a Murray employee and
myself, informed ACCT and Ms. Omer of the extreme violent nature of this resident, and the
medical concerns we had in which 1:1 staffing we deemed necessary for the resident while at
Murray. This type of care was not going to be provided by the provider of the group home that
was planning 1o receive the resident. There were issues with resident safety that | telt were being
ignored by Ms. Omer and ACCT at this meeting.

4, Based on my experience in working with this resident and my role as a registered
nurse, ] believe that this resident should nol.have been placed at the home that was scheduled to
receive him. Based on this experience, as well as the (ransition meeting, | do not believe that the
provider was taking in to account the severity of the resident’s condition.

5. The home that was scheduled to receive this resident was located near a busy
road. | know that this resident likes to be outside and loves to run around. Oftentimes. he will
l#ke off running. 1and other employees informed the provider, Ms. Omer, and ACCT of this at

the transition meeting. In response, Ms. Omer said on the issue, “Oh yes, he can run. | have




seen him.” She said this with a small laugh. She did not say anything else on this issue. | was
shocked at the lack of concern on Ms. Omer’s part on such an important health and safety issue
for the resident.

6. | decided to report my concerns about this meeting 1o the 1llinois Depariment of
Public Health hotline. Upon calling the hotline and sharing my concerns. the woman op4erator
told me that she did not believe that she could take my complaint against ACCT but that it would
be filed against Murray. She also told me that any concerns related to ACCT should be directed
to the Governor’s office. As an employee, | feel as though 1 have nowhere to turn to report
incidents concerning the residents.

7. On July 25, 2013, 1 sent an e-mail to Assistant Director Rick Starr to lef him know
that one of the OSG Ward's doctors had advised that the OSG Ward was suffering from and
being treated for a urinary tract infection, and it was the opinion of the doctor it was not sate for
the OSG \Vﬁrd 10 be transferred if the CILA could not provide the ordered follow-up service.

8. I received an e-mail from Rick in response advising that Rick had “received an e-

mail from Freda™ and that the OSG Ward “can go.”

9. 1 did not receive any confirmation the CILA could provide the ordered follow-up
care.

10.  The OSG Ward was transferred on July 25, 2013,

11. | swear under penalty of perjury that the statements in this Affidavit are true and
correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil

Procedure, the undersigned certifies that the statements set forth in this instrument are true and




correct, excepl as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.

Ys(13 O e Oracy
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS
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AFFIDAVIT OF MARGIE BARTON

1. I have personal knowledge of the facts of this Affidavit and could competently
testify under oath to those facts if called upon to do so.

2. I currently am employed at Murray Developmental Center (“Murray”) as a
Habilitation Program Coofdi_nator/Qualiﬁed Intellectual Disability Professional. I am
responsible for coordinating the rehabilitation plan for the residents. This plan is very
comprehensive - it involves medical details and deals with every aspect of a resident’s necessary
services. | have been employed at Murray for 29 years.

3. On May 6, 2013, I met with a representative of a group home provider, “CAIL.”
The representative’s name was Rhonda Harris. | have met with her before a few times
concerning different residents. This time, we were meeting about a resident who had some
significant behavior issues. Rhonda informed me that this resident and another resident would
be moved out together as early as May 15, 2013. At this meeting, Rhonda told me that neither
CAIL nor she had ever received (1) a copy of the Behavior Intervention Plan (“BIP”); (2) a copy
of the physical exam done for the resident; and (3) a copy of the resident’s Individual Service
Plan (“ISP™). 1 found this request odd, because CAIL had accepted a resident even though it
knew none of the medical details about the resident; as stated in the BIP, ISP and physical exam.

4, Historically, a social worker Would make copies of these réports and send them to
the group home provider early in the transition process. The group home provider would never
make a decision about accepting a resident before it feceived a BIP and ISP. In fact, in many
instances, a provider would not even come to meet the resident without first receiving and

analyzing the BIP and ISP.
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5. I swear under penalty of perjury that the statements in this Affidavit are true

and correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and
-correct, except as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.

DATE MARGIE BARTON
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
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MONICA SOBCZAK,

Cause No. 13-CH-49

Petitioners,

V.

ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the lllinois
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Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
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capacity as Assistant Director of Murray
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AFFIDAVIT OF HAMILTON RECH

1. 1 have personal knowledge of lht; facts of this Affidavit and could competently
testify under oath to those facts if called upon to do so.

2. I currently am employed at Murray Developmental Center (“Murray™) as a
Mental Health Specialist/Behavior Ahalyst. In this role, | design behavior plans and programs
for residents, update such programs and train staff in program implementations. 1 am also part of
the team that deals with psychotrobes. I have been employed at Murray for over a year.

3. About three weeks ago, I was at a transition meeting for a resident who was to be
transferred to Danville. The resident was a ward of the Office of State Guardian (*OSG™).

Freda Omer, the OSG Guardian Representative, was at the meeting. The meeting occurred about
three weeks ago. This resident’s biggest issue was elopement (where the resident attempts to run
away). During the transition meeting, the transition team learned (for the first time) that the
group home, which was planning to receive the resident, did not have a fence. 1 expressed

' concern at the meeting that there was no fence at the house. The resident was transferred by |
Murray and CRA to this home anyway, and despite my concerns. To my knowledge, no fence

was ever built at the home,

4. During another transition process for two residents, I was part of the Murray
N _ , te P45 agent
employee transition team. This team was given less than 24 hours by CRA and h%ay to get
everything ready and prepare for a transition meeting. I was later made aware that CRA and the
PAS agent knew about the transfer at least five days to a week in advance of this meeting, but
did not tell the team. Based on my experience, 24 hours is not enough to fully gather necessary

information and prepare for all subjects (including behavioral) of a resident’s transfer. This

process was accelerated to a degree that potentially compromised the well-being of the residents.
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5. I was present at a pre-screening meeting concerning two residents who were
planned to be transferred to a group home. One of the residents was very passive and wheelchair
bound, while the other resident had a violent, aggressive history. The provider of the group
home receiving the residents was at the meeting. Several employees at the meeting told the
provider that the two residents were going to be a very bad fit.

6. During another pre-screening meeting with a resident and a group home provider,
the provider told the resident that the group home was in Anna, lllinois. | witnessed the resident
protest loudly against moving to Anna. The resident wanted to move closer to his family rather
than further away. The next time that the provider spoke to the resident, the provider changed
his story and told the resident that the home was in “South of Carbondale.” The resident said
okay to this. It was clear to me that the group provider was merely playing off the resident’s
likely lack of awareness as to what “South of Carbondale” meant in order to obtain the resident’s
consent.

1. In my duties, I work with CRA employees. One of the CRA employees, in a
moment of frustration, admitted to me that if it was up to this employee, CRA and Murray would
take all the time that the resident needs in o_rde_r to obtain the right fit for the placement of the
resident. This employee also told me that people above the employee were putting a tremendous
amount of pressure on them and wants to get the residents all out of Murray now. I asked where
this statement was coming from, and the employee told me that the -cmployce_ knew where, but
could not tell me.

8. I swear under penalty of perjury that the statements in this Affidavit are true

and correct.
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Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and

correct, except as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes me to be true.
slsloors _ ?ﬂ _

DATE ' HAMILTON RECH
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER

INCORPORATED, JAN MONKEN,

MARY JANE HARDY, STEPHANIE

WAGGONER, EMILY SMITH, and

MONICA SOBCZAK,

Cause No. 13-CH-49

Petitioners,

V.

