iN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

HARRY NELSON, bY and through his - °¢
next friend, yvonne M. Husici :
RICHARD CINQUINA, by and rhrough :
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CHARLIE KRAUT, bY and through his

next friend, Robert M. currier; : ' FEED
GERALDINE GLENNON, bY and through
her next friend, Jeronme Tanuzzi;
and EDWIN MATTIA, by and through
his next friend, carole Tanuzzl,
on pehalf of themselVves and all
others similarly situatedi
PENNSYEVANIA PROTECTION &
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Plaintiffs, . Class action

Ve

KAREN F. SNIDER, secretary,
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pirector of Embreeville center,
in their individual and official
capacities,

Defendantﬁ. :
COMPLAINT
1. INTRODUCTION
1. plaintiffs bring this civil rights action on pehalf of
approximately’ 192 people residing at Embreeville center in
Coatesville, Pennsylvania, a public institution for persons witt

mental retardation, certain.former residents of Embreeville center



and an indeterminate nunber of persons at risk of beind placed at
Embreevillie center-

2. plaintiffs seek tO enjoin defendants from continuing to
confine persons with mental retardation at Fmbreeville center undexr
inhumane conditions that violate rheir rights, including their
right t0 adequate habilitation, active rreatment, freedom from
harm, and freedom from® undue restraint. plaintiffs also seek an
injunction:requiring aefendants to provide adequate.and.appropriate
community cervices to those class members WRO: in the opinion of
professionals, do not regquire institutionalization. These rights
are guaranteed +o class members py Title w1X of the social security
act, the Rehabilitation act, the Americans with Disabilities act,
the Civil Rights act of 1871, and the ynited states constitution.

3. gpbreeville Center 1is 2 stateﬂowned and -operated
institution for persons with mental retardation- It is classified
as an intermediate care facility for the mentally retarded,(ICF/MR)
under Title XIX of the social gecurity Act, and defendants recelve
federal fnnds to operate Embreeville Centel undexr rhat Act. For
the past several yeaIsS, both state and federal jnvestigators have
found Fmbreeville center TO pe out of compliance with federal
Medicaid.program requirements, including'legal obligations relating
to client protections, active rreatment, health care: physical
environment, and facility staffind- Fach time Fobreeville center
has been found to be deficient and threatened with the rermination
of federal fundindg, defendants have submitted plans promising to

correct the cited deficiencies. gubsegquent investigations show the



corrections were not made or were implemented inadequately. Thus,
Embreeville center 1s now provisionally certified and at s mminent
rigk of losing all federal funding for its programs.

4. conditions at Embreeville center, yncluding, put not
1imited to, understaffinq, t1ack of habilitation services, @ poorly
designed and inadeguate physical plant, and a pattern of physical,
verbal, and psycholoqical abuse, present a serious and continuing
danger toO the nealth, safety. and well-beind of Embreeville center
residents and cause then to experience significant injury. harm,
and reqression. A1l O nearly all clase members are capable of
1iving in the community with appropriate support services and, in
defendants‘ own professional judqment, should e served in the
community. Neverthelees, class menbhers remain confined at
Embreeville center and other facilities in defiance of that
professional judqment.

IT. JURISDICTION AND VENUE

5. This court has subject matter jurisdiction over this
action pureuant to Za 3.5-C- §§1331 and 1343 Plaintiffs' causes
of action arise under 29 u.s.C. §794, 42 Ug.s.C. §§1396, 1396a,
13964, 1083 and 12131 et sed- peclaratory relief 18 sought under
28 U.S-C- §§2201 and 2202. yenue 1S appropriate in the Eastern
pistrict of Pennsylvania pursuant to 28 U.s5.C. §1391(b)-

7TT. PARTIES
A. Plaintiffs
6. plaintift Harry Nelson i 41 years olda and has a

diagnosis of severe mental retardation. Mr. Nelsonh has lived at




Embreeville center since February 9: 1982, when he was transferred
there from another facility. Mr. Nelson is nonﬂambulatory, uses
a wheelchair for mobility, and also has a historY of seizures-

7. Mr. Nelson 1ives in the.Meadowview puilding. Most of the
residents who live in that.building have been diagnosed,with severe
or profound mental retardation. Mr. Nelson and his fellow
residents of the Meadowview puilding mostly are jgnored PY direct
care staff, who at times have been observed watching relevision
while residents failed to receive active freatment. In addition,
the residents have beel observed masturbating, aleepind, and
engaging in self~injurious pehavior without interruptionr from
staff.

8. although M- Nelson 1is sociable and easy 'O ralk to, he
1ives on 2 anit where most of the other residents are upable to
speak. The direct care staff on fhe unit have recommended that Mr.
Nelson live with a more diversified peer group, yet no action has
peen taken to implement that suggestion. while Mr. Nelson can
perform ihdependently many self-care activities, he does require
assistance in certaln areas.

9. Mr. Nelson attends the sheltered workshop program at
Embreeville center, where his goal is to clean and sort 15 units.
Mr. Nelson does engage in the 1imited leisure activities provided
and 1o0ks forward +oc these special events. when not engaged in
such activities, however, Mr. Nelson spends the remalinder of his
fime on his 1iving anit and cannot leave without staff accompanying

him cutside.



10. Mr. Nelson nas persistent problems with edema in his legs
as a result of spending most of his awake time in a wheelchair.
An occupational therapy report recommends that Mr. Nelson be out
of his wheelchair at least every two hours, but this recommendation
is not followed regularly. oral hygiene is another problemn for Mr.
Nelson and for many other residents of Embreeville Center. A
dental exam discovered that Mr. Nelson has gingivitis, which can
only be corrected by regular brushing. Even though his
habilitation plan 1ists brushing as one of his goals, progress has
been jnconsistent at pest, and Mr. Nelson regquires assistance in
this activity because of some spasticity in his arms-

11. Another of Mr. Nelson's program goals is to live in a
conmunity setting. NO definite plans have been made for his maove
to the community, however. My. Nelson is extremely anxious to
leave Embreeville center, in part pecause two of his closest
friends already have moved to the community. Mr. Nelson clearly
and articulately has expressed his desire to npove out of
Embreevilie“ and states that, once gone, he is "not coming back."

12. Plaintiff Richard Cinguina is 46 years old and has a
diagnosis of mild mental retardation with a cchizo-affective
disorder. Mr. cinguina has a long history of institutionalization,
and he was admitted to Fmbreeville Center on January 16, 1990.

13. In November 1991, Mr. cinquina was noved from the
Towerview puilding to the gecond floor of the Meadowview puilding
because of aggressive and,assaultive pehavior. The second floor

ie a locked ward, and none of the five residents there aver leaves




this area without staff permission. A survey done by the federal
Health Care Finance Administration. (HCFA) determined that Mr.
cinguina is inappropriately placed at Embreeville center, and HCFA
has discontinued federal funding of his services.

14. Mr. cinquina's nabilitation plan does not reflect the
jndividual attention that should pe part of every class member's
program. His current program jdentifies plans and goals that are
written over plans and goals from prior years that are simply
scratched out. specific goals were jdentified. such as psychiatric
counseling and sex education, but a psychiatric evaluation,
requested on January 15; 1993, never occurred, and no counseling
to address the sexuality issues has even been provided. Instead,
high doses of medications appears to substitute for active
rreatment and program ﬁlanning.

15. Mr. Cinguina clearly expresses his desire to 1leave
Embreeville center and O 1ive in the community. Although Mr-
cinquina enjoys 1iving in an urban environment and is able to use
public trensportation, his interdisciplinary team at Embreeville
Center has recommended that, should he move into the community, Mr.
cinguina 1ive in & suburban area jnaccessible to public
transportation. The team.apparently helieves that such a placement
would make it less 1ikely that Mr. cinguina would run away.

16. During the past yeal. Mr. Ccinguina has received multiple
injuries caused by othex residents and staff at Frubreeville Center.
He was punched in the eye: peaten bY another resident; locked in

a closet; received neck bhruises when his head was held under the



chower by @ resident; received other unexplained bruises; and was
pruised and injured as a result of bheind restrained py staff. Mr.
cinquina was physically restrained by staff on pepruary 13 1993.
His record states that the restraint osccurred because Mr. Cinguina
said he was an "old man" and refused to 1isten toO staff. The next
day, @ physician 'prescribed. 50 milligrams of Benadryl, to be
repeated;within one hour wif ineffective," although Benadryl 1s not
one of the druds 1isted in Mr. cinguina's medication profile.

17. Mr. cinguina's quality of life at Fmbreeville Center 1s
poor. He is confined all day on @ locked ward with four other men
who are extremely aggressive. His suyrroundings are stark and void
of any comfort. His bed consists of a plastic mattress and a
plastic pillow without any sheets- His living area contains a few
pieces of wvinyl furniture. staff are occupied primarily with
preventing physical confrontations. There are 0O activities
available on this locked unit for Mr- cinguina and his fellow
residents, and ‘there is no opportunity for any proactive,
meaningfui programs to occur. Habilitation and active rreatment
is jmpossible in such an environment.

18. plaintiff Ralph Gipe ig 75 years old and has & aiagnosis
of mental retardation. He was admitted to Fmbreeville center on
December 17, 1985.

19. Mr. Gipe exhibits aqqressive behavior and tears at his
clothing when he 18 frustrated. Mr. Gipe openly expresses his
desire YO leave Fmbreeville center, and he 1is particularly

frustrated by defendants’ 1ack of progress jp securing & community



placement for him. Mr. Gipe often 1is unshaven and.‘unkempt,
although his habilitatien plan lists personal cleanliness as one
of his goals. His clothing often 1is airty and soiled, nis fingers
are yellow—stained from cigarette smokind. and he spends most of
his day wandering around the grounds of Embreeville center.

