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Talking Points for Legislative Visits 
 

• Providing services to people with mental illness and mental retardation in 
community-based settings rather than in state institutions has long been 
recognized as the most efficient and cost effective way to serve this population.  
Over the past several years Harrisburg State Hospital, Altoona Mental Retardation Center, 
and Mayview State Hospital have been or are being closed, with the promise to consumers 
and their families of better, more effective services in the community.  Freezing funding for 
these services will inevitably reduce the quality and availability of what was promised to 
them.  The end result is that the Department of Public Welfare will have, in effect, 
abandoned these new members of community-based mental health and mental retardation 
system. 

 
• Recruitment and retention of staff continues to be a challenge in a time of 

inadequate funding.  Annual turnover rates for direct support professionals can range to 
greater than 75 percent, challenging the ability of the system in keeping a qualified 
workforce.  Cost-of-living adjustments (COLAs) are necessary to keep direct care staff 
turnover low enough to assure the health and safety of consumers. The governor’s 
proposed budget includes an increase of three percent for employees of the state hospital 
system.  Shouldn’t community agencies get the same?  For millions of people with 
disabilities of all ages, direct support professionals are the key to living successfully in their 
home communities.  The lack of adequate and well-trained direct support staff continues to 
threaten the quality of services and undermine the choice of consumers to live and work in 
the community.   

 
• Freezing funding for community-based mental health and mental retardation 

funding in an overall budget that is increasing 4.2 percent means that the 
budget share of these services is actually shrinking.  In effect, community-based 
programs are being cut in order to fund other budgetary priorities.  Freezing funding for 
services for the state’s most vulnerable citizens in the face of rising costs of providing those 
services, while at the same time expanding other programs in the state budget, is hard to 
justify.  The 4.2 percent increase in general fund spending for the 2008/09 budget includes 
expansions in existing programs as well as recommendations for new programs. State 
government should properly maintain existing services with proven track records before 
moving on to new or expanded programs.  The inclusion of a cost-of-living adjustment for 
community-based mental health and mental retardation services should be one of the 
department’s highest priorities.  

 