)

)

)

)

)

)

)

)

)
ILLINOIS DEPARTMENT OF HUMAN )
SERVICES, KEVIN CASEY, in his )
official capacity as Director of )
Developmental Disability of the lllinois )
Department of Human Services, )
MICHELLE SADLER, in her official )
capacity as Secretary of the lllinois )
Department of Human Service, )
COMMUNITY RESOURCE ALLIANCE, )
LLC, a Missouri Limited Liability )
Corporation, , )
ILLINOIS OFFICE OF STATE )
. GUARDIAN, FREDA OMER, in her )
official capacity as Guardian for the )
lllinois Office of State Guardian, )
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as Director of Murray Center, and )
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capacity as Assistant Director of Murray )
Center, )
)

)

Respondents.
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AFFIDAVIT OF WILLIAM HENSON

1. I have personal knowledge of the facts of this Affidavit and could competently
testify under oath to those facts if called upon to do so.

2. 1 currently am employed at Murray Devclopme.ntal Center (**Murray”) as a Social
Worker. My duties are to give verbal and written consent for habilitation and medical treatment
for Murray residents at Elm and Daisy Cottages. 1 also help with the discharge planning, transfer
of residents for pre-placement visits, and transfer residents for permanent visits. [ also attempt to
make sure that the community discharge plan is being followed. 1 have been employed at
Murray since November 2012. Prior to that, I was employed at Graham Correctional Center. 1
have also worked for Chester Mental Health and the lllinois Department of Corrections.

3. I have a Master’s degree in social work from Southern University in Carbondale.
I also have a Bachelor’s in social work and a Bachelor’s in criminal justice.

4. On April 10, 2013,1 attendgd a pre-transitional meeting for a resident. Other
Murray employees, CRA representatives and the Office of the State of Guardian (“OSG”)
Representative, Freda Omer, attended this meeting. The purpose of the meeting was to discuss |
the habilitaion and medical needs 6‘f a resident as the resident was preparing to transfer out of
Murray. 1 brought up some concerns about the doctor and the medical provider for the home that
was receiving the resident. 1 also brought up some concerns about the physical state of the home
that was receiving the resident.

5. Earlier, during a pre-placement meeting at this same home, I walked inside the
house and noticed, in the laundry room, the floor being very weak. When I stepped on it, I felt
that if I put too much pressure on the wood, my foot might go through the floor. The condition

of the floor appeared to me to indicate water damage. There was also a handyman at the house
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while 1 was there. He told me that the home had a history of water problems and that there was a
report of an underground spring that produced constant water in the crawl space.

6. At the above April ;igo,’ 2013 meeting, | informed CRA and the provider that 1
was concerned about the floor situation (i.e. someone could put their foot through the floor) and
the potential for the presence of mold. The home provider said that she would look into it. Ms.
Omer did not say a word. CRA also did not say anything on this issue. The transfer of the
resident did not occur at this time.

7. On Monday, May 9, 2013, two residents were eventually transferred to this same
group home.

8. On Monday, May 9, 2013, ] also attended &vo pré-place'ment meetings for two
other residents who were scheduled to be transferred to group homes. The first meeting, at 9:00
a.m., was attended by myself, Ms. Omer, a CRA representative and a representative for the home
provider, and several other Murray employees, The resident for this meeting was wheelchair
bound and passive in nature.

_ 9, There was another pre-placement meeting scheduled that same day at 11:00 a.m.
and for another resident. This resident had a history of aggression and a violent, unpredictable
nature. |

10.  In between the 9:00 a.m. meeting and the 11:00 a.m. meeting, I asked the CRA
representative if the resident from the 9:00 a.m. meeting would be paired with the person from
the 11:00 a.m. meeting. The CRA representative said that they would not be paired together ina
group home placement. I told the representative that the 11:00 a.m. meeting resident had a
history of aggression, impulsivity, and was violent in nature. The representative told me that

CRA screens all residents and matches would be suitable for each other when paired.
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11.  Despite my concerns, the next day [ became aware that Murray was proceeding
with the plan to pair those residents together and send them on a pre-placemént visit to the home,
I was told to take these residents for the visit. A group of employees consisting of myself, Carla
Bauer, Peggy Jett (the Residential Service Supervisor) and other employees, attempted to help
these two residents get into the van. The passive wheelchair-bound resident was placed in the
. back seat. We then attempted to place the aggressive resident in the front seat. 1 was working
with this resident. When this resident went into the van, he started lunging at and trying to grab
the wheelchair-bound resident. This confirmed my earlier fears — these two residents could not
be placed with each other, or even sit next to each other in the van. Peggy contacted Rick Starr
by telephone and informed him of the situation. She then told us Rick’s directive — take the
wheelchair-bound resident on a visit that day and then next week take the aggressive resident on
a visit to the same home. The plan was still to have these two residents placed together.

12.  Thatday, I took the wheelchair-bound resident to the home. The home staff was
not at the home, so the visit did not take pla;:e and | took the resident for lunch to McDonald’s
instead and then came back to Murray.

13.  After I had raised my concerns at the previously mentioned April 10, 2013
meeting, | receiveda written order stating that I could not visit any property owned by the
provider that owned the home with the floor issue. 1 also received an e-mail from Rick Starr
stating that I could not visit any property owned by the provider. |

14. On May 17, 2013, Jamie Veach (Facility Director) and Rick Starr called Carla
Bauer and myself to Jamie’s office. Steve Koppen, my union representative, also attended the

meeting. Jamie also told us that other employees that are not social workers will be making
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these visits. Steve told Jamie and Rick that this was a violation of the Standard Opér-ating
Procedures and the Union contract.

15.  OnMay 17, 2013, at a meeting with Jamie Veach, I was told by Jamie that very
soon there was going to be an increased level of transfers out of the facility.

16.  Murray and Rick Starr are not letting me visit homes for the residents that I work
with. In doing this, Murray and Rick Starr are prohibiting me from carrying out the duties of my
job, which include visiting these hohe_s and assisting the resident in the transition placement
process. | believe that Murray’s and Rick Starr’s actions are in direct response to the concerns
that | raised z;t the April 10, 2013 meeting about the condition of the home, as well as other
concerns | raised on behalf of the residents’ health and safety. 1 believe that I am in further risk
of retaliation if I convey any further objections to any transfers due to health and safety concerns.

17.  Asa social worker, | endeavor to follow the National Association of Social
Workers (“NASW™) Code of Ethics (“NASW Code™). Under Section 1.01 of the NASW Code,
“Social worker’s primary'responsibility is to promote the well-being of clients.” Under Section
1.14, “[w}hen social workers act on behalf of cli_éms who lack the capacity to make informed -
decisions, social workers shduld take reasonable steps to safeguard the interests and rights of
those clients.” In all my duties as a Murray Social Worker, the best interests of the residents, as
well as their health and safety, must inform any action that 1 take. The NASW Code is attached
as Exhibit A.

18.  CRA and Murray decision-makers Jamie Veach and Rick Starr are not fdllowing
the Murray “Standard dperatin_g Police and Procedure” (“SOPP”). Section 7 of the SOPP states
that “social worker will arrange pre-placement visit, and also “accompany the individual, the

parent/guardian and the PAS agency to the identified Center for placement.” The SOPP contains
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several references to the role that the social worker plays in the transition process. These
provisions, as well as several others in the SOPP, are currently not being followed. A copy of
the SOPP is attached as Exhibit B.