20. A review of Mr. Gipe's records ghows & direct correlation
petween his pehavioral problems and increases in medicationj This
raises the likelihood rhat staff are using medication ro control
his pehavior problems rather than using the preferred methods of
education and ryaining. Mr. Gipe displays signs of rardive
dyskinesia, which may have occurred rhrough the overuse of Haldol.
over the past three years: Mr. Gipe's medication was changed from
Haldol to guinidiné, put this only'happened after physical symptons
appeared. A.pharmacological assessment recommended.that.Mr. Gipe's
anti—psychotic medication be reduced, put his interdisciplinary
team disagreed, and subsequently Mr. Gipe pbegan displayind tardive
dyskinesia symptons.

21. Plaintiff charlie graut is 73 years old and has 1ived at
Embreeville.Center since July 1., 1984, when he was transferred from
pennhurst center. Mr- Kraut has peen diagnosed with profound
mental retardation, is non~ambu1atory, and uses @ wheelchair,
although it is very difficult for him tO move himself.

22. puring his years at Embreeville center, Mr- Kraut's head
and neck have pecone severely contractured. A photoqraph.taken in
1988 shows Mr. Kraut sitting upright in his wheelchalT . Today, Mr-

Kraut's head rests ao far toward the jeft side of his pody that his



head appears to be on his shoulder. If one 1o0ks at Mr. Kraut from
pehind, his head cannot be zeen at all. although his chart states
that layind down helps to alleviate the severe kyphosis that he
experiences and recommends that he be placed on a mat after 1unch,
Mr. Kraut spends most of the day in his wheelchalr.

23. Mr. gKraut's physical conditioning is worsenind. Medical
recorads jndicate that Mr. graut is belowW ctandard weight despite
receiving & double—portion diet. fHis hands are contractured, but
a recommendation for a hand splint has not been implemented. His
muscles are atrophyind, and he experiences significant weakness.
although M- Kraut is supposed to be assisted py staff to walk‘and
stand at intervals during the d4ay: and although he recently
obtained orthopedic shoes, his walking program has heel
discontinued,dne o what statff gescribes as non—compliant.behavior.
Mr. Kraut's and other residents‘ physical needs often are ignored
by otaff of Embreeville center; which did not even have 2 full-
time physical therapist until last year and had only one full-time
therapist-for 506 clients as recently as July 1993.

24, Mr- Kraut often acts aggressively toward himself and
others, and he has been prescribed the medication Haldol. The
request to use medication was open—ended, and no data was collected
petween pecember 1992 and June 1993 to determine if the medication
had any positive effect.

25. Mr. Kraut experienced yvarious injuries and jllnesses in

the past year, including 1acerations; fractures; and jnternal



pleeding- in January 1992, Mr. Kraut was hospitalized and treated
for dehydration.

26. praintiff geraldine Glennon 1s 58 years old and has 1ived
at Embreeville center since July 31 1973. MsS- Glennon has been
diagnosed with mental retardation and also experiences major
depression.

27. Ms. clennon has been treated with the psychotropic drud
pamelor, and the dosage was increased gradually from 25 milligrams
£o 100 milligrams pexr day- Wwhile on the higheT dosage, Ms- Glennon
experienced greate¥ agitation and irritability, cried mMOre:r and
appeared to be angry- recently it has beel adiscovered that Ms-
cglennon's plood contained toxic 1evels of the medication. While
she continues to take pameloXr today she receives @ loweY dosage .

28. Me. Glennon does not receive any counselinq for her
depression. Her prograﬁlgoals only address reactive responses from
staff when.certain pehaviors are displayedr such as cryind, anger,
and aggression toward.herself and others- The goals do not address
the cause of the depression nor 4o they recommend professional
counselind- instead, staff use rechnilgues such as re~direction,
suggested relaxations contingent separation, and positive
reinforcement, none of which is @ substitute for formal therapy -

29. Plaintiff Edwin mattia is 47 years old and was committed
to Embreeville center ©on March 27 1085 after nis family pecame
uynable ©O provide him with the care he needs. Mr-. Mattia is non-

verbal and has 2 diaqnosis of profound nental retardation.
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33. On Mr. Mattia's 1iving anit, the rraining programs are
written on “fill—inrthe-blank“ forms rnat are individualized only
to the extent that they identify 2 particular resident and the rime
of the program- purind his training program, Mr. Mattia is asked
to put dominoes in a bo¥ without rhrowing them to the £loor. Mr-
Mattia was cpserved during his rraining time to be nitting himself
in the face apd then e 1umped in the wheelchair he uses for off-
unit programming. Mr. Mattia does not have 2 formal pehavioT
management plan, yet ataff are well aware that he hits himself and
others. gtaff intervention,conSists mostly'of repeated‘meaningless
requests for Mr. Mattia to gtop-

34. Mr. Mattia leisure time consists of watchindg movies_and
football ganes and 1isteninyg to the radio. 1 1993, according to
his records; Mr. Mattia,has had two trips away from the institution
and has beel outdoors only thre€ cimes.

35. All the individual plaintiffs 1isted apove experience on
a daily pasis many of the narmful and_unlawful conditions described
in more 'detail below. without sufficient community 1iving
arrangements and appropriate habilitation gervices: they will
continue to experience those parmful conditions and be denied thelr
rights under federal lavw.

36. The individual plaintiffs 1isted apove are qualified
individuals with disabilities entitled to the.protections provided

py §504 of the Rehabilitation act and ritle I1 of the americans

with Disabilities act.
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37. plaintift Pennsylvania protection and AGVOCaCYy inc.
(“PP&A“) is & non—profit Pennsylvania corporation that has heen
designated. py the Governor of Pennsylvania, pursuant to the
Develogmental Disabilities assistance and Bill of Rights ackt, 42
v.s.C. 8§ c04a1 et sed-. ro act as the protection and adgvocacy agency
for persons with developmental disabilities in the Commonwealth of
Pennsylvania. pP&A is acting on penalf of the class members in its
designated protection and advocacy capacity-

2g. PP&A works to protect the civil rights of persons with
disabilities tproughout PennsylVania. PP&A expends signifioant
time and.resources seeking €O enforce the quties of state officials
to provide habilitation services in integrated, community»based
settings t° persons with mental retardation, including the
approximately 3,600 such persons residing in state institutions.
PP&A seeks TO gnsure that persons with mental retardation in
Pennsylvania are guaranteed the same protections and rights under
federal and state law as all othex citizens of the Commonwealth.

39. plaintiff The Arc—?ennsylvania is @& nonprofit
Pennsylvania corporation, created in 1949, with mempel chapters in
52 of Pennsylvania‘s 67 counties. Members of The Arc and its 1ocal
affiliates include‘parents, othex'relatives, guardians, and friends
of persons inappropriately placed, or in jeopardy of being placed,
in institutions and other 1ong-term care facilities.

40. For A4C years; The ATYC and 1its npemnbel chapters have
conducted programs for the habilitation of persons with mental

retardation and have acted &S advocates for them. When faced with

13




the exclusion of persons with,mental retardation from services in
the community members of The Arc joined rogethel to create and
provide alternative gervices £hrough thelr sssociation. Later,
members of The AIrC enforced the duty of responsible public
officials to provide the educational, residential, vocational,
recreational, and other opportunities +hat are as essential to
persons with mental retardation as they are ro all others. In sO
doing, members of The Arec have experienced and reﬁaffirmed that
persons with mental retardation are capable of growth and
contributing ro their friends, familiesS, and communities:

41. ©One of The are's paior objectives 1g to enforce the
guties of state officials to provide habilitation services in
inteqrated, community-based settings ro persons with mental
retardation, including ‘the approximately 3,600 such persons
residing in state institutions. The ArYc and its affiliates work
fo ensure that persons with.mental retardation in Pennsylvania are
guaranteed the same protections and rights undexr federal and state
law as all other citizens of the Commonwealth.

5. Defendants

A2 pefendant garen F-. gnider js the gecretary of Public
welfare of the Commonwealth of Pennsylvania. The Department of
public welfare (DPW) is the single state agency in Pennsylvania
authorized to administer Medicaid programs under Title XIX of the
sacial gecurity Act. ppwWw alse is charqed.'with. executing the
primary functions of the Commonwealth of Pennsylvania pertaininq

to persons with mental retardation through the administration,
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operation, and oversight of state—operated. mental retardation
centers, including Embreeville center, and by funding'county'mental
retardation programs for the operation of community*based mental
retardation services-

43. pefendant Nancy R- Thaler is rhe Deputy gecretary for
Mental Retardation of DPW. Ms. Thaler is responsible for all
services for people with mental retardation in Pennsylvania. That
includes planning, pudgetind, regulating, 1icensind, rraining,
supervision of 12 state operated facilities, including Embreeville
center, and an additional array of tasks and responsibilities that
go with that.

44, Depuly gecretary Thaler restified under oath that her
visits to Fnbreeville, caused her o reach the conclusion nrglo
close it and every one should mOVE to the community,” pbecause
residents nare at risk of neqlect.“ although MsS. Thaler has held
the position of Deputy gecretary since pecember 17 1992, she has
never used her authority =~ even failing to revoke 1jicenses OT
igsue provisional jicenses ~7 to protect persons 1iving at
Embreeville from the wrisk of negleot.“

45. pefendant William gnauffer is the Facility DirectoXr of
Embreeville center. Mr. gnauffer 1s responsible for the operation,
administration, and supervision of all aspects of the spstitution,

including the custedy, care, and rreatment of all persomns admitted

there. Mr. gpnauffer is responsible for insurind compliance with
all applicable federal and state rules, regulations: and
procedures. Mr. Snauffer also is responsible for insuring that
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incidents of alleged abuse ©of residents are reported. ro the
appropriate jocal and state authorities. Mr . gpnavffer has
responsibility for the process by which residents of Embreeville
center are€ discharged to community-based placements.

