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    The Alabama Disabilities Advocacy 
Program (ADAP) is part of our nation’s 
protection and advocacy (P&A) system for 
persons with disabilities. Congress created 

the P&A system in 1975 in response to horrific reports 
of abuse and neglect suffered by persons with intellec-
tual disabilities housed in state institutions. The P&A 
system was charged with protecting this vulnerable 
population from such treatment. It was authorized to 
investigate allegations of abuse and neglect of persons 
with disabilities and to regularly monitor facilities 
where they are served.       
    Initially, the P&A system provided services only 
to people with intellectual and other developmental 
disabilities.  During the mid-eighties, the P&A system 

expanded to serve people with mental illness. As the 
system has continued to evolve, persons with other 
types of disabilities have become eligible for P&A 
services. In addition, the system began to serve persons 
with disabilities who live in their communities - not just 
those living in institutions. Today, the P&A 
system serves people with all types of disabilities and 
the authority of the P&A system has been strengthened 
with broad authority to intervene to protect and promote 
the rights of persons with disabilities.    
    For thirty years, ADAP has been in the forefront of 
legal advocacy for Alabamians with disabilities, 
providing leadership for landmark cases in institutional 
care and foster care systems. ADAP provides 
individual case advocacy, outreach, training, and 
technical assistance according to annual priorities 
developed by stakeholders across the state. However, 
ADAP’s highest priority remains protecting persons 
with disabilities from abuse and neglect. In FY 2008, 
ADAP assisted more than 3,300 Alabamians with 
disabilities, conducting over 600 abuse and neglect
investigations and conducting hundreds of facility 
monitoring visits.
    ADAP is part of the National Disability Rights 
Network (NDRN), www.ndrn.org, headquartered in   
                   Washington, DC. 

ADAP has been in the forefront of legal 

advocacy for Alabamians with disabilities, 

providing leadership for landmark cases in 

institutional care.

The P&A system serves people with all types of disabilities.
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RE:  Partlow – A Call for Closure

    There was a time in the disability field when building institutions was 
considered the right thing to do. There was a time when professionals, mostly 
physicians, felt that segregation was the humane way for people with intellectual 
disabilities to live. There was a time when governments saw institutions as an 
inexpensive way to house lots of people together for efficiency.

    Those days are over.  Alabama has closed four of its five institutions. The 
Ireland, Wallace, Brewer and Tarwater Centers were closed by carefully 
developing individualized and less expensive places near families. No one argues 
that those closures were wrong, least of all the thousands of people who lived 
there.

    In the one remaining institution, the W. D. Partlow Developmental Center in 
Tuscaloosa, costs have soared beyond a tolerable level. Despite the huge budget, 
people live in filthy conditions. Their lives are filled with time-wasting activities 
intended to keep them quiet and compliant. They are subject to abuse and neglect 
and, most cruelly, to being ignored day after day. Partlow has repeatedly failed to 
meet basic health and safety standards monitored by external funding agencies. 

    In this report we identify the many reasons why the W. D. Partlow Develop-
mental Center must be closed. And, the sooner the better. The people who live at 
Partlow can be supported well for less money. It is not too late for individuals to 
have good lives with meaningful work, privacy, friends, and involvement with 
their communities and churches. 
 
    There are no shortcuts. It is not enough to think that “changes” can be made 
to Partlow to improve it. Pouring good money after bad will not fix the problem.  
There is only one solution, and the people who live at Partlow told us that solution 
over and over. They know where they want to live. It is time for Alabama to listen 
to their voices. 

   

                Ellen B. Gillespie, Ph.D.
     Executive Director

  

December 8, 2008
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“Public mental institutions must meet the three ‘fundamental 
conditions’ of adequate and effective treatment – a humane 
psychological and physical environment, qualified staff in 

numbers sufficient enough to administer adequate treatment 
and individualized treatment plans.” 

-- Judge Frank M. Johnson, 
from the 1971 Wyatt ruling



Executive Summary

Judge Frank M. Johnson

Mr. Ricky Wyatt
Typical Community Home
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    In 1971 Judge Frank M. Johnson handed down his 
rulings in the Wyatt v. Stickney case, mandating an 
overhaul of Alabama’s mental health system, including 
the deplorable conditions at the W. D. Partlow 
Developmental Center (Partlow) in Tuscaloosa.  
    In the years since the Wyatt orders, advancements in 
the treatment of persons with intellectual disabilities 
have enabled more and more people to move out of 
institutions to live in community settings. However, 
many states continue to pour funds into large state-run 
institutions. These institutions have become dinosaurs 
that consume limited public funds and fail to meet the 
needs of those they should serve, excluding and 
segregating persons with intellectual disabilities from 
the fellowship and vibrancy of our communities. 
Alabama is no exception. 
    This report documents the astronomical costs 
associated with maintaining Partlow, Alabama’s last 
remaining public institution for persons with 
intellectual disabilities. In FY 2009, Partlow costs 
taxpayers over $50 million or $263,157 per resident.1  
The cost has skyrocketed in recent years and will rise 
significantly in FY 2010. The staff to client ratio at 
Partlow has grown to an astonishing 3:1. Yet, despite 
all this money and all these staff, Partlow residents 
routinely are victims of abuse and neglect. Their lives 
are empty and monotonous. Residents who are 
approved to leave Partlow wait for months and years 

to move to homes in the community where they can get 
productive jobs, eat hot meals of their choosing, and 
enjoy the privacy of their own bedrooms – simple 
dignities we take for granted but are denied to Partlow’s 
200 residents.    
    Just two months ago, Partlow was stung by a federal 
inspection that put continued federal funding at risk. 
Inspectors concluded Partlow “posed an immediate 
jeopardy to the health and safety” of Partlow’s residents 
and required a temporary plan of correction that very 
day. Partlow’s management has been cited time after 
time in recent years for failing to protect residents from 
abuse and neglect, failing to provide appropriate 
treatment, and failing to provide adequate health care 
to its residents.
    Partlow’s systemic failures are so fundamental and 
pervasive that they cannot be remedied. As a result, 
residents at Partlow must be moved to community 
settings before Alabama’s next fiscal year begins. 
    Closing Partlow now would make it possible to
redirect excessive funds spent propping it up to provide 
better care in the community, thus serving residents 
in safer, more individualized homes at a significantly 
reduced cost to taxpayers.  
    Alabama taxpayers can no longer afford to pour 
money into an outmoded and inferior setting like 
Partlow that does not meet the needs of the persons it 
serves with respect and dignity.