19, Based on all of my observations of the last two months, as well as the various
transfers that have occurred, the current CRA process consists of removing the Murray OSG
residents first, with Ms. Omer’s consent. The majority of residents who currently are in the final
process of being transferred out of Murray are OSG residents. There are about 25-30 OSG
residents left at Murray. There are over 200 residents in total. |

20. I swear under penalty of perjury that the statements in this Affidavit are true
and correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Proceduye, the undersigned certifies that the statements set forth in this instrmnem are true and
correct, except as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.

513 (A Prsne.

DATE . WILLIAM HENSON
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT '
STATE OF ILLINOIS
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Developmental Disability of the Illinois )
Department of Human Services, )
MICHELLE SADLER, in her official )
capacity as Secretary of the lllinois )
Department of Human Service, )
COMMUNITY RESOURCE ALLIANCE, )
LLC, a Missouri Limited Liability )
Corporation, )
ILLINOIS OFFICE OF STATE )
GUARDIAN, FREDA OMER, in her )
official capacity as Guardian for the )
Hllinois Office of State Guardian, )
WARREN G. MURRAY )
DEVELOPMENTAL CENTER, )
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as Director of Murray Center, and )
RICHARD STARR, in his official )
" capacity as Assistant Director of Murray )
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)

)

Respondents.
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AFFIDAVIT OF WILLIAM KELLY

L. I have personal knowledge of the facts of this declaration and could competently testify
under oath to those facts if called upon to do so.

2. I currenty am employed at Murray Developmental Center (“Murray”) as a
Maintenance Equipment Operator. In this role, I take care of moving all of the resident personal belongings
dminghansfas. I also move food to the Murray cotiages three times a day.

3. On Tuesday, May 15, 2013, 1 received a work order (the “Work Order”’), dated May 10,
2013, that told me to gather up all of a Murray resident’s belongings and take them to a group home, where
the resident was being transferred. 1 gathered up all of the belongings with Rhonda Hendricks, who is an
Institutional Maintenance Worker at Murray. [ was told by a Murray employee that the mdent would
be coming in a separate car the same day and right behind our car. Also, the Work Order stated that the
resident would be leaving on the same date, May 15, 2013.

4. When I and Ms. Hendricks pulled up in the truck (with the resident’s belongings) to the
group home, the status of the home clearly showed that it was still undq construction. The main room
(a.;s seen from outside and looking into the window) had a washer and dryer sitting on the middle of the
floor, There were other construction items also visible, such as a roll-off dumpster. Drywall was
stacked outside.

5. Three construction workers met Ms. Hendricks and I at the front of the house. One
of the workers told me that the house, and that “there was no way that the resident could come today.”
This worker told me that the home was a “nightimare” and had plumbing issues.

6. Ms Hendricks and | immediately informed a superior at Murray that the resident should

not be transported to the home. The resident did not go to the home.
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7. On May 15, 2013, 1 had a conversation with Rick Starr, the Assistant Director of
Murray. Rick admitted to me that concerning the transfer, “there must have been a hiccup
somewhere.” Rlck also stated that any problems with the transfer “was on the provider, not on me.” |
asked if the places were required to be inspected, bwause it was not done here. Rick said yes, but also
stated that “it only takes a day.”

8. About three weeks ago, I had moved the personal belongings of a resident to-a group
home, as ordered to do. When I reached the home, 1 could see (from the open door) that then: was
uninstalled wood trim leaning against the wall. The resident whose belongings I was transporting was
scheduled to arrive in the home that day.

9. Before the events of the last few months, historically, when residents were taken for
pre-placement visits, their entire belongings were not brought with them. Most pre-placement
visits would not last longer than a day. Now, all of the belongings are being moved on the first visit.
The residents, most of which have profound developmental disabilities, are being taken to brand new
home environments for the first time, and they never come back to Murray unless the;e is an incident.

10.  Iswear under penalty of perjury that the staternents in this Declaration are true and
correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true .and
correct, except as fo matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.

5-5-13 <D%4//L{€,

DATE WILLIAM KELLY
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS
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AFFIDAVIT OF RHONDA HENDRICKS
1. I have personal knowledge of the facts of this Affidavit and could

competently testify under oath to those facts if called upon to do so.

2. I currently am employed at Murray Developmental Center ("Murray”) as
an Institutional Maintenance Worker, in this role, I take care of the Murray grounds, mow
the grass and maintain the area. I also help the Murray truck drivers move the personal
belongings of Murray residents to group homes during the resident's transition out of |
Murray. 1 have been a Murray employee for 28 years.

3. On Tuesday, May 15, 2013, I received a work order (the "Work Order"),
dated May 10, 2013, that told me to gather up all of a Murray resident's belongings and
take them to a group home, where the resident was being transferred. I gathered up all of
jhe belongings with William Kelly, who is a Maintenance Equipment Operator at
Murray. 1 was told by a Murray employee that tﬁe resident would be coming in a
 separate car the same day and right behind our car. Also, the Work Order stated that the
resident would Be leaving on the same date, May 15, 2013.

4, When [ and Mr. Kelly pulled up the truck (with the resident's belongings)
to the group home, | immediately could tell that the home was still under construction,
because the main room (as seen from outside and looking into the window) had a washer
and dryer just sitting in the middle of the ﬂoor.i I could see other construction items still
in the house, as well as a roll-off dumpster.

5. Three construction workers met ne at the front of the house. One of the
workers told another construction worker to put the boxes of personal belongings into the
room that was being constructed. I informed the worker that the resident would be

arriving at the home in any minute, and that the state of the home was unacceptable. The
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worker to.I'd me that the home was not ready for any resident to move in. The worker also
told me that there were still several issues with the house, that plumbing and sheet rock
had to be redone, and that the state of the home was a "total nightmare."

6. Mr. Kelly and I immediately informed a superior at Murray that the
resident should not be transported to the home. The resident did not go to the home.

7. On May 15, 2013, I had a conversation with Jamie Veach, the Director of
Murray. Iasked Jamie to explain the pre-transitional visit to her, because I was under the
understanding that it was a short temporary pre-placement visit done without the
resident's entire belongings being moved to the home, Jamie told me that "when the
resident goes to the home, that will be her visit." Jamie also said that the resident would
stay at the home unless them was a problem.

8. On May 185, 2013, I had a conversation with Rick Starr, the Assistant
Director of Murray. | asked why the home had not been inspected. Rick said that the
inspection only takes a day. Rick then told me that "if the home wasn't inspected, it
wasn't on me, it is on the provider."

9. I swear under penalty of perjury that the statements in this Affidavit are

~ true and correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are
true and correct, except as to matters therein stated to be on information and belief and as

to such matters the undersigned certifies as aforesaid that he verily believes the same to

be true.
. //"“‘ - . A
3" ér‘ A S :@LI\_}£‘C\ (I‘\&LL&QLAAQG
DATE RHONDA HENDRICKS
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
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ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
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lllinois Office of State Guardian,
WARREN G. MURRAY
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JAMIE VEACH, in his official capacity
as Director of Murray Center, and
RICHARD STARR, in his official
capacily as Assistant Director of Murray
Center,

‘Respondents.
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AFFIDAVIT OF CELESTE STRATEMEYER

1. 1 have personal knowledge of the facts of this Affidavit and could
competently testify under oath to those facts if called upon to do so.