46. Defendants gnider, Thalex, and gnauffer are sued in both
their individual and official capacities.

47 . pefendants gnideX and Thaler are charged YY the
Pennsylvania Mental Health and Mental Retardation act of 1966, 50
P.S5. §4201 et _sed., with the guty and power ngpo assure within the
state the availability and equitable provision of adequate mental
health and mental retardation gervices for all persons who need
them, regardless of religion, race, coloY, national origin,
settlement, residence, oxr economic ©F social status."” They are
charged to accomplish the mandate of the act; O make grants; to
pay for the purchase of and reimbursement for services in
accordance with the act; to adopt Statewwide plans for mental
retardation gervicesi to supervise mental retardation facilities,
cervices, and proqrams; to maintain relationships with other
gOVernmentai podies to assure maximum utilization of services: and
to assist each county in carrying out 1its duties and functions
undexr the Act. pefendants gnidexr and Thaler are responsible for
ensurind that intermediate care gacilities for the mentally
retarded (ICFs/MR) meet minimum standards for 1icensure-

48. pefendants gpider apd Thaler are responsible for
conducting inspection of care (T0C) assessments of all Medicaid

recipients who reside in 1CFs/MR, monitoring the quality of
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services in ICFs/MR, and recommending, when appropriate, the
aischarge ©f residents of TCFs/MR to community-based residential
alternatives.

49. DPW recelives Medicaid.waiver funds under Title XIX of the
gocial security act for community#based residential, day, and
ancillary services tO pexrsons with mental retardation and
developmental disabilities.

50. pefendants, ppw, its office of Mental Retardation, and
Embreeville center are recipients of federal financial assistance
under the gocial gecurity Act and also receive federal funds from

other gources.

51. Individual plaintiffs bring this action pursuant to Fed.
r. Civ. P. 23(a) and 23 (b) (2) on pehalf of the following class:
All persons who, on °or after the date of £iling of this complaint,
are residind or will reside at gmbreeville center, all persons who
have been oY will be transferred from Embreeville center to other
settings, such as intermediate care facilities ©OF skilled-nursinq
facilities and remain defendants‘ responsibility, and all persons
at risk of beingd placed at Embreeville gcenter.

52. The class 1is in excess of 192 pexrsons, the current nunmber
of residents of Embreeville center, and 15 SO pumerous as to make
joinder of all mempers impracticable. The numper of class nembers
who are former residents of pmbreeville center 18 not known to

plaintiffs at present, although this information is in the
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possession of defendants. The numbel of persons at_risk of beind
placed at Embreeville center 18 unknown 0O plaintiffs at present.
53. The members of the class all have peen denied rights
gynder federal law as @ result of the actions, jnactions, policies,
and practices of gefendants. Plaintiffs seek fOT themselves and
for all class members declaratory and injunctiva relief O
eliminate those actions, inactionS: policies, and practioes and to
require gefendants to establish standards and procedures that 4o
not deny to plaintiffs and class members thelir rights quaranteed
by federal law-
54, There are suhstantial questions of law and fact common
to the entire class, including, put not 1imited O the following:

(a) Bre the conditions at Embreeville center as
slleged in this Complaint?

{p) Does class members‘ segreqation at Embreeville
center violate, amongd other rights, theilr right to the
equal protection of the lawsi habilitation in the 1east
ceparate, most integrated community settindr freedom of
association; freedom.of eXpression: and participation in
programs and activities receiving federal financial
assistance regardless of the ceverity of their
disabilities?

(c) Do defendants have an ODligation under the
Constitution and laws of the United states o provide

necessary gexvices to class nenbers in the jeast
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geparate, mostT integrated community settind consistent

with professional judgment?

(&} Have defendants subjected class nembers to
abuse, neglect, and unnecessary physical and chenical
restraint, deprived class mempers of adequate food,
clothind, shelter, medical care: and habilitation, and
mismanaqed class nenbers funds?

{e) Have defendants failed tO develOpP and deliver
a professionally'designed, consistently and aggressively
implemented progran of eraining, ryreatment, and otherx
services toO enable each class member to function‘with the
qreatest self-determination and jndependence possible?

55. Individual plaintiffs' claims are rypical of the class:
Individual plaintiffs will adequately and fairly represent the
jnterests of the class:

56. pefendants have acted on grounds qenerally applioable to
the <Classy thereby making appropriate final injunctive and
declaratory relief with respect te the class a5 a whole.

57 . Plaintiffs‘ attorneys have the resources and experience
pecessary to represent 211 members of the class:

V. GENERAL PACTUAL ALLEGBEIDNS

58 . Embreeville centeXx houses approximately 192 residents,
nost of whom are over the age of 18. In addition +o mental
retardation, many of the residents also have physical disabilities,

includind, amond others, seizure disorders and mobility

impairments.
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that would enable thenm to obtain the skills necessary to lead
productiva 1ives away from the institutional setting.

64. Approximately 20 years adoy this warehousing of persons
with mental retardation pegan toO bhe recognized as degrading and
destructive ©o notions of ipdividual value and worth. Wwidespread
institutionalization was replaced with community-based
habilitation. The term "habilitation“ refers to the programs and
training provided to a person with mental retardation to teach and
develob skills needed in order to live as jndependently as possible
in community gettings-

5. buring the past two decades, the number of community—based
residential and vocational programs, jncluding group homes ©OY
community 1living arrangements {CLAS) has increased dramatically.
guch programs provide persons with mental retardation the
opportunity to develop s ndependent 1iving skills and to work and
interact with their non—disabled neighbors and friends. puring
these past 20 years, the mumber of persons 1iving in ;pstitutions
in pennsylvania has decreased from nearly 12,000 to approximately
3,600.

66. The integration of persons with mental retardation into
communities and workplaces is a part of the policy known as
normalization. as part of this policy. persons with mental
retardation live as similarly as possible as persons without
disabilities. This policy has peen adopted py both congress and

the Commonwealth.of Pennsylvania and has been incorporated into the
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statutes and regqulations governing the P

persons with mental retardation.

67. In enacting the pevelopmental Dis
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55 Pa. Code §6400.l.

A. The Harmful conditions Imposed ypon
£ Emhreeville Ccentey

Residents ©

69. Embreeville Center is a

recreational activities,
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provided in the sanmne facility where residents «leep and eat. The
ipstitution's selfwcontained, character inhibits meaningful
community jnvolvement. Many residents never leave the facility at
all.

70. At Embreeville center, residents spend thelir days waiting
out the hours. They sprawl in j11-fitting wheelchairs OF carts.
They are parked in dayrooms OT hallways unattended. Someé residents
languish in hospital peds, with little stimulation except when they
are changed OF fed. Others are left in wheelchairs, unattended for
hours, with no stimulation OF human contact available to them.
Interaction petween staff and residents 1is minimal.

71. The physical environment at Embreeville Center Wwas
designed foOF mass management and custodial care. Tts architecture
cannot be adapted to the habilitation needs of persons with mental
retardation and other gevelopmental disabilities. For wany
residents, activity space is limited to dayroons attached to their
1iving units that are inadequate for habilitation and active
treatment.

72. The 1iving and activity spaces at Embreeville centexr are
dehumanizing- The facility's physical jayout encourages passivity
and dependence rather than activity and growth. The environment
is bare, ancarpeted, and devoid of warmth, jpdividuality, and
dignity. Living and sleeping areas are sparsely furnished and do
not contain age—appropriate furnishings associated with normal
active 1iving. residents are denied the developmental

opportunities, the sensory and intellectual stimulation, and the

23




comfort and pleasure that persons living in the community obtain
from their surroundings and conveniences in homes, schools,
restaurants, work places, and recreational facilities.

73. At best, staff at Embreeville Center provide bare
custodial care. often, they fail to provide the attention
necessary to safeguard residents from deterioration, atrophy,

physical injury, and abuse.
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74. The residents' pasic care needs are ignored, and they
often are left alone for hours. pesidents in diapers often are
wet, their clothes soaked through with urine. In some units, the
smell of urine is pervasive.

75. staff ratios often are inadequate to meet residents’
basic care needs. pespite the inadecuate staffing, the staff who
are on duty commonly ignore their clients. They watch relevision,
read magazines, or sit by themselves, leaving the residents
unattended.

76. Direct care staff at Embreeville center lack the skills
to provide adequate pasic care to residents with compleX
disabilities and serious health needs-

¢. lLack of adequate Medical Care

77. Many residents of Enbreeville center do not receive
adequate and timely medical careé or dental care. Their health
problems often 4o anrecognized and untreated. The level of both
primary médical care and of specialized consultation and care is
gseriously inadequate.

2g. Defendants nave failed to ensure that recoﬁmendations of
health care professionals are jmplemented.

79. Medical staffing at Embreeville center is not adequate
to provide medical care that 1is consistent with professional

standards. Not only is the number of adequately trained nurses at

Embreeville center insufficient to meebt residents' health care
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needs, put the existing nurses and direct care staff are yntrained
in the management of residents‘ compleX health care needs-

80. Embreeville center residents with significant nealth
needs are not seen by consultind physicians as their conditions
regquire. In particular, residents with_neuroloqical and orthopedic
conditions are not identified, managed, evaluated, or rreated
consistent with the judgnent of qualified professionals.

