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Chai rman, Subcomm ttee on Civil
and Constitutional Rights

Committee on the Judiciary

House of Representatives

Dear M. Chairnan:

This responds to your request for information on the
effects that zoning and other | and-use policies and practices
have on efforts to establish small group hones to help return
the nentally disabled frominstitutions to the conmunity. For
this review, we defined a small group honme as a comrunity-based
living facility offering a famly or hone-like environnent and
supervision or training for 4 to 16 live-in clients, some or all
of whomare nentally retarded or nentally ill

We devel oped case studies of the progress and problens in
establishing group hones in seven States and conducted nationa
surveys of sponsors of group hones operating in 1980 and 1981,
| ocal zoning officials, and State nental health and nental
retardation programdirectors. We could not find a practi cal
way to survey facilities that closed and never opened again or
sponsors who attenpted to open group hones, failed, and never
tried again, but conparisons of the information fromthe three
surveys provided consistent findings.

VWHAT DI D V\E FI ND?

Zoning and rel ated | and-use requi renents caused probl ens
but were generally not the nmmjor obstacles to group hone pl ace-
ment of nentally disabled persons in netropolitan residential
areas. |nadequate funding, unsuitable locations and facilities,
and certain other factors caused problens nore frequently and
hi ndered the devel opnment of group hones nore often than zoning
pr obl ens.
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The Federal Governnent, particularly the Departnents of
Heal t h and Human Servi ces (HHS) and Housi ng and U ban Devel op-
ment (HUD), can facilitate group hone establishnent by working
with State and | ocal governnents and private organi zations to
pronote | ong-range planning activities for locating and fundi ng
group hones and easing admnistrative problens involved in es-
tabl i shing and/or operating group hones.

Most group homes established in residential
areas Wthout great difficulty

G oup hone sponsors reported that about 65 percent of al
group homes in netropolitan areas were |ocated in urban-outlying
or suburban areas, 5 percent in rural areas, and 30 percent in
downt own urban center areas. Sponsors reported that about 86
percent of the group hones in netropolitan areas were |ocated in
residential zones—44 and 42 percent in single-famly and
multifamly zones, respectively. Al though finding suitable
| ocations and neeting | and-use and ot her requirenents took tine,
effort, and noney, 82 percent of the group home sponsors were
able to establish facilities in residential areas w thout great
difficulty.

Most group homes were located in stable, residential,
m ddl e cl ass or working class nei ghborhoods with easy access to
a variety of community services. According to nbst sponsors,
public transportation, nei ghborhood food stores, drugstores, and
eating establishments were usually within wal ki ng di stance of
group hores. :

Overall, group hones had little effect on cormunities as
measured by such factors as community conpl aints and opposition
and facility features which nay have differentiated group hones
fron1surround|nq properties, Comunities accepted group homes
nore often than not. In nost areas, the proportions of group
honmes for the nentally disabled to the total househol ds and
mentally disabled clients in group homes to the total popul ation
were low Facility features were usually not reported to be
substantially different from nei ghboring structures.

Sone sponsors had probl ens neeting
zoni ng and | and-use requiremnments

Ei ght een percent of the group hone sponsors reported ex-
periencing great difficulty in establishing their current facil -
ities because of zoning, permt, licensing, or |ife-safety code
requi rements. Several sponsors encountered del ays and incurred
added costs during their efforts to neet these requirenents.
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Anot her 10 percent of the sponsors reported that they had to
close or relocate facilities other than their current facilities
or were unable to open facilities in selected |ocations because
of restrictive zoning and rel ated practices and policies. Spon-
sors establishing group hones in States w thout preenptive zoning
| aws, for nine or nore clients, or for the nmentally ill were
usually nore limted or restricted in their site |locations than
ot hers.

QO her factors caused sponsors
great difficulty

According to group hone sponsors, obtaining adequate fund-
ing and finding a suitable facility or site for clients gener-
ally caused greater difficulty than zoning and rel ated | and-use
requi renents. Mre sponsors f38 percent) had great difficulty
obtaining startup funds, neeting operational costs, and/or ob-
tai ni ng Federal funds than with satisfying zoning and rel ated
requirements. In regard to finding a suitable |location and fa-
cility for nentally disabl ed persons, sponsors reported particu-
larly having great problens with such factors as acconmopdati ons
with adequate bed and bath facilities and favorable |andlord
attitudes toward leasing. To a |lesser degree, other site
probl ems dealt with nei ghborhood safety and proximty to public
transportation and nedi cal and social services. State program
directors also reported that the nunber of adm nistrative
requi renments and conplicated procedures associated with certain
Federal programs were burdensone and i npeded group hone
pl acenent s.

State initiatives have hel ped group
hones, but better planning i s needed

State preenptive zoning |aws and the availability of fund-
ing fromvarious sources have helped to facilitate group hone
establishment. Twenty-eight States have enacted preenptive zon-
ing laws regarding the establishnment of group hones; these | aws
generally preclude communities from excludi ng group honmes serv-
ing eight or fewer clients fromresidential areas or inmposing
speci al requirenments on group hones for special popul ations.
Many St ates have increased funding for cormmunity facilities and
servi ces and have established or operated |licensing prograns for
comrunity residences, such as group honmes, to assure that the
supervi sion, programm ng, and health and safety of residents are
adequate. These actions have hel ped group honmes to locate in
residential areas, but additional group hones are needed for in-
dividuals who remain in institutions.
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Al t hough preenptive zoning | aws hel ped hones to |ocate in
subur ban-type residential zones, in sone areas the rapid growh
of group honmes and the |ack of planning anong all |evels of gov-
ernment contributed to group honmes clustering near other facili-
ties serving special populations. Mre than one-third of the
group hones for the nentally disabled were |located within two
bl ocks of at |east one other facility serving special popul a-
tions. O these, nore than half were near two or nore such fa-
cilities. Overall, many States and communiti es had not pl anned
for the establishnent of group hones.

Seventy-three percent of the homes were sponsored or
started by the private sector, but governnental sources often
provide funding to operate group hones. N nety percent of group
hones received sone support froma variety of Federal sources,
particularly the Suppl enental Security |ncone program adm ni s-
tered by HHS' Social Security Adm nistration. Systematic plan-
ning for funding and | ocating group hones by the various |evels
of government should continue to encourage and facilitate pri-
vate sector participation and group hone establishnent.

WHAT DI D OTHERS SAY
ABQUT OUR REPCORT?

HHS, HUD, and representatives from several advocacy groups
concerned about the nentally disabled reviewed a draft of this
report. Their coments focused on the conplexities of the
i ssues bei ng studi ed and met hodol ogi cal difficulties associated
with responding to the questions addressed in our review For
exanpl e, one concern they raised dealt with the om ssion of
sponsors of facilities that closed and never opened again or
sponsors who tried to open, failed, and never tried again.

Wil e we recogni ze the concerns rai sed, there was no rea-
sonabl e and practical way to survey these types of sponsors. W
recogni ze that these situations occur and that not including
this group in our review may have resulted in underreporting im
pedi nents to establishing group honmes. However, we believe that
an unbi ased estimate fromthis group would not substantially
affect our findings and that the informati on we obtai ned con-
stitutes the best evidence reasonably available to assess the
| npact of zoning requirenents as conpared to other inpedinents
i n establishing group homes for the nentally disabl ed.

Qur findings and net hodol ogy are di scussed in nore detail
i n the appendi xes.
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W are sending copies of this report to the Senate Conm t -
tee on the Judiciary; other interested congressional commttees;
the Drector, Ofice of Managenent and Budget; the Secretaries
of Health and Hurman Servi ces and Housi ng and Wrban Devel opnent;
and several State, local, and private organi zati ons concer ned
about the issues addressed in the review. Copies will also be
made avail able to others on request.

Sincerely yours,
R chard L. Fogel
D rector
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ZONI NG AND OTHER LAND- USE POLI CI ES AND

PRACTI CES ARE AMONG SEVERAL FACTORS THAT

AFFECT THE ESTABLI SHMENT OF GROUP HOMES

FOR THE MENTALLY DI SABLED

VHAT ARE GROUP HOVES?

G oup homes have becone an inportant source of care for
mental |y di sabl ed persons as an alternative to institutionalized
care. Based on information from group hone sponsors, the nunber
of group hones has grown considerably since the 1960s. In our
sanpl e of group hones, 1 percent were established before 1960,
10 percent in the 1960s, and 68 percent during the 1970s.! Duri ng
1980, an estimated 46,000 nmentally disabled persons lived in
about 6,500 group hones in metropolitan areas.

Al t hough a universally agreed-upon definition of a group
hone does not exist, for this reviewit is defined as a
conmuni ty-based living facility offering a famly or hone-like
envi ronment and supervision or training for 4 to 16 live-in
clients, sone or all of whomare nentally retarded or nentally
ill. W excluded facilities serving exclusively alcoholics or
drug abusers and facilities, such as boardi ng hones, which did
not provi de supervision or training.

The typical group hone in our review acconmodat ed about six
clients with a staff of two. A sonewhat greater proportion of
t hese honmes served the nmentally retarded than the nmentally ill
Al t hough hones for the nentally ill and nentally retarded were
conpar abl e regarding daily occupancy size, the facilities for
the nentally ill served nore clients in 1980 because of their
hi gher client turnover rate. Mst facilities were sponsored and
started by private nonprofit organi zations or other private
sponsors. Somewhat over half of the honmes used State, l|ocal, or
Federal governnment funds to nmeet startup costs. Al nost al
group hones derived portions of their operating funds from
clients' Supplenental Security Incone (SSI) and ot her Federal
prograns, but State assistance and clients' personal incone
aside fromSSI were al so conmon fundi ng sources.

These data include only hones in operation in 1980; those
whi ch opened and cl osed before 1980 were not included.



APPENDI X | APPENDI X |

G oup hones were usually single-famly, detached houses

| ocated in residential neighborhoods where the estinmated house-
hol d i ncomes approached the national nedian |level. The condi -
tions and mai ntenance of these facilities and their properties
were reported to be as good as or slightly better than those of
surroundi ng properties. The nei ghborhoods were stable and safe
and provi ded easy access to public transportation and a variety
of community services.

HOW ZONI NG AND LAND- USE
REQUI REMENTS APPLY

A zoning ordinance is a formof |and-use control inple-
nented by | ocal governnments to, anpng other things, prescribe
the types of facilities that may be | ocated and the activities
that nmay be conducted in designated areas. Zoning ordi nances
are used to protect the environnent, the character of nei ghbor-
hoods, and the val ue of property. Communities usually divide
their areas into zones, such as residential, commercial, indus-
trial, agricultural, or m xed use. These zones can be further
di vi ded. For exanple, residential zones are frequently sub-
divided into single-famly and nultifamly areas. Comunities
often define the term"famly" in applying zoning ordi nances in
residential zones. The nunber of unrel ated persons permtted to
reside in a hone in a single-famly area vari es anobng conmuni -
ties, but often no nore than six in a hone are permtted. Sone
communi ti es adopt special zoning provisions for group hones
serving the nentally disabled and ot her special popul ation
gr oups.

Zoni ng ordi nances often require specific approval for
certain uses of property within a zone, including group hones
for special popul ations, through special or conditional use per-
mts. Also, persons or organizations may apply for zoning use
vari ances, which, if approved, permt activities or uses ordin-
arily prohibited. Comrunities often require applicants for
special or conditional use pernmts or a zoning use variance to
participate in public hearings. To obtain permts or use vari -
ances, group home sponsors usually have to neet several require-
nents, such as life-safety codes or licensing by local or State
agenci es. Although these requirenents are usually not part of
zoning or |land-use controls, they are discussed together in this
report because they are often |inked to State preenptive zoning
| aws. Al so, sonme communities linked |ife-safety codes to | and-
use controls.
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OBJECTI VES, SCOPE, AND METHODOLOGY

W were asked to answer the foll ow ng questions:

—Have | and-use plans and zoni ng ordi nances prevented or
i npeded the establishnent of group hones for the nentally
di sabl ed?

—Have such plans and ordi nances had the effect of
confining group honmes to nonresidential areas?

—Have nental |y di sabl ed persons remained in institutions
because there are not enough group hones?

—How have States responded to the probl em of excl usionary
zoni ng of group hones, and what effect have preenptive
zoning laws had on returning the nentally disabled from
institutions to comunities?

We were al so requested to conpare the relative inpact of
excl usionary zoning practices with other factors and determ ne
whet her group hones significantly affected the character of
communi ties in which they were | ocat ed.

W obtai ned i nformati on by conducti ng:

—Nat i onal surveys of 535 group honmes, 246 |ocal governnment
zoning officials representing the jurisdictions in our
sanpl e of nental health service areas, and directors of
mental health and nmental retardation programs in 45
States and the District of Col unbi a.

--Case studies of efforts to return nentally disabl ed per-
sons to comrunities frominstitutions and to establish
group honmes in selected communities in A abama, Califor-
ni a, New Jersey, New York, Chio, Pennsylvania, and Texas.
These States were chosen to obtain a cross-section of
primary factors affecting group honme establishnent.

—+nterviews with officials at: the Departnments of Health
and Human Services (HHS), Housing and Urban Devel oprment
(HUD), and Justice; the Veterans Adm nistration; and
private organizations, including the Mental Health Law
Project, the National Association of State Mental Health
Program Directors, and the National Association of Pri-
vate Residential Facilities for the Mentally Retarded. W
al so reviewed rel evant docunents at these agenci es and
or gani zati ons.
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The maj or focus of our review was a structured mail survey
of group hone sponsors representing 702 group hones for the
mentally ill and nentally retarded in operation in randomy
sel ect ed geographic areas during 1980 and 1981.2 We recei ved
questionnaire responses from 535 group hones representing 99
federal |y designated netropolitan nental health service areas
with community nmental health centers and 28 States and the Dis-
trict of Colunbia. W al so surveyed the local zoning adm nis-
trators for jurisdictions covering our sanple of nental health
service areas and the nental health and/or nental retardation
programdirectors in all 50 States and the District of Col unbia.

There was no reasonabl e and practical way to survey spon-
sors of facilities that closed and never opened again or
sponsors who attenpted to open homes, failed, and never tried
again. W recogni ze that these situations occur and not includ-
ing this group in our review nay have resulted in underreporting
i npedi nents to establishing group homes. However, in analyzing
the informati on obtained fromthe separate sources cited above,
we obtai ned consistent information regarding the difficulties
related to establishing group homes. We believe the information
fromthese sources constitutes the best evidence reasonably
avail able to assess the inportance of zoning as conpared to
ot her inpedinents in establishing group honmes and answer the
guestions raised.

The findings fromour surveys of group hone sponsors and
zoning officials nay be generalized to our universe of netropol-
itan mental health service areas, which represent about 30 per-
cent of the population in the Nation's netropolitan areas. Fur-
thernore, our findings dealing with the extent and severity of
restrictive zoning practices nmay be generalized to the popul a-
tion of metropolitan areas nationwi de. This includes nore than
two-thirds of the Nation's population. This assessnent of the
causal effects of zoning on establishing group hones required
conpl ex cluster sanpling approaches and nultiple validation
techniques. Full details on our objectives, scope, and net hod-
ol ogy are discussed in appendix Il. A summary of the group hone
sponsor survey responses is provided in appendix II1.

Qur review was done in accordance with generally accepted
Governnment audit standards.

2Ab6ut 4 percent of the honmes in our sanple were established
in 1981.
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DESPI TE ZONI NG AND LAND- USE

REQUI REMENTS MOST GROUP HOMVES LOCATED
| N RESI DENTI AL NEI GHBORHOCDS W THOUT
ADVERSELY AFFECTI NG THEM

Zoni ng and other | and-use policies and practices in netro-
politan areas generally were not major hindrances for npbst spon-
sors in establishing group hones. Mbst home sponsors reported
they were able to find suitable facilities and |ocations in
residentially zoned areas and obtain various permts, |icenses,
and ot her | and-use approvals without major difficulty. Al so,
group hones generally did not adversely affect the conmunities
in which they were |ocated, as nmeasured by facility features and
ot her factors.

Most sponsors found suitable
facilities and | ocations despite
zoni ng and ot her | and-use requirenents

Findi ng suitable |ocations and neeti ng | and-use and ot her
requi renents took tinme, effort, and npney, but nobst group hone
sponsors were able to establish facilities in residential areas
w thout great difficulty. Ei ghty-two percent of the sponsors
said they did not experience great difficulty in obtaining
|icenses or |and-use permts, nmeeting life-safety codes, or con-
formng to other zoning requirenents.

Most group honme founders had to satisfy |ocal |and-use
practices and operating requirenents. For exanple, they ob-
tained |icenses and pernits, secured zoning variances, net other
zoning requirenments, attended public hearings, and/ or went
t hrough court proceedi ngs. These requirenents existed for group
home sponsors regardl ess of whether preenptive zoning policies
were in effect.

Ei ghty percent of the sponsors contacted |ocal governnent
of fices concerning zoning, permt, licensing, and other startup
and operating requirenents. After notification, the typica
facility could not start to provide residential services for a
medi an of 4 nonths, and for many it took nore than 11 nont hs.

3For reporting purposes, we refer to survey respondents as group
honme sponsors. This may be either the group hone sponsor or
the facility nmanager since we attenpted to identify the nost
know edgeabl e source of information regarding facility estab-
i shnment and operation.
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Si xteen percent of the homes apparently were operating with
clients before the sponsors notified |ocal governnent officials.

Cbtaining a license and neeting |life-safety codes were the
nost conmmon requi renents reported by sponsors. Permts and
ot her special zoning requirenments were nentioned | ess often.
Bef ore opening, 66 percent of all group hones were required to
have a license and/or neet life-safety codes, and 22 percent of
all homes needed to procure permts and/or neet other require-
nents. On the average, it took facility founders about 3 nonths
to obtain the necessary |licenses and pernmts and satisfy various
buil ding and |ife-safety codes, although it took a year or nore
for a few. In some cases, honmes had to neet sone of these
requi renents after opening.

Just under 30 percent of the sponsors were involved in
public hearings, |ess than one in seven obtained a use vari ance
for zoning, and less than one in five sought |egal assistance.
O those who had to obtain a conditional or special use permt
or acquire a use variance, 64 percent had to proceed through
public hearings. While | ess than 20 percent of the facilities
sought | egal assistance, less than 7 percent had to take | egal
acti on.