2. I currently am employed at Murray Developmental Center {"Murray") as a
Speech-language Pathologist. In this role, | evaluate and treat speech and language needs
of Murray residents, coordinate hearing services at the audiology clinic and evaluate and
treat swallowing disorders. 1 have been employed at Murray for twenty-three years.

3. | am familiar with the transition process for a resident out of Murray and
inlo a group Home. The normal u'ansirior; process is not currently being followed.

4, In March of 2013, a non-verbal resident who is a ward of the state ("OSG
resident") was scheduled for a person-centered plan meeting. This OSG resident
communicates through an electronic communication device. The device broke and was
sent for repairs, but the repaired device did not arrive in time tor the meeting. | requested
that the meeting be rescheduled to the following week when the OSG Resident's device
would be available for the Person-Centered-Plan meeting and to allow the OSG Resident
~ to communicate at this meeting. | discussed this matter with Rick Starr, the Assistant
Center Director of Murray, and he stated that the Office of the State Guardian ("OSG")
representative, Freda Or_rier, agreed for her ward, the OSG Resident, to be interviewed
without the resident's primary means of communication available. 1 continued to object
10 the meeting. Mr. Starr then told me that [ was trying to interfere with the CRA
process. He told me that there was no need to reschedule because the OSG

Representative was fine with the meeting time. The meeting was eventually rescheduled.




o
N - . .
5. “Hris-tast-week; during a transitional meeting for an OSG Resident,

Ms. Omer told me that she had not visited the home where the OSG Resident was going
to be moved. She also told me that since the State would not pay for her to visit the home
because it was in-another OSG Representative's district. she would not visit that

particular home.

6. On April 10, 2013, at a pre-transitional staff meeting for two OSG
residents who utilize sign language to communicate, | learned from the group home
provider that the home where these OSG Residents were going to be transferred had only
two out of five staff members who knew some sign language.

a cd

7. On Friday, April -l‘-l 2013. CRA moved an OSG resident to a town three
hours away to a home he had never visited, with staff he had never met. Murray stafi had
not been to this home either.

8. The manner in which this OSG resident was sped through the transfer
process is problematic. Normally, there is an easing into a group home for a resident in
otder to ensure his’/her safety and well-being. This normal process was not followed in

this case.

9. Currently, residents are leaving Murray to new homes with all their
furniture and personal belongings on what is deemed by CRA 1o be a "visit," but what is

actually a permanent move,

10. | swear under penalty of perjury that the statements in this Affidavit are

true and correct.




Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure. the undersigned certifies that the statements set forth in this instrument are
true and correct. except as to matters therein stated to be on information and belief and as
to such matters the undersigned certifies as aforesaid that he verily believes the same to

be true.

| 05/05’/2;:3 Cotealt Btz smecy )
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK,

Cause No. 13-CH-49

Petitioners,
vV,

ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the Illinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the lllinois
Department of Human Service,
COMMUNITY RESOURCE ALLIANCE,
LLC, a Missouri Limited Liability
Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
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as Director of Murray Center, and
RICHARD STARR, in his official
cdpacity as Assistant Director of Murray
Center,
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AFFIDAVIT OF LORI DEMIJAN

1. | have personal knowledge of the facts of this Affidavit and could competently
testify under oath to those facts if called upon to do so.

2. 1 currently am employed at Murray Developmental Cémer ("Murray") as an
Occupational Therapist. My duties include evaluating residents for several issues, including
range of motion, positioning, wheelchair assessments. feeding, and swallowing. 1 am also a
member of the Murray employee inter-disciplinary (“ID") team for residents during transition. |
have been employed at Murray for 13 years,

3. On May 9, 2013, I attended a transition meeting for a resident who was a ward of
the Office of the State Guardian (“OSG"). Also attending the meeting were several Murray
employees. Ann Younches (the Personal Assistance Service (“PAS™) agent, Freda.Omer (the
OSG Representative), a couple of Community Reséurce Associates (“CRA™) representatives.
and representatives of the provider group home that planned to take the resident. 1 was not aware
of this meeting until 9:40 a.m., and the meeting started at 9:00 a.m. The Murray Center Dietician
and myself arrived at the meeting together about 9:45 a.m. The short notice of the meeting did
not allow enough time for the ID team to fully prepare for the transition meeting and fully be
prepared to discuss all aspects related to the transition and the resident.

4, Towards the end of this meeting, 1 apologized to Ann and Ms. Omer for being late
to the meeting and conveyed 1 was not aware of the meeting time and date until after it had
actually started. Ms. Omer and Ann stated they were ﬁnding out about the meetings about the
same time that 1 was. I stated my concerns about the short notice of the transition meetings, and

Ann stated that | was “preaching to the choir.” Discussion was held among all those present in

o




the meeting about the transition process being very fast, and both Fred and Ann indicated they
were just doing what they had been told to do.

5. At a previous transition meeting I attended for an OSG individual. Freda indicated
she had not seen the house the individual was going to move into. She asked the provider if she
could go see the home after the meeting and before the next scheduled transition meeting she
had, which was later that same afternoon. 1 found it disturbing that the guardian had not visited
the home prior to the transition meeting but had agreed to transition the individual to the home.

6. ] swear under penalty of perjury that the statements in this Afﬁdavii are true and
correct.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and
correct, excepl as to matters therein stated to be on information and belief and as to such matters
the undersigned certifies as aforesaid that he verily believes the same to be true.

KXVE5I3 Lo Demuiar

DATE LORI DEMIJAN 7
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IN THE CIRCUIT COURT OF CLINTON COUNTY
' FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
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GUARDIAN, FREDA OMER, in her
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AFFIDAVIT OF STEVEN KOPPEN

1. | 1 have personal knowledge of the facts of this Affidavit and could
competently testify under oath to those facts if called upon to do so.

2. I currently am employed a1 Murray Developmental Center ("Murray”) as a
Mental Health Technician. 1 have been employed at Murray for 18 years. 11teach a
curriculum for the residents that seek to build their independence.

3. A few weeks ago. | was in a meeting with Jamie Veach, Director of
Murray. discussing labor dispute matters. Jamie told me that in the context of resident
transfers 50 residents would be transferred out of Murray by the end of May.

4, At another meeting with Jamie about a month ago, and again dealing with
labor marters, he told me that if | interfered with the resident transition process. or "try 10
slow it down in any way,” that 1 would be fired.