81. pfforts to diagnose residents‘ conditions are seriously
jnadeguate- wWithout adequate diagnosis, physicians cannot
prescribe adequate treatment nox evaluate the efficacy of
treatment. pecause residents' physical conditions are mnot
routinely'monitored, medical ¢reatment frequently is not initiated
until after a person‘s condition has geriously deteriorated.

82. Medical records and charts maintained for many residents
by medical and direct care staff are jnadequate and incomplete.
charting of residents' pehaviors, conditions, and progress on a
daily pasis is haphazard at best and often is unavailable in the
residents' ipdiviaual files, making proper professional judgments
as to care and rreatment impossible.

83. Long-range planning for nanagindg persons with chronic
medical conditions at Embreeville center is inadequate. The
jnstitution fails to conduct pasic and routine procedures for
monitoring fhe course of chronic medical conditions and diseases:

84. Fmbreeville center has 1ax procedures for monitoring the
cffectiveness of prescribed medications. side effects of

medications are,not.monitored oY rreated until too late. residents
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receive'medications that are not effectiVe and o not resolve their
medical conditions. Reeidents reach.toxic levels of medication and

remain o high dosages of medication pased ©on ocutdated nedical

plans- Medication changes are not made until severe gymptoms
appear-
85. Embreeville center staff often ignore residents'

psychiatric conditions and fails ro monitor the effects of
psychotropic medications- some residents who receive psychotropic
medications do not penefit from theml, while others who might
penefit 4o not recelive them. Medications are automatically reduced
or eliminated without individual justification.

g6. The failure to diagnose‘psychiatric conditions adequately
and to nonitor the effects of psychotropic medications is dangerous
to residents- This failure jeads tO the use of psychotropic
medications as cnemical restraints.

87. The significant lapses in the medical services being
provided to residents of Embreeville center are dangerous to the
residents; compromise'the residents‘ habilitation‘needs, and create
ap undue risk of physical narm and 1oss ©of 1ife.

D. EEEQEQBEelBjEEI,QBQ,ékﬂﬁg

88. safety conditions at Embreeville center are geriously
geficient. The rate of irjuries to residents is alarminqu high.
puring the past year, for example, an average of 170 injuries were
reported each month. Three residents have died in the past year,

jncluding one person with pica pehavior (the inqestion of mnon-

edible objects) who was affixiated.
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trainind, to learn some pasic self-care akills, such as
participating in feedind, roileting, mobility. and other needs.
Nearly all residents of Embreeville center could, with reasonable,
individualized instruction and adaptations. participate more in
their self~help functioning.

97. Active rreatment igs the formal process of trainind,
treatment, and care trnat must be gelivered to each Medicald-
eligible resident of an 1CF/MR, such as Embreeville center. active
rreatment is a professionally designed, consistently and
aggressively implemented.program of trainind: treatment, and other
services to enable gach ICF/MR resident to function with the
greatest self_determination and s ndependence possible. See 42
U.S5.C. §l396d(d): 42 c.F.R- §483.440.

98. Active rreatment requires the development and
implementation of an individualized program of intervention that
is based upoen and accountable to a comprehensiVe assessment of the
ipndividual needs of the resident and an jndividual program plan
(IPP) - Aesigning an ICF/MR resident tO a generic activity {one
that 1is generally available at a facility) is not active rreatment
unless the activity fulfills an individual goal OF objective that,
in turn, addresses an assessed need of the individual resident.
see 42 c.F.R. §483.440(a)y (c) (3) s (c) (&) and (4) (3) -

99. No long—term,'view 1eading tO greater s ndependence,
productivity, and integration guides rhe program planning process

for recidents of Embreeville center.

29




+ths and needs @

strend
reeville cent

101. AL Emb
habilitation. IPPs fail to

rt the res

suppo
specifically what the res
specitfy the methods
102. IPPs
and

for individual choice

red reasonabl

offe
£ the input ©

do not reflec
3. Some reside
£ a day-

10

for less than hal

rest of the day-
104. The numbe

center 18 jnadeguate-

195. The professi

center do not mon

develop for residents:
quality and consistency

106. pirect care

adequately to carry ou
r of

know the conten

understand th

teach them functional

jdent toward
jdent 18 suppoe

to be used to

at Embreevill
e treatment,cho

nts' plans prov

r of professio

onal ataff wh

itor adequatel

+ their clients'

elr clients‘

re inadequate and not

needs a
of residents'

Accounts

radictory-

inadequate as a
tions needed 1O

1pPs are guide to
y the interven

exr,

specif
state

independence; fail to

sed tO learni and fail to

teach the resident.
to include opp

idents are not

e Center fail ortunities
Res

self-manaqement.

ices and alter
nts 0¥ tpeir £
itation activit

natives. TPPs often

amilies.

f the reside
ide for'habil ies
The resident, py design, jg idle for the

o) work at Embreeville

nal ataff wh

o are employed at Embreeville

y of rhe prog

ethod ro ensure

y the deliver rams they

effective T

There is no
rect care staff.

ymance awmong di
e Center are It
ten do not even

of perfo
at Embreevill ot,trained

staff
IPPs and of

pirect care statf do not

e technigues required to

those 1PPS-

needs nor th
skills-

30



107. gtaff at Embreeville center fail to collect accurate and
tive

ful prodgress data.
ity to geliver ac

meanindg

108. Embre

acks the capabil
ents of activ

disciplinary teams,

eville center 1
e treatment——

+ because the basic compon

+reatmen
functioning inter

y-designed
ed and supervised

adequate professional staff,
individual

assessments, professionall

are staff train

n-—-do not exist.

adequate
and direct €

habilitation plans,
sident's pla

very of each e
enter £ail to

in the deli
implement active

109. staff at Embreeville c

treatment prograns for residents.
110. staff, often untrained, unsupervised, unfamiliar with
their clients'’ needs and abilities, and unaware of what is expected
idle in a roomful of their clients, socialize

m, often stand

watch television, re their clients.

of the
or igno

with one another,
center residents rarely interact with anyonée

Most of their time is “dead,time."

111. Embreeville

other than @ paid staff member-
ne activity

t long period

self-stimulatinq,

They Spen s of time nyaiting" to 9° from ©
rockind, milling around, dozing, ©T

to another,

o nothing.
n resident at

simply doin
112. The int y ‘teams for eac

erdisciplinar
Embreeville center 4o not have @& sufficient array of services
available to make reasonable habilitation decisions for meeting the

needs of the individual.
do not reach

grams at Embreeville center

113. Training Pr°
Residents of Embreeville C
s dressing

functional skills.
such a

opportunity to leern the skills of daily 1ivindg,

31




and tooth-brushinq. n the -1ivind units, materials that can be
used to teach age-approPriate, fFunctional skills are 1acking.

114. Some neraining activities“ at Embreeville centeY consist
of watching'television, exposure to meaningless: artificial stimulil
such as moving i1ights and flashing necn signs, OT other useless
activities.

115. Many Embreeville center residents are capable of going
to the store, choosind and purchasing their food, cooking and
serving meals, and caring for their owid 1iving units, but they have
no opportunity to do s©- Residents' meals are trucked to the
1iving units on plastic trays- staff cook and clean while the
residents remain idle.

116. Residents of gmbreeville Center are not provided with
adequate individualized adaptations to enable then to do things for
rhemselves- adaptive equipment often is not available to residents
who need it in thelr education and living areas.

117. gmbreeville center residents’ opportunities ro interact
with non—disabled persons and to spend time outside the ipnstitution
are extremelY 1imited. Residents receive 1ittle or N°© community=
based instruction. Thus, they have 1ittle or 1O opportunity to
learn ckills that will enable them YO function in theilr
communities, such as acting and dressing appropriately in public,
eating in 2 restaurant, going to a movie, and crossing streets.

118. Few recreational or leisure.time activities are available
to residents. They have 1ittle or nO° opportunity to learn about

j1ife in the community-
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119. At Embreeville center, habilitation does not iead O
greater jpdependence productivity, social integration, and
jnclusion. The quality of 1ife of persons at Embreeville center
is unacceptable pecause it offers noe opportunity for progress,
participation in valued life activities, daily life*style choices;
privacy: safely, dignity, and hope for improvement.

120. The consegquences of defendants‘ failure to provide active
rreatment at Embreeville center, ©OF to implement professional
recommendations for placement elsewhere, are devastating to
residents. Their pasic needs are neglected, their rime is wasted,
their podies are constricted, and they develop pehavior problems.
Recidents lose pasic gkills such as the ability to speak and walk.
They are deprived of the opportunity to live in a decent home and
to build relationships with non-disabled people- Their human
potential 15 wasted.

¥ ajlure to provide

Failure O E2=-0 O

M

121. - Behavior management is an smportant component of
habilitation.and active treatment. At Enbreeville center, however
programs to deal with residents’ pehavioral problems are seriously
inadequate. physical and chemical restraints freguently are
utilized @as a supstitute for appropriate care and programs.
Medication is prescribed without & therapeutic goal. Az @ result,
residents‘ behavioral problems are aggravated and escalate.

122. At Embreeville center, residents do not have the
environmental and physical gupports Lo develop and maintain
poeitive pehaviors- wWithout those supports pehavior management
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rechniques are€ ineffective and reduced to crisis intervention after
harm and injury already nave occurred.