Despite sone probl ems and hi ndrances npbst sponsors found
suitable facilities and | ocations for their group hones. Most
are |ocated in stable, suburban, mddle class nei ghborhoods wth
easy access to a variety of conmunity services.

Sponsors reported that about 65 percent of all group hones
in nmetropolitan areas were |located in urban-outlying or suburban
areas, 5 percent in rural areas, and 30 percent in downtown
urban center areas. This was supported by infornation devel oped
by identifying home |ocations according to the National Insti-
tute of Mental Health (NIMH) classification systemfor metropol -
itan nental health service areas.4 Seventy-two percent of the
sponsors | ocated in suburban-type areas and 65 percent of those
| ocated in the urban downtown areas reported their homes were
| ocat ed where they preferred to be.

“The NI MH urbani zati on neasure for nmetropolitan nental health
service areas includes the following three categories: centra
city counties (urban centers), ring counties (suburban areas),
and central city/ring areas (outer city areas).
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Sponsors reported that about 86 percent of the group hones
in netropolitan areas were |located in residential zones—about
44 percent in single-famly zones and about 42 percent in nulti-
famly zones. Only 4 percent were |located in comrercial zones,
and 6 percent were in specially classified zones. This was con-
sistent with the survey responses by |ocal zoning officials.

W estimate that group hones can locate in nost jurisdic-
tions in nost netropolitan areas of the Nation. About 82 per-
cent of the local jurisdictions permtted group homes with at
| east 4 but not nore than 16 clients to locate in single-famly
and/or multifamly residential zones. About 18 percent of | ocal
jurisdictions excluded group homes fromsingle-famly zones.

Col | ectively, these zones covered | ess than 7 percent of the
popul ation areas in our sanple. Furthernore, since netropolitan
areas often are conprised of nore than one zone, the presence of
one restrictive zone does not necessarily mean that the entire
metropolitan area restricts the establishnent of group homes. In
only about half of the cases in our sanple where restrictive
zoning was practiced did these restrictions blanket npst of the
surroundi ng netropolitan area. The remaining jurisdictions with
restrictive practices were limted to a small part of the encom
passi ng netropolitan area—about 15 percent on average.
Furthernore, we estinate that about 8 percent of the zones in
nmetropolitan areas nationally have stipul ati ons which prohibit
the location of group hones apparently in both single-famly and
multifamly zones.

About 13 percent of the sponsors reported that they pre-
ferred to be located in a different type of zone, and two-thirds
of these (9 percent overall) reported that zoning or other |and-
use policies or practices prevented themfromlocating in their
desired locations. O those who preferred a zone other than the
one in which they were | ocated, about 60 percent preferred a
single-famly residential zone, about 23 percent preferred a
multifam |y residential zone, and the other 17 percent preferred
anot her type of zone. Seventy-six percent of the sponsors in
multifamly zone | ocations reported being in the zone they
preferred. Sone sponsors said that honmes in single-famly,
residentially zoned areas were often too expensive, too small,
or too far frompublic transportation or other conmunity
services to be appropriate for their prograns.

Most group hones for the nentally disabled were single-
fam |y, detached houses. About 13 percent of group honmes were
duplex, triplex, or four-famly dwellings, and 11 percent were
apartnents. Apartnents were usually clustered in units of four.



APPENDI X 1 APPEND! X |

Fewer zoning restrictions was nost frequently cited as one of
the i nportant reasons for seeking an apartment. Oher reasons
consi dered inportant were | ess conmunity opposition, |ower
costs, and | ack of suitabl e housing.

Regardl ess of the facility's type of housing, the struc-
tures surroundi ng group hones were generally characteristic of a
residential nei ghborhood; for the typical facility about 87 per-
cent of the structures in the imediate vicinity (one-quarter
mle) were single-famly (60 percent) or nultifamly (27 per-
cent) residences. For alnpbst 75 percent of the group hones,
commerci al establishnments, such as shops and busi nesses, made up
10 percent or less of the buildings in the inmmediate vicinity.
Fifty percent had no such facilities nearby.

Sponsors usual |y established group hones in stable, safe,
m ddl e class or working class comunities. Sponsors generally
reported that nei ghborhoods were safe, and vandalism due to
negative community attitudes, was |ow. The estimated nedi an
househol d i ncone of $15, 200 reported by the sponsors was not
much | ower than the 1980 nati onal nedian inconme of $19, 042 for
nmet ropol i tan area househol ds as reported by the Bureau of the
Census. The nei ghborhoods generally had few singl e-person or
si ngl e- parent househol ds and were prinarily of one race, but of
m xed ethnicity. Most nei ghborhoods appeared to be stable with
sponsors reporting a |low turnover of residents, little change in
racial or ethnic conposition or blue collar/white collar ratio,
few new conmerci al or private housing construction starts, and
little change in the proportion of blighted housing.

Public transportation was usually not nore than one bl ock
away, and nei ghborhood food stores, drugstores, and eating es-
tabli shnments were usually within wal king distance (1 mle),
according to nost sponsors' reports. Slightly nore than half of
the sponsors reported their facilities to be within walking dis-
tance of recreation centers or parks. Less than half the facil-
ities were within wal king di stance of departnment stores, variety
stores, nedical services, or a library. One-fourth or |ess were
Wi thin easy access to social services or entertai nment estab-

li shments, such as theaters or recreational facilities for spe-
ci al age groups.

The large majority of sponsors reported being satisfied
with their facilities and | ocations regarding factors they
considered to be inportant for their progranms. Specifically, 80
percent or nore of the sponsors reported being generally or very
satisfied with each of the following factors in assessing
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their locations! suitability: neighborhood safety, community
stability, proportion of single-famly houses, type of housing
(e.g., single famly, apartnent), bed and bath accommobdati ons,
condition and mai nt enance of homes and properties, site privacy,
| ot size, landlord attitudes toward | easing, availability of
public transportation, and accessibility to community resources
and nedi cal and social services. About 6 percent or |ess of the
sponsors were dissatisfied with their |ocations regarding one or
nore of these factors, and about 14 percent or |ess were
mar gi nal |y satisfied.

Sponsors consi dered sone factors to be nore inportant than
ot hers; however, nost nei ghborhood features, which may involve
zoni ng i ssues, were not considered to be of greatest inportance.
Most sponsors rated acconmpbdati ons with adequate bed and bath
facilities as being essential. Favorable |landlord attitudes
toward | easi ng, nei ghborhood safety, a single-fam |y house, site
privacy, well-nmaintained hones and properties, adequate |ot
size, and access to public transportation and conmunity
resources, such as stores and restaurants, were consi dered very
i nportant or essential by npbst sponsors. Being |ocated within
wal ki ng di stance of nedical and social services and in a stable
area with a high proportion of single-famly hones were
considered to be noderately inportant. Being in a location with
a high ratio of white or blue collar workers was considered to
be of only sone or little inportance.

Group hones had little adverse
effect on conmunities

Survey information obtained from sponsors indicated that
nost group honmes had little adverse effect on communities, as
neasured by (1) community conplaints, (2) other expressions of
comrunity opposition, and (3) facility features and client denop-
graphi cs which may have differentiated the group hone from sur-
roundi ng properties. 1In addition, overall there was a | ow pro-
portion of group homes to conmunity househol ds.

Communi ty conpl ai nts and opposition

Overall, conmunities accepted group homes nore often than
not. About 30 percent of the sponsors participated in public
hearings relating to establishnent of their group hones. O
those required to obtain permts or zoning variances, 64 percent
had to proceed through these hearings. Frequently these hear-

i ngs appeared to result in confrontations anobng vari ous groups
conposed of influential community nenbers. O those who parti-
ci pated, 37 percent of the sponsors reported facing considerable
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opposition during the public hearings, while 36 percent reported
recei ving considerable support. The objections raised nost
often at these hearings concerned possible:

—banger ous behavior of clients (68 percent).

—Unusual behavior of clients (66 percent).

—bPeclining real estate value (65 percent).

—ncrease in autonobile traffic (40 percent).

—Ri sks to clients because of busy streets (28 percent).
—+ nadequat e property mai ntenance (27 percent).

—oitering and disorderly conduct by clients (26 percent).

About half of the sponsors nade efforts to secure the
comuni ti es! goodwi || by contacting their new nei ghbors, com
munity groups, and other influential persons and organi zations
during the founding or operation of their facilities. During
t hese outreach efforts, about one-fourth of the sponsors re-
ported encountering noderate to strong opposition to their pro-
grams, while about two-thirds reported noderate to strong sup-
port. \When asked to weigh the support agai nst the opposition,
66 percent rated the support to be stronger than the opposition,
17 percent said the support matched the opposition, and 17 per-
cent said the opposition outweighed the support.

Once opened, about 37 percent of the group hones were the
subj ect of sonme conplaints fromthe community. More conplaints
were directed to facility founders, sponsors, or staff than to
| ocal governnent officials. The frequency pattern of these
conplaints differed somewhat fromthose reported during the
public hearings. Declining real estate val ues, increased notor
vehicle traffic, and i nadequate property upkeep conplaints were
anong the |l east nmentioned conplaints after opening. Nearly half
of the conplaints dealt with the percei ved dangerous or unusual
behavior of the clients. This may stemfromthe fact that a
hi gh percentage of clients were rated by sponsors as having
behavi oral and/or physical characteristics that attract
attention and nost of the group hones had sone of these clients
as residents.

10
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G oup hones generally did not
stand out fromthe rest of
t hei r nei ghbor hoods

Generally, group hones bl ended well w th surroundi ng nei gh-
borhoods. They were usually single-famly, detached hones,
sonewhat private, with few obtrusive features and adequat e park-
ing facilities. Sponsors reported that their facilities usually
were in simlar or better condition than adjacent structures.
The typical group hone for the nentally disabled served about
six clients, which was conparable to the fanmly size of other
homes in the community, and its annual client turnover rate was
usually low. Also, in 1980, the estinmated proportion of group
hones to conmunity househol ds was | ow.

For 80 percent of the group hones, there was little or no
client turnover during a 1l-year period; however, the turnover
rate for the other 20 percent was about three tines a year.

G oup hones served nearly equal nunbers of nales and
femal es. About half of the clients were between 19 and 35 years
of age. dients in their mddle years, aged 36 through 65,
conpri sed 25 percent of the group honme popul ation. Adol escents,
persons who were between 15 and 18 years old, nade up 12 percent
of the population. Children, persons 14 years old and under,
made up 10 percent of the popul ation, and those over 65 years of
age accounted for about 4 percent of the popul ation.

Over 90 percent of the sponsors reported their facility
structures to be in about the sanme or sonewhat better condition
than the ot her nei ghborhood properties. Less than 5 percent re-
ported their facilities to be in worse condition than their
nei ghbors' residences. Simlar observations were reported by

sponsors concerning the mai ntenance and neat ness of outside
ar eas.

The property exteriors of group hones usually did not have
features to distinguish themfromothers in the community. O
the 26 percent which had distinguishing features, sponsors re-
ported that less than half had itens |ike signs, extra parking
facilities, extra entrances, or fire escapes, which were notice-
able to the public.

In nost areas, the proportions of (1) group hones for the
mentally disabled to the total households and (2) nentally dis-
abled clients in group honmes to the total popul ation were | ow.
We estimated the comunity service areas in our sanple contained

11
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over 6 mllion households and 16.5 mllion people and about 700
group homes serving 5,000 clients. This amounts to 1 group hone
for every 8,500 househol ds and about 7 nentally disabled
residents for every 23,500 peopl e.

CERTAI N SPONSCRS EXPER ENCED
GREAT DI FFT OULTY TN MEETT NG
ZONI NG AND OTHER LAND- USE
REQU REMENTS

Al t hough group honmes can and do | ocate in nost zoning jur-
Isdictions in nost netropolitan areas, certain sponsors encoun-
tered great difficulties in nmeeting zoning and ot her | and-use
requi rements when establishing group hones. Qur case studies
showed that some sponsors faced questionabl e or burdensone
requi renents. Moreover, sponsors who encountered zoni ng and
other land-use difficulties sonetinmes waited | onger and/or
I ncurred added costs before opening. Mdre sponsors in central
city locations felt hindered by zoni ng than those in other
areas. Sponsors establishing honmes in States w thout preenptive
| aws (see p. 24), for nine or nore clients, or for the nentally
i1l tended to be nore restricted in their site |ocations.

Overall, 18 percent of the sponsors reported having great
difficulty related to zoning, licensing, permt, or life-safety
code requirements in establishing their current group homes.?®
About 15 percent of the sponsors reported that they had cl osed,
changed the location, or were unable to open a previous facility
because of these requirenents. Collectively, 28 percent of the
sponsors reported havi ng experienced considerable difficulty
wth restrictive zoning or related | and-use requirements at a
current and/ or previous group hone at sone tine.

Sponsors did not frequently mention zoning requirenents as
causing great difficulty. Life-safety codes were nenti oned as
causing great difficulty by 11 percent of the sponsors. btain-
ing a license caused great difficulty for 9 percent of the spon-
sors. (btaining a permt caused great difficulty for 7 percent
of the sponsors. Five percent reported having a difficult time
conformng to zoning and ot her | and-use requirenents. Mre
sponsors in the urban center areas experienced difficulty
obtaining a license or permt than those in other areas.

S5overal |, 5 percent of the respondents checked "Not Applicable" or
"No Basis to Judge" for question 86 itens referring to | and-
use requirenents. See appendix IIl for a detailed |ist of
sponsor ratings for specific |and-use requirenents.

12
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The group home sponsors located in the zones they preferred
wer e about evenly divided on whether |ocal zoning and | and-use
requi renents hel ped or hindered the establishment of a group
hone. The nmjority believed that the various requirenents were
not overly cunbersonme. Neverthel ess, 33 percent reported that
| ocal zoning practices and policies hindered the establishnent
of group honmes. However, 27 percent of the sponsors reported
that the local policies and practices were hel pful. The other
40 percent did not express strong opinions either way. 1In this
regard, State preenptive zoning laws had little inpact on spon-
sors' opinions and experiences.

O the sponsors who appeared to be in the zone of their
preference, those |ocated in the suburban areas were generally
| ess negative in their assessnent of |ocal zoning ordi nhances
t han t hose whose hones were located in urban centers. Forty
percent of the latter believed that these requirenents greatly
hi ndered establishing group hones. Only 22 percent of the
sponsors in the suburbs believed that the requirenents were a
great hindrance.

Qur sponsor survey and case studies showed that sone of the
sponsors who experienced problenms with zoning and other |and-use
requi renents encountered delays and incurred added costs when
establ i shing group homes. For exanple, sponsors required to
obtain a use variance (14 percent of all sponsors) usually had
to wait at |least 7 weeks for | ocal governnent officials to act,
and sonme sponsors waited a year or nore. One-third of these
sponsors reported experiencing a high degree of difficulty.

O her sponsors experienced del ays because of changes in zoning,
licensing, or permt standards. Sponsors reported it took them
1to 2 nonths to satisfy these conditions and on the average it
cost about $1,600 to hold a facility while working to conply
with the conditions.

About 20 percent of the sponsors used sone type of | egal
service in establishing their facilities. Although these serv-
i ces were often donated, anbng those who paid, the average cost
exceeded $2,000. Legal action to establish a home was under -
taken by only 7 percent of all sponsors, and this del ayed facil -
ities' opening by between 1 and 2 nonths; however, sonme sponsors
experi enced del ays of nore than 6 nonths.

13
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Il lustrations of how zoni ng and ot her
| and- use requirenents influenced
group hone est abl i shrrent

Sorme comuni ties influenced the establishment of group
hormes by (1) specifically excluding themfromresidential areas;
(2) not including themanong the types of facilities that nay
locate in residential areas, or (3) defining the term"fam|ly"
toinclude only related persons or a limted nunber of unrel ated
persons. Sone communities classified group hones as commerci al ,
nmedi cal, or other nonresidential facilities and restricted them
to areas zoned for these types of facilities or required themto
nmeet |ife-safety codes or other requirenents applicable to non-
residential facilities.

Al so, we noted group hones sonetines |located in areas from
whi ch they were prohibited according to zoni ng ordi nances.
Expl anations for this included: the group homes were estab
| i shed before zoni ng ordi nances were enacted, |ocal governnents
did not enforce the ordi nances, sponsors failed to notify | ocal
officials of their homes, or State preenptive zoning | aws were
enacted w t hout correspondi ng changes being nade in [ocal zoning
or di nances.

Following are illustrations fromour case studies that
denonstrate how | ocal zoning or other |and-use policies and
practices influenced group horre establishnent in residential
ar eas.

—+n Houston, Texas, a sponsor opened a group hone for 15
mentally retarded persons in a residential zone. The hone
had to neet the same buil ding code requirenents
established for hotels. The sponsor said that, although
the hone was a single-famly, detached hone in a residen-
tial area, he was required to (1) build a separate dress-
ing roomfor persons who cooked, (2) install a chem cal -
i njecting dishwasher, and (3) install a 500-gallon grease
pit in the backyard. The sponsor said these requirenents
wer e unnecessary and added several thousand dollars to
the startup costs.

—A sponsor near (Qdessa, Texas, told us that he | ocated
his group home outside the city [imts because (1) the
zoning officials and the city council classified the
group honme as a busi ness, which could locate only in
comer ci al
areas, and (2) the residents of the home did not satisfy
a local definition of "famly." This sponsor al so oper -
ated three group hones in the Abilene area that he said
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had to be located in commercial or rural areas because of
restrictive zoning practices in Abilene.

—Sonme parts of Los Angeles, California, restricted group
honmes serving seven or nore nentally ill clients to
multifam |y zones, or in sone cases, nonresidential
zones. One zoning official said group hones serving nore
than six nentally ill persons were not all owed anywhere
inthe city. Advocates and |ocal officials confirned
t hat establishing group hones with seven or nore resi -
dents in California is difficult because the State's
preenptive zoning statute only covers hones with six or
fewer clients.