5. At another labor management meeting occurring on May 7. 1 was told by
Jamie that if one of the Murray parents asked about how good a fit a CILA home would
be for a particular resident, | was not to answer and instead required to direct the parents
1o talk 1o Rick. Starr. When | said that | could not lie to a particular parent, Jamie told me
that [ could Ee?lred.

s

6. I swear under penalty oi:'perj ury that the statements in this Affidavit are
true and correct. |

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are

true and correct, except as to matters therein stated to be on information and belief and as




to such matters the undersigned certifies as aforesaid that he verily believes the same to

be true.
. )
F-5 12 S ;/W_/
DATE STEVEN KOPPEN
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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION ,

ILLINOIS LEAGUE OF ADVOCATES FOR
THE DEVELOPMENTALLY DISABLED; e dl.

o I Case No. 13 C 01300
' ILLINOIS DEPAR'!‘MENT OF HUMAN - - Hon. Marvin B, Aspen |
.SERVICES, MICHELLE R.B. SADDLER, in her C e -
official capacltyasSemtary of the llinois ~ :

Depa'tmentowananServices KEVIN CASEY, in |
- his official capacity as Director of Developmental

Disabilities of the Winois Department of Human
Resow-ces and COMMUNITY RESOURCE

. Defendants

M 'nom OF DR. KAREN KELLY

1. I have monal knowledge of the facts of thls declaration and oould oompehemly
testify under oath to those ficts if called upon todo so. |
, 2. IamaReglstcrede'sewnth 40years ofexpéﬁenoe. Lhave a graduate degree in
psychiaﬁidcommimity mcntal health nursing, and a doctoral dcgrec in adult development and “

3.
Developmenta! Center (“Murray Cenier), a State Opemted Developmental Center for the

My son Bric Schutzehofer is an autistic adult who resides 8t Murray

Developmentally stabled (“SODC"')

4. OnMay 6,2013, the Illinois Department of Public Health (IDPH") cited Murray

fora \nolauon At or around this tune, I spoke with Dan Levad, the IDPH monitor charged with

mspectmgMumy. Hesaxdthathehadbeenmadeawaret}mtﬂleMumystaﬂ‘wasbemg

excluded from the transition process and not follownng proper transfer procedure. He also told

3 PETITIONER’S
EXHIBIT

E. [ |
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me that the clqéure of Jacksonville i)ev‘elppm'ental Center (“Jacksom(il_ié") went badly and that
IDPH failed to stay o top of it because it tmfoldedtooqin’ckly -

. -5. On May lO 2013, 1 requeswd copies of all vmlatlons cited by IDPH agalnst :

Mmmyforﬂlepastfewmonths(“mPHchoﬁs”)ﬁoleckSm the. Assistant Director of
Muxray Mr Stantoldmeﬂxathehadbeend:mctedbyDefendantmmomDepuunemOfHuman

Services (“DHS") that he was-hot to dlsclose the IDPH chorts He told me that [ could make a

.Freedom of Informmation Act (“FOIA")leqnest. ' _
The same day, I spoke to Jamle Veoch, Director of Mumy, xequwtmg the IDPH "

6.
Reports, to wlncb Mr._ lVeech told me that if he gave them to me, he would lose his Job.
7. lswmundapmnyAf-pajmythattheswemminthisdecmﬁonmméand

© Dated: May _20_,2013 -

Dr. Karen Kelly

DBCLARATION_OF DR.. KELLY_(4)520 13
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY. STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK, -
Cause No, 13-CH-49
Petitioners,
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ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his

© official capacity as Director of
Developmental Disability of the lllinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the lllinois
Department of Human Service,
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ILLINOIS OFFICE OF STATE
GUARDIAN: FREDA OMER. in her
official capacity as Guardian for the
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RICHARD STARR, in his official
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AFFIDAVIT OF LAURIE MARTIN

This is the Affidavit of Laurie Martin, made freely of her own will, on the basis of her
personal knowledge and under penalties of perjury.

1. My name is l.aurie Martin, and | am a Licensed Practical Nurse. | have worked
at the Murray Developmental Center in Centralia, llinois, for the past thi'ﬂkcn years.

2. On Wednesday, July 24, 2013, I was working at the Murmy% Center when |
received a phone call from a person who works at a CILA home to which one of my residents. G,
had been moved that day. [ received this call less than two hours since G had been moved 1o her
community placement.

3 The person who called me identified herself as a worker at the CI.LA. and she
started asking me many questions about G. Based on the questions. she did not seem to have any
information about G’s condition or needs. She asked if I knew about G’s medications and how
they were to give her the medications . . . crushed, whole? She asked me about G’s behaviors. |
told her that G growls, strips, etc. The caller said she did not know how to feed G. | told her G's
tood must be pureed and she is fed with a mother care spoon. The caller said she did not know
that if G auémpts to teed herselt she stuffs everything into her mou}h at once. During the course
of the conversation, | realized the caller did not know about G’s PICA. The caller asked me
what kind of stuff G eats relating to the PICA. [ told her G eats paper léwcls. Ttold herGisa
wanderer. The caller said the CILA was not aware of this. She said that they did not know
anything about Q.

4, When the caller asked me if G slept through the night, | called over a technician
{who works with G at night). This technician told the caller that G has night 1errors and must

sleep only in a pull-up or there will be trouble with G.




S. We told the caller G needs a fan year round. The‘caller asked about G's likes and
dislikes. The caller then asked other questions, and ] realized that she did not know about G's
elopement issues.

6. Baséd on what the caller told me. G had been transferred to the CILA home, and
the provider was given no information about her.

Under penaltfes as provided by law pursuant to Section -109 of the Cade of Civil
Procedure, the‘un‘dcrsigned certifies that the statements set forth in this instrument are true and
correct. except as to matters thérein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.

-8 éim.; v N oo
DATE LAURIE MARTIN ’
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IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
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Department of Human Service,
COMMUNITY RESOURCE ALLIANCE,
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AFFIDAVIT OF LORRE WINTER

On July 23, 2013, Lorre Winter, QIDP, and Carla Bauer, SWil. both employed with the
State of l]lill;)is, Department of Human Services, and work at Murray Center. On this day. we-
took C to a group home located at West 4th=Street, Centralia, Illinois 62801, This visit was
classified as a dinner visit and the second visit to the home. was not able (o take him on the first
visit due to personal business.

At approximately 1630, we put C into Murray Center wheelchair van and drove to the 4th
street home. Arriving at 1635, staff at the home came out to help unload C aﬁd pushed him into
the house. At this time, | noted that the wheelchair's wheels were narrowly fitting on the
sidewalk, and when they went to enter the doorway, they had trouble tuming the chair to fit onto
the ramp leading to the inside of the house. After they got into the house, they went straight into
the hallway. The hallway was so narrow that the lap tray on C's wheelchair did not have an inch
of room on either side. *The lap tray covers the arms of the wheelchair and straps Qrou_nd the
back of the wheelchair. This helps with alignment and a place to rest their arms, helping the
client to sit up straighter with less diﬂiculty. *thn' C places his arms on the wheelchair ﬁay,
his elbows extend from the sides about an inch. [n order for the staff of this home to get C down
this narrow hallway, C has to put his arms close to his chest. The reason for this is becauée his
elbows stick out too far and he will hit the corner ot the wails when entering the hallway.

1 asked if 1 could seé the rest of the house, and the staff said "yes," so | walked through
the house to look and see where C's bedroom, the bathroom, and living room were located. The
room that | was told would be C's bedroom was straight at the end of the hall. Coming into the
front door one entered into the living room there was a small entryway, hallway, about 3 feet into

the hallway to the right was the TV room. Straight down the hallway, which the hallway was




only about, maybe 6-7 feet long, if that. This hallway leads straight into the kitchen wilh the
sink, stove. and refrigerator to the left and the table and chairs to the right when you enter. Al
the left end of the kitchen was a doorway leading into another hallway. This hallway was about
8-9 feet long and ran from bedroom to bedroom. There was a bedroom on each end of this
hallway, and when tuming to the left from the kitchen. there was a hallway leading from the
entryway hall. Also, attached 10 the bedroom hallway was a bedroom almost straight across
from the kiléhen and from the kitchen doorway making a right turn is the bathroom.