123. The aumber ©of psychologists who work at Embreeville
center is inadequate to carxry cut the desidn, delivery: monitorinq,
and evaluation of proqramS'that.could.reduce residents‘ challengind
pehaviors. The psycholoqists who wWOXkK at frmbreeville center lack
the necessary training to develoP and.implement residents’ pehavior
programs-

124. gtaff at Embreeville center do not have the skills and
conpetence necessary to implement pehavioral interventions to
manage inappropriate pehavior ©OF to implement IPPsS. staff often
fail evenh to break up jpcidents but rolerate repeated aggression
and gelf~abuse- staff intervention ro manage inappropriate
pehavior is not designed to be consistent with 2 rreatment plamn,
nor is 1t intended to be anythindg more than & stop-dap measure.

125. Documentation of residents' pehaviors is spaccurate,
anreliable; inconsistent, and jncomplete. The jpnadequacy of
behaviorai record—keeping deprives profesaional staff of the
information necessary to make professional, appropriate, and safe
decisions regarding fraining.

126. gcaff are unfamiliar with the pehavior programs of the
residents they gupervise:

127. The inability of staff to deal with continual pehavior
problens results in more frequent accidents and jnjuries to

residents.
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138. oStaff's inability *to plan and implement behavior
management.programs results in the use of jsolation and segregation
of certain residents in a 1ocked ward.

129. The behavior nanagement practices at Embreeville Center
are inadequate to prevent or reduce the jncidence of abuse and
injury to clients or €O ensure freedom from undue restraint.

¢. Failure to Provide

adequate physical Therapy

130. virtually no physical therapy treatment 1is provided at
Embreeville center. AS recently as July 1993, Embreeville Center
employed only one physical therapist for 506 residents in need of
physical therabPy including more than 70 residents who are non-
ambulatory. The physical therapy staff ig completely insufficient
to provide adequate gervices to Fnbreeville center residents with
physical disabilities.

131. Many Enbreeville Center residents who nave contractures
or are non-ampulatory require frecuent positioning and re-
positioning'in order to prevent skin breakdown and muscle and joint
deterioration. Many such residents, however, are not positioned
properly for sitting, eating, or other activities requiring proper
body alignment or support. As @ result of improper positioning and
lack of adequate physical therap¥: residents' deformities actually
have increased. They have developed scoliosis, windswept
deformities, frog-led deformities, and contractures that preclude
the ability to sit upright.

132. Lack of proper positioning and therapy also has led to
digestiveciifficulties, circulatory'problems, respiratory'problems,
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and deterioration. of normal function, growth, and sensory and
cognitive abilities.

133. Physical management programs at Embreeville center are
not individualized.

134. Therapeutic equipment helps tO hold a developmentally
disabled person's pody in alignment; prevent the proqression of
deformity, and allow the person to move as normally as possible.
Wwith proper individualized. therapeutic equipment, persons with
severe developmental disabilities, severe physical,disabilities and
geformities, and severe and.profound mental retardation can achieve
petter alignment, hetter control of thelr nusclies and limbs, and
more normal and varied movenents. They can iearn toO =it in more
upright positions that facilitate growth and learning.

1356. adequate therapeutic equipment is almost completely
jacking at Fnbreeville center. Residents with severe physical
disabilitiee and deformities use 111-fitting wheelchalrs that do
not provide adequate support and, therefore, cause proqreesion of
the persoa‘s deformity and increase€ the risk of accidental injury.

136- Embreeville center does not provide adequate assistive
devices to enable residents toO walk and move . Residents who could
waik.and.move with,assistance have been unreasonably prevented from
doing SO and have 1ost the ability to walk altogether.

g. Failure to provide
adequate Nutritional Mana ement

137. rmpreeville CenteXr statf are not trained.properly to feed
persons with severe disabilities. As a result, staff fail to
properly position residents gquring wneals, utilize appropriate
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feeding technigues: and effectively'monitor residents at meal time.
Because of improper feeding fechnigues. Fobreeville Center
residents face the substantial 1ife—threateninq risk of aSpiration.

138. residents who have regressed.in'their ability to chew and
swallow are not provided oral-motor interventionito maintain those
apilities. This failure, together with improper feeding
rechnigques, compounds the risk of weight loss, denydration,
aspiration, and infection.

139, Some plaintiffs have lost completely their ability to
feed themselves or to eat 2 variety of solid foods in part pecause
they are often rapidly fed pureed food- rack of proper
nutritional manaqement has caused severe weight 1088 and other
health risks for residents.

1. Failure o provide
adequate 0ccupational Therapy

140. Occupational therapy is 2 component of habilitation and
active rreatment. Occupational therapists assist pecople with
jisabilities +o master the functional activities of everyday 1iving
and meet the demands of thelr environment.

141. Occupational therapy gtaffing at Embreeville center is
inadequate. only two full-time occupational therapists work at
Embreeville centeX . As recently as July 1993, Embreeville center
employed only one full-time occupational therapist. According to
a recent survey done Tfor HCFA, Embreeville center has "an
insufficient pumber of ot staff to provide service to @ population

of clients who have major deficits."”
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142. Occupational therapy 18 environmentally and,contextually
pound , and thus the 1jmitations of the environment at Embreeville
center 1imit the ability of occupational therapists there tO train
or +teach. Occupational therapists cannot adequately teach
community 1iving skills at Emhreeville center pecause the

environment of the institution is completely unlike the community.

J. Failure ta provide adequate
Languade and COmmunication gervices

143. Communication gervices are an important part of active
rreatment. 1f people with severe developmental disabilities are
not provided with adequate intervantion ro address their speech and
language needs, they will regresse-

144. Residents of Eubreeville center do not receive the speech
therapy they need toO improve ©OF paintain their apility to
understand others and communicate thelr needs. Communication
poards and other devices to enable residents to communicate are
rarely used, although many residents could,benefit from using fhem.
gtaff make 0O attempt to communicate with residents in sign
languade, although nany residents could penefit from learning
signs. gtaff are not rrained in American 5ign Language (ASL) or
any other standardized non-verbal communication.

Failure to provide adequate Vocational
ent O ortunities

K-
Trajining and Employm PR

145. people with severe intellectual disabilities and
challenging'behaviors can participate in productive employment and

work at competitiVe jobs in normal workplaces.
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146. With individualized systematic instruction.and practice,
the majority of the residents of Embreeville center have the
capability to learn and paintain yocational skills.

147. The opportunity ro use and practice vocational ckills in
real work cettings provides persons with severe disabilities not
only with the penefits of earning wages and decreasinq their
dependence on public gupport; put also provides them with the
penefits of participatinq in the community in a valued role~~
worker--and gevelopindg relationships with co-workers, friends, and
other non-—disabled people who are not paid to be with them.
Opportunities ro work in real job settings allows for'modelinq and
jearning appropriate work habits and social pehaviors from non-
disabled peers, which is not pOSSlble at Fmbreeville Center.

148. There has never been 2 systematic attempt ro develop
appropriate yocational prograns for Em preeville center reaidents.
The programs called “vocational“ at gpbreeville center are not
truly yocational pecause they 4o not lead to jobs, ROT do they
teach skiils that can prepare people for JobS- residents remain

n “pre—vocational“ programs indefinitely.

L. Violation of Basic rights to
rsonal choice pignit privac

Pe
ommunication. Access to Personal
reedom of Association and

: P ity ActliVLes==
Proper Ve ¥ :
Act1V1ties

?artlci ation 1 in Communit

149. Embreeville center residents are geprived of their human
and personal dignity- staff interact with them either as children
or as objects to be managed. gtaff are allowed to treat residents

with jndifference and to abuse them.without consequence.
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150. Residents of Embreeville center are denied privacy
pecause of the sheer numbers of residents and the lack of adequate
staff O assist residents with intimate bodily functions in
private.

151, pegidents of Embreeville center routinely are denied the
pasic rights of freedom of association and communication, access
to personal property, and participation in community activities.

152. Residents of Embreeville Center are denied an adequate
opportunity to participate in community_activities. Even "field
rrips" outside the institutional grounds are extremely rare.

153. residents of Embreeville Center experience acute social
isolation. The livindg, lLearning, and workindg environments of the
vast majority of residents are completely segregated from the
community. They have 1ittle or no apportunity to acquire and
practice 1ife skills in typical settings, such as home, school, OF
workplace. They have 1ittle or 1O opportunity'to interact and have

relationships with persons who do not haveée disabilities. They have

1ittle or no opportunity to make friends who are not paid staff

members.

154. Residents of Embreeville Center are denied the right to
make the pasic choices about thelr 1ives that other citizens take
for granted. They have 1ittle or no cpportunity to learn to make
decisions for themselves.

155. Embreeville center has denied residents their right to

freedom of association and expression by restricting thelr access
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to community activities and friendships. pesidents rarely leave
the facility to participate in outside comuunity activities-

156. Many residents of Embreeville Ccenter are upable to
worship ©F attend the religious services of their choice.

157. The size, acale, isolation, and segregation of
institutions are almost insurmountable impediments to the exercise
of basic rights.- Residents are assigned to large groups within the
institution because of the 1oqietica1 needs ©of the facility and
cannot choose Whom to associate with. The “group“ approach.to 1ife
precludes choice for nost residents.

M. unnecessary restraints

158. Due to the absence of adequate programminq to reach
positive pehaviors, Embreeville center residents are,subjected to
unnecessary restraints and jgolation.