—A nonprofit organi zati on purchased a house in Canton,
Chio, and planned to use it as a group hone for up to
eight nmentally retarded persons. The property was | o-
cated in a residential area zoned exclusively for one-and
two-fam |y dwellings. Neighbors objected to the group
honme and went to court. In July 1980, the Chio Suprene
Court ruled that the group hone did not neet Canton's
definition of a "famly." The court also rul ed that
portions of the Chio preenptive zoning law for nentally
retarded persons violated the State's Constitution

G oup honme sponsors, State and local officials, and advo-
cacy group representatives expressed various views on the conse-
guences of exclusionary zoning. Two typical exanples follow

—The director of the Texas Association for Retarded Citi-
zens stated that zoning and | and-use restrictions in
Texas forced group homes to |l ocate outside city limts,
away fromthe community, transportation, jobs, or serv-
ices, or cluster in areas that could be called "nentally
di sabled districts.” He believed these restrictions con-
tradicted a principal concept of comunity placenent—
integration of the nentally disabled into the community.

—According to State and | ocal officials we interviewed,
nost Chi o communities excluded group hones from singl e-
fam | y-zoned areas, but not usually fromnultifam]ly-
zoned areas. As a result, sponsors generally experienced
little difficulty in establishing small hones in
multifamly-zoned areas. One local nental health offi -
cial said his organization did not try to establish hones
for the nentally ill in single-famly areas to avoid com
munity resistance. Also, hones in single-famly-zoned
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areas often were not |arge enough, and sufficient nulti-
famly options were avail abl e.

Large group homes experienced nore
probl ens than snall group hones in
finding suitable |ocations

Sponsors of |arge group homes generally experienced nore
probl ems finding suitable |locations than those of small hones in
sone parts of netropolitan areas. Usually |large hones had a
greater chance of being excluded by zoning and ot her |and-use
policies fromsingle-famly, residentially zoned areas than
smal | hones. While the najority of both small and | arge group
home sponsors in our sanple reported being at suitable |oca-
tions, about one-fifth of the snmall hones experienced great dif-
ficulty in finding a favorable site, conpared to about one-third
of the large honmes. Sponsors of |arge hones al so encountered
speci al zoning and ot her | and-use requirenents nore often than
sponsors of small hones, and experienced difficulty in neeting
t hem

About 14 percent of group hone sponsors in our popul ation
of metropolitan areas were required to obtain use variances for
zoning, but the large facilities in our sanple encountered this
requi rement nore often than the small facilities. A greater
proportion of |large hones al so appears to have found these
vari ances nore difficult to obtain than small facilities.
Overall, an estinmated 3 out of 10 group hones participated in
public hearings, but large facilities were involved nore fre-
guently than small ones.

Land-use patterns showed that generally small group hones
| ocated in single-famly zones, while | arge group honmes nost
often located in nultifamly zones. Al npst 60 percent of the
snmal | hones and about 20 percent of the |arge hones located in
single-famly zones. Over 60 percent of the |large group hones
and about 30 percent of the snmall hones located in nultifamly
zones. The renmaining group homes | ocated in other types of
zones. \Wile preference, cost, and availability of housing were

6Small group homes generally were those with 4 to 7 clients;
large group homes were those with B8 to 16 clients.

7The difference was significant at the 90-percent level of con-
fidence.
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i nportant considerations, it is also likely that zoning require-
nments influenced the settlenent patterns of |large and snall
group hores.

Patterns energed froman analysis of the zoning and ot her
| and- use requirenents furnished by zoning officials which ill us-
trated the influence that these requirenments may have on the
est abl i shment of group hones. 8 W cat egori zed about 20 percent
of the zones in the netropolitan health service areas in our
review as having restrictive zoning policies. Based on sponsor
reports few group hones, regardl ess of size, had located in
t hese zones. Sone of the jurisdictions had zoni ng policies
whi ch specifically excluded group homes fromsingle-famly
residential zones. Ohers had size policies which apparently
di scouraged group hones from |l ocating there.

W cat egori zed about 35 percent of the zones as bei ng nod-
erately restrictive in that these jurisdictions appeared anen-
able to permtting small group hones to locate in single-fanmly
residential zones, but apparently discouraged | arge hones from
| ocating there. The noderately restrictive zones had policies
which (1) favored devel oping small group hones in residentia
zones, (2) applied only to large group hones, (3) classified
group hones as institutions in addition to applying other size
restrictions, or (4) did not stipulate zone-type or size
restrictions.

W estinmate that about 45 percent of the zoning jurisdic-
tions permtted group honmes of any size to |ocate within single-
famly areas. The established policies of these jurisdictions
(1) pertained to both |arge and snall group hones;

(2) classified |large group honmes as institutions which were
allowed in residential areas; e.qg., schools or churches; or
(3) specifically elimnated size restrictions for group hones.

Qur analysis indicated that small group hones generally
could locate in single-famly areas within about 80 percent of
the zoning jurisdictions in our review. Large group hones,
however, generally could locate in single-fanmly areas in about
45 percent of the jurisdictions.

For this analysis, small group hones were those with 4 to 8
clients, and |l arge group hones were those with 9 to 16 clients,
and | ocal zoning regul ations were categorized accordi ngly.
Borderline cases regarding these categories were assigned in
accordance with the major thrust of the size stipulations.
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Di fferences between group
homes for the nmentally ill and
nmentally retarded

We noted several differences between the group hones for
the mentally ill and for the nentally retarded, including the
nunber of facilities located in the outer city and the suburbs,
the effect of preenptive zoning |aws, the degree of group hone
clustering, client turnover, types of sponsors, and sources of
f undi ng.

Locati ons

The proportion of group honmes in outer city and suburban
residential locations and the effect of preenptive zoning | aws
are inportant considerati ons because they hel p neasure the suc-
cess of deinstitutionalization prograns and supporting | egis-
| ati on. Most group hones are |ocated in suburban or other
residential sections, and only 30 percent are located in the
downt own urban centers. Facilities for the nmentally ill, how-
ever, were about twice as likely to |ocate in downtown sections
t han homes serving the nentally retarded.

Ef fect of preenptive
zoni ng | aws

In States without preenptive zoning | aws, a greater propor-
tion of facilities for the nentally ill had urban center |oca-
tions (61 percent), while in States with preenptive zoning | aws,
t he proportion was 37 percent. Conversely, in States wthout
preenptive |laws a nmuch | ower percentage of hones for the nen-
tally ill located in the suburbs (7 percent) than in States with
such | aws (36 percent).

The passage of preenptive zoning |laws al so appeared to
affect the location of facilities for the nentally retarded but
not as nuch as those for the nentally ill. Only 12 percent of

In order to contrast group hones for the nmentally ill with those
for the nentally retarded, the analyses in this section
enconpass those facilities which served only one of these
disability groups. Wthin netropolitan areas, we estinated
that in 1980, 35 percent of group hones served only nentally
ill clients, 49 percent served only nentally retarded clients,
and 16 percent served both popul ati ons.
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group hones for the nentally retarded in States w thout preenp-
tive laws | ocated in suburban areas, conpared with 31 percent of
these honmes in the States with preenptive | aws.

In preenptive |aw States, we al so conpared the | ocations of
group hones for the nentally retarded in our sanple before and
after these | aws were passed and found that the proportion of
honmes which |located in urban center areas decreased from26 to 6
percent. The findings regarding the nentally ill showed a
simlar trend.

Tur nover rates

Overall, the client turnover rate in group homes was | ess
t han 60 percent annually. Homes for the nmentally ill had a nuch
hi gher annual turnover rate, alnobst 100 percent, as conpared to
l[ittle or no annual turnover in honmes serving the nentally
retarded. Such factors as efficiency of utilization and type of
patient treatnment may contribute to the extent to which turnover
occurs, but the type of disability may al so be a factor.

Cl ustering

The hones for the nentally retarded were not clustered with
ot her group hones for the nentally disabled or facilities for
ot her special popul ations as often as the group honmes for the
nmentally ill. Wen considering all the group hones in our
review, about one-third were |ocated near at |east one other
speci al population facility. About 26 percent of the group
homes for the nentally retarded were | ocated near some ot her
speci al popul ation facility; typically one such facility was
near by. However, 43 percent of the residences for the nentally
ill were | ocated near sone other special population facility;
typically at |least two others were nearby.

Behavi oral characteristics of
clients

A greater percentage of the nmentally retarded clients
reportedly had behavioral characteristics which attracted
attention. Sponsors reported that about 4 out of 10 nmentally
ill clients had behavioral characteristics which attracted
attention, while 7 out of 10 nentally retarded had such
behavi oral characteristics.
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Soonsors and fundi ng

Bot h ki nds of group hones are substantially dependent on
the private sector as sponsors and often use the public sector
for funding. Sixty-one percent of the group honmes for the nen-
tally ill were founded by private individuals or organizations,
as conpared to 44 percent of the hones for the nmentally re-
tarded. Slightly nore than 50 percent of the hones for the
mentally ill had private, nonprofit sponsors, and al nost 65 per-
cent of those for the nentally retarded had such sponsors.
Twenty-two percent of the hones for the nentally ill were pro-
prietorships, while only 8 percent of the group honmes for the
nentally retarded were operated by proprietorships. Mst of the
ot her group hones for the nentally ill and the nentally retarded
wer e sponsored by the public sector.

A hi gher proportion of hones for the nmentally ill reported
receiving startup funds fromthe private sector, while a higher
proportion of homes for the nmentally retarded received startup
funding fromthe public sector. Fifty-three percent of the
sponsors for group hones for the nmentally ill reported receiving
funds fromprivate sources when being established, while 39 per-
cent of the sponsors of honmes for the nentally retarded received
private funds. About 13 percent of the sponsors of both types
of hones reported receiving Federal startup funds other than
| oans fromthe HUD section 202 program About 32 and 18 percent
of the sponsors of homes for the nentally ill received State
funds and | ocal funds, respectively, to start up, conpared to 55
and 25 percent of the sponsors of group hones for the nmentally
ret arded.

In regard to operating funds, both types of group hones
frequently cited clients' SSI funds—69 percent of group hones
for the nentally ill and 78 percent of those for the nentally
retarded reported receiving SSI funds. Both types of group
homes al so conmmonly received funds fromthe State governnent;
however, only 46 percent of the hones for the nentally ill re- .
ported receiving State funds, while 65 percent of the hones for
the nentally retarded received State funds. Also, 13 percent of
t he sponsors of the hones for the nmentally retarded reported
recei ving operating funds fromthe Medicaid-Internediate Care
Facility/Mentally Retarded Program
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FACTORS OTHER THAN ZONI NG AND
OTHER LAND- USE REQUI REMENTS
CAUSED GREAT DI FFI CULTY

State mental health and mental retardation programdirec-
tors and group home sponsors cited funding as causing great dif -
ficulties more often than zoning and other land-use requirements
in establishing and operating group homes. Finding a suitable
facility or site was also cited by sponsors more frequently as a
consi derable impedi ment than |land-use requirements. The State
program directors also reported that meeting adm nistrative
requirements for certain Federal programs caused difficulties.

Fundi ng

Overall, 38 percent of the group home sponsors reported
experiencing a high degree of difficulty in obtaining funds to
establish and/or operate their current group homes. This was
more than twice the proportion of sponsors who cited zoning and
other land-use requirements as causing great difficulty (18 per
cent). Twenty-six percent had great difficulty obtaining start
up funds, 30 percent had serious problems meeting operational
costs, and 21 percent reported obtaining Federal funds was a
great difficulty.

Information from State mental health and mental r etardation
directors also showed that obtaining funding presented more
difficulties than zoning and other | and-use requirements. Of
the 17 States that established goals for placing mentally ill
persons in the community, 13 reported that insufficient funds
greatly hindered reaching these goals. On the other hand, only
3 of the 17 States reported that restrictive zoning regul ations
or practices were great hindrances for placing the mentally il
persons in the community.

Of the 33 States with established goals for placing the
mentally retarded in the community, 17 reported that insuffi -
cient funds greatly hindered achieving these goals. Only 2 of
the 33 States reported that restrictive zoning requirements were
greatdhgndrances to establishing group homes for the mentally
retarded.

Suitable locations/facilities
and community relations

In total, 26 percent of the sponsors reported experiencing
great difficulty in locating suitable sites and/or facilities
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to establish their prograns. About 24 percent of the sponsors
reported a high degree of difficulty in finding a suitable |oca-
tion, and about 24 percent reported a high degree of difficulty
in finding a suitable facility. |In regard to finding a suitable
| ocation and facility, sponsors considered the foll ow ng fea-
tures as presenting great problens: accompdations with ade-
guate bed and bath facilities, favorable landlord attitudes
toward | easi ng, a safe nei ghborhood, and proximty to public
transportation and nedi cal and social services.

Overall 15 percent of the honme sponsors reported consider-
able difficulty in devel oping positive conmunity rel ations.
Thirteen percent had great difficulty obtaining community sup-
port, and 12 percent had great difficulty educating the commun-
ity. Meeting zoning and | and-use requirenents were conparably
difficult tasks.

Federal prograns' adm nistrative
requirenents

The nunber of administrative requirenments and conplicated
procedures associated with obtaining funds under Medicaid, the
SSI program (for the nentally ill) with paynents nade to or on
behal f of eligible individuals, and the housing | oan and subsi dy
prograns for the elderly and handi capped were cited as obstacl es
to deinstitutionalization and community placenent by 69 percent
or nore of the State nental health programdirectors and 75 per-
cent or nore of the State nmental retardation programdirectors.

The Denonstration Programfor the Chronically Mentally

111, cosponsored by HHS and HUD, was cited as being particu-

| arly burdensonme. The problems surfaced because of the tine and
effort required by HUD s nultistep approval processes, including
fund reservation, conditional commtment, and firm comm tnent,
because each approval required a separate review. Although we
did not eval uate the reasonabl eness of HUD s approval process
for this program we verified that the application procedures
were | engthy and that obstacles existed at various stages of the
process. HUD programofficials recogni zed that the application
and approval processes were not specifically designed for group
horres.

The Denonstration Program has been incorporated into HUD s
regul ar section 202 program for the elderly and handi capped.
G oup hone sponsors can apply for HUD funds under this
program
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STATE | NI TI ATI VES HAVE HELPED GROUP
HOVES, BUT BETTER PLANNI NG | S NEEDED

State preenptive |laws and the availability of funding from
various sources have facilitated the return of nmentally disabled
persons frominstitutions to communities. These actions seemto
have hel ped group hones to locate in residential areas, but
addi tional group honmes are needed for those who remain in insti-
tutions. Systematic planning could mnimze the tendency of
these facilities to cluster near each other and affect funding
from vari ous sources.

Many States have increased funding for community facilities
and services and have established or operated |icensing prograns
for community residences, such as group hones, to assure that
t he supervision, programm ng, and health and safety of residents
are adequate. In addition, 28 States have enacted preenptive
zoning |l aws regarding the establishnment of group hones. The
specific provisions of these |aws vary consi derably; however,
they generally preclude communities from (1) excluding group
homes serving eight or less clients fromresidential areas or
(2) inposing special requirenents on group hones for speci al
popul ati ons.

More group hones are needed

Mental health and nental retardation professionals advocate
that nmentally di sabl ed persons should be treated in famly-type
environnents. Based on data provided by State nental health and
mental retardation programdirectors, we estimated that in 1980
about 34,000 nentally disabled persons—about 14,500 nmentally
il and about 19,500 nentally retarded—+emained in institutions
waiting to be placed in group hones. This estimte was based on
i nformation provided by nental health programofficials from 22
States (representing about 46 percent of the Nation's popul a-
tion) and nental retardation programofficials in 27 States and
the District of Colunbia (representing about 35 percent of the
Nation's population). Anong these, there was a fairly even dis-
tribution of States with preenptive zoning | aws and those wth-
out them

Y'n addition, the District of Colunbia has established policies
whi ch permt group hones to locate in residential areas.
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For the 18 States which provided data on how |l ong nentally
i1l patients had to wait to be placed in group hones, the aver-
age waiting time was 16 nonths; 13 of these States reported an
average waiting time of 6 nonths or less. For the 24 areas
whi ch provided these data on the nentally retarded, the average
waiting tine was 17 nonths; 6 of the areas reported an average
waiting tinme of 6 nonths or |ess.

Firmdata on the nunbers of nentally disabled persons in
institutions who could be better served in group honmes were not
avai l abl e. Representatives from HHS and vari ous advocacy
groups, including the National Association for Retarded Citi -
zens, the National Mental Health Association, and the Nati onal
Al'liance for the Mentally 111, however, believed the nunber is
substantially higher than 34,000. Sone groups believed that
nost of the nentally disabled in institutions could be better
served in a community setting. According to data devel oped
during the 1980 census, the total nunmber of nentally ill and
mentally retarded in public institutions was 159, 405 and
138, 592, respectively.

Addi tional hones are al so needed to accommpdate the nen-
tally disabled already living in the community in other types of
facilities or in private residences who could be better served
in group homes. This viewis based on (1) information provided
by sponsors which showed that about one-fourth of the group hone
clients in 1980 had not previously been in institutions, (2)
previ ous studies show ng that many nentally di sabl ed persons had
been placed in community facilities inappropriate to their
needs, and (3) views of nental health and nmental retardation
advocacy groups suggesting that many nmental ly di sabl ed persons
in various comunity facilities could be better served in group
hones.

Preenptive | aws hel ped group hones to | ocate
in residential zones, but comrunity opposition
i ncreased in sone areas

State preenptive zoning | aws appeared to facilitate the
establ i shment of group homes for the nentally disabled in resi-
dential zones.

group hores for the nentally disabled in re;
Where these | aws were passed a significant

12This analysis included nine States with preenptive | aws or
policies for group honmes for both the nmentally ill and nen-
tally retarded and three States and the District of Colunbia
with aws or policies pertaining to group hones for the nen-
tally retarded only as of 1980.
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shift took place in the | ocation of hones fromthe urban centers
to nore residential suburban-type areas. At the sane tine,
however, after the |aws were passed, conmmunity opposition in-
creased, especially in the suburban areas.

As shown below, in conparing States with preenptive zoni ng
| aws and ot her States, the proportion of group hones in suburban
| ocati ons was significantly higher in the preenptive | aw States.

Conpari son of Group Honme Locations Between

States With Preemptive Zoning Laws and QOther States

Group home

location Preemptive Other
{note a) law States . States
(percent)

Central City .

{(urban centers) 25 30
Central City/Ring

areas (outer cities) 37 57
Ring areas ;

(suburban areas) 38 13

al These categories were based on HHS' cl assification system for
nmetropolitan nmental health service areas.