All of the doorways were about 32 inch doorways, and the hallways were not much wider
than the doorways. There was not enough room for C to be turned to enter a doorway from any
area of the hallway because it was not wide enough. The kitchen was easy to enter because the
hallway went straight into the kitchen. However, C has long legs. and they stick out away from
his wheelchair, so when turning him, the person doing the turning needs to consider that the
radius is wider because his legs make the wheelchair longer. Also, C is a tall person. For him to
ambulate even short distances, he needs someone that is close to his height and able to lead him
with both hands. [ only saw one person that would be ¢lose ta C's height, and if was my
understanding that he would not be there all of the time.

When | arrived back at Murray Center, after seeing the home, 1 sent an e-mail to Celeste
Stratemeyer concerning the notes if any that were taken during Cs transitional meeting. No one
that | talked to had taken any notes concerning this meeting. However, there were 10-12 people
in the meeting that heard the representatives of CAIL say they would-have the equipment.

When ! arrived at work on My 24, 2013, 1 sent Rick Starr an e-mail concerning the fact
that C’s wheelchair could just barely make it down the hallway of this. Home, and I told him that

this home was not wheelchair accessible, that the home did not have the equipment that was




needed to meet C's needs, and that by moving him to this home, there was a risk of either broken
elbows or hips because C did not have the ability to be moved in the correct manner of a
wheelchair. | stated that there was not enough radius to turn a wheelchair into any of the
adjoining rooms.

On Thursday, July 25, 2013, | came info work and was notified that C had a UTI (Urinary
Tract Infection). We were not sure if C would still go to this home because in the past, when a
client has an infection of any type, the transition was put on hold until the: infection was gone.
On Thursday, however, we were informed tﬁat C would be going and thai the home had people
that could deal with this infection. It was also stated that the guardian stated that the home was
equipped to handle all types of illnesses. At approximately ’2%33%;1) the morning of July. 25,
2013, the nurse, Laurie Parker, called and asked if we could fax her C's transition papers so she
could look over them before he arrived later that afternoon. 1 sent the packet with Lisa Redman,
L.P.N., up to the administration building to get it faxed and found out that Rick Starr, Assistam
Center Director, stated that someone from the home would have to come and get it. The home
did send someone lorpi_‘ck the paperwork up before 11:00 a.m. the merning of (Bc 25th,

At approximately 1550, the security van came to pick up C from Grape Cottage. | rode
with them and had C's medication and paperwork packet. No one from the home came out to sce
C into the home. Security Officer Gary Long unloaded C by lift-from the van, pushed him up the
driveway onto the sidewalk, and up tﬁe portable ramp into the home. No one said hello to C as
he entered the home. They did have signs up on the outside that said Welcome Home H and C.
but no one came out to meet him or help unload or push him into this home.

After C was inside the house, a young lady came to take him into the kitchen, and 1 asked

her if the nurse was there. She stated that she was out in the garage. | said can | please talk with




her, and she wemnt Lo get the nurse. | said to the nurse, Laurie Parker, C's transition. packet. is on
his wheelchair tray, and here is al] of his medication. She said, "Can | ask you some quesiions
about C?" 1 said, "Yes, what would you like to know?" The nurse, Laurie Parker, the person that
called early that morning and asked us to fax the transitioning packet to them, asked me, "How
does he take his medications?" 1 told her in pudding, and some of them need 10 be crushed. She
then asked me, "How does he eat and do you feed him or does he feed himself independently?' |
told her, "he has to be fed but he will hold a cup or glass If you hand It to him and he will drink
independently". She asked me, does he wear an "Attends" or a pull up?" And [ said. "l think he
wears an "Attends™ during the day, and of a nighttime, he is on a two-hour toileting schedule. 1
also went on to tell her that C can ambulate short distances, but he needs someone there (o help
him to the bathroom and back into bed." She asked me 10 come and see if | thought he could
walk the short distance from his bed. At this time, lhéy showed me a bedroom that was across
.fmm the bathroom and stated that this would be C's bedroom. 1 said, "Yes, | think C will be able
to walk that distance with assistance." | made sure that they understood | said with assistance
because | told her, nurse Laurie Parker, that he cannot walk by himself. At this time. | exited the
home and went back to Murray Center.
All individuals at Murray Center have a transitional meeting before they Icave the center.

This meeting is to inform everyone at their new home or facility the needs, wants, and desires or
likes and dislikes of the client that is moving. The staff at Murray Center tries to relay all this
information to everyone that will be working with the.client as well as the owners or company
that controls the facility. This is not a fast process, nor is the adjustment period for the client a

fast process.




This group home employer, CAIL, had a transitional meeting, several visits with C at
Murray Center, and two \'isiis in the actual home that he would be staying; They still had many
questions about C even afier receiving the information-ahead of time. They did not know how he
ate even after a dinner visit, nor did Iﬁey seem to understand that C has to get out of the
wheelchair every two hours because of skin breakdowns. C has many medications that he had (o
take, and the nurse at the home was hesitant about his care for his UT] after she found out that he
needed to see a doctor when he was finished with his antibiotic.

Everything that C would need was addressed in the transitional meeting. The CAIL
group was asked if they would have an Arjo walker, a shower chair, or a liti for C, and they said
'Yes.' we will get all of the equipment that we will need. When the truck drivers picked up C's
personal possessions, they took all of his clothes, his bed, which was just recently bought with
C’s Medicare money, a mat that lays in front of his bed, and the shower chair that Murray Center
made special for C.

1 was told by the truck drivers that the shower chair would not fit through the front door,
and the staff said thét the other possessions, they (the staff at the home) would pass through a
window in order to get them inside the house. Just an observation but, if there was a fire, how
would the staff be able to get C out of this house in a fast and safe manner? 'C is a tall man, and
he likes to be notified when anything is going to take place, such as moving him for a shower or
taking him to the dining room. C is not a person that likes to be moved suddenly or fasi. He
likes to be talked to and be prepared before being moved. He wants to know where he is going

and what is going to be done to him or for him.




These are the events of the transitional-process that took place for € on Thursday,
July 25, 2013. 1 have included as much as I can remember that took place on that day and realize
that this writing may be used in a court of law.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies thai the statements set forth in this instrument are true and
correct, except as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.
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Winter, Lorre L.

From: ' anter. Loma (.
Sent: emesday Ju|y24 2013 11: 14AM
To: :

- Subject: RE. Gmup home visit

* Rick if they were subjective | would but lam seeing pmblems that are ot being addressati We hoid those meeungs fors -
reason or at least | thought we did and-to Ist the riew providers know what is needad for the clients: f they'are going to
take on clients that have disabilities or issues they need to realize that there is more Invalved than just placing them in'a
hiouse and feeding them. . Yais are right things need fo be subjective this-does.need to be positive Rowever, a whealchair
that cannot fit mrough a hallway is not positive noris fot having access to other roems to which they are supposeto have
access to. | am sary that this appears negative but reafity is obvious and Ptaving to_hold his efbows inside his.chair is -
not good nor is the faet that he does not eat, It you.don't want fo.isten that is fine but | will continie to send this emails
and.you car elther address this with the heme or not. Someone wil] everitually get tired of me and wil either listen or fire
e 1 guess but these are issues-thet need te be addressed before bigger ones take place, -
Sorry the:positive side is that the.house has been decorated nicely and’ painted nksely The fumlture was cloth but anice

. big sofa,

Sorry | do not sugar coat wellt

‘ Lorre o

From: Starr, Rkhard P, !

Senty Wednsday Juty 24, 2013 11 01 AM

To: . ‘ . .