159. Medication.for control of pehavicr is used at Embreeville
center outside of and not in conjunction with the 1PPsS-

160. Residents often are physically restrained when the
denands of individual regidents pecome inconvenient for staff.

N. Regression

161. As & result of the conditions set forth in the paraqrapns
apove, many Embreeville center regidents have reqressed in thelr
nealth and apilities to learn and retain skills- Residents’ 1imbs
are twisted and geformed; their podies are pent and contorted, and
their bones have decalcified. Residents who were in good health
pnow have cerious, even life—threatening, health.problems, tncluding

aamaged 1lungs and difficulties with preathind and digestion-
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residents who could eat independently now are fed bY ctaff. The
numb ind effect of idleness and the institution's parren environment
have contributed to residents 1osing cognitiva skills, the ability
to relate ro others, and the ability %o respond to their
environment. Residents nave lost the ability to speak and
communicate: These skills are 108t, in whole OF in part: because
residents have bheen denied the opportunity' +o engage in the

activities of daily 1iving in & manner gimilar to persons without

disabilities.
o. The IneV1tabi1it of the Harms
E erienced b Residents of Embreeville centeX
162. Tnstitutions like Embreeville centexr inherently deny to

their residents the experiences, interactions, and opportunities
for growth and development enjoyed py otheXr menbers ©f society.

163. BY segregatinq persons with mental retardation and other
developmental disabilities fyrom The rest of the community and
isolating them at Fpbreeville center with others who have
disabilities, defendants emphasize the residents‘ “difference" from
the rest of society and stigmatize them for 1ife.

164 persons with mental retardation and other developmental
disabilities, 1ike othel persons: vary in +heir needs; wishes, and
abilities. AL different points of life, different activities and
environments are appropriate to each person.- The environment of
Fmbreeville center is gesigned foT a single purpose: the custodial
care and mass management of persons with severe disabilities. The

residents‘ consignment to this environment deprives then of their
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individuality, of the possibility of habilitationq and their right
o live freelY.

165. In an environment designed for mass management of large
numbers ot recidents, personS'with.intellectual disabilities cannot
receive the consistent jpdividual attention they need to grov,
develop, and avoid regression. persons Who cannot communicate in
words need attention from others who knowW them well and understand
their method ©of communication. people with siqnificant
intelleotual disabilities and those who cannot speak, far more than
rhose who cain speak articulately and whogee disabilities are less
asevere, need close personal attention that they can receive only
in a family-scale settindg.

166. Persons with developmental disabilities with compleX
needs fare the least well in large congregate settings- The mMOre
compleX the person's needs, the smaller the setting must be to
enable staff to focus on and provide consistent attention to the
ipdividual.

167.7A congregate care facility 1like Embreeville center is not
a4 natural environment. it is an artificial environment in which
perscons with disabilities cannot learn real-life skills ©OF
functional activities. in such an environment, persons with
intellectual disabilities cannot receive what thelr specific
1earning needs require: the opportunity to learn real-life skills
in the environments where those skills are practiced.

168. Congreqate care facilities are dangerous pecause of &

high risk that a resident will 1lose his or her own sSsense of
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personal identity and the reinforcind and stimulating aspects of
direct handling in & stable and fanily-like atmosphere.

169. The tnreat of apuse ©f persons with jntellectual
disabilities is increased in an institutional setting to the extent
that the jpstitution congregates @& jarge number of people with
gependent needs . residents of Embreeville center face this
sncreased risk on & dally pasis.

170. Persons with challenging pehaviors need as npodels”
persons without naladaptive behaviors. Wwhen persons with
challenqing pehaviors are congreqated together, as they are at
gmbreeville center, there is an enhanced risk of learning
maladaptive pehaviors from the example of pehaviors of others.

171. The size and scale 6f fmbreeville center is an jmpediment
to the.consistent, effective delivery of’therapeutic activities and
cervices. in a large setting, many more ataff must be trained in
each person‘s therapyY and management programs than would pbe the
case in & amaller setting.

172.‘The maintenance of employee resolve and ctandards is much
more complicated at a congregate care facility l1ike Embreeville
center than it is in a cmall program- it is 3ifficult in a large
facility to nold staff sccountable to deliver residents’ programs.
The complexity of the institutional pureaucracy and the 1ack of
staff accountability in a large congregate environment make it
difficult to get the simplest £hing done.

173. 1t is tremendously difficult ro recruit qualified

professional staff to work at places 1like gmpreeville center. This

A4




i daue not only to the low pay put also tO the administrative
parriers that staff must overcomne to work efficiently in that
environment.-

174, Because so many persons with severe disabilities are
congregated together at gmbreeville center, the residents’ needs
overwhelm the staff. Congreqating a large numbeY of persons with
compleX needs greatly increases the gifficulty for staff of f£indind
activities that are interesting, stimulatinq, or'meaningful for the
residents.

175. The opportunity to share places with people who are not
disabled cannot be afforded ro people with disabilities in
jnstitutions: it can only e afforded in comnmunities.- The
opportunities and penefits of beind around other people who do not
have disabilities (including the penefits of modelind and jearning
personal and community 1iving skills) . the opportunity to form
friendships with people who do not have disabilities, and the
opportunity to gain the respect of members of the community are not
available in institutions.

176. No matter how 1arge the ratio of ataff to clients in 2
large congregate—care settind, such a facility can never achieve
the sane favorable results as a normal home with supports.
Increasing the ratio of staff to clients will only 1Tead to & point
of diminishing returns. when only one staff person; however, works
with a very small number of residents in a normalized setting, the

quality of staff interaction with residents improves greatly-
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p. The Ineffectivenes 'tutionalization

s a Means to Rrovide Resi.epts :

with Habilitaticn and Training

177 - fmbreevilie center embodies the ngeficit" or
"developmental" model ©of providing services to persons with
develoPmental disabilities. That model, current in the early 1970s
put novw opbsolete, was pased oOn the premise that a person with &
disability should be placed in a special setting wWhose purpose is
to ngreat” his disability or deficit. An aspect of the deficit
model is the concept of the ueontinuum of care," 1-8- a continuul
of residential settings from the most restrictive to the least
restrictivey from the nost heavily staffed to the least heavily
staffed. according t+o the deficit or developmental model, & person
is expected to move through the various stages of rhe continuum~
-from a agtate institution to a nursing home or large ICF/MR, to &
small 1CcF/MR, to 2 group DOMEs to a semi—independent 1ivind
arrangement and finally to a home of one's own--as he "imprOVes“
and meets the exit criteria for each setting- according to this
concept, ﬁeople can move from a restrictive congregate setting such
as Embreeville center only by demonstrating thelr nreadiness" for
the next jevel of the continuum. Iin yocational services, the
developmental model dictates that the person earn his OT her way
along 2 gimilaxy ncontinuum of care," from a day activity center,
to a work activity center, TO sheltered work, and eventuallyY to a
real job only as hig or her ckills 1lmprove-

178. research and experlence have showh conclusively'that the

develcpmental model and 1ts continuum—of—care approach are
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unnecessary and highly ‘unsuccessful in preparing persons with
develOpmental disabilities to live and work in more integrated and
normal settings.

179. Research and experience pave shown that ipstitutions are
not needed to serve persons with intellectual and developmental
disabilities, including persons with complex needs such as
challenging pehaviors or serious medical problems: that nearly
everyone can 1ive in the community’ and that people with mental
retardation and other developmental disabilities'are petter off in
integrated community cettings than in iarge congregate settings
pased on the ngeficit" model.

180. Other states have reduced thelr admissions to state
institutions to Zero, demonstrating conclusively tpat the
institutional model and the continuum—of—care approach are
annecessary- other states sexve people'with.disabilities as severe
as those of the residents of any state jpstitution in Pennsylvania
in home and community—based gettings. gtill other atates have
concludedrexplicitly that they have no further need for state
institutions. New Hanmpshire and Vermont have closed their state
institutions. other states, jncluding Rhode 1gland, colorado, and
Michigan, have explicit OT implicit plans to close all their state
institutions within the next few years.

181. No services are provided. at Fmbreeville center that
cannot feasibly be made available to class members in the
community- To the contrary. critically—needed services such as

physical therapPy¥. ocoupational therapyY: communication, putritional
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managenent, and pehavior management are provided inadequately and
sporadically at Embreeville center ©OF not at all. in the
community., the professional gervices residents need are widely
available-

182. In & family—scale residence, jt is easy for staff to
become familiar with the person's habilitetion,needs in a way that
staff in the jpstitution cannot.

183. Defendants' failure to nake community gervices available
to class membeXrs witnh serious medical needs 1is irrational, since
in Pennsylvania, as in other states, children and adults with
compleX medical needs——including persons who are technolody
dgependent, ventilator dependent ©T have catheterization rubes and
feeding rubes——are 1iving at home with their families with support
services- In goutheastern Pennsylvania, many formel institutional
residents with complex health needs 1ive in community 1iving
arrangements with the support of visiting nurses and nearby
community hospitals:, where medical care is far superior to that
provided at Embreeville. The vast majority of Pennsylvanians with
serious medical needs Ao not go to jnstitutions to recelve medical,
therapeutic, or educational services;, put instead receive those
services in their homes and communities.

184. Under the federal ICF/MR program, federal funds pPay
approximately 55 percent of the cost of care at Embreeville center.
The ICF/MR programn, in effect, gives the states 2 right to draw

against an open—ended federal pank account for their state
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jpstitutions, as long as the state's owWn surveyors continue to
certify that those facilities are meeting federal regulations.

185. Pennsylvania Department of Health (DOH) sSuYveyors have
an jpherent conflict of interest when they survey & state facility
guch as Embreeville center. The Commonwealth has & strong fiscal
interest in continued Medicaid reimbursement for services at
Embreeville center, and that jnterest is jeopardized when state~
employed aurveyors find violations of the conditions of
participation.