We al so conpared the | ocations of group hones before and
after the preenptive zoning |aws were passed and found that a
pronounced decrease took place in the proportion of hones
established in urban center areas—from 29 to 7 percent.
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Conpari son of G oup Hone Locations Before and
After Preenptive Zoning Laws Wre Passed (note a)

G oup hone

| ocati on Before | aw After | aw
(percent)

Central City

(urban centers) 29 7
Central City/Ring i

areas (outer cities) 30  wrth @ il
Ri ng areas

(subur ban areas) 41 53

a/ This conmparison was limted to the 13 States with preenptive
zoning laws that were selected in our sanple and only incl uded
new home starts which net the size criteria outlined in each
State's preenptive | aw

Al t hough preenptive | aws hel ped group hones to locate in
single-fam |ly-zoned areas, many facilities continued to |ocate
in multifam|ly-zoned areas. As discussed earlier, these |oca-
tions were suitable programsites and nost home sponsors in
multifamly zones reported that they preferred their current
| ocati on.

Most conmunities generally offered nore support than op-
position to group hones for the nentally disabl ed; however,
t hose opposed to themtended to reside in the suburbs and in
States with preenptive |laws. Passage of preenptive statutes was
foll owed by a noticeabl e, although not substantial, deteriora-
tion in community-group hone relationships. The sponsors of
homes in States with preenptive zoning | aws, however, appeared
nore likely to report considerabl e opposition than those in
other States. When we limted our conparison to our sanple of
13 States with preenptive zoning | aws, 32 percent of the spon-
sors who established their hones after the passage of |aws re-
ported consi derable community opposition, while 16 percent of
t he sponsors who started hones before the | aws were passed
reported consi derabl e opposition.

The increased proportion of facilities facing negative com
munity reactions in preenptive |aw States may be associated with
the increase of group honmes in the suburbs. Not only was oppo-
sition nore prevalent in the suburbs, but the proportion of
homes i n suburban areas experiencing conmunity resistance in-
creased after the passage of preenptive | aws.
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I n our sanple, about 32 percent of the sponsors wi th subur-
ban sites in States with preenptive |aws reported consi derabl e
conmuni ty opposition, as conpared to only 11 percent of the
subur ban sponsors in other States. |In considering only the pre-
enptive law States in our sanple, we found that, before the pre-
enptive | aws were passed, 24 percent of suburban hone sponsors
reported considerable community opposition. 1In contrast, after
the | aws were passed, 50 percent of sponsors |ocated in suburban
areas reported experiencing considerable comunity opposition.

Better planning may minimze
clustering and affect funding

Al t hough preenptive zoning | aws hel ped hones | ocate in sub-
urban residential zones and away fromthe urban downt own areas,
in sone areas the rapid growth of group homes and | ack of pl an-
ni ng have resulted in group hones clustering near each ot her and
facilities serving other special populations. Also, planning
strat egi es have not been devel oped to coordi nate fundi ng anong
various | evels of governnment and the private sector.

Pl anni ng may m ni m ze clustering

Many nental health and nental retardation professionals be-
i eve that excessive clustering of special population facilities
adversely affects community placenent objectives, particularly
by decreasing the opportunities for clients to associate with
persons who are not nenbers of special popul ati on groups and by
changi ng the character of nei ghborhoods. Mre than one-third of
t he group honmes for the nmentally disabled were |ocated within a
two block at radius of at |east one other facility serving
speci al populations. O these, nore than half were near two or
nore such facilities. As discussed earlier, group honmes serving
the mentally ill were nore likely to be clustered than hones
serving the nmentally retarded.

Many States and communities had not planned for the estab-
i shment of group hones. |In about 34 percent of the netropoli-
tan areas, zoning ordinances did not specifically consider or
provide for group hones. Only 17 percent of the zoning juris-
di ctions i nposed di stance or density requirenents on group hones
to mnimze clustering.

Adequat e planning is especially inportant because of the
(1) projected need for additional group hones, (2) possible ad-
verse effects on communities and group hone clients if the honmes
are extensively clustered or sponsors are forced to locate in
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undesirabl e areas because of restrictive |and-use policies and
practices, and (3) the potential use of group hones for other
speci al popul ati ons.

Pl anni ng shoul d consi der
fundi ng sources

Pl anni ng strategies should al so consider funding sources
for additional group honmes and continue to encourage private
sector participation. Mst group honmes for the nmentally dis-
abl ed are sponsored and started by the private sector; however,
the public sector is the nost frequently used source of funds to
operate group hones.

Seventy-three percent of the hones were sponsored by pri-
vate individuals and organi zati ons—57 percent by nonprofit
organi zati ons and 16 percent by for-profit sponsors. About 10
percent were sponsored by States, 7 percent by |ocal governnent,
and 2 percent by the Federal Governnent.

Sonewhat over half of the group honmes were started or
founded by private individuals. Church, fraternal, business,
civic, and citizen advocacy organi zati ons founded 18 percent of
t he honmes. Private nental health agencies and nedical facili-
ties founded 10 percent. Federal, State, and | ocal governnents
and federally funded community nental health and/or nental re-
tardation centers started about one-third of the group hones.

Al nost 50 percent of the group hones obtained State funds
to start up, 21 percent obtained | ocal governnent funds, and 15
percent received Federal funds in being established. About half
of the group hones received private sector startup funds. Only
14 percent received financial assistance fromcharities to begin
oper at i ng.

The public sector—+n particular, the Federal Governnment —
pl ayed a greater role in either directly or indirectly funding
group hones after they opened. N nety percent of group hones
recei ved some support froma variety of Federal sources. More
than 75 percent of the hones drew upon client income fromthe
SSI program O her Federal prograns also cited by sponsors as
i mportant sources of funds included:

—Medi care or Medicaid prograns (27 percent).

—Soci al Services' Programfunds under title XX of the
Soci al Security Act (20 percent).
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—Community Mental Health Centers (12 percent).
—ederal Housing Loan Assistance prograns (5 percent).

In addition, 59 percent of the group hones received financial
assi stance from State governnments and 27 percent froml oca
governnents to continue operati ng.

About 20 percent of the group hones received funds for fa-
cility operation fromprivate sources, about 20 percent received
funds fromcharities, and about 33 percent fromclients' per-
sonal inconme to finance daily operations.

As nore group hones are established, the need for funds
fromthe public and private sectors will increase. 1In this
regard, it should be noted that many of those currently institu-
tionalized and awaiting community placement could becone eli -
gi ble for SSI assistance when they becone group hone clients.

LEG SLATI ON RECENTLY PROPOSED WOULD PRCHI BI T
HOUSI NG DI SCRI M NATI ON AGAI NST THE HANDI CAPPED

Legi sl ation has recently been introduced that woul d extend
Fai r Housing Act protection against discrimnation in the sale
or rental of property to the handi capped. In addition, two
bills—S. 1220 and H. R. 3482—ncl ude provisions that woul d gen-
erally limt the discretion of States and | ocalities regarding
t he establishnment of certain comunity residences for handi-
capped persons. They would prohibit State or | ocal governments
fromtaking any action or denying any privilege, |license, or
permt, and thereby preventing the establishment of any commun-
ity residence operated to provide residential services or super-
vision to eight or fewer persons who have a handi cap, unless
such community residence or its proposed use

(1) would not neet an established, applicable Federal,
State, or local health, safety, or program standard, or

(2) violates, or would violate, a conprehensive | and-use
pl an or zoning ordi nance for the geographical area for
whi ch the agency has jurisdiction and such | and-use
pl an or zoni ng ordi nance as enforced would pernmt the
establi shnment of such community residence in other
equal Iy suitable | ocations.
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CONCLUSI ONS

Wiile there are problens, in general group homes for the
mental ly di sabled can and do | ocate in nost of the zoning
jurisdictions in nost netropolitan areas in the Nation. However,
some group home sponsors have been unable to establish hones in
preferred areas in some netropolitan zoning jurisdictions or
have experienced great difficulty in doing so because of
restrictive zoning policies and practices or related |and-use
requi renents. Certain sponsors, including those proposing to
establish hones in States w thout preenptive zoning |aws, for
nine or nore clients, or exclusively for the nentally ill tended
to be nore restricted in their site |ocations than other
sponsors.

Al t hough many nental |y di sabl ed persons remained in insti-
tutions | onger than otherw se necessary because not enough group
home pl acenents were avail able, zoning and rel ated | and-use
policies and practices were not generally cited as the major ob-
stacle. Lack of funding and | ocating suitable sites and facili -
ties were reported nore often by group hone sponsors as causing
great difficulty. State directors also reported that various
Federal prograns' adm nistrative requirenents discouraged the
devel opnent of group hone placenents as part of the deinstitu-
tionalization process. Custering of group honmes serving spe-
cial populations, including the nentally disabled, is another
problemthat may intensify in some netropolitan areas.

Long range planning strategies for |ocating and funding
group hones for the nentally disabled woul d enhance their
systematic growh. Al |evels of governnent have been invol ved
in the increase in the nunber of group hones, primarily through
funding. The private sector has also been instrunental in this
i ncrease, mainly through sponsoring and operating group hones.
The Federal Governnent, particularly HHS and HUD, can play an
especially inportant role in coordinating its efforts with those
of State and | ocal governnments and the private sector, by pro-
noting | ong range planning activities and, when possible, easing
the adm nistrative burdens faced by those applying for Federal
funds to establish and/or operate group hones for the nentally
di sabl ed.

AGENCY COMVENTS AND
OUR EVALUATI ON

We received witten coments on a draft of this report from
HHS and HUD. In addition, representatives from several advocacy
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groups, including the National Alliance for the Mentally II1,
the National Association for Retarded Citizens, the National
Mental Heal th Association, and the National Association of State
Mental Health Program Directors, provided oral comrents on the
draft report.

HHS!, HUD s, and the advocacy groups' coments expressed
concern about our generalizations in the draft report regarding
the inpact of zoning and rel ated | and-use policies and practices
in establishing honmes. Their concerns focused on the conpl exi -
ties of the issues involved and the nethodol ogical difficulties
associated with responding to the questions addressed in our
revi ew.

W agree with HHS, HUD, and the advocacy groups on the com
plexity of the issues reviewed and the met hodol ogical difficul-
ties associated with addressing them W al so acknow edge that
caution nust be exercised in generalizing fromthe data we de-
veloped. In this regard, we discussed a nunber of qualifica-
tions and limtations in our draft report. W also clarified
several issues in the final report to facilitate interpretation
of our reviewresults.

Exanpl es of the concerns raised by HHS, HUD, and advocacy
group representatives and our responses follow.

1. HHS believed that perhaps only a small proportion of
group hone sponsors reported experiencing great diffi -
culty with zoning and rel ated | and-use policies and
practices because many sponsors intentionally avoided
encountering these problens by selecting only |ocations
whi ch al | owed group hones

We recogni ze that a nunber of group honme sponsors nay
have intentionally chosen | ocations which allowed group
homes for the nentally disabled. We do not believe,
however, that this substantially affected the results
of our review. W randomy sanpl ed geographic |oca-
tions nationwi de and found that group honmes housing at
| east 4 but not nore than 16 nentally di sabl ed persons
could and did locate in nost zoning jurisdictions in
nost nmetropolitan areas of the Nation. (See pp. 5to 7
and 39 and 40.)

31



APPENDI X |

APPEND! X |

HUD questi oned why we did not survey consuners and
their famlies and conmunity groups that attenpted to
prevent group hone devel opnent and suggested their
views may have changed the results of our review. HUD
al so stated our review results were inconsistent with
its experience regarding zoning in the housing | oan
program for the elderly and handi capped.

The primary objective of our review was to determ ne
the i npact of zoning and rel ated | and-use policies and
practices in establishing group homes. W believe that
group hone sponsors, |ocal zoning officials, and State
nental health and nental retardation programdirectors
were the nost know edgeabl e individuals to contact to
acconplish this objective. Al so, we do not believe our
review results were necessarily inconsistent with HUD s
experiences in the housing | oan programfor the elderly
and handi capped because we found that certain sponsors
experienced great difficulty with zoning and rel at ed

| and- use policies and practices and included this in-
formation in our report. (See p. 12.) Only 2 percent
of the group honme sponsors responding to our survey
reported receiving startup funds fromHUD. (See app.
I11, question 20.)

Advocacy group representatives suggested that many
group home sponsors did not identify zoning or rel ated
| and- use policies because they fully anticipated these
i ssues woul d cause maj or probl ens.

Per haps sone group hone sponsors inaccurately reported
the degree of difficulty experienced in neeting zoning
or related | and-use requirenents because they fully
expected to encounter major problens. W attenpted to
deal with this possibility by specifically questioning
group hone sponsors about costs and del ays associ at ed
with nmeeting zoning and | and-use requirenents. (See
app. |11, questions 64-69.) Mst group honme sponsors
answer ed these questi ons.
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OBJECTI VES, SCOPE, AND METHODOLOGY

OBJECTI VES
W were asked to answer the follow ng questions:

—Have | and-use plans and zoni ng ordi nances prevented or
i npeded the establishment of group hones for the nmentally
di sabl ed?

—Have such plans and ordi nances had the effect of
confining group homes to nonresidential areas?

—Have nental |y di sabl ed persons remained in institutions
because there are not enough group hones?

—How have States responded to the problem of exclusionary
zoni ng of group hones, and what effect have preenptive
zoning laws had on returning the nentally disabled from
institutions to comunities?

We were al so requested to conpare the relative inpact of
excl usionary zoning practices with other factors and determ ne
whet her group hones significantly affected the character of
communities in which they were | ocated.

Al though a universal definition of a group hone does not
exist, for this reviewit is defined as a comrunity-based |iving
facility offering a famly or hone-1like environnent and super-
vision or training for 4 to 16 live-in clients, sonme or all of
whom are nentally retarded or nentally ill. W excluded facili -
ties, such as boardi ng honmes, which did not provide supervision
or training.

SCOPE_AND METHODOLOGY

The findings of this study were based primarily on percep-
tions and i nformation provided by respondents in randomy se-
| ect ed geographic |ocations which were representative of netro-
politan areas nationally, and which we believed were likely to
be affected by zoning issues. We collected the information from
the foll ow ng sources.

—Surveys of local zoning officials and the group hone
sponsors | ocated within these zones.
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—A survey of directors of nental health and nental

retardation prograns in all the States and the District of
Col unbi a.

—Case studies of efforts to return nmentally di sabl ed per-
sons to conmunities frominstitutions and to establish
group hones in selected comunities in A abama, Cali-
fornia, New Jersey, New York, Chio, Pennsylvania, and
Texas.

—+nterviews with officials at HHS, HUD, and Justice; the
Vet erans Adm ni stration; and several private organi za-
tions, including the Mental Health Law Project, the
Nat i onal Association of State Mental Health Program
Directors, and the National Association of Private
Residential Facilities for the Mentally Retarded. W
al so reviewed pertinent records at these agencies and
or gani zati ons.

The reports of the zoning officials and hone sponsors may
be generalized to the universe of nmetropolitan nental health
service areas with community nental health centers which cover
about 30 percent of all the people and homes wi thin standard
netropolitan statistical areas (SMSAs). The jurisdictions often
ext end beyond t he boundaries of the netropolitan nental health
service areas. The zoning policy findings may apply to a
uni verse of zoning jurisdictions which contain nore than three-
fourths of the popul ation in SVSAs.

W believe it is reasonable to assune that the hone sponsor
findings apply to netropolitan areas in general. Conparisons
i ndi cated the popul ati on of metropolitan nmental health service
areas were sinmlar to and nost |likely representative of the
popul ati on of SMSAs regarding the characteristics relevant to
this study. The reported findings usually have a sanpling error
rate of |l ess than 3 percent at the 95-percent |evel of confi -
dence. 1l All statistical analyses used to support these report
findings were based on generally accepted statistical analysis
t echni ques and st andards.

We directed considerable effort to mnimzing certain prob-
| ems which may occur in this type of survey research, including:

1-This does not include the sanpling errors of a few conti nuous
vari abl es which were often greater than 3 percent.
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—Reporting bias, which is the tendency of certain groups
to underreport or overreport in a survey.

—Sanpl i ng di sproportionalities, which occur when one or
nmore groups dom nate the sanple or are represented out of
proportion in relation to other groups in the universe.

—Sanpling gaps that occur when data el enments are re-
quest ed, but not collected through a sanpl e because the
respondents failed to answer questions or the data sub-
mtted were inconplete.

We used several research designs to test the validity of our
concl usions and findi ngs and support our assunptions regarding
sanple limtations. W used cluster sanple procedures and
sanple bias tests to mnimze, identify, or account for the
effects that mght result fromsanpling disproportionalities.
Al so, we conducted other tests to ensure that the sanple would
not be bi ased because of overreporting, underreporting, or

m ssi ng cases.

What we neasured and why

The neasures, popul ations on which these neasures were
t aken, and net hods by which these neasures were conpared or
anal yzed were selected to determ ne the inpact of zoning nation-
ally and to account for other possible influences that m ght
af fect group homes. To ensure the validity and certainty of
these determ nations, the findings were confirned by a variety
of i ndependent neasures and net hods.

The neasures focused on six major areas:

—Preval ence and severity of restrictive zoning and | and-
use policies and practices.

—bevel opnent of group hones for the nental ly disabl ed,
i ncludi ng | ocation, startup and operating conditions,
grow h rates, and | and- use patterns.

—Adverse inpacts on group honme devel opnment, such as
clustering and failure to locate in desired sites.

—condi tions other than zoning which nmay adversely affect

group honme devel opnent, such as funding, community atti -
tudes toward group hones, and availability of sites.
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—+npact of group hone devel opnent on conmmunities as neas-
ured by community attitudes, facility conditions and
mai nt enance, and client characteristics.

—+npact of group home devel opnent on State deinstitution-
alization prograns to return the nentally disabled to the
conmuni ty.

Qur assessnent of the relative inpact of zoning included
the following data fromthe group hone sponsor survey: (1)
sponsor attitudes toward | ocal zoning policies; (2) sponsor
beliefs as to whether these policies prevented |locating in areas
of their choice; (3) tine delays and expenditures in regard to
meeting zoning requirenents; (4) ratings of difficulty in vari-
ous home establishment steps (i.e., obtaining funds, devel oping
community relations, finding appropriate housing and sites, and
nmeeting zoning and ot her |and-use requirenents); and (5) sponsor
experiences in establishing, or attenpting to establish, pre-
vious facilities. Furthernore, these neasures were cross-
val i dated on sel ected itens.