Subfects RE: Gmpmw& . :

*y-

Lori this is the second time you written me regardmg problems at a CHA, Iapprecmte you sending me your concemns but
when wrlting you re&'uy need fo stick to.objective concerns rather than subjective. - ,

From: Winter, Lorre L.

Sent: Wednésday, July 24, 2013 10 50 AM
To: Starr, Richard P. . -

Subject: Group home visit

Rick, after taking - 1o.the home.across the street | feel that you should know that home Is not wheelchair acoessible
" for “ For one hig chalr lg to'blg and will not fit through his bedroom door. There is not enough tumnirig radius -
throughout the house for * long lags and the wheelchalir to turn. Also the doorways i are not big-enough for-him to have
access 10 all of the rooms in the house, @I wheelchair barely fits through the hall ways and then he has to bring his
elbows.next to his chest in ordei for him to get through the'hall. The oniy room that | have true acoess to'ls the
kitchen and that is becansaitlsastralgh%shourommefromdoorbutwa havenoteeenhewtheywillgethim Irito.the
kitchien from his bedroom or into the livingroom.
There was not an arjo walker anywhere in the house, nor &’ shower cmir nor a Ilft How dre they.going to get him into
_bed? And how are they going to give him a shower? | do not feel that this. homie is & good -fit for fland we need to look .
for a house with mare open area. Heisablgguyandnoadsroomtomovearound is thereé not another home that would
be better suitted for GENP
This house is to'small and 1 is like.putting a glant into adoﬂhousomis Is not going mmkmulendupwimabmuen
arm or hip because he cannot ambuilate through this house. Not good for the state of ifiinols to tgnore this siruaﬂon!l

It they have to move then at Ieaat accomadate them to the best fit possible. Lorre

PETITIONER’'S
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Winter, Lorre L.
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From: Wintar, Lo L.
" Sent: . Wedneaday, July 24, 2613 1:55 PM
To:  Staw, Richard P. ‘

Sublccc:RE‘&wpmm

Mo Riok you areusterﬂng maqovemorvaatdoas not care about these people; Andsecond lhe govemmdoes

not.even know the caré these people need lef alons their physical nesds, all he knows is money and buyir
to hunt on, 1'do nxl think lhs guarcﬁan tas even seen thig housa mhuwlse they would not agres 1o this ei at

leaswgy 3e6ing Wlkn the o the same fime.
Like 1 said yol:;‘g caf ignore t1ese emalis all you want but regardiess | will be sending them to you and it they are
'neganveandpoinﬂngoutauawmensobeit SOmeonehastospaakupformesepeo;ﬂeandumaUswhau

have'to do than | will and deal with the coilsequences fater.

Just a quastion-How come your house isn't smalier? | mean after all { could.say that you don't need that much
room.either?? 1 think you1 88e.my point just from.this quastion we can “chose” what is comfortable for durseives
these clients cannot and that is what | am volcingH Just agres with me because | am. nol stoppmglll ' .

from: Starr, Richard P,
Sent: Wedneﬁday, July 24 2013 1:41 PM
“To: Winter, Lorrel. - ,

. Subject: RE: Group home visit

First pffer the guardian makes the choice where at person fives. An OSG representative visits the.home &
determines if they could live there or not, As far as "discouraging you®, I'm just passing an concerns for DHS &

Gavernor’s office fronv your last concerns.

me' Wlnter, Lome L :

Sent: Wednesday, July 24, 2013 12:31 PM
To: Starr, Richard P,

Subjem RE. Group home visit

well you miight consider @ilithat would be amuch better- (it for him!l See when | lry to be posmve you
discourage so go figurell = -
Did you' ever think tat maybe no one says anything-aboit what Is wrong because they get shot down to fast??
Lets face It this closure is going 16 happen | know this and so do you. Bulat feast let's place these peaple in -
homes that are accessible'in all areas. |'know there'is ho building codes to:meét this kind of housmg. or at Jeast
not yet and since it Is cansidered a privale home thsir’ may not evar.be. Bul everyone is crying "mors lreedom
"more communily access’ and that Is the whole reason these transitions are. happening bul yet these peop

. cannot éven get ouf of the front door after they get in o they cannot gel to bed becauso mey cannot get down the

hallway is-not- benef than what we are oﬁeﬁng them.

From' Starr, Rlchand P. '

" Sent: Wednesday, July: 24 2013 1217 PM
To: Winter, Lorre L,; Jett, Peggy J.:
Subject: Re: Group home visit

if | said @B I'm sorey. l-mea,ntw. He was proposed for that home at one time,

* From: Winter, Lotre L. -
Sent: Wednesday, July 24, 2013 12:10 PM ' .

71242013




IN THE CIRCUIT COURT OF CLINTON COUNTY

FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,

MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and

MONICA SOBCZAK, '

Petitioners,
'

ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the lllinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the Illlinois
Department of Human Service,

COMMUNITY RESOURCE ALLIANCE,

LLC, a Missouri Limited Liability
Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, F. REDA OMER, in her
official capacity as Guardian for the
Hlinois Office of State Guardian,
WARREN G. MURRAY
DEVELOPMENTAL CENTER,

JAMIE VEACH, in his official capacity
as Director of Murray Center, and
RICHARD STARR, in his official
capacity as Assistant Dzrec tor of Murray
Center,

vvvvvv\vwvvvvvwvvvv'vvvvvvvvvvaVvvv

Cause No. 13-CH-49

Respondents.
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AFFIDAVIT OF DONNA PERCHEZ

This is the Affidavit of Donna Perchez, made freely of her own will, on the basis of her
personal knowledge and under penalties of perjury.

1. My name is Donna Perchez. | have worked as an Educator and Qualified
Intellectual Disability Professional for the last 34 years. | have a Bachelor's of Science Degree
in Education from Eastern lllinois University with certifications in both Elementary Education
and Special Education. | have also received the National Association of Qualified
Developmental Disabilities Professional Certificate.

2. The following is an outline of events that happened on July 26, 2013. with regard
to OSG Ward “R™ |

a. At approximately 9:15 a.m., | was told by my boss. Kathy Shaw, that Rick
Starr had called and wanted R in his office at 0945.

b. At approximately0935, [ pushed R up to the Administration Building in
‘his manual chair. His electric chair was out for repair.

c. Upon %ﬂto the entryway in the Administration Building, Freda
Omer, Office of State Guardian Representative, and R’s guardian
motioned for him to come into the conference room. There was a man
with her that [ later confirmed was her lawyer.

d. R said to Omer upon entry, “Am | in trouble?” She replied, “You are
never in Iroublé, R.” ] asked Omer if she wanted me to stay or step out,

and she said to step out. They closed the door. | remained in the lobby

area.




e. Afier approximately ten minutes, Rick Starr walked into the conference
room. The four of them remained in the room.for approximately 30
minutes lotal.

f. Upon their exit from the conference room, | waiked R back to the cottage.
He seemed upbeat and happy saying he wanted to go to Shapiro.

g During the walk back, R told me that Rick Starr said that people at
Shapiro get to go to Cubs and White Sox games, and they go on lots of’
activities. | was thinking that R would not be able to go 10 the games
because he has a two-hour wheelchair tolerance time; however, 1 did not
voice that concern to R.

h. Later on during the day. he went with another siaff person 10 Career
Beginnings to tell people he was leaving. Upon retuming, he seemed very
sad and told me that he did not want to go to Shapiro.

1. Later on during the day, he told me that he had been nervous about _éoing
up to talk to Freda and that he did not want to move 1o Shapiro.