186. Defendants‘ 1CF/MR survey process is jnadequate. DOH
surveyors fail to ensure that Medicaid—certified facilities in
Pennsylvania, jncluding Embreeville center and other ICFs/MR, meet
minimum standards for certification for the receipt of Medicald
funds pursuant to Title wI¥ of the social security act. Under the
Medicaid regulations, failure TO meet all eight of the ICF/MR
conditions of participation requires rhat the facility be
decertified. DCOH aurveyors, however, have jgnored the wmyriad
violations of ICF/MR.standards at pmbreeville center and routinely
certify the facility even though deficiencies are SO massive that
a reasonable ;ndependent surveyor could not f£ind the institution
ijn compliance with the ICF/MR conditions of participation.

Q. The penefits of Livin in Normal
Integrated community settinds

187 . Professional judgment dictates that persons with
disabilities pe sexved in life patterns that are jntegrated with
and similar o those followed py other persons. The vast majority
of mental retardation/developmental disabilities professionals,
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public agencies, and service providers, including jefendants, nNow
reject the developmental or deficit model and See€ thelir purpose as
that of supporting people with mental retardation and developmen~
tal disabilities in normal, integrated, residential and work
settings- Professionals now believe that the rask of the sexrvice
system is not to assign people to a facility pased on @ diagnosis
but to support people in homes they choose rhemselves, where they
can live with fthe people with whom they want o live. This
paradigm shift from the developmental model tO the support model
is reflected in the mnission statement of the Pennsylvania office
of Mental petardation and in the goals and objectives of all the
major national organizations concerned with people with
developmental disabilities.

188 . Longstandinq federal policy toward people with
developmental disabilities, articulated and enacted over the course
of nearly three decades; is based on the values of jndependence,
productivity, jntegration: and inclusion of citizens with
disabilities- That policy in turn pirrors the professional
consensus rhat the proper place for people with mental retardation
and developmental disabilities is in normal homes. schools, and
workplaces and not in segregated "faoility—based" programs -

189. pefendants acknowledde that it 1is peneficial for people
ro 1live in £he most normal gettings possible. pefendants know that
persons with mental retardation penefit enormously from
opportunities to practice daily 1iving ckills 1in normal

environments and to exercise choice and judqment.
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190. Defendants acknowledge and accept the professional
consensus that persons with developmental disabilities chould not
go to large congregate institutions to receive gservices-

191. Defendants acknowledge rhat the most important concepts
shaping the delivery of mental retardation.services during the last
decade include “normalization" and weommunity integration“ as
formal objectives of state agencies administering services for
persons with mental retardation.

192. Research, demonstration, and practice have showWn con—
clusively that people with mental retardation and other
developmental disabilities are better off in integrated community
settings than in large congregate settings pased on the "deficit“
model . Peysons with mental retardation grow and gain akills and
overcome institution—imposed regression when provided with
opportunities tqo learmn and practice pasic ckills in small, well-
structured, supervised community settingsS-

193. 1In the last 15 years; a body of research, of which
defendants are aware; has developed showing what happens to the
quality of life of people with developmental disabilities when they
move from laxrge congregate—care gettings to community 1iving- The
results of this research are remarkably consistent and demonstrate
that people are petter off in nearly every wWay when they leave
large congregate care settings and begin 1iving ip small,
community-based familyrscale homes -

194. FoOr example, the gecretary of the pnited states

Department of Health and Human gervices commissioned a five-year
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study to determine the qrowth and development of persons with
severe mental retardation who noved fiom. Pennhutst center to
family—scale community 1iving arrangements. Researchers monitored
the former Pennhurst centeX residents for five years and found that
persons in community settings increased in skills and.developmental
growth while residents of the institution did not. The federal
government study ooncluded.that persons with.mental retardation'who
noved Irom Pennhurst center €O community placements were wpetter

off in every way-" (3. W. conroy and V. J- pradley. The pennhurst

(Temple university 1985)) - Afte initi five-year study wWas
completed, the authors of the Pennhurst Longitudinal study
continued ro follow the 1,700 nenbers of rhe class in the Pennhurst
litiqation and found that many continued to experience significant
gains in growth and well-beind.

195. The pennhurst I@ngitudinal gtudy and other systematic
crudies of what happens to institutional recidents 4hen they Wove
to the conmunity have,found:

{a) When former institutional residents are placed

in the community, they make highly siqnifioant gains in

skills and development (adaptive pehavior) -

(b) Former institutional residents who move to the
community make siqnificantly greater galins in adaptive
pehavior rhan persons with comparable needs Wwho remain

at the institution.
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(c) wWhen people who are 1abelled severely OF
profoundly retarded move into family—-like communi.ty
settings, they show even greater gains, proportionally,
in adaptive pehavior than persons jabelled mildly and
moderately retarded. No support exists for the
proposition that some people are "too low functioning“
o succeed in the community-

(&) althouah the jnitial galns in adaptive pehavior
followind placement in the community are generally the
mosT dranatic, the gains do not jevel off but continue.
FormeXx institutional residenis continue to make
significant gains in the copmunity.

() Former institutional residents make significant
gains in reducing challenging or maladaptive pehavior
after they are placed in the community-

(£) An inverse relationship exists petween the size
of a residential setting and the degree of community
inteération of its residents.

() FormeXr institutional resident&sgenerally recelve
more hours of service in the community than they received
at the jnstitution.

(h} pefore community placement, the majority of
families of formelr institutional residents are strongly
opposed.to conmunity placement of their relatives. after

community placement, however; this pattern,is completely
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reversed: The‘majority'of family'members become strongly

supportive of community placement.

196. The experience of properly planned institutional closure
in other atates demonstrates that,virtually all residents of state
institutions can live in small, integrated residential settings in
the community and that closure can be accomplished,without adverse
effects toO institutional residents.

197. The question of whether people with mental retardation
and developmental disabilities are bpetter off in family-scale,
integrated settings than in large congreqate settings (settings of
more than 15 beds) is no 1longer an jsgue for scholare and
professionals in the field. There 18 strong consensus among
gcholars who have studied the relation petween size and quality of
care that family—scale residences are better than jnstitutions for
people with retardation in every way that is measurable-

R. Mismanagement of
esidents' Finances

R
198. The personal finances of many Embreeville Center
residents are controlled and.managed.by a guardianship officer, who
has & fiduciary obligation to such residents. The guardianship
officer has preached that fiduciary opligation by pismanaging
residents' personal funds, failing to assure that the gpending of
guch funds occurs for the sole penefit of the residents, and

failing t+to assure that all spending of residents‘ personal funds

is supported by receipts ©OF otheY appropriate documentation.
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199. pefendants do not refer residents for community
placements because of residents' severe and.multiple disabilities.
Professional recommendations for community placement cannot.be‘made
or acted upon pecause of the unavailability of community services
for class member's.

200. Pennsylvania's mental retardation programs embody the
obsolete npedical model." They are characterized by & system of
residential facilities from the 1argest and most heavily staffed
(institutions like Fmbreeville center) 1O the smallest and least
heavily staffed (such as group homes in typical houses; duplexes,
or apartments where residents live semi~independently).
Historically, this system categorically assigned persons with
gevere disabilities and compleX needs.to jnstitutions such as
gmbreeville center. This system is a substantial departure from
the professional consensus of the field. BY continuing to operate
this system, defendants discriminate intentionally against persons
with severe and profound retardation, physical disabilities,
challenging pehaviors: and serious health needs.

201. pefendants have failed to prevent thelr contractors {the
community'providers) from.discriminating against class members with
severe‘disabilities. pefendants have failed to provide funding on
a per-diem pasis for community aservices that 1is equitakle when
compared to the funding available to the institutions. The service

gystem operated by defendants is characterized by an apsence of
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planning and a lack of coordination petween the separate agencies
that share responsibility for serving persons with-developmental
disabilities.

202. DPW has applied for and received & waiver from HCFA as
provided under §2176 of the omnibus pudget Reconciliation act of
1981. The §2176 walver allows Medicaid funds to be used to support
a variety of home-~ and community-based cervices for former ICF/MR
residents or those who are at risk of ICF/MR placement. To obtain
a waiver, 2 state must show HCFA that it will use the walver to
close TCF/MR beds o©OT refrain from opening new OnNes. The waiver
provides the same federal match—-approximately =5 federal cents for
every 40 state cents--that defendants receive for services at
Embreeville center. pffective use of the §2176 waiver would enable
defendants to provide integrated sexvices to persons currently
residing at Fmbreeville center at ne additional expense Lo the
state treasury.

203. pefendants have not planned for mental retardation
services based on the jdentified needs ©f clags members- class
memnbers were ‘placed. and remain at Embreeville Center pecause
institutional pbeds were and are available and not because that
service met and meets their jpdividual needs.

204. pefendants have chosen to allocate substantial fiscal
resources for mental retardation services to jpstitutions. This
ig a political, not a professional, decision. class members are
denied community services, not Dbecause of some professional

judgment that they should be institutionalized, put because
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1 fiscal resources are directed coward institutional

Substantia
programs.