Measures fromthe above were conpared for differences, such
as type of client population (e.g., facilities exclusively
serving the nentally ill versus the nentally retarded), group
honme size (small versus large client occupancy size), zone of
| ocation (single-famly, multifamly, etc.), area of location
(urban downtown centers, outer cities, suburbs), location in
States with and wit hout preenptive zoning |laws, and certain
regional and State differences.

Sponsor survey data were conpared in several ways with the
survey data obtained fromzoning officials and State program
directors for the nentally ill and nentally retarded to cross-
val i date our findings. For exanple, zoning jurisdictions were
grouped according to the restrictiveness of their policies for
group homes. Using the sponsor reports of zone |location and
group home size, we matched hone |ocation patterns with areas
t hat had established exclusionary and nonexcl usi onary zoni ng
policies. The relative inpact of zoning and ot her group hone
devel opnent steps, including funding, was arrived at by conpar -
ing the reports of home sponsors to those of State program
directors for the nentally disabl ed.

Wil e nost of the findings were based on data obtai ned from
surveys of group home sponsors and | ocal zoning officials, our
primary concern was not these popul ations, but rather the popu-
| ations of communities in which these group honmes and zones were
| ocated. W surveyed local zoning officials and group hone
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sponsors because these respondents were the best sources of in
formati on on the conmunities! zoning and | and-use policies and
practices and the inpact which they had on the devel opnent of
group homnes.

To generalize the findings nationwi de we used a sanpling
frame of netropolitan nental health service areas. This
sanpling frane (1) provided national coverage of the different
conditions in netropolitan communities and (2) contained the
essential target popul ati ons needed to devel op information on
communi ty group hones and correspondi ng zones.

I nstrunent devel opnent, data
coll ection, and validation

W devel oped five data collection instrunents to obtain the
information for this review. The three instrunments used to
collect information from group hone sponsors, zoning officials,
and State programdirectors for the nentally disabled were
principally mail-out questionnaires. Another instrunent served
as an outline to conduct the case studies, while another was
used as a field instrunent to validate selected itens on the
group home sponsors' questionnaire.

Rel evant variables for each respondent group were identi-
fied, broken into i ndependent and nutually exclusive units of
neasur enent, and consolidated into the fewest possible nunber of
neasures to reflect the concept in question. Before we adm nis-
tered the group honme sponsor and zoni ng adm ni strator question-
naires, we pretested themunder field conditions and subjected
themto technical reviews by advocacy representatives or nental
health and | egal practitioners famliar with zoning i ssues. The
sel ected pretest sites for the group home sponsors' question-
nai re represented various geographic locations, States with and
wi thout preenptive zoning |laws, and different |evels of State
comm tnent for nental health issues. W pretested the question-
naire for the zoning officials in three cities. Infornation
frominterviews with local and State officials was used in
devel opi ng the questionnaire for the nental health and nental
retardation directors. W did not pretest this docunent.

Based on the results of the pretests and the techni cal
reviews, we revised the questionnaires to ensure that survey
reci pients would provide the information requested and that the
guestions were fair, relevant, easy to understand, and to the
extent possible, free of design flaws.
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The mail -out surveys were conducted over a 4-nonth period.
We sent followp requests to group hone sponsors, zoning offi-
cials, and State nental health and nental retardation program
directors who did not respond initially to the questionnaires. W
sent followup requests within 3 to 5 weeks. W conducted the
first two followups by mail and the third by tel egram

The only variation to the mail -out procedure involved zon-
ing officials in 58 jurisdictions that did not have group hones
or had group homes which did not neet our criteria. W surveyed
these officials by tel ephone and followp mail to provide for
flexibility and certainty in identifying the presence of re-
strictive zoning policies. W conducted this survey separately
because (1) many of these officials may not have been confronted
with the issue of group homes for the nentally disabled and (2)
it was possible that the absence of group hones may have
i ndi cated that they were excluded from certain geographic areas.

We structured the case study instrument to parallel the
lines of inquiry of the group hone sponsors' survey instrunent.
The case eval uati on approach served two purposes: (1) it pro-
vi ded an i ndependent source of information to assess the credi -
bility of the other survey data and (2) the case studies pro-
vi ded i ndepth information of the various processes and dynam cs
driving these outcomes. W sel ected case study sites which
covered the range of geographic |ocations and State zoning | aw
conditions that group hone sponsors were likely to encounter.

The field validation survey was a personal observation in-
strunent to assess certain neasurenents in the group home spon-
sors' survey which were particularly susceptible to respondent
bias. W limted the field observations to 14 group home survey
items concerning facility and nei ghborhood characteristics,
whi ch coul d not be confirnmed i ndependently by the other survey
met hods. We adm nistered the validation instrunent at 32 sites
likely to nmeet our group hone criteria. The sites we selected
were in four metropolitan nental health service areas in Cali-
fornia, Massachusetts, North Carolina, and Chio. Fourteen of
the 32 facilities were given a mail-out questionnaire; the other
18 were used as a control group. To mninze sponsor and ob-
server bias, the observations were taken unobtrusively and
neit her the questionnaire respondents nor control subjects were
known to the observers. 1In general, we found sponsors to be
accurate reporters except for show ng sone tendency to over-
report the availability of sonme community resources (i.e., drug-
stores and departnent stores).
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Sampling approach

We random y sanpled the 267 federally designated netro-
politan mental health service areas with conmunity nental health
centers as of January 1981. N WMH has classified the service
areas into three groups based on degree of urbanization:

—Principally urban centers (central city areas).

—Quter city areas that surround the urban centers and
represent a m xture of urban and suburban popul ati ons
(central city/ring areas).

—Principally suburban areas (ring areas).

We treated service areas as clusters because once we chose
a particular service area we identified and surveyed every group
home and every zoning jurisdiction |ocated within that service
area. We used this particular type of cluster sanpling tech-
ni que because it was the nost practical and efficient sanpling
approach for the study design, requirenents, and conditions.

We contacted various sources to obtain and devel op conpre-
hensive lists of the group honmes and their sponsors and zoni ng
officials. We identified zoning officials by contacting | ocal
governnment officials in each sanpled cluster or service area. W
i dentified group honmes for the nentally ill and the nentally
retarded through national and regional nenbership lists min-
tai ned by advocacy groups, local community mental health center,
directors who maintain |liaison with these group hones, and
appropriate State officials. W sent questionnaires to al
group homes appearing to neet our criteria. The questionnaires
i ncl uded additional items to confirmthat the hones net our
criteria.

We stratified our sanple so that we could test for differ-
ences anong urban centers, outer city areas, and suburban
areas. Wthin the universe of 267 netropolitan nmental health
service areas with conmmunity nmental health centers, about one-
third of the clusters were urban centers, 45 percent outer city
areas, and about 21 percent suburban areas. A stratified
random proportionate sanple would reflect these universe propor-
tions, but would provide relatively few suburban service areas.
Because we believed the suburban areas were nost |ikely to be
affected by restrictive zoning policies and practices and were
of great interest in our review, we intentionally oversanpl ed
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t he suburban areas at the expense of urban centers and outer
city areas. We | ater conpensated for these purposeful distor-
tions by weighting or using a correction factor.

Qur initial sanple included 99 netropolitan nmental health
service areas, but 7 of these did not have a group hone for the
mental |y disabled and 4 did not have any hones that satisfied
our criteria. The table bel ow summarizes the m x of the 88
mental health service areas included in our review and ill us-
trates the adjustnents we nmade to account for deviations in the
sanpl e sizes fromthe universe proportions.

Universe of Metropolitan Mental Health Service
Areas and Cluster Samples Selected According to
Urbanization Strata for Group Hame Sponsor Survey (note a)

Percent Initial Percent Adjusted Percent
Urbanization Uni- of cluster of cluster of
strata verse total sample total sample total

Central city
(urban
centers) 89 33 28 28 24 27

Central city/
ring areas
(outer
cities) 121 45 37 37 35 40

Ring areas
{ suburban
areas) 57 21 34 34 29 33

— — —_— — — —_—

Total 267 99 99 99 B8 100

—— —— F - - ] = @ = ——

a/Percentages do not add to 100 due to rounding.
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Survey of group hone sponsors ;

W initially identified 1,062 group hones in the sanple of
99 netropolitan nmental health service areas. Based on informa-
tion provided by survey recipients, we estimated that 314 of
these facilities were too large, did not provide supervised
care, or served other special population groups, such as al co-
holics or drug addicts. |In addition, we could not |ocate 46 of
t he hones and presuned they had closed. This left us with a
sanpl e of an estimated 702 group hones.

O these 702 group hones, 535 (or 76 percent) returned the
survey questionnaires. Nonrespondents were sponsors who re-
ceived a questionnaire and should have conpleted it but did not.
Statistical conparisons showed no significant differences
bet ween survey respondents and nonrespondents regarding site
ur bani zati on and State preenptive | aw coverage. We, therefore,
assuned there was no response bias regarding these factors and
appropriately weighted the respondi ng popul ation to account for
t hese m ssing cases.

Not all respondents, however, answered all the questions.
Ei ghty-three percent of the questions were of major inportance
to this review. For these questions, there was an average non-
response rate per itemof 6 percent, and thus the average effec-
tive itemresponse rate was 70 percent. The average nonresponse
rate per itemfor all survey questions was slightly nore than 8
percent.

For the sponsors who operated nore than one group hone, we
attenpted to contact each respondent personally and requested
that a separate questionnaire be conpleted for each different
type of facility; e.g., apartnent, single-famly hone. W
wei ght ed these responses accordingly.

Survey of |ocal zoning officials

There were a total of 246 zoning jurisdictions in our
sanpl e of 99 netropolitan nmental health service areas. O
t hese, 188 zoning jurisdictions in 92 service areas had group
hones for the nentally disabled, and we surveyed all of them by
mail. An additional 39 zoning jurisdictions in these 92 service
areas did not contain group homes and they were surveyed by
tel ephone and followp mail. 1In the 7 service areas which had
no group hones, we identified 19 zoning districts which were
simlarly surveyed. A separate analysis of the mail and tele-
phone surveys of these 58 jurisdictions showed that their popu-
| ations make up a small portion of the total population of the
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jurisdictions covered in our service areas (5 percent). In
addition, they were simlar to the overall sanple regarding
restrictive zoning. For these reasons we did not include them
in the anal yses of zoning survey responses.

We received questionnaires from 142 of the 188 | ocal zoning
officials, a response rate of 76 percent. Statistical tests
for site urbani zation and State preenptive | aw coverage showed
no significant differences between survey respondents and non-
respondents. W assuned that nonresponse bias was not present
in the zoning officials' survey, and we partially accounted for
the m ssing cases by weighting. Service areas with nmultiple
zones in which all zones failed to submt a survey response were
not included in weighting procedures. For nultiple zone service
areas with at |east one returned survey, respondents were
treated as representative of all

Sone zoning jurisdictions extended beyond t he boundari es of
mental health service areas and overl apped one or nore areas.
In these cases the cluster sanple of zoning jurisdictions cap-
tured a | arger proportion of netropolitan nmental health service
areas than that spanned by the cluster sanple of group honmes. As
a result, survey weights were adjusted to account for the
overlap and avoid multiple counting; however, where it occurred
the extent of zone overlap was assuned to be equal across serv-
i ce areas.

The average nonresponse rate per itemfor questions used in
the report, excluding those on distance, density, and size sti-
pul ati ons, was 6 percent. The average effective response rate
was therefore 70 percent. W reached 95 percent of the 58 zon-
ing officials scheduled to be part of our tel ephone survey. The
item nonresponse rates for the two questions on distance and
density requirenents were large (29 and 45 percent, respec-
tively) . A large proportion of those who responded i ndi cated
that their localities did not have these requirenents. The per
i tem nonresponse rate for jurisdictions with policies based
solely on hone size was also |arge, 23 and 19 percent, respec-
tively, for honmes for the nentally ill and nentally retarded.
However, many jurisdictions apply additional criteria in zoning
homes. W assuned that nonresponses occurred because these
questions did not apply.
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Survey of State Directors
of Mental Health and Menta
Ret ar dati on Prograns

We sent survey questionnaires to the Directors of the
Mental Health and Mental Retardation Prograns in all 50 States
and the District of Colunbia. Eighty-four percent of the State
Directors, covering 45 States and the District of Colunbia, re-
turned their questionnaires. The overall average nonresponse
rate per itemwas 7 percent, and therefore, the effective re-
sponse rate was 77 percent.

OUR SURVEY RESULTS COULD BE
GENERAL| ZED NATI ONW DE

The service area cluster sanple we used enconpassed over
700 group hones, about 6 mllion households, and over 16 mllion
people. The cluster sanple was generalized to a universe of
nmetropolitan nental health service areas containing about 2,000

group homes, over 15 million households, and over 41 mllion
peopl e. The cluster sanple also included 246 zones with a
popul ation of over 45 mllion people. Qur service area universe

i ncluded an estinmated 490 zoning jurisdictions which often ex-
t ended beyond the universe boundaries. The total popul ation of
the zoning jurisdictions in the service area universe i s equi-
val ent to about three-fourths of the people living in netro-
politan areas.

OM SSI ON_ OF UNSUCCESSFUL
SPONSCRS

Al t hough we surveyed operating sponsors who had cl osed or
changed locations or failed in attenpts to locate a facility at
a previous site, we could not find a reasonable way to survey
facilities that closed and never opened agai n or sponsors who
tried to open, failed, and never tried again. Accordingly, we
could not neasure this population or obtain estinates as to the
extent and inpact of restrictive zoning practices relating to
this population. Representatives from HHS and vari ous nental
health and nmental retardation interest groups raised concerns
wth this om ssion. However, while we are aware of this |limta-
tion, we believe that an unbi ased estinate fromthis group woul d
not substantially affect our findings because the confirmatory
informati on obtained froma variety of several different in-
dependent sources and net hods was convi nci ng and conprehensi ve.
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U.S. GENERAL ACCOUNTING OFFICE

SURVEY OF COMMUNITY RESIDENTIAL FACILITIES FOR THE
MENTALLY DISABLED: IMPACT OF LAND USE PRACTICES

~

—

SUMMARY OF RESPONSES TO

GROUP HOME SPONSOR SURVEY

e

INSTRUCTIONS
WHO SHOULD ANSWER AND WHY

The Congress of the United States has asked the U.S.
General Accounting Office (GAO) to study the impact of
zoning, licensing, and other land usepracticeson theestablish-
ment of small residential facilitiesfor the mentally ill and the
mentally retarded. GAO isthe official reviewing agency for
theCongress.

Asa part of this sudy we have designed this question-
naireto find out, at first hand, your views and experiences
about starting up and operating a small residential facility
which serves4through 16 live-in clientssomeor all of whom
arementally disabled.

Thetypesof community residencesweareinterested in
are often called group homes, supervised foster homes, long-
term living arrangements, shdtered apartment programs
community training homes, transition living homes, etc.
For this study, we are also induding small (15 beds or fewer)
intermediate care facilities for the mentally retarded (ICF/
MRs).

Whatever name your locality uses in talking about
community residences, we would like you to completed|
of thisquestionnaireif your facility:

« Offers a family or homelike environment to4
through 16live-in clients;

« Offerslive-in clientssometypeof supervision, train
ingor other help;

¢ Servesonly the mentally ill or mentally retarded,
or servesthesegroupsalongwith other swho need
upervisad care.

For this study, we are excluding facilities which serve
only alcohalicsor drug abusers.

Clients of all ages are covered in this study including
children and the elderly. The terms mentally ill and mentally
retarded are used broadly and include the developmentally
disabled and the emotionally and psychologically disturbed.

44

5

PLEASE NOTE: Even if your facility does nat fit the
above description, we would like you to answer a few
initial items. The questionnaire will tell you when to
stop and return the questionnaire in the enclosed en-
velope.

HOW TO COMPLETE THISFORM

In mogt casesthisquestionnairecan be completed in less
than an hour. Most of the questions can be answered quickly
and eadly either by checking a box or filling in blanks. The
form asksfor information about your facility and its clientele
and neighborhood. We are also interested in zoning and
licensing procedures and community reations. The question-
naire should be answered by the operator or someone familiar
with thefacility, the community and the history of starting
up the residence. So we encourage you to quickly read the
form first to seeif you need to talk to the sponsor or others
who are more familiar with certain issues or past events.
Also, do not spend alot of timetrying to get preciseinforma-
tion. In most cases, we have found that the estimates of
operators, sponsors, staff and others concerned are good
enough. While we need good information, we do not wish to
impose an unfair burden on peoplelikeyoursdf who aretry-
ingto help usout.

Throughout this survey, following each question, there
are numbers printed within parentheses to aid in computer
analysis. Please ignore these numbers. We ask you to return
the completed questionnaire in the enclosed envelope within
10 days. If you have any questions, feel freeto call collect to
Stephen Skinner on (202) 633-0145 or Brad Vass on (202)
633-0159. We ask for your help. Congress can not get the
whole story unless you and others like you come forward with
frank and honest answers.

Thank you for your cooperation.

PLEASE NOTE: In some cases the same person or group
operates more than one (1) community residence. If
this applies to you, please answer this questionnaire
only for the facility identified in the label above. If you
operate more than one facility, and we have not yet
contacted you about this, please call us collect at Ihe

number listed above.
! I i ! [N ]
D LE-2)
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REMEMBER: CLIENTS REFERS TO LIVE.IN RESIDENTS.
DO NOT INCLUDE OUTPATIENTS, \

IDENTIFICATION

I.  Pleass provide the name, title and tefephone number of
the pérson completing this form.

Mame

Title
Aren Code

2. Has thisg facility sver served mentally ill or memaily
retarded livedn clients? (Check Fes or Moo for egch
irem. | (REMEMBER : Answer only for the one focility
idenrified by the label on page 1.)

Phone Mumber

Yex No
i 2
1. Facility has served 55.3 | 447

mentally [ clients t

2. Faciliiy has served
mentally retarded clients

sTOP

IF YOUR FACILITY HAS NOT SERVED MENTALLY
ILL OR MENTALLY RETARDED CLIENTS, DO NOT
CONTINUE. THANK YOU FOR YOURHELP PLEASE
RETURN THIS QUESTIONNAIRE IN THE ENCLOSED
ENVELOPE.