3. R is very anxious regarding the possibility of a move and becomes very emotional ‘
al times when talking about it.

4. R has lived at Murray Center for over 12 years.

5. R has been transferrea to multiple other facilities, but the duration of admissions
range from days to months, the longest at any of other facility being approximale.ly nine months.

6. R has difficulty adjusting to new environments, has a history of sabotaging his

own treatment, depression, anxiety, and has expressed suicidal threats.

)




7. R has demonstrated a lack of forethought with regard to his own medical
treatment and placement.

8. He e;cpresscs excitement about a move and readily sets about moving with the
assistance of siaff, only to become disenchanted and homesick shortly after the move. At that
point, he devises ways to come back 10 Murray Center and/or be hospitalized.

9. Time and again, he has expressed. through his actions, a desire to live at Murray
Center.

10. R also has medical conditions that put him at risk of life and limb and require
corrective surgery in the near term.

11.  In my professional opinion, it is not in R’s best interest to move from Murray
Center 10 Shapiro. Such a move may have profound or even fatal consequences.

12.  Tadvised Freda Omer and Rick Starr of these concerns via certified letter of
July 15, 2013. Nonetheless, they have scheduled R for transfer on Tuesday. July 30, 2013.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and
correct, except as to matters therein stated to be on information and belief and as to such matters

the undersigned certifies as aforesaid that he verily believes the same to be true.
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DONNA PERCHEZ




IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS

FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK,

Petitioners.
g

ILLINOIS DEPARTMENT OF HUMAN
SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the Hlinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the Illlinois
Department of Human Service,
COMMUNITY RESOURCE ALLIANCE,
LLC..a Missouri Limited Liability
Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
official capacity as Guardian for the
Hlinois Office of State Guardian,
WARREN G. MURRAY
DEVELOPMENTAL CENTER,

JAMIE VEACH. in his official capacity
as Director of Murray Center, and
RICHARD STARR, in his official
capacity as Assistant Director of Murray
Center,

Respondents.

Cause No. 13-CH-49
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AFFIDAVIT OF BILLIE MILLER

This is the Affidavit of Billie Miller, made freely of her own will, on the basis of
her personal knowledge and under penalties of perjury.

1. My name is Billie Miller, and 1 am the parent and guardian of a resident of the
Murray Developmental Center. in Centralia, lllinois. My daughter, Corky. lives in Elm Cottage.

2. I visit my daughter Corky on Elm Cotiage every Thursday, Friday, Saturday. and
Sunday.

3. Another resident residing at Elm Cottage is R, an OSG resident. | am generally
familiar with R, and he aﬁd ] have spoken frequently when 1 visit my daughter.

4. Within the past month, R ‘has been told that he will be moved to Shapiro
Developmental Center in Kankakee at the end of the month. Every day since he has been told
that and when 1 am at the Center, he has come to talk 10 me and tells me he does not want (o
move. He has told me that his OSG guardian, Freda Omar, has told him he has to move and that
he has no chaice.

5. R appears to me 1o be very stressed and unhappy when we have these
conversations.

6.  On Saturday, July 20, 2013, | was on the cottage when Rep. Charlie Meier and
Rep. Naomi Jakobsson were visiting and R came up to Rep. Jakobsson and Rep. Meier. 1
observed R was sobbing. | heard Rep. Jakobsson ask him what was wrong. R answered, “] have
to move. They are making me move, | don’t want to, but I'm OSG and my OSG _guardia_m says |

have to leave.”

|38 ]




7. At that time, | heard Rep. Jakobsson say, “Don’t you have a choice™? Also. at
that time, 1 heard R say, “No, my OSG guardian says | have to move. I*ve told her I don’t want
to move, but she says I have to.”

8. He continued 1o sob, and we (the representatives, myself, and others) went down
to the other end of the cottage.

9, About ten minutes later, R came to that end and was still crying and saying, I
don’t want fo leave.” The nurses were talking to him attempting 10 console him. [ saw R go up
1o Rep. Jakobsson and Rep. Meier and say. “I don’t want to move. ] want 10 stay here, but |
don’t have a choice.”

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, the undersigned certifies that the statements set forth in this instrument are true and
correct, except as 1o matters therein stated to be on information and beliet and as to such matters

the undersigned centifies as aforesaid that he verily believes the same to be true.
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SCANNED
TO FILESITE
by
IN THE CIRCUIT COURT OF CLINTON COUNTY
FOURTH JUDICIAL CIRCUIT
STATE OF ILLINOIS
FRIENDS FOR MURRAY CENTER
INCORPORATED, JAN MONKEN,
MARY JANE HARDY, STEPHANIE
WAGGONER, EMILY SMITH, and
MONICA SOBCZAK,
Cause No. 13-CH-49
Pctitioners,

V.
JLLINOIS DEPARTMENT OF HUMAN

SERVICES, KEVIN CASEY, in his
official capacity as Director of
Developmental Disability of the Nllinois
Department of Human Services,
MICHELLE SADLER, in her official
capacity as Secretary of the Illinois
Department of Human Service,
COMMUNITY RESOURCE ALLIANCE,
LLC, a Missouri Limited Liability
Corporation,

ILLINOIS OFFICE OF STATE
GUARDIAN, FREDA OMER, in her
official capacity as Guardian for the
llinais Office of State Guardian,
WARREN G. MURRAY
DEVELOPMENTAL CENTER,

JAMIE VEACH, in his official capacity
as Director of Murray Center, and
RICHARD STARR, in his official
capacity as Assistant Director of Mwrray

vvvvvvvvvvvvvvvvvvvvvvvvVVVVVVVVVV

Center,
Respondents.
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AFFIDAVIT OF LINDA BORDER

L1 have personal knowledge of the facts of this Affidavit and could competently
testify under oath to those facts if called upon to do so.

2. Icurrently reside at 43 Ridge Road, Centralia, Ilinois 62801.

3 My residence is located next to a CILA, whicl: I believe has a residenﬁal address
of 47 Ridge Road, Centralia, llinois 62801,

4. I witnessed on one occasion the same caretaker taking four smoke breaks within a
period of approximately four hours.

5. On another occasion, the same caretaker took .1 30 minutes break to have a
discussion with an acquaintance, |

6. Another time two caretakers were outside arguing amongst themselves.

7. I believe the residents are being left alone duriag these periods the caretakers are
outside the home.

8. It is my understanding there are only supposéd to be two residents housed in the
CILA, but there are often times three or four residents.

9. It also appears that some nights the CILA is o« cupied with residents while other
nights it is not occupied. ,

10.  Residents seem to be transferred to a different location for a period of ﬁays and
then back to the CILA.

11. I think this is due to substandard living conditins within the home.

12.  The back patio is dug up and there is an approximately 3-feet deep hole in its

place.

4453979.1
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13.  Afier the residents moved in there was also a {arp put on the roof, presumably due
to leaks caused by heavy rain. |

14.  Attached hereto are photos I have taken depicting these conditions.

15.  Inone instance a resident ran from the CILA during a transfer and a caretaker had
to run him down, This individual does not appear to be a pennanent resident. He is brought to
the home with a duffle bag periodically, stays for a few nights, and then is taken soméwhere else.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Procedure, ‘the undersigned certifies that the statements set for th in this instrument are true and
correct, except as to matters therein stated to be on information and belief and as to such matters
the undersigned certifies as aforesaid that he verily believes the same to be true.
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