At What Cost?
Partlow’s Legacy of Shame
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    Partlow is a bad deal for Alabama taxpayers.  
Partlow is a bad deal for the 200 men, women and 
youth who live there.  Alabama keeps Partlow open at 
a tremendous financial cost to the state’s taxpayers and 
human cost to the individuals who live there.  
    In FY 2009, it will cost the Alabama Department 
of Mental Health and Mental Retardation (DMH/MR) 
$263,000 to provide residential, medical and day 
rehabilitation services to each Partlow resident.2  
    For that same fiscal year, it will cost Alabama 
taxpayers about $74,000 to provide the same menu of 
services to a person with an intellectual disability in the 
community.3 
    If Partlow’s budget for FY 2009 was devoted entirely 
to community-based programming, the state could 
serve over 600 persons – more than three times the 
number it is presently serving at Partlow.    
    

   Some naysayers might balk at this conclusion, 
asserting that since some of Partlow’s residents may 
have complicated medical or behavioral needs, the cost 
to serve Partlow residents in the community would drive 
up the average cost of community services. 
   Let us examine this argument a bit more closely by 
assuming a more conservative scenario -- that the cost 
of serving every Partlow resident in the community 
would double the present community cost, taking it to 
$148,000 per person.   
   DMH/MR would still save over $115,000 per person 
by moving every one of Partlow’s 200 residents into 
the community.  That adds up to a total annual savings 
of $23 million!  Under this more conservative scenario, 
DMH/MR would have the funds to provide 
programming for 200 persons with intellectual 
disabilities who presently are on waiting lists for 
services and who are receiving nothing today.  
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    Between FY 2008 and FY 2010 (requested)4, Partlow’s 
budget increased by more than 18%. At a time when 
Alabama is forced to borrow from its “Rainy Day Fund” 
and is still teetering on proration, can it afford to ignore 
the potential cost savings that would flow from closing 
Partlow?      
    Why is it so much more economical to serve persons 
with intellectual disabilities in the community? Communi-
ty services are individualized -- providers are reimbursed 
only for the services actually provided to an individual.  
The rate for providing services to persons in an institu-
tion like Partlow includes numerous specialized therapies, 
even if many people do not need those supports. Rates 
in institutions are also driven up by the support services 
necessary to maintain what is, in essence, a small town:  
security officers, warehouse staff, specialized maintenance 
staff and others.  
    In recent years, many states have significantly reduced 
the number of persons residing in large public institutions.  
Indeed, at least ten 
states have closed 
public residential 
institutions entirely, 
opting instead to 
serve individuals 
with mental 
disabilities in 
community 
programs, 
providing a wide 
array of services 
that are 
individualized, 
consumer-driven 
and provided at a 
significantly 
reduced cost per person.5  Alabama has closed four 
facilities over the last 12 years, successfully moving 
hundreds of persons with disabilities into community 
settings.   
    Aside from the financial cost of keeping Partlow open, 
the human cost of keeping Partlow open is too great for 
our state to bear. The next sections of this report high-
light these costs, including:  inadequate medical care and 
inappropriate behavioral supports; unsafe, unsanitary and 
unacceptable environmental conditions; no privacy and 
freedom of choice; isolation from the community; few 
opportunities for recreation and leisure; and limited 
vocational training and meaningful work opportunities.  
We review inspection surveys of Partlow conducted by 
the federal Centers for Medicare and Medicaid Services 
and report on a year-long investigation that ADAP staff 
conducted of Partlow and its programming.

Many locations on Partlow grounds 
found to be unsafe, filled with 
garbage and over run with rodents

Dirty and unsanitary air vents and 

returns  found to be in very poor 

condition in most buildings

Air conditioning unit for dining 

facility not secured 



Federal Monitoring At Partlow
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    Despite its exorbitant budget, 
Partlow consistently fails to meet 
basic federal health and safety 
standards.  Partlow has been cited 
for failing to provide appropriate 
treatment, protect against abuse and 
neglect, provide adequate health 
care, and respect client rights.
    The Centers for Medicare and 
Medicaid Services (CMS) conducts 
annual inspections of institutions 
like Partlow.  CMS surveyors 
organize their monitoring around 
eight subject areas or “Conditions of 
Participation” which address:     

Client protections• 
Governing body and • 

       management  
Active treatment services• 
Health care services• 
Client behavior and facility • 
practices
Physical environment• 
Facility staffing• 
Dietetic services• 

    Failure to meet the CMS Condi-
tions of Participation may put an 
institution’s vital Medicaid funding 

at risk – funding which provides al-
most 70 cents of every dollar spent 
on Partlow. 
    In late October 2008, CMS 
surveyors conducted their annual 
inspection of Partlow. The survey 
results were devastating. At the end 
of the multi-day inspection tour, 
CMS surveyors informed Partlow 
that the facility “posed an 
immediate jeopardy to the health 
and safety of the clients”6  because 
it did not meet two of the eight 
CMS  Conditions of Participation 
(Governing Body/Management and 
Client Protections). As a result of 
this “jeopardy” finding, Partlow 
was required to submit a temporary 
plan of correction to surveyors that 
very day. On November 7th, CMS 
informed Partlow that failure to 
prepare and implement an 
acceptable compliance plan within 
ten days would result in termination 
of Medicaid funding.  
    Sadly, this latest sanction is not 
an isolated event.  From 2003 to 
2008, CMS has repeatedly cited 

Partlow for failure to comply with 
its Conditions of Participation, as 
highlighted below.

CLIENT PROTECTIONS
    The October 2008 CMS survey 
highlighted serious problems in the 
area of Client Protections.7 CMS 
cited Partlow for failing to prevent 
repeated falls and serious injuries.  
In the ten months before the survey 
visit, 541 falls were recorded at 
Partlow. Of that number, 268 
resulted in injuries and one individ-
ual died as a result of a fall. Records 
showed Partlow staff who were 
assigned to remain with residents 
at all times did not do so, and even 
falsified records in at least one case.  
Repeatedly, Partlow did not develop 
or follow through with preventative 
plans, even for residents who were 
assessed to be at high risk for falls.  
    CMS’s 2007 survey also found 
examples where Partlow failed to 
ensure the safety of its residents.   
When residents were involved in 
incidents where they were harmed 
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or at risk of being harmed, CMS 
surveyors found Partlow failed to 
investigate those incidents to under-
stand why the incident occurred in 
the first place and how to improve 
its practices to keep residents safe.  
In one six-month period, one resi-
dent had 49 documented incidents, 
but only two were investigated.  
Another resident had 78 incident 
reports but CMS investigators 
found no follow-up action taken by 
Partlow to ensure the resident was 
protected. Even when Partlow 
conducted appropriately targeted 
investigations, CMS concluded 
many were not completed in a 
timely way.   
    The 2007 investigation also 
cited Partlow for failing to 
respect the privacy rights of its 
residents. Staff did not knock 
on bedroom doors before 
entering. No privacy screens 
were provided for personal 
care or medical treatment.  
No privacy was provided for 
personal telephone calls. CMS 
surveyors even found two 
residents whose only personal 
possessions were their cloth-
ing -- no pictures, no books, 
no favorite mementos.  
    In 2006, CMS inspectors 
concluded Partlow failed to 
respect client rights. Guard-
ians were not informed of the 
institution’s routine restric-
tive practices, including chemical 
and mechanical restraints for dental 
treatment. Investigators also noted 
residents had limited access to 
personal grooming items and other 
personal possessions.   
    In a follow-up to its 2003 survey, 
CMS investigators detailed over 
twelve pages of deficiencies related 
to Partlow’s failure to ensure the 
safety of a resident who was at risk 
for running away. Even after the 
individual ran to a major thorough-
fare in Tuscaloosa, Partlow failed 
to put proper protections in place. 