205. N thelr actions and inactions jescribed above,
defendants have failed tO exercise professionai judgment -
Defendants' actions and jpactions are such a subetantial departure

standards, and practice as to

from professional judgment,
Y actually did not base thelr decisions OT

atrate that the

demon
professional judgment.
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(h}) failing to provide an active treatment progran
that 1is sntegrated, coordinated, and ponitored by a
qualified mental retardation professional, as required
by 42 c.F.R. §483.430(a);

(i) failing to provide sufficient'professional staff
and adequate professional program.services to jmplement
the active freatment program defined bY each plaintiff's
and class membexr 'S individual progran plan, a8 required
py 42 C.F.R. §483.430(b};

(1) failing TO provide appropriately qualified,
trained, and competent staff in numbers chat are
sufficient ro assist and supervise plaintiffs and class
memnbers jn carryind out their individual progran plans,
as required by 42 c.F-R. §483.430(c), (a) . and (e)7

(k) failing to provide plaintiffs and class menbers
with @& continuous aggreesively and consistently
implemented program of active treatment, consisting of
needed interVentions and services in sufficient number
and frequency to enable plaintiffs and class memnbers to
attain as much self—determination4 jndependence, and
functional skills as possible; as required by 42 c.F.R.
§483.440(a):

(1) failing to provide plaintiffs and class members
with adequate post-discharqe plans, a5 required by 42

c.F.R. §483.440(b);
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{m} failing to provide plaintiffs and class menbers
with accurate, comprehensive functional assessments '
identifyinrd their developmental strengths, their
developmental and penavioral needs, and their need for
services, without regard to the need for availability of
services, a8 required by 42 c.F.R. §483.440(c) (3} ¢

(m) failing to provide plaintiffs and ciass members
with adequate jpdividual program plans getting forth the
specific objectives necessary to meet the client's needs,
as required by 42 c.F.R. §483.440(c) (4) 7

(o) failing to ensure that plaintiffs‘ and class
nembexrs' individual program plans jdentify the mechanical
supports needed to achieve proper body position, balance,
or alignment and specify the reason for each support, the
situations in which it is to be applied., and a schedule
for its use, as required by 42 c.F.R. §483.440(o) (6) (iv) 7

(p) failing to ensure that plaintiffs' and class
members' ipndividual program plans include opportunities
for client choice and self—management, L5 reguired by 42
Cc.F.R. §483.440(C) (6) (Vi}7

(d) failing to ensure that each plaintiff's and
class member 'S individual program plan is implemented by
a1l staff who work with that person, as reguired by 42
c.F.R. §483.440(d) (3}

(x) failing to ensure that - each plaintiff‘s and

class newber's comprehensive functional assessnent is
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reviewed at least annually bY the interdisciplinary team
for relevancy and updated as needed; and that person's
individual program plan revised a8 apprOpriate, as
required by 42 c.F.R. §483.440(f)(2);

(s) failing tO ensure that interventions for
managing challenging pehaviors of plaintiffs and class
members are employed with sufficient cafeguards and
supervision to protect their safety. welfare. and civil
and  human rights., as required by 42 C.F.R.
§483.450(b)(2):

() failing O incorporate into plaintiffs‘ and
class members’ individual program plans the use of
systematic interventions +o manage inappropriate client
pehaviors, 2% required by 472 ¢c.F.R. §483.450(b)(4);

(a) failing to assure that druds for control of
inappropriate pehaviors are approved by the
interdisciplinary'team and used only 25 an integral part
of an jpdividual program plan that 1S directed
specifically roward the reduction of and eventual
olimination of the pehaviors for which the drugs are
employed, as required by 42 c.F.R. §483.450(e)(2):

(V) fFailing te provide nedical services necessary
to maintain 3an optimum 1evel of health for each
plaintiffs and class member and prevent disability, as

required by 42 ¢.F.R. §483.460(2)7
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and other—programs on the pasis of the severity of thelr
retardation OF other disabilitiesi -

(e) segregating plaintiffs and class menbers on the
pasis of their physical, pehavioral, or medical
disabilities;

(£) providing federally assisted services to©
plaintiffs and class menbers with severe disabilities and
for plaintiffs and class memnbers with physical or
pehavioral disabilities only in seqregated cettings; and

{g) aiding and perpetuating discrimination against
plaintiffs and class members in federally assisted
programs because of the severity of their nental
retardation and physical disabilities.

count IIL: pue Process glause
211. pefendants, py their actions and inactions described
above, have violated rights secured bY the Due Process clause of
the Fourteenth amendment to the United states constitution and by
42 U.S.C §l983 by:

(a) subjectind plaintiffs and class pembers to harm
and injury, including abuseé, injuries from accidents and
neglect, regression, physical deterioration, deprivation
of social relationships, and the harms arising from
segregation and confinement:

(b)Y failing to provide adequate shelter, clothing,

food, and health care;
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(c) imposing unnecessary physical and chemical
restraints; |

(d) failing to provide pninimally adequate
habilitation and trainingi

(e) failing ro give consideration to the
hahilitation, placement, and other needs and rights of
each ipndividual plaintiff and class member and Py failing
to treat him or her in accordance with his or her own
jndividual needs;y

{£) conclusiVely‘presuming'that plaintiffs and class
menbers cannot.henefit from'particular cservices OT cannot
live in nonwinstitutional settings;i

(g} denying plaintiffs and.claSS'members an adequate
opportunity to be heard on the appropriateness of their
habilitation plans, programns, and environment;

(h) failing %o provide 2 friend OF agvocate to
assist each plaintiff and class menber TO exercise, and
ensuﬁe compliance with, his or her rights; and

{1) failing, in rhe actions and inactions described
above, to exercise professional judqment.

count IV: Equal protection clause
212. pefendants, by their actions and inactions described
apove, have yiolated rights secured by the Equal protection clause
of the Fourteenth amendment to the United gtates Constitution and
42 U.S.C. §1983 by establishing, encocuragind, and otherwise

sanctioning enactments, programs, policies, and,practices that have
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(a) denying plaintiffs and class members the
opportunity to participate in, and the benefits of,
public cervices and programs that are as effective and
meaningful as those delivered to other citizens and that
are delivered in less separate, more integrated settings;

(b) failing to make reasonable nodifications in
policies, practices, and procedures to enable class
members to participate in integrated public services and
programs;

(¢) imposing’eligibility'criteria.thatnunnecessarily
exclude certain classes of individuals with disabilities
and that prevent plaintiffs and class members from fully
and equally using and enjoying public services, programs,
and activities;

(d) failing to administer'public cervices, prodrams,
and activities for plaintiffs and class members in the
most integrated setting appropriate to their needs;

V(e) failing to furnish appropriate auxiliary aids
and services to enapble plaintiffs and class members an
equal opportunity to participate in, and enjoy the
penefits of, public services, programs, and activities.

(£) failing to remove architectural and
communication pbarriers to enable plaintiffs and class
members to participate in public seyvices, programs, and

activities; and
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(g) aiding and perpetuating discrimination against

plaintiffs and class members in public services because
of the severity of their mental retardation and physical
disabilities.
215. Plaintiffs incorporate by reference herein the
allegations contained in paragraph 209, above.
VII. Relief
216. WHEREFORE, plaintiffs respectfully request that this
Court:

{a) declare that defendants' actions and inactions
as described above violate plaintiffs' and class members'
rights under Title XIX of the Social Security Act and
implementing regulations: the Rehabilitation Act of 1973
and implementing regulations; the Due Process Clause of
the Fourtegnth. Amendment to the United States
Constitution; the Egual Protection Clause of the
Fourteenth Amendment to the United States Constitution; f
the First Amendment to the United States Constitution: |
the Civil Rights Act of 1871, 42 U.S.C. §1983, and the
Americans with Disabilities Act and implementing
regulations;

(b) after hearing, preliminarily and permanently
enjoin the defendants to:

(i) provide each plaintiff and class

member effective developmental services in the

68



most integrated community setting appropriate
to his or her needs; 7

(ii) make available as soon as possible
the necessary community~baséd residential
facilities, home services, and vocational and
day services appropriate to the needs of each
plaintiff and class memper;

(iii) cease admitting persons to
Embreeville Center or transferring present
residents from Embreeville Center unless such
transfer is to the most integrated community

setting appropriate to their needs and

appropriate developmental gservices are
provided;
(iv) recruit, train, and assign

sufficient numbers of case managers and
qualified mental retardation professionals to
-develop written individualized habilitation
and discharge plans for each plaintiff and
class member and to provide an individualized
habilitation progran for each plaintiff and
class member;:

(v) establish a system to prevent abuse
and neglect of Embreeville Center residents:
thoroughly and promptly investigate

allegations of abuse and neglect; and
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establish appropriate consequences for abuse
and neglect of residents by Embreeville Center
staff;

(vi} hire sufficient numbers of
professional and direct care staff at
Enmbreeville Center, ineluding sufficient
numbers of qualified physicians, physical
therapists, occupational therapists, speech
and language pathologists, psychologists, and
aldes;

(vii) provide adequate medical care to
plaintiffs and class members;

(viii) develop and deliver a
professionally designed, consistently and
aggressively implemented program of training,
treatment, and other services to each
plaintiff and class members to enable him or
.her to functiom with the greatest self-
determination and independence possible;

(ix) provide professionally designed

therapeutic support services, including
adaptive equipment, positioning, mealtime
programs, behavioral programs, and other

assistance necessary to protect each plaintiff

and class member from harm and regression;
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(x) develop and provide adequate training
programs for professional and direct ;are
staff at Embreeville Center and assure that
all staff are able to demonstrate the skills
and competencies to provide active treatment
to the plaintiffs and class members they
serve; |

(xi) provide a safe environment for each
plaintiff and class member;

(xii) make available a friend or advocate
to each plaintiff and class member to assist
each in securing the substantive and
procedural protections to which each is
entitled; and

(xiii) submit to plaintiffs and to the
Court for its approval a plan for
implementation of the aforesaid;

(c) award plaintiffs their reasonable attorneys'
fees and costs; and

(d) grant such other relief as is appropriate.
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