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The thought I have been pondering as of late is this... How is a Residential 
Habilitation Center any different from an orphanage or an old folks’ 
home? What happened to our orphanages? Why have old folks homes 
made the change and been transformed into assisted living facilities? Why 
do most aging seniors still resist placement in these places? Why do most 
students prefer independent living over dormitories?  
 
There are many reasons, not least of which are the mountains of statistics 
and reports of abuse within orphanages, old folks homes, institutions, and 
dormitories. I also believe it’s because we value the sense of individuality 
and choice in the context of community. We prefer to place our “individual 
mark” and signature on our lives.  We want to choose where we live and 
with whom.  

 
Personally, I’m grateful that as a society, most of us understand that 
institutions are not the answer for anyone – displaced children, our elderly, 
or our family members with disabilities.  It’s a matter of respect, dignity, and 
the freedoms of choice and individuality we value as Americans, no matter the 
age or level of ability. We value families. Children belong in family settings. 
Children with developmental disabilities are no different. 
 
I’m grateful for all of the supports that enable my daughter with multiple 
significant disabilities to live at home, attend her neighborhood school and 
grow into a delightful independent young lady. My daughter has Down 
syndrome, left hemiplegic cerebral palsy, and Attention Deficit Disorder, along 
with all the multitude of challenges that each of these diagnoses brings... 
medically, cognitively, socially, emotionally, physically, etc.  We will be forever 
indebted to the many families and professionals who went before us, who 
advocated and fought for these freedoms, services, supports, and laws over the past decades.   

 
I am also a daughter and granddaughter. My father has developed 
significant physical disabilities. My grandmother is 94 years old and has 
significant physical issues. Both my father and grandmother would 
"qualify" for placement in an "Old Folks Home" where they would 
receive nursing care and assistance as needed. However, both of them 
choose to remain at home, where others assist them as needed. There’s 
the key:  appropriate resources for families and community caregivers 
to provide the necessary services and supports.  
 
We have been making progress at providing these for aging seniors and 
children in the foster care system. Change always comes with 
opportunities for growth. Heaven forbid we go backwards. After all, if I’m 
going to treat my daughter, parents and grandmother the way I want to 
be treated, I’m going to do my best to keep them OUT of the 
institutions because heaven knows it’s not where I want to live.  Just a 
thought…

 

 

 



Discussion re:  RHC, Orphanage or Old Folks Home…   

Ms. A:  Nobody "has to live" in an RHC.  Residence there 
is a matter of choice - Choice as supported by the 
Olmstead Decision.   

¢ƘŜǊŜ ŀǊŜ Ƴŀƴȅ ŦƛƴŜ ǊŜǎƛŘŜƴǘƛŀƭ ǇǊƻƎǊŀƳǎΧǘƘŜǊŜ ŀǊŜ 
also challenges.  Let's deal with those challenges, set 
them on a solid pathway.  Why can't we look at the RHCs 
for what they are - RESOURCES.  There is expertise 
among the caregivers, professional staff, recreational 
staff and adult training programs, etc.  Use what we 
have and build on it.  

Tax dollars have been used well at the RHCs. Let's 
continue to use the WA tax dollars wisely.  Let's not jump 
into the water until we know just how deep it is! 

 

Joy Caldwell:  I question the argument that these people 
have really been given “choice”. Have the Individuals 
been presented with all of their options in an objective 
manner by a neutral party? (I don’t consider a paid 
guardian who is also their State Employee Union 
Caregiver a neutral party.) Have the individuals been 
given firsthand opportunities to visit, explore and/or 
experience community options outside of the RHC 
environment within the past 5 years? 

 You’re right.  We should not waste the valuable 
“people” resources at the RHC’s. Let’s use these same 
trained caregivers and employees in the community, as 
the foundation for the SOLA’s and community 
placements that will be created. This will also ensure 
good transitioning for the residents. The next outcome 
will be that many of our family members in the 
community will then benefit from these valuable 
resources, too. This will be a good thing.  

As for tax dollars being well used in the RHC’s, I do 
believe that the actual #’s tell a different story…  19% of 
the DD funding serves 3% of our people with DD.  Yikes!  