Inexplicably, after this incident, 
Partlow’s administrators failed to 
take disciplinary or corrective 
action against the three staff 
members responsible for the resi-
dent.  CMS surveyors also found 
Partlow failed to thoroughly 
investigate incidents in a timely 
fashion. 

GOVERNING BODY AND 
MANAGEMENT
    CMS standards require Partlow to 
comply with all applicable provi-
sions of federal, state and local 
laws, regulations and codes related 
to health, safety, and sanitation.8

    This Condition of Participation 
has been cited as a major problem in 
five of the last six years. Twice 
during this period, including in 
2008, Partlow’s failures rose to the 
level of violating a Condition of 
Participation, leaving the facility 
at risk of losing all federal funding.   
    The 2008 survey concluded 
Partlow failed to prevent serious 
injuries and death, and did not 
adequately investigate allegations 
of abuse and neglect or implement 
corrective action plans to prevent 
further harm.  As a result of these 

and other findings, CMS declared 
Partlow posed an immediate threat 
to the health and safety of the 
residents who live there.
    The 2007 CMS survey cited 
problems with the use of contract 
agencies providing food service and 
housekeeping. Food service 
contractors did not use clean 
equipment or maintain sanitary 
facilities. The housekeeping 
provider failed to maintain basic 
standards of sanitation.     
    In 2006, CMS reviewers con-
cluded contracted physical therapy 
services were not adequate, putting 
a resident at a high risk of falling. 

A follow-up survey cited the same 
problems with fall risks, noting a 
failure to coordinate neurological 
services.  The follow-up survey 
also found the same resident cited 
in the initial survey had fallen an 
additional six times.  
    In 2004, CMS surveyors found 
Partlow failed to protect a 
resident known to be at risk for 
running from the facility. Even 
after the person ran away, man-
agement did not put in place 
effective accountability measures 
(e.g., a schedule to check the 
doors of the building) to prevent a 
likely recurrence.    
    In 2003, investigators cited 
Partlow for failing to protect client 
confidentiality, citing the facility 
for providing a staff training 

session about an individual’s 
behavior plan in front of other 
Partlow residents. Partlow was also 
cited for failing to coordinate 
services with outside sources, 
including failing to follow accept-
able food service standards and 
failing to ensure appropriate 
infection control practices.

ACTIVE TREATMENT
    In four of the last six years, 
Partlow has been cited for failing to 
provide active treatment9 to its 
residents. Active treatment starts 
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with a planning team conducting 
a comprehensive assessment of a 
resident and then developing an 
individualized plan to assist 
him to acquire skills needed 
to foster independence or 
prevent the loss of his 
abilities. Active treatment 
requires aggressive, consistent 
implementation of training, 
treatment, health services and 
related services. The plan must 
be properly implemented and 
documented, with changes 
made as needed.  
    In 2007, CMS cited Part-
low for failing to properly 
assess persons in danger of 
choking due to swallowing 
problems. CMS investigators 
found residents isolated in their 
rooms without supervision or 
interaction until it was time 
for them to take their medica-
tions. Residents were observed 
sitting around the perimeter of a 
living room all afternoon with no 
interaction with anyone.  On its 
2007 survey trip, CMS investiga-
tors observed a person who used a 
communication device not being 
approached for extended periods of 
time by anyone who made an effort 
to communicate with him. 

     How empty can life be at 
Partlow? In its 2007 
inspection report, CMS 
described one man sitting 
for over an hour at an empty 
dining table. His eyes were 
closed. Saliva dripped from 
his mouth to his shirt. Partlow 
staff made no attempt to com-
municate with or care for him.
 

    In the 2006 CMS report, 
investigators documented how 
residents were restrained with wrist, 
ankle, and seat belt restraints or 
with chemical restraints for dental 
services when there was no dem-
onstrated need for such restraints 

in treatment plans. The report also 
documented other unwarranted uses 
of physical restraints, staff failure to 

intervene when clients exhibited 
behavior problems, and the exces-
sive use of restrictive equipment 
such as helmets.
    CMS cited Partlow for locking 
a resident’s personal possessions 
away with no rationale as to why 
he was denied ready access to his 
things. (Staff reported they could 
unlock the client’s possessions if 
requested.) Personal grooming 
supplies, including hair brushes and 
facial creams, were locked and 
inaccessible. Investigators found 
many people were given only 
limited access to their own money 
and received no training in how to 
manage personal funds. The 2006 
investigation also noted Partlow 
rarely respected residents’ choices 
and desires about such basic human 
activities as what they were going to 
eat and when. 
    In 2004, CMS investigators again 
cited Partlow for not providing 
active treatment. Investigators found 
individualized treatment plans were 
not completed as required and staff 

failed to ensure the safety of persons 
who were at risk of running away 
from the campus. 

    In 2003, CMS investigators 
cited multiple examples of how 
Partlow failed to provide individu-
als with choice or a chance to 
participate in independent 
activities. Residents were not 
encouraged to be independent in 
self-care or eating. When 
residents balked at attending 
vocational training, staff did not 
reassess how the training could 
better meet their needs. The CMS 
report describes residents wan-
dering in and out of their rooms 
and sitting in day rooms with no 
meaningful activity.  Finally, the 
report cited Partlow for failing 
to develop and implement active 
treatment plans for its residents 
within 30 days of their admission 
to the facility.             