3.  Which description best flits this facility, boarding houss
only or supervited residence? (Check one} {1y

| I:I Supervised residence since it offers some type

of supervigion, training, or other help to clients
regarding thelr daily activitlss. (CONTINUE)

2. [0 Boarding house caly offering primarily room
and board (STOP) -

1o}

.5 |29.5

STOP

IF YOUR FACILITY OFFERS ROOM AND BOARD
ONLY, DD NOT CONTINUE. THANK YOU FOR
YOUR HELP. PLEASE RETURN THIS QUESTION-
NAIRE IN THE ENCLOSED ENVeLITL

4, Do you provide foster family care for the mentally
ill or mentally retarded? (13}

40,2 1. [ Yes (cONTINUE)
59.6 2. [] Mo (GO TO QUESTION §)

APPENDI X 111

©,

If yes. are your foster peocte wards of the stute or do
vou have custody or guardianship of them? iy

3.0 v 0O e
27.0 =[O Ne
ICE/MR

In some places cerlain types of facilities are officially
designated by the state as an ICF/MR for fatermediare Care

Faeility for the Mentaily Retarded |
6.  Has the sate officially designated this facility as an
ICF/MRT {14}
16.7 1. [J Yes (GO TO QUESTION 7)
1.2 20 %
(GO TO QUESTION 9)
10-1 3 D HI;II:!HI.‘!
() 1 yes, did this facllity changs to ICF/MR tatus? (That

is, thiy facility was operating a5 g residential facility
even bafore getring ICF(MR starus, ) (9

t. [ Yes (GO TO QUESTION 8)
2. [J No (GO TO QUESTION9) .

When dld this facility change to ICF/MR statua? [ Write
month {if known | and year. ) {1819}

MOTE: Some of the questions in this sucvey mk sbant
the opening of this facility and zoning, Hcensing snd
other requirements necessary for 08 operation. For
these types of questions, plesse provide Information
about this faclity befors it changsd to ICF/MR status.

62.3
ar.d

SPONSOR

9,  What I3 the name, address and telephone number of tha
sponger of the facllity? (Thar fs, the orgamizanon for
individual {f no orpanization) which has lepal responsi-
biliry for the operation of this faciline.} (20)

93,9

Hame

ok R S

City State

Zip Code

Area Code_____Phona Mumiber

REMINDER: The percentages reported for all circled question mumbers represent
only the people eligible to answer the item.

%
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10. What type of organization sponsors this facility fe.g.,
private  non-profit, proprietary, gpovernmend, erd )7
{Check one. | {203

56.9 1. [ Private non-pratit
15.8 2. Ei Proprietary (for profit)
1.3 % O Federnt government

10.5 4. [J state governmen:

6.7 5. [0 Local government

0.0 & D Vererans Ad ministration

4,7 7. O3 Other (specify)

h More than ome (1) sponscr

11, What kind of people or orgamzation startéd or founded
this facility (&g, privare individisls, clrizen groups, ere. )7
{Check alf that apply, )

52.0 1.[J Oneor more private individuals 31
10,6 2.[0) Citizen 2dvocate organization 123}

7.0 3-D Business, civic, church, or fraternal argenization

fother than advocacy groups) {24y

2.2 4 D Health and welfare counecil {38}

.8 S.D Private mental health agency {26)

la.8 & D Community mental health and/or mental
relardation center (federally funded) (273

1.6 7.[[] Other health related institution fe.g., hospétal)
(218

1.B 8. D Departmient of federal government (293
12.5 9, D Department of stateé govemimeni (303

5.8 10.[] Deparimeni of iocal government (31

2.2 1.0 other specipy) (32)

0.7 12 can't recal {33y

CLIENT OCCUPANCY

12. When did this facility begn taking livedn clients? fWrire

monrh (i known | end vegr., ) {34373
Sy 9
{month) {year)

* 13,

¥=7 .87 Md=7.37
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During 1980, what wae the maximem aumbar of five-in
elients this faclity could handle ar uny ane time without
unnecessary crowding? (38 3%)

{maxtmum clisnt capacity)

IF THE MAXKIMUM CLIENT CAPACITY IS FEWER
THAN 4 OR MORE THAN 16, DD MOT CONTINUE.
THAMNK YOU FOR YOUR HELF. PLEASE RETURN
THIE QUESTIONNAIRE IN THE ENCLOSED EN-
VELOPE.

14.

During 1950, on the average, about how many clents
lived at thiz facility at any one time! (40413

F=T.22 Md=6.37 (average number of clients at any one time)

CLIENT CHARACTERISTICS FOR THE YEAR 1980

I’iS. im 1980, about how many of your livein clienis were
mendally il and abour how many were mentally re-
tarded?

(Mumber in
each category)
1. Mentally i@ =6.07 Md= . {4243

2. Mentally retarded E-_j‘__jﬁ Md=3,4] [a4-45)

3. Dthers who were
1_1e1th¢: mentally
:J:;E;Mﬂ = .76 Md= .04 e

¥= .14 Md= 02 @

- = 14 Md= .0 (5051

1I1-‘5>. In 1980, how many of vour live-in clients fell into aach
of the [ollowing age and sex categories?

{Mumber in each
age and sex
ey )

MALE:

0 - 14 years = 72 Mi= (& (£3-R2)

1518 years -:E &8 Md= (9 {44-54)

19« 35 years ':2 g2 M= 48 [58-57)

36 - 65 yeare x=1.34 Md= .28 {£8-59]

Ohver G5 vears ﬂx' 23 Md= 06 [hnt}

FEMALE:

014 vears = .54 M= .08 (6283

15 - 18 years = .77 Md= .08 dhaan

19-35 years x=2.76 Mi= .42 naeT)

26 - 65 vears i = oda

Ovar 65 vears = .26 Md= .0A iT0-TH}
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* 17 I your opinion, about how many of these clients had

ver been institutionalized in public or private facilities’

fFS— .49 Md
,.___?f.{r.pp.r‘aa'?!gn? fe number of prior institurionalized
clignts) (7213
2.4 2. [ No basis to judge T4
In the next question we are trying to get a handle on iy
behaviors or characteristics of your clisnts which could attract
the sttention of people living near the fecility.

*18, During 1980, In your judgment, how many of your
clients, If any, had the following behaviors or charae-
terfitics which could attract the attention of peopls

C living near the facility? (Do not consider bengviors or
cHaracteristies Mhat are dithér mor very obvious or are
seldom hikely to happem.) (Enter zero Q) if mone/

(Mumber of live-dn
¢lents who hed
thess behadom or
charactaristics)

1.  Clents could not do
most of the usual daily
Iife tasks by them.
selves without attract-
ing attention, (For
example, use *!pu.bi'ic
transpartatioh,
grooming, food shop-
ping, ete.

2. Clients showed anusual
behavior that might
attract attention.

{For example, talking
to eneself, ilfogical
conversation, shouting
in public places, etc.}

3. Clients had physical
features or appear-

mnces that attracted
attention. (For
example, Down's
ryndnome, uausual
 posture or facial
features, ere. |

TOTAL number of clignts
who thowed one or more
of the sbove behaviors

or characteristics

STAFFING
LIS

¥=3,33 e
(Mcd=1., 564

11

x=3,64
Md=1.80

s (1980)
¥=1.83
Md=1.36

%=5.36 ferem)

Md=3.86

On the average, during 1980, how many full-tims
equivalent stafl members did you usually have on this
Facility’s payroll 10 sarve your livedn clients in a 24-
hour period? (B3-84)

{Number of full-time equivalent staff members)
*=3.47 Md=2.50

46.0
1.3

2.2

12.5
46,3

8.7
7.2
3.4
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FUNDING

20. Which of the following sources of funding wers used (o

start up this faciliey” [{Check all phar appiv.)

L[ State funds {81}

2 E] Local government funds (B8]
{elty or county )

3 D HUD, Section 202 flow inrersst (87}
construction and rehabilltation logns |

4. [0 Federal funds jother than HUD) (88)

5. [0 Private funds fother than organized )
charities and community funa drives)

6. [] Charity organizations fe.g.. churches) (90)

7. [0 community fund drives re.g. Unired Way) (913

8 [ other (speciry) 2)
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21,

For 1980, which of the following funding sources con-
tributed towards the il facility income! (Check aif
that apply. )

1. D 851 (Supplemental Security Inewme)

15.7 23}
3.0 2. 0] Pensonal income 54
4.6 3. [ HUD Section & frental subsiy) LT
18.5 4. ] Tithe XX funding frocial services (96)
programs)
59.1 5. [ State funds _ “wn
19.8 b. D Pmn!r funds (m{mr tha {8}
arganized charirfes or commanity fund drives)
7.6 4 D Charity crganizations (e.g., churches| {am
12.0 8. [ Community fund drives feg., United  (100)
Wizp )
26.6 9. [] Local governiment funds feity or county) (1013
12.5 10, [ CMHC (Community Menral Health (193
Cemter} funds
9.5 11, ] Medicare 103
14,6 e D Medicaid (exclude [CFMR ] {1y
8.7 13 [O Medicaid fonly FCF/MR (10%)
10.3 14 [ Other sources fspecify) {108)
LOCATION
URBAN/SUBLURBAN
2. Which of the following levels of urbanization best de
scribien this facility’s bocation? fCheck ore. ) o
29,7 1. [] Urban-downtown finmer/central city)
38,9 2. [ Urban-outlying foutside cemiral city)
26.9 3. [ sububen
4.5 4, lj Rural

4.4
41,5
bl
0.0
6.2

3.4
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ZONING ORDINANCES

IT vou van, please tell us how the rponing ordinances
clagsify the rone i which vour Beility s hoeated. We
are unly interested In the primacy or mwpan <Lssification,
That is, simgle-family residental, nualii-fuody resideatial,
conmmerchl, industrial or other, {Chook e ) (1T

; D Singhe-family resident il
' D Multi-family residential
" D Commercial

; D Induwstrial

. [ other specifer

b B G e —

3 D Mot knowledgeable enough dbout coning o
make a judgment

NEIGHBORHODD HOUSING

=3

MOTE: Throughow this guestionnzire immediate
vichnily refers to fhe black on which the facilily &
lpcated and the surrounding 2 blocks In any direction
or & ¥ mile radius in any direction

About what pereent of the total number of buildng
in your immediate vicindty are single-family residences,
and abou! what percent of the fotyl are multi-famiky
residences? Also, what percent of the total, if any, are
commercial, what percent areé indestrial, and what
perceni are other Lypes of establishmenis?

(Write the percentoges in the appropriale spece Below,
Write mome or 0" I there are no buildings of the tvpe
described by the caiegory. DO NOT sperd a ion of time
counting buildings. Jn mose cavee vowr best gaess will
he govad enough, |

Percent (%) of

Total Build-
ings in bm-
medmie Vici-
nity Specified
by Categnry
Type
I, Single-family residences (a5 111)
felerached or adfuining -
stech ar toowfoised | x60. 3%
2, Multi-Tamily retidences flbdipaj
{Sucdt 27 duplexes, 5
apartamens, et | *=27.44
A, Commercial establish- JEES Li 7}
mien s {smech ut sheapes, - i
buginesses, korels, see, ) = 9,04
4. Indusinal gsrahlish- i & ML)
ments = 0.9%
5, Oiher fspediiy) & = 2.4% AR

YOUR TOTAL MUST BGUAL 1005
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YOUR HOUSING UNIT
25, What typs of a housing unit 5 your facility? (Check
one. ) 1134)
56.5 1. [ single-family detached houseis)
(GO TO
17.5 13 D Single-family attached house{s) y QUESTION
I8)
13.0 3 D Duplex, tri-plex ar 4-family
" dwelling(s)
5.8 4, D Adjacent apartments |
(GO TO QUESTION 26)
2.0 5, D Scattered apariments
2.1 6 [] Other fpecify) (GO TO QUESTION 28)
M. How many apartments does this facility currently
_ aecupy’? .
W28 Md=4.0
x4 x?nu.mbﬂ of apartmenis) (125-128)
I ' | Iif {1-7)

27. To what extent, if ar all, did the following reasons

cause you fo locate this facility in an apartment for
aparrmenrs )T (Check one raring for each item. |

*@

3 &

. Lower start.

up costs for 10.6 -

apariment(s)

. Lower operat-

%)
ing casts for 9.0 L.2

apartment(s) 4.9 16.

. Lack of suit-

L}
able single-
family housing

. Fewer or no

(EED

Zoning restric-
tions for apart:
men ks

3.1 hs.d

e o4

. Lezs community

Liz]

oppasition to 42 4 12.8 19.5

apariment
location

15.7 9.4

. Other fspecify)

. Other (specify)

1A}

0.0 F?';I
0. 8.4

APPENDI X |'1']

OTHER NEARBY FACILITIES

1%, Are there any ather residential racilities such as hal foay
heuses, nuesing homes or instiiuifons, or clinles or out-
reach services In the immedinte vicinity /2 bigcks f any
dlirgeitart e & N mole redits) which also serve special
populitions feg, Jdrug abusers, alcoholics, the elderly,
o ffemlers, etc.)? 114)

6.2 L[] Yes (GO TO QUESTION 29}

63.8 2. [] No (GO TO QUESTION 30}

%19, If yes, about how many of these types of facilities
P serving special populations are in the immediate vicinity?
w=1.20 I.'-i:l=gl.6ﬁ- (15-18)

{number of special population facilities in the

immediate viciniry
COMMUNITY ACCESS
30,  Is public rransportation availible to the facility's clients?
[LE))
gl.7
8.3

1. [J ves (GO TO QUESTION 1)
2. [ Mo (GO TO QUESTION 32)

1f ves, how many blocks or miles is the facility from the
nearest public transportation? [For this shudy, 8 blocks
equal | fore] mie, (If less than one block, enter 1]

= (Complere ane blank only, )
Ex:]i.?ﬂ H'j':lr ber af blocks) {LB19)
= {miumber of miles) (10-31)

32, Which, if any, of the fallowing comamunity resounces
amd services generally used by most of the clients are
within walking distance fabour a mile) of the facility?
{Check all rhar appdy. ) (Check box 1 if nowe are within
walking diseance, )

8.2 1. D Mo commumity resources or services within

walking distance {12)

42,9 2. [ Medical services 113}
23.5 1 D Social srvices 14}
72.8 4 D Dieug store(g) 25)
83.3 s [0 Food storeis) 28]
70.4 & [ Esst fosa serwice(s)/reslaurant(z) 271
46.6 7. [ Variety or deparment stove(s) {28}
27.1 . D Mavies [29)
38.1 9 [ viosary [
59.2 D Recreation center. parks 13t}
12,1 1. E] Orther recreational facidities Tor children 1321
13.9 12, El Oiriver recreational fecilitics e teensgers (30
25.4 13 D Ovher recreational Facifities For adults 134

16.1 14 |:| Oither {specifi) [R131

™ FEMINDER: The percentages reported for all circled question numbers represent
only the people eligible to answer the item,
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3T, Is there enough parking space availahle to residents and
visitors of this facabiny? 40y
91.0 1. [J ¥es
5.0 2[00 ™
ZONING
38, Some states hove laws which siop local zoning ordi-
nanges from excluding facilities such as yours from resi-
dential zones. When this facility was started up, did your
State have this kind of law? {Check one. | (41}
26.6 1. [ v
42,5 2 [
30.9 o [] Mot sure
39, Congider the type of zone feg, mulii-family, commer
cial} in which this facility is located . Is this the iype of
zone which the founders of this facility preferred? a2y
68,9 1. [ Yes (GO TO QUESTION 42)
13.0 2 [0 » (oo To QUESTION 40)
17.1 3 [ Yot sum (GO TO QGLIESTION 42)
@ If no, in which type of 2ons would the facility founders
have preferred to locate this facthity? [Check one.)  143)
55.9 1. [] Snglsdamily rasidential zone
32,7 2. [0 Multi-family residential zone
17.6 3. [0 Other fspeciy
Did local zoning ordinznces or zoning practices prevent
or make it difficuit for the foupders to locate in the
ronie which they preferred? [Ty
85.6 1 [] ves
(GO TO QUESTION 43)
¥.46 2[00 M
In gen¢ral, in your opinian, do the prevailing local
zoning ordinances or zoming practices help or hinder the
establithment of growp homes? (Cheek one. ) (a5}
10.4 1. D Very helpful
16.6 2. [[] Help more than hinder
40.1 3. [ Help as much a5 hinder or neither help nor
hinder
27 4 D Hinder more than help
9.2 . D A preat hinderance

reported for all circled question mmbers represent

oly the people eligible to answer the iCem.

APPENDI X [ | |
FACILITY CHARACTERISTICS
33, Consider the overall exterior condition of the buildings
in the immediate vicinity. In genemal, is the building in
which this facility is located in worse, hetter, or abaut
the stame condition as the others? ({Check one. ) (i8]
0.6 l. D Facility in much worse condition
4.2 . D Facility in somewhat worse condition
36. 3. [ Facility in about the same condition
3.7 4, D Facility in somewhat better condition
14.9 5 Facility in much better condition
3. Consider the outside areas [yards and walks) of the
buildings in the immedmte vicinity In general, is the
area belonging to the facility less neatly or more neatly
maintained than the others? (Check one. ) 30
0.7 1. [ Facility much less neatly maintained
6.3 2. [ Facility less neatly maintained
B6o.5 3. D Facility as neatly maintained as areas belong-
ing to others
23,7 %+ El Facility more neatly maintained
8.4 5 [ Faaiity much more neatly maintained
35, Conzider the houwses in the immediste vicmity. Does
this facility have any residential features [for example,
signs, exrerior fire escape, exire emirances, exrg pavk-
Ing facilities, erc.) which distinguish it from the other
houzes? {33y
26.0 1. [ Yes (GOTOQUESTION 36)
70.7 2[] Mo (GO TD
4 3 Nat applicable; QUESTION 37)
3.4 Ei located in apurtment
howss
36, If yes, in your opinion, to what degree, if at afl, are
these features noticeable to passersby om the street?
(Check ane. | {2%)
10.3 1[0 Tos very greal degree
5.5 L D To a great degres
21.5 3, D To a moderate degres
18.6 4. D To some degres
P B D To little or no degres
HEMIMPER: The percentages
E
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SUITABILITY OF FACILITY AND LOCATION
43. Inaddition to cost, there are other facilbty snd Tocation fearures wiich may be comsidered, How important, if a1 sll, were each of

the following features in vour search for a suitable building and location for your facility? (Locarion refers tw the facility pro-
perry and the immediare victmity. ) [Check one column far aach irem, )

é_fg s /35 /s )
/ﬁf&e éf‘f/*f/f &7 /

NEIGHBORHOOD FEATURES e

1. Sale neighborhood /rof much crime ) 2.2 L.8 2%.20 1.9 (a8}

4. Stable neighborhood (iow rumover in residents - [41)
13% o leny) 14.4 20.3| 22.1) 24.3 6.7 12.2

3. _High proportion of single-family houses (8% ormore) | 191 | 10,41 209 20,2 Lg] 12.7 (42}

4, High proportion (75% or more) of rasidants in white (#9)
collar pecupations fe.g., office workers, engineers,
lowyent, upervison, shop owners, eec, | 4113

16.5 A ]r 3] 2. 41 78 3 .
3. High proportion { 75% or more of residents in blue wo
collar occupations (e, crafraperans, laborers,

agricultural and factory workens, ere.)