I also agree that we need to know how deep the water 
is before we jump… which is what the RHC study has 
done. It has very clearly defined the “depths of the 
water” with a very thoughtful plan for movement.  

I firmly believe that with such committed, dedicated, 
thoughtful, knowledgeable and compassionate 
caregivers, family members, guardians, and service 
providers as is demonstrated here, our people with 
developmental disabilities of all ages will continue to be 

well cared for and provided for as they transition out of 
the RHC’s into community living. 

* * * * * 

Ms. R:  The fact is that abuse occurs in family care 
situations, group care, schools and other community 
settings, and in institutions.  

Children (minors and adults) with disabilities are 
outliving their parents. Not every parent is capable of 
providing and/or coordinating the care that is available to 
your child at home. Not every community has the 
resources that are available to support you and your 
child. Χ   

This does not mean that the residential resources 
cannot be developed. From my experience, however, the 
resources will not be available unless/until the state 
takes responsibility to recruit and develop these 
resources prior to focusing on moving institutionalized 
residents.  

 I am proposing that DSHS let us in on the 
planning/plan. 

* * * * * 

Joy Caldwell:  You are correct in your statements. I will 
not argue the fact that abuse occurs in many different 
settings, not just the institutions. However, the facts are 
also very well-documented that this was one of the 
predominant reasons that orphanages were closed in 
the previous century and there are still higher rates of 
incidence per capita within institutions/RHC’s. 

Those of us who live and work in the community (as 
families and service providers) will be the first to tell you 
how the community system needs improvement. Too 
many of our families need more services and better 
supports; however, we’re told to “wait our turn until 
money is available” – some for many years…  

Why is it that our families have to go into “crisis mode” 
before they’re taken seriously? The RHC’s do not feel like 
a choice. They are the last resort… they’re the only place 
left where “The System” can’t say no, where there’s a 
constant flow of ca$h. Most families do not want to send 
their family members to the RHC’s but all other options 
have been exhausted. Meantime, history tells us that 
RHC’s will always be funded with a disproportionate 
amount of funds as long as they’re open.  



Finally, the Federal Gov’t and state governments around 
the country, including Washington State are listening & in 
agreement that it’s time to shift our focus and spend our 
tax dollars where we actually want them to be spent – in 
the community - not just the place of “last resort”. Yes, 
we need places in the community that are zero-reject. 
Now is the time for community. 

As he launched the "The Year of Community Living" 
President Obama stated, "The Olmstead ruling was a 
critical step forward for our nation, articulating one of 
the most fundamental rights of Americans with 
disabilities: Having the choice to live independently. I 
am proud to launch this initiative to reaffirm my 
Administration's commitment to vigorous enforcement 
of civil rights for Americans with disabilities and to 
ensuring the fullest inclusion of all people in the life of 
our nation." 

Documented facts remain: 

• RHC’s are not cost-effective.  
• People living in RHC’s do not have any higher levels 
of needs than those living in the community. 
• Community systems and caregivers need equitable 
pay for equitable work. 
• Tens of thousands of people with developmental 
disabilities receive no paid services and are on waiting 
lists, waiting for much needed funds to become 
available. 
• DD has become a crisis-driven program. Families & 
individuals have had to go into crisis to have needs 
addressed & “band-aids” handed out. 

   Hopefully this is the much needed shift we’ve been 
requesting – to become proactive and prevent the crisis 
with appropriate supports in the first place.  

Personally, I would favor a straight-forward, self-
directed style community support system with case 
managers/workers/advocates available to assist families 
and individuals as needed. It is generally a much more 
efficient system, practically and financially.  

If people with developmental disabilities really want an 
institutional choice and need the intensive level of 
service, there are still plenty of private institutions 
(nursing facilities & assisted living centers) funded with 
government dollars who could meet the needs of these 
individuals. These places would probably welcome skilled 
trained and caring workers coming out of the RHC’s as 
well. 

I am confident that our residents in RHC’s will make the 
transition well as they did when we closed Interlake 
(RHC) in 1994. Ramon and Dale both lived there and 
moved to the community. Their caregiver, who worked 
with them in both places, describes the change in their 
short You Tube videos at www.arcwa.org/videos.htm.   
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