      
HEALTH CARE SERVICES
    This Condition of Participation 
focuses on physician, nursing, 
dental, pharmacy and laboratory 
services and standards.10  
    CMS cited Partlow in 2003, 2004, 
2006 and 2007 for significant 
medication errors and for various 
issues related to drug safety and 
administration, including failing to 
store drugs at proper temperatures; 
to label them properly; to discard 
expired medications; to implement 
medication awareness training and 
self-medication training for clients; 
and for medication errors affecting 
clients.
    In 2007, Partlow medical staff 
was cited for not properly overseeing 
bowel management programs to ad-
dress fecal impactions and for failing 
to provide proper care for a woman
who had edema in both legs. A CMS 
monitor observed a Partlow 
employee encouraging a resident to 
use his hands to perform a task at a 
day program despite the edema in 
both of the man’s hands – edema 
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which had occurred as a result of an 
injury. The CMS monitor intervened 
and obtained medical services for 
the resident.  
    The 2007 survey found many of 
the same medication violations 
Partlow was cited for in previous 
years, including improper admin-
istration of medications, failure 
to assist residents with their own 
medications, and failure to support 
residents in doing as much of their 
own medication administration as 
their abilities would allow -- a key 
skill for enhancing residents’ 
independence.
    The 2006 investigation found 
Partlow failed to provide effective 
preventive and general health care, 
including access to physicians when 
needed. Partlow failed to provide 
timely care to a resident who needed 
stitches for a gash over her eye 
which she had suffered in a fall. In 
addition, Partlow failed to appro-
priately train direct care staff how 
to care for this resident, including 
techniques for how to redirect her 
if she made attempts to pick at the 
stitches. The resident did, indeed, 
pick at the wound, removing at least 
one of the stitches.  
    The 2006 survey also found 
medications were administered 
incorrectly and residents were not 
trained in medication self-
administration. Interdisciplinary 
teams could not explain why 
residents could not participate in 
training appropriate to their skill 
levels. The follow-up to the 2006 
survey again found problems in 
health care services, including 
errors in medication administration.
    During 2004, investigators found 
Partlow medical staff failed to 
maintain medication at proper 
temperatures and failed to discard 
outdated drugs. 
    Similarly, in 2003, CMS investiga-
tors highlighted medication errors, 
including the failure to keep medica-
tions in locked medication carts. 

CLIENT BEHAVIOR AND 
FACILITY PRACTICES
    CMS reviewers found Partlow 
failed to meet this Condition of 
Participation11 in 2006 and 2007. 
Partlow was cited for its use of 
4-point “stockinette” restraints for 
residents whose behavior support 
plans did not include the use of re-
straints. This restraint involves tying 
a person’s wrists and ankles to the 
head and foot of a bed. CMS 
investigators found that Partlow, 
with no sound basis, used the 
stockinette restraint for one person 
at least ten times in a four-month 
period. CMS surveyors noted 
“emergency restraints” lasting more 
than an hour were used repeatedly 
even though behavior plans 
contained no mention of the use of 
restraints. Instead of Partlow staff 
helping residents deal with 
anxieties related to dental 
procedures, the facility routinely 
used chemical and mechanical 
restraints during such procedures.      
    In 2007, Partlow failed to 
effectively implement a behavior 
plan, leading to a resident suffering 
an injury. Although seclusion was 
not a part of some residents’ 
behavior plans, investigators 
discovered some residents were
required to stay in a “quiet room” 
with a door that could not be opened 
from the inside. The “quiet room” 
had dangerous nail heads protruding 
from the wall. Staff did not know 
how to redirect residents participat-
ing in self-injury.  
 
PHYSICAL ENVIRONMENT
    CMS reviewers found Partlow 
failed to meet this Condition of 
Participation12 in 2006 and 2007.  
In 2006, surveyors found Partlow 
failed to provide adaptive 
equipment or failed to make such 
equipment (including communica-
tion devices) available to residents 
in all facility settings. Partlow failed 
to ensure evacuation drills were 

held as required, a particularly 
serious issue as some Partlow 
residents do not walk. In 2007, 
surveyors found Partlow failed to 
maintain sanitary bathrooms in 
client living areas and provided 
ill-fitting wheelchairs to residents.   
    Since 2003, Partlow has been 
cited four times for the poor 
quality and sanitation standards of 
its contract food services vendor, 
including the failure to:

Maintain foods at the proper • 
temperature;
Ensure accurate distribution • 
of prescribed supplements;
Serve foods in a form • 

       consistent with the needs of 
       the client; 

Enforce infection control • 
standards;
Keep pots and pans • 

       effectively sanitized; 
Keep cooking utensils clean; • 
and 
Meet industry standards to • 
protect clients from potential 
bacterial cross-contamination. 

BOTTOM LINE
    In light of the exorbitant annual 
costs of operating Partlow, it is 
sobering to see such serious defi-
ciencies identified year after year 
by federal inspectors. Alabama is 
not getting its money’s worth at 
Partlow. Partlow is a bad bargain for 
Alabama taxpayers and provides a 
desolate, and sometimes dangerous, 
life for the persons who live there.



Life at Partlow

    Life at Partlow is full of sadness, 
insecurity and boredom. The 
sources of happiness for most peo-
ple -- faith, loved ones, useful work, 
activities of choice -- are missing 
from the lives of those who reside at 
Partlow. Their days are marked by 
monotony, by efforts to make sure 
they are docile and compliant, and 
by pointless activities masquerading 
as “active habilitation.” The sim-
plest pleasures of life we all enjoy 
are not possible inside the walls 
of Partlow. Life at Partlow can be 
dangerous too.
    To protect and promote the rights 
of persons with disabilities, ADAP 
regularly monitors facilities serv-
ing youth and adults with physical, 
mental and intellectual disabili-
ties, conducting abuse and neglect 
investigations as needed. As part of 
this work, ADAP monitors Partlow 
every week, sometimes making two 
to three visits to the facility each 
week. Results of the monitoring and 
investigations conducted by ADAP 

at Partlow over the last year are 
described below. 

Client Safety:  Abuse & Neglect 
at Partlow 
    As described above, federal CMS 
reviewers have repeatedly found 
Partlow does not protect residents 
from serious incidents of abuse and 
neglect. The following cases pro-
vide examples of Partlow’s failure 
to keep residents safe. 