HOUSING AND PROPERTY FACTORS
6. Single-fumily house (81}
Accommodations with adequate bed and bath facities (52)
Well-maintalned homes and properties (83}
Property which gives adequite privacy (A4}

10, Property with adequate size lot
11, Favorabls landlord attitudes toward leasing

(11

(34}
COMMUNITY SERVICES
12. Public tramsportation within welking distance (813
{Le., one mile or closer)
13. Medical and social services within walking distance [{11]
14, Community resources fother than medieal and soclal CL)]
services, ¢.0., Mores, resiauranry) within walking
dlitance
15. Other (specify) (80}
0.0 2:.0| 11.3] 21.5| 48.0Q17.2
16, Other fapecify) r

NOTE: IF YOU CHECKED ALL OF THE AROVE FEATURES AS OF LITTLE OR NO IMPORTANCE, OR YOU DIDNOT
CONSIDER THEM, GO TO QUESTION 47. OTHERWISE, CONTINUE.
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With the amount of money you had to work with, to what exient . if at all, weee each of the following considerdtions a problem,
barrigr, ot abstacle in finding & suitable building and loestion” (Check e column for each consideration you belteve fo be af
lpast somewhar of importance. You checked 1, 3, 4, ar 5 for the item in question 43.)

h? e 1
(Indicare extent ta which @ consideration & & & ét
wa3 a problem, barrier or obstacie in F& fé‘ &/ SF & F
finding a suitable building and locarion. ) bl 0 o8 f &8
Fi é, LA A..? LS ‘:} L
NEIGHBORHOOD FEATURES ;
L. Finding a safe neighborhood 31.8 12.0 (61}
1. Finding a stable peighborhond (low resident rumover) 2.6 10.58 {623
3, Finding location with high proportion of singhe-family {63}
heiises 36.0 | 19.4 26.4 | 10.2 8.0
4. Finding location with high proportion of residents B4y
in white collar cccupations
* 5. Finding location with high proportion of residents (65}
in blue collar pocupations
HOUSING AND PROPERTY FACTORS
6. Finding a single-family house (B8}
7. Finding sccommodations with adequate bed and bath (87}
facilities 2,01 10.4 19.8} 23.3 26.5
8. Finding a location with well- maintained homes and (88}
properties 13.0) 18.0 28,2 20.7 | 10.1
9.  Finding property which gives adequate privacy 21.3] 17.4 33.2| 17.0 11.0 [8%3
10. Finding property with adequate size lot 22.4] 15.2 3l.5] 1%.0 | 1.9 (7o)
11, Findinga landlord with favorable leasing attitudes 11.3 22.8 F 20.9 {TL})
COMMUNITY SERVICES i o
12. Finding facility withln wilking distance of public FEFT)
transportation (i.e., ane mile or closer) 2.5 20.3 19.8 15.0 15.4
13. Finding_ facility within walking distance of medical [T33
and social services - 28.71 20.0 20.3| 19.4 11.4
14. Finding facility within walking distance of community (74)
regources farher than medical and social services | i
2511 23.5 23,3 6.5 g 11.4
15,  Other (specify) :| TERT
1.8% 27.1 12.7 5.3 45,9
16, Cher (specifi)

BEMEMDER: The percentage rEYm.‘l;ed for all circled question number represent
‘ only the people elibilbe to anmswer the Llem.
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@ How satisfied or not are you with =ach of the follewing features of your present building and location? (Check ame column for
each fearure vou checked as ar leasr somewhat of importanee in question 43.)

& $ =3
Iy &
¥ }%‘} ) §/85 )/ s
¥ & ¥ &
MEIGHBORHOOD FEATURES
1. Neighborhood safety 4.8 39,7 13,2 6.1 0.8 S
2. Neighborhood stability 40.1 42.9 11.5 4.2 1.3 (77}
% _THIROEING (RN MUY oA 54.8 1359 | 5.6 334 ep| "
4. Proportion of residents in white collar cccupations i 50, 6 138 38 0.7 (19)
5. Proportion of residents in blue collar occupations 14 & i (80}
HOUSING AND PROPERTY FACTORS onain ok
6. Type of rructure in which facility is housad (813
{single-family dwelling, apartment, ete.) 60.0  [25.4 9.9 3.2 0.6
7. Bed and bath factlities paa davy  liag pg .l a5 e
£, Mauntenance of homes and propertiss 42.8 137.1 .2 4.2 1.7 (83
9. Privacy of property 46,3 |37.8 12,5 3.2 0. n4)
10. Size of property lot 00 119 14 3 919 0.6 88)
11. Landlord's attitudes towards lassing (L 1Y)
12,  Awailebility of public transportetion £0.3 |26.1 9,2 1.6 2.7 (87}
13, Accemibility of medical and pocial services 4.9 3%,9 11,3 L9 0,0 {sa)
14, Accessibility of community resoucces (other (1)
than madical and social services 47.3 |36.2  [2.9 g L A
18, Other (specify) ea)
44,7 |39.0 0.0 12.3 &.1
16. Other (xpesify),

NOTE: IF YOU ARE YERY SATISFIED OR GENERALLY SATISFIED WITH THE ABOVE FEATURES OF YOUR LOCA-
TION, GO TO QUESTION 47, IF YOU ARE EITHER MARGINALLY SATISFIED, GENERALLY DISSATISFIED OR VERY

DISSATISFIED WITH ANY OF THE ABOVE, GO TO 45.

EEMTMDER: The percentages r

ted for all circled que
only the pacple uiﬁribl& to answer the item,
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@ For the featurss you were merginally satisfied with. or generally, o very dissarisfied with, plezse indicate the reasun or reasons
for accepting the building and location you presently have. (Cleck all reasons whick apply o each fediurd = Lol gy clheck
mgre than one, (Fapplicable) _']:."

REASONS
Desired building Prevented by Tradeoff o
Community | and location 2oning of with other ]:l“"";lr:“m::
appoiition features were licenaing competing & i ;f;”)
net available practices requirement(s) | “PORE
i ) 3 4 ]

NEIGHBORHOOD e
FEATURES % R ! o b i rﬁiﬁ{e—.ﬂ%&; S
. Neighborhood safety 0.9 26.2 11.9 16.4 22.4 it
2. Neighborhood stability 20.1 36.4 19.2 21.4 33,0 v}
3. Proportion of singe- (%3}
Family houses 32.7 2L.5 28.0 30.86 19.4
4, Proportion of residents ()
in white collar
orcupations 21.3 11.8 22.6 26.9 30.1
5, Proportion of residents (25}
in blue collar
oocupations
HOUSING AND PROPERTY
FACTORS

6. Type ol structure in which (98}
facility is housed [shgle
family dwelling, apart-
imeni, eic. ) 37.9 i1 36,9 15.0 48,1
Bed and bath facilities 16,8 33,7 19,5 25.2 L P L
Maintenance of homes (98)
and properties 1.4 27.2 6.2 21.6 40 .4
% Bthoy el fopeey 21.8 17,6 19.8 25 7 38 1 )

10, Size of property lot , 17.8 1.7 21.9 39_4 37 4 (o)

11. Landlord's attitudes e
towards leasing

COMMUNITY SERVICES Tt i A e e

12, Awailshility of pahlic (AL
Lransportation 19.2 19.5 14.5 42.0 0.0

13.  Accessibility of medi- {183
cal and social services 4.2 .2 4.7 1.6 e

4.  Accessimlity of ilod)
community résources
forher than medial 5.0 32.6 4.6 35.6 13.8
and social services)

15, Other (rpecify) LI}

0.0 0.0 0.0 37.3 37.3

16.  Other /specify)

ra

1/ Remunder:  The above percentages are based on the ratio of the mumber of sponsors checking a
particular reason and the total mumber of sponsors instructed tu anewer this question. This group
of respondents mlylumluded those sponsors marginally satisfied or dissatisfied (question 453) with
a building or location feature which they considered at least "somewhat important” {question 43).
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NOTIFICATION

47,

133
6.1

gz2.8
14.3
2.9

20.5

76.7
2.8

x=5.75

Did the founders or sponsor of this facility aotify any
local government office about Toming, parmits, licensing
or other matters in regard to the starl up and/or opérs-
tion of this facility? (LO6}

1. [O Yes (CONTINUE)
2. [ me

3, D Do not have
information

(GO TO QUESTION T76)

Were any licenses, permits or nther zoning conditions
required after this notiflcation wis made? (et

L[ vs
2. [ we

3. [0 Donot have (GO TO QUESTION 51)
information ,

(CONTINUE)

Were clients residing at this facility when this nofifi-
cation was made? (108}

1. [0 v= (GoTO QUESTION 51)
2. [ wo (coNTINUE)

3. [ Do not have (GO TO QUESTION' 51)
information

If no, consider the month and year when the founders or
sponsor first notified o locad government office about
starting up or operiting this residence. From that dare,
about how many months went by before clients began
living at this facility? /Remember, vour bes! gues i
good emough. | [109-111)
Md=3.77

(Approximate number of months berween
notificarion and opering—If lem than one
monih, enter one (1L)

D Do not have information

ZONING VARLANCE

@

In order to open this facility, was & use variance for
zoning required? (Do nor inchude special use permils
oF conditiongl use permits. ] NOTE: usé varigrices are

aften cailed roming variances, | (113)
17.7 1. [0 ¥es (GO TOQUESTION 52)
61.8 2. [] ne
20.5 . D T (GO TO QUESTION 54)
FEMINDER :

®

28.3
18.4
18.5

7.1
7.8

®

¥=15,23 Md=7.90

APPENDI X 111

What degree of difficulty, if any, did the founders have
in getting the use variance? (Comsider ffort, fime and
cosrs put out, | {Check one. | (114)
1. D Littbe or mo degree of difficulty

S D Bame degree of difficulty

3. [ Moderate degree of difficutty

4. [] High degree of difficulty

5. [] Very high degres of difficulty

After submitting & request for @ uge variance, about how
many weeks went by befors ths local governmant
reached & decision? (1E8-11T)

{Number of weeks)

PUBLIC HEARINGS

36.9
63.1

®

.0
264.3

17.3

19,4

&7.7
52.3

@

B3.3
16.7

only the people eligible to answer the item.
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Were any public hearings held about this facility before
or after it opened” (118)

1. [ Yes (GO TO QUESTION 55)
2. [0 % (GO TO QUESTION 64)
At the public hearing(s), about how many, if any, of

the community vesidents expressed opposition to the
Iocation of this facility? (Check one.) (1)

1. [ ®oons (GO TO QUESTION 59)

i, D One or a few
residents {-5)

3, D Several residents
(6-8]

4, D Many residents
{more than 9)

~ (GO TO QUESTION $6)

Regardless of the number of people expressing opposi-

tion, did any belong to influcatial community groups?
{120)

1. 0 Yes (G0 710 QUESTION 57)

2. [J Mo (GO TO QUESTION 58)

If yes, did any of these members of influential groups
£xpresa strong or very sirong opposition to the location
of thia lacility? Ly

IDch
[ we

The percentages reported for all circled question mumbers represent
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Al the public hearing(s). which of the foliowing objec-
tione to this facility did the resldents in vour locality

make? (Check all that apply.)

40.0 1. [ Increase in motor vehicle 1raffic or

parked vehicles {133}
. 2. D Inadequats propecty upkesp (123}
64,6 3. D Decline in real estate valueg (114}
5.7 4 [ Losof busines (128}
85.8 © 5. [J Unusualbehavior of clients (128)
26.1 6. D Increase in loitering or disorderly

conduct (1z7)
68.2 7, [] Dangerous behavior of clients (29
28.3 8. D Danger to clients because of busy streets or

other risks (12%)
16.9 9. [] Other (specify) £130)

il il i T

{1-7)

At the public hearingls), about how many, if sny, of
the residents expressed support for the location of this
facility? [Check one. | (8)

31.1 1. [J Moone (GOTOQUESTION 62)
33.3 3. D One or a few
residents (13
19.9 3. [J several residents (GO TO
{69} QUESTION 60)
15.8 4. [J Many residents

{mare thae 9|

@ Regardless of the number of people expressing support,
did any belong 1o influential community groupa? ()

64.3 1. [J Yes (GO TO QUESTION 61)
35.7 2. [ Mo (GO TO QUESTION 62)
@€0) 17 yes. did any of thess members of influential grouss
expiess strong o very strong support for the location
of this facility? (10}
95.4 1. O ve
46 2.0 Mo

APPENDI X | '

SKIP TO QUESTION &4 IF WO DNE ENPRESSED
OPPOSITION OR SUPPORT.OTHERWISE.CONTINUE.

It vour opinlon, overall, how much opposition did
community residents express at the public hearing(s)?
{Check ome. ) {1i)

30.0 1, D Little or no opposition

21.2 1 D Some opposition

11, 3 D Moderate oppaosition

275 % D A great deal of opposition

g.4 5 D A very great amount of apposition

@ In vour opindon, overall, how much support did com-

munity residemis express at the public hearing(s)?
{Check one. | HE)]

9.8 1. D A very great amount of support

25.8 2. [] Agreat deal of suppon
B.e 3 D Moderate support
21,1 4 D Some support

6.4 5 [_-_] Littde or no support
PERMITS AND LICENSES

@ Before opening this facility, did the local govemment
suggest of require that you get a leense, or any kind of
permit, or meet life safety codes (fire, health, erc.) or
other conditions? (Do not mofude use variances.] (13}

86.5 1. [ ves (GO TO QUESTION 55)
10.8 2 [0 M
2.6 3. D Mot sure

Beiore opening, which of 1he following conditions
did this facility meet? {Check ali riar appdy. |

{GO TO QUESTION 70)

80.0 1. [ uicenseis) (14
7.7 2 D Special use permit [i5)
6.3 3 [] Conditional use permit (i)
75.8 4 [ Life safery codes 7
1.0 5. D Other requirements f3peciiy {Em

= REMINDER: The percentages reported for all circled question mumbers represent
only the people eligible toanswer the item,
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About how many months did it take for this facility
1o finally meet 2!l the conditions you checked above?
{If lest rhan one month, repord ane (1) ) (15:21}

®=4,70 Md=2,78

V@

s cogts. |
»=1612,29

®

7.8
92.2

"®

¥=3,96 Md=1.79

{Number of months needed ro finglly meer all
requiremenis}

While waiting for the approval of any lcenses, permits,
or special conditian compliance, what were the financial
codts, if any, to hold the building in which this Taciity
is located? [Write zero (0] i you did ngt hgee zuch
(32-27)

% [Financial costs to hold building)

Before opening the residence, were any of the conditions
in guestion 65 changed by the local government after
they were informed about thes facility? {28}

1. [J ¥es (GO TO QUESTION &9)
2. [J No (GOTO QUESTION 70)
If yeu, how long, if at all, was the opening of this facility
delayed by these changes? (Repore answer in months, If
o extma delay, report revo (0). If less than omne month,
report one (11.) . (a%-31)

(Number of months of exera delagy )

@ After this facility opened, did the local govemment

31.9
43.3
4.7

73.5
1.1

9.2
T9.8
13.9

SUggest or require that vou get 3 license, or any kind of
permit, or meet life safety codes [fire, health, efc.) or

other conditions? (21}
1. [J Yes (GO TO QUESTION T1)
2.0 »

{GO TO QUESTION 74)
3, D Not sure

If yeu, after opening, which of the following conditions
did this facility meet? [Check ail ther apply.}

1. D Licenss(a)

(13
2. [ Special use permit (3¢
3, D Conditional use permdt {35)
4, D Life safery codes (3463
i D Other requirements (3pecifyy 31

10.1
20.2

28,49

23.6
16.2

4.1

65.6
19.1
15.0

0.3

@

5.9
8.1
83.8

1.7
ﬂ-i

APPENDI X |11

Owerall, how easy or difficult was it to meet these con-
ditrons? (Congider efforr. rime and cosfs pud oul)
(Check one. ) (FTH

L. Very easy

3, Easy (GO TO QUESTION 74)

3. Meither easy not
difficul

4, Difficult
(GO TO QUESTION 73)
i

oo Oan

Very difficult

Brizfly describe why ihese conditions were difficalt
or very difficalt to meet, {3%)

Do the life safety codes fe.g., fTre, hezith) in vour local:
ity vary according to the size of the facility fle, rhe
number of elienty who live n phe facility )P {Check one. )

(#0)

Yes (GO TO QUESTION 75)
No

Don't know (GO TO QUESTION 76)
Did not have

10 meel life safety
requirements

L ET T D

If yes, did the costs of meeting these codes cause the
founders to establish a smaller or larger facility then
orginally planned? (Check one, (@43

1. Established a much smaller facility than planned
Established a smaller facility than planned

O

Little or no difference in size between the
planned and established facility

Established 1 lorger [acility than planned

2. O
.0
o O
e 1

Established a much lasger facility than planned

LEGAL COSTS

76,

8.6
93.4

Did you have to vake any legal action in order 10 open
and operale this facliny? (43}

. O ves (Go 10 QUESTION 77)
2. [ o (GO TO QUESTION 79)

1/ The median is not reported because of the substantial proportion of respondents who did not
have these financial coats,

FFMINDER: The percentages reported for all circled guesrtion numbers represent only the

people eligible to answer the item.
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86.2

=

' %=3.76 Md=].