 Fatal Head Injury
    Around dawn on the morning 
of January 2, 2008, Partlow staff 
found William13 lying on the floor. 
He was taken by ambulance to the 
hospital. He had suffered extensive 
facial trauma, including lacera-
tions near his left eye and a large 
hematoma. Twelve hours later he 
was dead. William had suffered 
a fatal traumatic brain injury due 
to a blunt trauma that produced 
extensive bleeding in, and displace-
ment of, his brain. Hospital officials 
described the manner of death as 
“undetermined.”  
    After investigating William’s 
death, ADAP questions the “unde-
termined” status. ADAP’s investiga-
tion revealed William’s fatal injury 
was the final event in a systemic 
pattern of injuries sustained during 
his 28 year stay at Partlow. 
William had been hospitalized for 
nine days in 2001 after he suffered a 
trauma wound to his head as a result 
of a seizure.  In April 2003 

Client, when asked what 

would make living at Partlow 

better for him: 

“Leaving and going back to 

the group home…”
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William fell, hit his head and eye, 
and complained of nausea and 
vomiting. Though William’s care 
plan required one-on-one staffing, 
no one witnessed the incident. In 
February 2006, William suffered a 
traumatic injury to his right 
shoulder.   
    At the time of his death, 
Partlow’s Special Level Staffing 
Report for William stated he “needs 
constant supervision to prevent 
choking, falls, and severe head 
trauma. Due to limited vision he al-
ways has one on one staff with him 
except when in bed.” On January 2, 
when the responsible staff mem-
ber checked, William was awake 
in bed. The staff member failed to 
follow William’s care plan, leaving 
William alone and unsupervised 
while the staff person took out the 
garbage. When the staff member 
returned, he found William lying on 
the floor.14  
    The Partlow staff member 
responsible for caring for William 
when he was fatally injured subse-
quently resigned. 

Staff abuse of a resident
    In January 2007, ADAP began 
investigating allegations of abuse 
against Sarah. Video data showed 
that at 7:02 a.m. on January 3rd, 
a confrontation occurred between 
Sarah and a contract sitter. The 
sitter dragged Sarah across the 
floor and threw her onto a day-
room couch. Video also showed 
the contract sitter wrestling Sarah 
to the floor between 1:30 and 2:00 
p.m. later the same day. Two staff 
members who were interviewed by 
ADAP denied seeing or knowing 
anything about the incident.   
    The sitter, a contract employee 
who had previously served at 
Partlow as a housekeeper, denied 
dragging or abusing Sarah or using 
otherwise inappropriate methods 
with her. 
    However, when the video was 

shown, the sitter admitted she 
was depicted in the video and had 
dragged Sarah across the floor.
    Partlow determined the inves-
tigation did not reveal sufficient 

evidence to substantiate a criminal 
violation of Code of Alabama.  
However, it did reveal evidence that 
indicates that Departmental Policy 
and Procedure - Abuse of Clients, 
was violated by the contract 
employee. 
    The sitter was reassigned during 
the investigation and later termi-
nated. 
    DMH/MR’s investigation took 
almost a year to complete, lasting 
from January to December 2007.
    
Near-fatal consequences of a 
medication error
    The potentially fatal medical care 
received by Jane is a chilling 
example of Partlow’s inability to 
consistently provide for its 
residents’ safety. Jane is 70 years 
old and has resided in DMH/MR 
institutions since 1958. For 50 
years, Jane survived the perils of 
institutional living -- even when the 
pre-Wyatt system was at its worst.  
Yet recently when she needed 
medical care, she was severely 
injured because neither Partlow’s 
contract provider nor its own staff 
caught a significant medication er-
ror. Repeatedly. 
    Jane is supposed to receive 200 
mg of Tegretol twice daily.15  In 

April 2008, Partlow’s contract 
pharmaceutical provider improperly 
packaged the Tegretol, substituting 
Thorazine16 instead. Per Partlow 
policy, medications are signed in by 
the Partlow pharmacist before they 
are distributed to residents.   
    Beginning on April 22, 2008, 
Jane was given the mispackaged 
Thorazine instead of Tegretol.
    On April 23, Jane was hospital-
ized for an altered mental state and 
slurred speech. While hospitalized, 
she received her correct medica-
tion -- Tegretol -- and improved. 
She was discharged on April 26. 
When she returned to Partlow she 
was again incorrectly given Thora-
zine by Partlow staff. She returned 
again to the hospital complaining of 
weakness in her right arm and right 
leg. It was later determined Jane had 
suffered a stroke. 
    Partlow’s medication error was 
finally caught on April 30 by a 
contract nurse. The pharmaceutical 
provider was notified of the medi-
cation labeling error and Partlow 
initiated an investigation. Despite 
the notice and the investigation, the 
provider again delivered – for the 
third time -- the wrong medication 
for Jane on May 5. 
    Jane is slowly recovering muscle 
strength in her right hand and leg.  

Increase in use of restraints
    Across the country, restraining 
individuals with disabilities is no 
longer considered an accepted 
behavior treatment, except in the 
most serious emergencies. The 
elimination (or at least reduction) 
of the use of restraints is the goal 
of most responsible agencies. At 
the same time these practices have 
become increasingly unaccept-
able, Partlow’s use of restraints has 
greatly increased.  
    In data produced by Partlow staff 
for the years 2006 and 200717, the 
number of individuals restrained 
increased from 23 to 45. The 

Client, when asked 
What do you like about 
Partlow? 

 “Nothing.  I want to live in 
a group home closer to my 
mom.”





number of behavioral incidents 
resulting in restraint increased from 
193 in 2006 to 266 in 2007, an 
increase of 38% in one year.  
    The increase in the use of 
mechanical restraints was even 
more dramatic. In one year, the 
number of persons with 
mechanical restraints in their be-
havior plans increased from 1 to 16. 
Mechanical restraints were actually 
used for 12 of those 16 people, in 
contrast to no mechanical restraints 
being used the previous year.

 
Quality of Life
    Residents at Partlow do not have 
a quality of life as most of us know 
it. They live a dreary existence of 
boredom and regimented monotony. 
They have little privacy in their 
daily activities, including personal 
hygiene matters. They rarely are 
allowed or supported to make 
choices that have meaning or give 
life fulfillment. Though they live in 
one of the most vibrant and active 
communities in the state, they are 
systematically excluded from that 
community. Residents are confined 
day after day to a bleak institutional 
home that is shared with dozens 
of other residents. Their routine 
– morning, noon and night – is 
directed by staff who tell them when 
to get up from bed, what to eat, 
where to go, what to do, and when 
to go to bed at night. That routine 
is established as much, or more, for 

the convenience of staff and their 
shifts as by choice of the residents. 
    When asked repeatedly by ADAP 
staff what they wanted for their 
lives, Partlow residents voiced the 
desire to go home or to have a new 
home. Every day they remain at 
Partlow robs them of hope for a 
better life in a different place.   
    The level of privacy we enjoy 
is virtually nonexistent at Partlow.  
While accountability is important, 
so is privacy in conducting personal 
activities. In management’s effort to 
be accountable for residents’ where-
abouts, Partlow residents have little 
or no time alone.  They are 
organized into groups to facilitate 
the ease of assigning staff on all 
shifts. Staff members are required to 
know the location of each resident 
in their assigned group at all times 
and are disciplined if a resident 
wanders off from the group. Partlow 
residents usually are not afforded 
privacy as they bathe, use the toilet, 
or dress. Staff must document enter-
ing each bedroom at frequent 
intervals through the night to 
perform “bed checks.”

      
    
 

    Many Partlow residents do not 
have sufficient space to store their 
personal belongings. Built-in 
storage units in many of the 
bedrooms have small shelves which 
are ill-suited to storing personal 
items. The space afforded residents 
to hang clothes is woefully inad-
equate for the number of clothes 
an adult should have as a matter of 

practical necessity. As a result, the 
personal items and belongings of 
many Partlow residents are stored 
in their rooms in garbage bags or 

cardboard boxes. Thus, residents 
are unable to secure their personal 
belongings.    
    Choice is a fundamental human 
right.  Living conditions at Partlow 
do not permit individuality or 
freedom of choice; they smother 
them. 
    Living space at Partlow is 
austere. Common spaces are 
designed for safety and ease of 
cleaning rather than comfort.   
Personal spaces like bedrooms and 
bathrooms at Partlow are spare and 
institutional. Bedroom décor is 
often non-existent. Personal 
possessions are limited. 
Photographs of loved ones are rare.  
     When one resident, Bob, was 
asked who shopped for him, he 
answered “social worker.” Like 
Bob, other residents indicated social 
workers buy items such as bed 
comforters instead of assisting 
residents to make purchases with 
their own money.  
    Partlow offers few choices even 
for such simple pleasures as 
recreation. Though Partlow’s 
Aquatic Center has an accessible 
pool, it is in general disrepair. 
Electrical wires around the fenced 
Aquatic Center represent a signifi-
cant safety hazard to residents and 
staff. Broken exercise equipment, 
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Client told ADAP staff he 
attends Contract Industries 
after lunch, where he 
“cuts rags.” 

When asked how much he 
earned, he replied, 
“A cent a rag.”

Client, when asked 
Are you able to decorate you 
room like you want?  

“I don’t want to decorate 
it like it’s my home.  
I want to leave.”  

Client, when asked
Do you have personal items
 that you want in your room? 

 “No.” 
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Window sills in most buildings found to be full of dirt, mold, spider 
webs, dead bugs, and other debris. Repairs to aluminum windows made 
with untreated wood that has molded when wet



games with missing parts and age-
inappropriate activities are the rule. 
Clients have not been able to use the 
gym at the facility’s Wallace Center 
since July 15, 2008 when it was 
closed because of excessive mold 
and humidity and after consultations 
with air quality and environmental 
specialists. Partlow staff told ADAP 
they do not know when the Center 
will be reopened. Partlow residents 
rarely participate in recreational 
activities in Tuscaloosa or at the 
University of Alabama. It is ironic 
that residents rarely leave Partlow in 
a town that offers so many afford-
able options. 
    Partlow residents work at jobs 
like shredding paper, cutting rags 
and cutting wooden stakes. These 
jobs do not translate into real-world 
work skills and are the same tasks 
Partlow residents have performed 
for decades. Clients at Partlow do 
not earn minimum wage for this 
labor; individuals participating in 
the facility’s workshop earn ap-
proximately $10 per week.
    

ADAP staff toured the Partlow 
workshop, which was well over 80 
degrees in summer, and observed 
numerous residents dusting stacks 
of wire clothes hangers while 
Partlow staff sat and watched. 
ADAP staff asked several residents 
who were dusting clothes 
hangers how much money they 
earned for their work.  While all 
residents acknowledged receiving 
payment for their work and could 

correctly identify both their payday 
and the location at Partlow where 
they received their wages, none 
could accurately state their own 
salary.    
    Conversely, residents of 
community homes monitored by 
ADAP report high levels of job 
satisfaction. All such residents 
except one could accurately report 
their salary and paycheck sched-
ule. In fact, most such residents 
reported being gainfully employed, 
usually in the hospitality or food 
service industries, where they earn 
at least the current minimum wage. 
Real-life jobs in the community, in 
contrast to those at Partlow, give 
individuals more independence and 
a higher quality of life. Gainfully 
employed persons contribute to the 
tax base and diversity of the com-
munity in which they live and work. 
Institutionalized persons rarely have 
the opportunity to contribute to their 
community in this important and 
reaffirming way.  
    Adolescents who reside at Part-
low and attend the Tuscaloosa City 
School System spoke to ADAP staff 
about feeling excluded from the 
larger community. These students 
feel that school personnel do not 
like “Partlow kids” and are not 
engaged or concerned with help-
ing them obtain needed educational 
services.
 
Environment and Food Service
    Partlow’s buildings and grounds 
are filthy and in disrepair.  
    Across the entire Partlow cam-
pus, bricks and mortar have fallen 
from buildings and debris is scat-
tered across the ground, presenting 
a significant danger to individuals 
with mild or moderate mobility im-
pairments.  Windows and doors are 
broken, entire glass panes are 
missing from doors and windows, 
and exterior locks are inoperable.  
Trash, litter and debris cover 
skylights, porches and pavilions. 

    Partlow’s interior spaces are di-
lapidated and dirty. Nearly all build-
ings have significant water damage 
which contributes to a growing 
mold problem. Client living spaces 
show signs of widespread disrepair 
from maintenance that has been 
deferred for too many years. 
Baseboard molding ripped from the 
wall has not been painted or 
repaired. Electrical switch plate 
covers are missing in many 
client living spaces, presenting a fire 
hazard. Built-in units (both in staff 
work areas and client living spaces) 
are shabby with missing drawers 
and drawer handles. Many windows 
are missing any kind of covering.  
Where mini-blinds or curtains are 
found, they are often broken or torn 
and falling from the walls or ceiling.  
Flooring is in desperate need of 
repair. 

    Insect and rodent infestation has 
been reported in many areas of the 
facility. ADAP investigators 
routinely saw cockroaches 
crawling in the cupboards and 
drawers of kitchens in living units. 
Dirt and grime were caked around 
baseboards in client day rooms and 
living areas.  
    Client restrooms have perpetually 
strong, unpleasant odors.  Shower 
curtains are covered with mold and 
mildew. Toilets in communal client 
restrooms lack privacy stalls. Leak-
ing faucets, pipes and showerheads 
are found in nearly every restroom.  
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“The food at Partlow is nasty. I 
just try to wait to get to school 
and I eat a lot.”

-- Client, age 17How long have you been at 
Partlow?   “Five years, since 
I was 15…I used to live in 
a group home close to my 
mama. I would go on home 
visits on the weekends and 
when it was time to come 
back, I would get mad and 
destroy property.”  