17.5
B2.5

©

26.1
46.3
Ys6.0

¥
i &)

Very briefly, describe the iasues which this legal action
concerned? 43

Approximately how many months, if any, did this legal
action delay the opening of this Factlity? (0 mo deley,
report rerg ()] (I lets than ome month, report one
(i} {44.48)

[E'a'umber wf monhs of delay)
(Hher than for legal actiom, was it mecessary to pel &
lawvyer or legal help in onder to apen and operate this
facality? (47}
1. O ves (G0 TO QUESTION 80)

2 [ s

(IF YOU TOOK LEGAL ACTION, GO
TO 81, IF MO LEGAL ASSISTANCE
OF ANY EIND WAS NEEDED. GO TO82.)

Which of the fcllowing services (other than lepal action
aesisrance) did the lawves(s) of legal help gpve? fCherk
all chat apply. |

1. E:] Azsisted at public hearing(s) (ag)
g E:l Assisted in handling Hcenses or permits 4%}
3. [ Other frpecify) (sa)
4. [ other rapeciry) (s1)

Please estimate your total costs for lawyers or other legal
help. [Include any costs for fegel aorion, essistance i
handling permits, erc.) [Write zem [0) §f vou did mot
have any costy, | {5$2-57)

x=1013.08

L/ A variety of other services were obtained, for example:

3 (Toral financial cosrs for lewverfs) or fegal
help)

agreements.

APPENDI X 111

COMMUNITY RELATIONS

B2,

32.8
&1.2

38.3
16.1

14.3
5.0
2.3

18.5
15.8
30,0

40.5
17.4

12.4
4.6

Before or after this focility opened. Jid the facility
founders, s1aif or others contact naghbors, community
groups. or in(leential individrals or organizations? (5 8)
1. [ ves (GO TO QUESTION 83)

2. [0 Ne (GO TO QUESTION 86)

In vour opinion, overall, how much oppestion. if any,
did the people/groups you contacted express shout the
facility oc its chents? (Check one,/ (591
1. E] Littde or mo opposition

2. EI Some opposition

3. D Maoderate opposition

3. [O] A grean deal of opposition

5 D A very preat amount of oppostiion

In wour opinien, overall, how much support i any,

did the pecplefgroups you contacied express sbout
the establishment of thia facilite? (Check one.) B0}

1.4
- 2% 1
. 0O
+. 0O
20 81
Consider the individuats and groups which were con-

tacted. Owverall, how did their support and opposition
compare? (Check ane, ) 81}

A very great amount of support
A great deal of suppor:
Modierate suppori

Some support

Little or no support

1 Expressed much more support thun oppostion

r Expressed rmare support than apposiion

3. Expressed as much support as oppositicn

4, Expressed bess supporl than opposifion

ODOooaao

5.

Espressed much less support dhan oppasition

assistance with purchase and lease

2/ The median is not reported because of the substantial proportion of respondents who obtained
legal assitance without cost.

REMIMDER: The percentages reported for all circled

only the people eligible to answer the i
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STEFS IN ESTABLISHMENT

B6. Listed below are several sieps involved in establishing community cesidential fzcilities. When this facility was established,, what
degree of difficulty  if any, did these steps present ! (Considere forr, rime, and costs put owt | (Cheek ong colamn for egch iiem. ]

LAND USE REQUIREMENTS
1. Obtaining license(s) el 186 {832}
2, Obtaining permit(s) 41.8| 12.9 (53}
.3' Mesting life safety requirements 49.1 13.9| 19.1 6.9 ‘:*'L_..é_'ﬁ 3.1 [LLY
4. Conforming to zoning requirements [ofher {as})
than permits and licenses) 55.6| 6.4| 8.7| 2.4 | 2.2 ] 18.5] 6.1
COMMUNITY RELATIONS e
1. Educating community 46.10 16.6] 13.9] 6.4 | 5.5 6.9 46| =~ %
ol s S 46.6] 13.8) 13.6]| 6.5 (6.5 § 7.8] 5.2 )
FACILITY FACTORS i EEmaEte :
L Findisgrassble iy 27,9] 17.9] 16.9]15.3 | un
2.  Finding suitable locstion 7.4 1.9 C13]
FUNDING e
xSy aik g ok 25.6] 18.9] 16.6| 17.1] 9.2 7.5 5.0 (79)
Aer: ARSI AW BTN 22.8| 18.7| 18.3| 19.8/10.1 5.8 4.5 (n
3. Getting Federal government funds which i72)
met facility needs 3.1y 7.8 7.8 E-.i- 12 6 41.7 8.6
5 25.51 0.0] 0.0] 10.2 3?.{: 5.9
2,
3.
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COMPLAINTS

o
'lj 87.

APPENDI X | | ]

Based on what you know since this facility has been open. ubout how many. i any. of the folluwing types of compluint were
made to local government officials about your facility? [Write the number in rhe appropriote compizint tpace.) [If ne cum-

plainss, go to question 88,/

L

60

[T4-75)
(TE-TT)
(TBTR)
(50-E1)
(32.83)
(B4-EE]
(8657}

(BE-m9)

(3081}
(#31-93)
(9499
(36-57]
(P50}
frdd-1ei
HLFALET

{log-10%)

Type of Complaint Mumber of Complaints
1. Increase in motor vehicle iraffic or parked vehicles = .14 Md= .02
2. Inadequaie property upkeep - s
3 Decline in real éstate values ;__. J10 M= Lo
4. Lo of business el 00 M= 00
5. Unusual behavior of clents ;.. A Md= .08
6.  Increass in loitering or disorderly conduct = .20 Md= .02
T. Hi -
Dangerous behavior of clients E= 18 Md= .04
B, Other (specify).
x= .04 Md= .01
9. Onher (specify)
i
l"‘l B8. Again, based oo what vou know sinee this facility has been open. about how many, (F any_ of the following types of complaints
were made to the staif, sponsor or founders about your facityT (Write the nuember in the gpproprigre cwkﬂ:r space, | {if
no complaints, go Lo guestion 89}
Type of Complaint Number of Complaints
i. Ingreass in motor vehicle traffic or parked vehicles x= o9 Md= .04
2., Inadequate property upkesep = 20 Mi= 06
3. Dedine in real estate values «= 12 Md= .02
4.  Loss of business w= .00 Md= .00
5 Unusual behavior of clients =1 16 Md= 18
6.  lncrease in loitering of dsordedy conduet %= 46 wae  0iE
7 Dangerous behavior of clients = .44 Mi= _0&
8. Other [specifuf
%= .04 Mo= .01
9. Other {specify/

In calculating the abowe statistics, all respondents were treated as eligible to answer.
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VANDALISM

89, Has this facility been the target of any act of vandalism

fe.p., damage ro property, graffisi, efc.} due to negative
community attitudes? {1dd)

10.2 1 [ ve
89.8 2. [ we
CHANGES IN FACILITY LOCATION"
90. For any reason, did tha founders ever close or change
the location of any facility, or fail in artempts te locate

a facility at o particular site? (freclude the presenr facility
ar well as other facilities the founders starved up or rried

o siart up. ) e}

1.4 L [0O ve {GO TO QUESTION 91)
63.2 2. [0 te

(GO TO QUESTION 54)

5.4 3. [ cannot sy
Intotal, how many facility changes wers there? (108.109)

x=2726 Mi=1.72
(Number of closed, relocared or aitempred
facilittes)

@ What caused thess facility closurss, changes in location
or fallures in attempts to open facilities? 'Check ail thar
appiy.|

8.l D Licansing procadures

{118}

9.2 2. Parmit pracedures (111

17.3 S.D Life safaty requirements )]
29,1 4. [ Zoning procedures fother than permits  (113)

and licenges)

53.0 5[] Community opposition (114}
24,5 6. ] Awailability of housing {11%)
16,5 7.0 cost of housing 18
13.4 E.[:I Lease renewal problems {117)
7.3 9. [] Property use conversion {118y

26,3 10. [ other fspectry (119)

APPENDI X |11

In your aplnfon, what impacts, if any. did these facility
changes have on the people who needed these services?
{Check all thar apply.)

53.8 1. [] People remained in or were ratumed (128}
o dnatitutions
14.9 2. [J People received little of no care {111}
14.0 3 D Health or condition of people was {123}
moderately impaired
3.5 D Health or condithon of pecple was (123)
serlously impairsd
28.3 5. O] Other {specify) (124)
Lt LT T4]
{1:T§
DEMOGRAFHIC DATA

94, For the immedinte vicinity only (ie, 2 blocks fn any
direction or @ M mile radius), pleass estimate, 23 best
you can, the percentage of dwelling units occupled by
dngle persons (unmarried, separated or not lving with
spouse) or singhe parent families. (Check one. ) (8}

5.3 1. [ 10%orien

20,1 2. From11% through 20%
9.7 3 [ From 21% through 30%
9.4 4 [] From31% through 40%
8.3 5 [ overaow '

95, For 1980, plesse estimate the percentage of new resl-
dents who moved into the immediste vicinity. (Check

one.j ®
37.4 1. g 10% or Jess
26.7 2. [J From 11% through 20%

8.9 3. [0 From 21% through 30%

39 4 D From 31% through 40%
3.3 s D Over 4%

REMIMDER: The percentages reported for all circled question mudbers represent

only the people eligible to answe

r the item,
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95, Flense eatimate the percen of resldents in the im-

mediate vicinity who are 55 years of age and cider.
{Check one. |

(ray
4.1 1. [ 10%oriem
31,3 2 [ From 11% through 20%
17.4 3. [ From 21% through 30%
6.5 4 [[] From3I% through 40%
4.7 5. [ overaon
97. For the mmediate vicinity only, please estimate the

average yearly income per household. (frclude the in-
come of all household members. | {Check ane, | {1}

. vpresr.500

. [0 From $7,500 to less than $15,000

] From $15,000 to less than $25 pOD

) |:| £23 D00 or more

Flease estimate the percentage of residents in the im-
medimte vicinity who are in whitz collar ocoupations
(office workers, engineers, lawyers, supervisors, i),

and the percentage who are in blue collar cocupationg
{skilled craftspersons, unskitted laborers, sgriculrural and

%=37 e sEa e oo/

% of nearhy populstion in white collar oc-

10.6
8.7
5.8
14.9

*gg,

i

_ cupations (12-14}
=55.12 Md=59.75 nearby population in blue collar oc
cupations (15-17}

APPENDI X |11

29, In the immediate viclnity do most (more than S0%) of
the residents belong to 8 single raclal group fe., Whire,
not Hispanfe,; Black, rot Hispanic : Hispanic: dsign, eic.)?

(LLH

71.3
28.7

* @ If wes, about what percentage of the tofal number of
residents in the immediste viginity belong to this raclal

roup?
Md=83, 51
r’k%eﬁa.-m to singlz recial group)

1. 0 Ye (GO TO QUESTION 100)
2, O No (GO TO QUESTION 101)

(1%21}

% L
®=83.37

161,

e uke immediate vieinity do most (more than S0%)
of the residents belong to a single ethnic group feg.,
FPoifsh, Irish, Chicano, Puerto Rican, erc.)? (22)

16.8 1. [0 Yes (GO TO QUESTION 102)
83.2 2. [] Ne (GO TOQUESTION 103)

*
If yes, shout what percentage of the total number of
residents in the immediate vicinity belong to this ethnic

A rop’ [FEETH
x-?‘il.ﬁ] PE*EJ.B2
{% belomgg to sngle ethnic group)

103. Since the facility opened, to what extent, if at all, has the immediste vicinity changed with respect to the following neighbor-

hood factors? (Check one solumn for each item. )

Tndicats extent to which O£ 5_@ .-;;# e £

the immediate vicinity has & ¥ .é‘:" — 2T ix ar

changed for each factor. ‘?‘?" &2 & ) & P ~ J?

[ a
I F 3 L 5

1. MNumber of new people coming in 70.3 1A.4 6.7 5.1 1.5 (16}
2. Number of residents leaving 73.9 16.8 4.6 3.6 1.1 {27
3. Amaount of cammercial construction BT 10,6 2.5 1.8 0.4 (T8}
4.  Amount of housing const rsction g1 7 gL 4,9 1.5 0.5 129}
5, Amount of housing renovation £f 59 3 8.8 7 9 0.2 [ bk}
6, MNumber of mmority residents 75 g8 T 4.8 2.0 1.9 {513
7. Ethnic complexion 83.4 10,5 3.5 1.1 1.5 faay
B. Number of blue collar residents 88 1 6.4 L.B 2.0 1.1 1410
9. Number of white collar residents BT 4 Sy 9.7 1.8 0.7 1141
10, Proportion of blighted housing 86.4 9.5 2.2 1.9 0.0 i15)

-,

REMIMDER: The percentages reported for all

circled question mumbers represent /Uwer)

only the people eligible to answer the item.

]
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104. If you have additional comments on any of the items within this questionnaire or on topics not covered, please tell us below.

24.5%

QUESTIONNAIRE SHOULD BE RETURNED TCO:

U.S. Generd Accounting Office
441 G Street, NW Room 5077
Washington. DC 20548
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f‘“
K DEPARTMENT OPHEALTH It HUMAN SERVICES Office of Inspector

General

JN | 4 1983]

M. R chard L. Fogel
D rector, Human Resources
D vision United
States Gener al
Accounting Ofice
Washington, D.C 20548

Dear M. Fogel:

The Secretary asked that | respond to your request for our
comments on your draft of a proposed report "lnpact on

Excl usi onary Zoning and CGther Land Use Policies and Practices
on Establishing Goup Hones for the Mentally Il and Mentally
Retarded."” The encl osed comments represent the tentative
position of the Departnent and are subject to reeval uati on
when the final version of this report is received.

W appreciate the opgo_rtun_i ty to cooment on this draft
report before its publication.

Sincerely yours,

/J& v /K.9f(-&¢- o

t,-r’Ri r:k}Zrd P. FRusserow
Inspector General

Encl osur e
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COWENTS CF THE DEPARTMENT CF HEALTH AND HUVAN SERVI CES
ON THE GENERAL ACCOUNTI NG CFFI CE'S DRAFT REPCRT
"1 MPACT OF EXCLUSI ONARY ZONI NG AND OTHER LAND USE
PCQLI O ES AND PRACTI CES ON ESTABLI SH NG GROUP HOMES
FOR THE MENTALLY I LL AND MENTALLY RETARDED'

Ceneral Conmment s

W have thoroughly reviewed this report and, given the scope of the
study and its limtations (noted below), find the report a good
source of informati on on zoni ng and ot her | and use practi ces and
policies which nmay be exclusionary or act as an i npedinent to the
establ i shnent of group hones for the nentally di sabl ed. Mreover
whil e the basic focus of the report is to highlight issues with
regard to zoning and | and use practices, we find it goes nuch further
in providing information relevant to group hones. Hel pful
information is provided on i ssues such as group hone denogr aphi cs,
start-up and operational funding and fundi ng sources, comunity
acceptance, and other factors which are pertinent to the establish-
ment of group hones.

The report's findings indicate that according to those surveyed,
funding, both start-up and operational, and |ocation of a suitable
facility were nore generally a problemthan zoni ng and | and use
practices. These findings, however, nust be viewed within the
context of the limted scope of the GAO study. Because of inherent
design difficulties (pointed out in the report), only operating
facilities were surveyed. |t could well be that the majority of
sponsors surveyed ascertai ned which areas were zoned to acconmodat e
group hones and then located facilities or sites within those zones,
t hus avoi di ng zoni ng probl ens. Mreover, the survey did not include
sponsors who tried to open a facility, failed and never tried again.
Zoning and | and use practices nay have been significant causes for
these failures. For these reasons, any generalizations regarding
the inpact of zoning practices should be nmade with caution

Wil e we question the relatively | ow nunber of people cited in the
report as being ininstitutions while waiting to be placed in group
honmes, we do note the report clearly identifies the need for nore
group homes. The report also identifies a need for better |ong-range
planning for facilities for both the nentally ill and nentally
retarded. W note though that had the report differenti ated between
LhF Pﬁeds of these two groups, it would have been potentially nore

el pful .

Neverthel ess, as stated earlier, we find that the report in general
is a useful reference documnent.
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

. .
i- ﬂ ?1' WASHINGTON, D.C. 20410
»ﬂjl

oyt July 1, 1983

OFFICE OF THE ASSISTANT SECRETARY FOR
HOUSING-FEDERAL HOUSING COMMISSIONER

Mr. Dexter Peach

Director

Resources, Community and Econonic
Devel opment Di vi sion

United States General Accounting
Ofice

Washi ngt on, DC 20548

Dear M. Peach:

This is inreply to your letter of May 12, 1983 to Secretary Pierce
forwarding two copies of a draft Report concerning the inpact of exclusionary
zoning and other |and-use policies and practices on the establishnent of group
hones for the mentally ill and nentally retarded

It is our opinion that the draft Report fails to denonstrate an adequate base
of respondent types to arrive at reliable conclusions. Consuners and their
famlies who may well have highly relevant material regarding such matters as site
| ocations, advantages and di sadvantages of clustering, size of facilities and
rel ationshi ps with nei ghborhoods and nei ghborhood organi zati ons, were not included
as respondents. Al so excluded fro,mthe study were facilities that closed and
never opened again as were sponsors who attenpted to open homes, failed and never
tried again. Comunity groups such as organi zed associations that attenpted to
stop the devel opment of group homes shoul d al so have been included. The Report
demonstrated sufficient methodol ogi cal and data collection sophistication to
suggest that an approach coul d have been devel oped that woul d have provided ways
to gather these inportant mssing data. Wthout surveys of these groups, it is
difficult to believe that the conclusions presented are accurate

Wth regard to the difficulties encountered by sponsors devel opi ng
Section 202 group hones funded under the HUD HHS Denonstration Programfor the
Chronically Mentally 111, we recognize that devel opnment of a Section 202
project is challenging for sponsor groups who are inexperienced in housing
devel opnent. HUD i nposes processing requirements that assure prudent under-
witing for 40-year |oans.

The general conclusions drawn by the Report are not consistent with HUD
experience in funding group homes under Section 202. Wile we have not surveyed
field offices or sponsor organizations with regard to zoning problenms, we see many
requests for extensions of fund reservations for projects that have encountered
zoning and | and use problenms. Enclosed are exhibits that indicate the zoning

ﬁroblens and nei ghbor hood opposition encountered by Section 202 funded group
ones.
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The Report should discuss in nore detail the Title XI X funding and
wai ver process. This process can be devel oped by states to not only
operate comunity based facilities, but state regulations for Title XI X
wai ver can also be witten to include "start-up" costs.

Thank you for the opportunity to comrent on the Report.

51

hilip Abr
Agsigtant Secretary

Enclosure

(102058)
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