Large areas of tile are missing in 
many client shower and toileting 
areas. Towel bars, grab bars, and 
towel hooks are missing. Residents 
are provided with large receptacles 
for laundry and linens that severely 
restrict movement in very small 
spaces. 
    The bathrooms in one living unit 
were finally renovated this year. 
However, during the renovations, 
residents were without facilities for 
at least three months. Day and night, 
in all types of weather, residents 
were required to walk outside to 
other living areas to use showers 
and restrooms. 
    The lack of adequate cleaning 
supplies at Partlow has been an 
ongoing issue. Indeed, the 
Medical Director and other staff 
wrote Partlow’s Facility Director 
on May 19, 2008, to request basic 
infection control supplies.  The 
memo noted Partlow staff members 
have difficulty obtaining “soap, 
paper towels and toilet tissue in 
most areas” of the institution, 
and the problem was “not an 
isolated one.  ALL homes, train-
ing centers, vocational services, 
including client and employee 
areas, are affected”18 (emphasis 
in original).
    Like CMS surveyors, ADAP 
staff observed numerous health 
and sanitation problems in the 
Partlow kitchen including dirty 
utensils; frozen food left unat-
tended; flying insects; visible 
cockroach infestation in ovens 
and food storage areas; unlabeled 
chemicals; foul odors; filthy 
floors; and high indoor tempera-
tures. Additionally, staff observed 
significant mold infestations in the 
restroom facilities of the cafeteria. 
    Food is regularly delivered late 
to client living areas because only 
one delivery truck serves the entire 
Partlow campus. The truck is not
insulated or climate controlled. 
Thus, food deliveries cannot be 

maintained at the proper temperature. 
    Partlow residents expressed a 
strong distaste for Partlow’s food.  
Most clients report they beg for 
snacks or use what little money they 
have to purchase vending machine 
snacks. Partlow residents who 
cannot voice their food preferences 
often express them through their 
actions; Partlow staff report mixing 
sweets like chocolate pudding and 
applesauce into client meals to get 
residents to eat them.  

Conclusion:  The People of 
Partlow
    The United States Supreme 
Court declared in 1999: “Institu-
tional placement of persons who can 
handle and benefit from community 
settings perpetuates unwarranted 
assumptions that persons so isolated 
are incapable or unworthy of par-
ticipating in community life.”19   
    The typical length of stay at 

Partlow is between 12 to 21 years. 
For some, it’s a lifetime. The 
longest a person has remained at the 
institution is 64 years. 
    Partlow residents overwhelm-
ingly dislike the institution where 
they live because it prevents them 
from being close to family, friends 
and loved ones. In contrast, 
residents in the community who 

were interviewed expressed a high 
degree of satisfaction with their 
interpersonal relationships, both 
with direct care staff and with loved 
ones and friends. Partlow residents 
routinely asked to be placed in a 
home closer to their families.  
    Institutions remove individauals 
with intellectual disabilities 
from family and social supports 
that could help them make a              
successful move from Partlow to the 
community. Restricting access to 
family and social supports facili-
tates dependence upon an institution 
like Partlow as the primary support 
available to a resident and perpetu-
ates the assumption that exclusion 
and segregation  can meet a person’s 
needs.   
    Ultimately, this report is about 
people. We now share the stories 
of several people who still remain 
inside Partlow. 

JACK
    Jack was committed to Partlow 
in 1948 at the age of seven by a 
juvenile court. When he was 40 
years old, a probate court found 
him incompetent and appointed 
his father as guardian. His father 
wanted Jack to remain at 
Partlow. Because his father, now 
deceased, did not favor commu-
nity placements, Jack’s current 
guardian will not consider 
pursuing one for him.  
    As he enters his elder years, 
how is Jack’s life at Partlow? In 
2006, he was taken to the 
emergency room when he 
suffered a scrotal tear.  CMS 

monitors found that Jack fell at least 
eleven times in 2007 and at least 
eight times in a four month period 
in 2008.  Jack was seen in the
emergency room in September and 
October 2008 for head injuries.  
    Jack’s most recent individualized 
plan indicates he dreams of a small 
home with a patio, a fenced yard 
and a bedroom of his own.
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Interview with client

Do you like living at Partlow?  
“No, it’s too messy…I don’t 
like being here at all. It’s not 
for me.  I just don’t want to be 
here…I don’t think any 21 year 
old should be in an institution. 
We should be with friends and 
families.” 





JANICE
    Janice is nineteen years old. Since being placed at 
Partlow, two staff members have been fired for 
abusing her and she frequently has been placed in 
4-point restraints. 
    Janice’s treatment plan does not meet her needs. At 
one time, Janice participated in a transition program at a 
local public school where she went on outings with her 
class and explored various work opportunities. Even-
tually, she was removed from the transition program 
she liked and was offered limited home-schooling or a 
return to a regular classroom where she did not feel she 
could do the work and was taunted. She is now home-
schooled at Partlow where she receives three hours of 
instruction per week with another Partlow resident and 
waits for placement in a vocational program.     
    Janice was scheduled to attend vocational services 
at Partlow where she would work at cutting industrial 
wiping rags for a piece-work rate. Instead, Janice wants 
to obtain work in the community. Partlow has made no 
meaningful effort to help Janice find a job at Partlow or 
in the community that would be commensurate with her 
abilities or interests. Nor has it helped her return to a 
appropriate school setting.   
    Because Janice is not participating in Partlow’s on-
site vocational program, she is not allowed to see her 
boyfriend or to hold hands with him. 

JOLENE  
    Jolene was admitted to Partlow in 1954 at the age 
of twelve. She has a sister who is her legal guardian 
and visits her at least once a week. Over her 54 years 
at  Partlow, Jolene had 27 teeth removed because of 
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Interview with client 
When asked what he liked about Partlow, responded “nothing I would miss.”  Client stated he did not want to “be living at Partlow” and preferred a group home inthe community where his father lives.

Interview with Client 

Is there anything you don’t like about 

living at Partlow? “I do not like the 

food. I do not like the programs, 

especially contract industries.” 

 
Why?  “Food tastes like crap and 

there is nothing to do. Who wants to 

work for pennies?” 

Partlow’s failure to provide dental care. Jolene suffered 
repeated mechanical restraints. 
    In the last 30 years, Jolene has suffered the following 
injuries:

two fingers amputated in 1978 • 
fractured clavicle in 1979 • 
fractured hand in 1980• 
fractured foot in 1981• 
fractured foot in 1996• 
fractured foot in 1998• 
bowel obstruction resulting in emergency hospi-• 
talization in February 2008
x-ray to neck February 2008 • 
scalp laceration in May 2008 • 
radiology review in 2008 confirmed healed frac-• 
tures of two ribs and a chronic united fracture of 
the right clavicle.

    Jolene is 66 years old and shares a bedroom with two 
other residents. 

THE BOTTOM LINE
    When Charles Dickens describes his characters’ lives 
as bleak and squalid, readers understand that most of 
those characters have no resources and live in perpetual 
fear of debtors’ prison.   
    The State of Alabama has adequate resources to 
provide a better life for residents of Partlow. Those 
residents uniformly wish to leave Partlow. Homes in 
the community provide a far more satisfying quality of 
life – and they do so at a lower average daily cost than 
Partlow’s.   
    Partlow’s residents should have the opportunity to 
live more satisfying lives in a better place.         



    Partlow does not meet the needs or expressed desires of its residents.  It represents an utterly outdated service 
delivery model.  The quality of services provided to Partlow residents and the physical environment where those 
services are delivered are an affront to human dignity. And to top it all, taxpayers pay a quarter million dollars per 
year to provide services to residents in the outdated, degrading facility where they are forced to waste their days.
   
    To reform this inhumane system, we recommend DMHMR should:

1. Develop a sound plan for Partlow’s closure so all residents move to homes in the community by  
    October 1, 2009.

2. Immediately freeze all admissions to Partlow.

3. Immediately suspend financial investment in the Partlow campus beyond that required to  
    maintain resident and employee safety.

4. Immediately suspend employee recruitment for Partlow beyond that required to maintain 
    resident safety and/or meet documented client needs.

5. Work with all individuals living at Partlow and their guardians to determine their preferences 
    and needed supports in appropriate community homes. 

6. Provide numerous opportunities for people living at Partlow and their families to learn about 
    new community options and hear directly from people living in the community.

7. Work with the Office of Internal Advocacy to monitor the moves of all Partlow residents as 
    they relocate to their new community placements. 

8. Reinvest Partlow’s current budget to provide care for persons with intellectual disabilities in 
    the community. 

9. Support employees at Partlow to obtain other employment with DMHMR, the State, 
    community providers, and/or other entities. 

    Implementing these policy recommendations will support current residents at Partlow to achieve more satisfying 
lives and a far better quality of life in their new homes. They have waited long enough.

Recommendations
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Appendix A
History

The Alabama Home for Mental
Defectives was established by state 
law in 1919.  Within four years, 
the facility - consisting of one 
dormitory and a few administra-
tive buildings - was housed on one 
hundred acres of land adjacent to 
Bryce Hospital in Tuscaloosa.  In 
1927, the facility was renamed the 
Partlow State School for Deficients 
to honor its founder, Dr. W. D. Part-
low.  Annual reports from the 1920s 
through the 1940s describe constant 
construction of new dormitories 
and classroom space, based on the 
needs of the ever-expanding Part-
low population.  By the 1960s, the 
Partlow census had soared to over 
2,200 and overcrowding had caused 
conditions to become horrific. 
   Following her famous “tour of 
tears” at Bryce Hospital and 
Partlow State School in March 
1967, Governor Lurleen Wallace 

fought for increased funding for the 
state’s mental health system.  How-
ever, decades of chronic under-fund-
ing had transformed the system into 
a network of “human warehouses” 
where no semblance of appropriate 
treatment or care could exist.    
   In 1969, shortfalls in tax revenues 
led Governor Albert Brewer to fire 
over one hundred employees at 
Bryce Hospital, the state’s largest 
mental health facility.  When the 
layoffs were announced, facility 
staff spearheaded a movement to 
file a lawsuit in federal court argu-
ing that unless the employees were 
rehired, treatment would be inad-
equate for patients. The case was 
assigned to Judge Frank M. Johnson 
who held that, because the Depart-
ment of Mental Health and Mental 
Retardation (DMH/MR) had the 
authority to make such hiring and 
firing decisions, no federal court 

case could be brought over that 
issue. However, Judge Johnson did 
believe a federal question existed 
regarding the minimum standards 
required for treatment of people 
who were involuntarily committed 
to a state institution.  
   Wyatt v. Stickney was filed in 
federal court in Montgomery, Ala-
bama, on October 23, 1970.  When 
the case was filed, Alabama ranked 
at the bottom of state spending for 
the care of people with mental 
illness or mental retardation in 
public institutions.  Judge John-
son entered an emergency order 
requiring the defendants to take 
immediate actions at Partlow. These 
actions included the installation of 
an emergency light system and pro-
cedures for emergency evacuation, 
employing 300 additional resident 
care workers as well as revision of 
sanitation measures in the kitchen.   

“To deprive any citizen of his or her 

liberty upon the altruistic theory that 

the confinement is for human thera-

peutic reasons and then fail to provide 

adequate treatment violates the very 

fundamentals of due process.” 

 – Judge Frank M. Johnson,  

    from  the 1971 Wyatt

    ruling



    The Judge ruled, “The evidence... 
has vividly and indisputably 
portrayed Partlow State School and 
Hospital as a warehousing 
institution which, because of its 
atmosphere of psychological and 
physical deprivation, is wholly 
incapable of furnishing [habilita-
tion] to the mentally retarded and is 
conducive only to the deterioration 
and the debilitation of the 
residents.” 
    Judge Johnson ruled that people 
with mental health or mental retar-
dation who were committed to state 
institutions were entitled to con-
stitutionally minimal standards of 
treatment. This ruling led to sweep-
ing reforms of the state mental 
health system on an unprecedented 
scale.  Indeed, the Wyatt standards 
represented the beginning of the 
transformation of our nation’s men-
tal health system.  Ultimately,  the 
federal government later codified 

many of Johnson’s minimum “Wyatt 
standards” verbatim into Title XIX 
of the Medicaid legislation, which 
provides for termination of Medic-
aid funding for facilities found to be 
noncompliant.    
    Since Judge Johnson issued his 
landmark Wyatt standards, care 
for persons with intellectual dis-
abilities has improved significantly. 
Many states have had great success 
in crafting an individualized, high 
quality and cost effective commu-
nity based system of providers and 
services for persons with intellectual 
disabilities.  Indeed, since 2001, 
DMH/MR has closed three large 
facilities, moving people into 
community placements in small 
scale group homes or individual 
homes, leaving Partlow as the sole 
public institution for persons with 
intellectual disabilities. While 
Alabama has managed to grow its 
network of contract community 

providers and resources, this prog-
ress must advance more quickly and 
with greater resources than have 
been made available to this point. 
Because of the pace and 
quality of advances in the field, 
institutional living no longer serves 
as an appropriate arrangement for 
persons with intellectual disabilities.  
Options and alternatives are 
available in the community to meet 
the needs of virtually all persons 
with intellectual disabilities, 
including those at Partlow.  
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Appendix A
History (continued)
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Appendix B
Report Methodology

    To prepare this report, ADAP staff and consultant, 
Amy Hinton, conducted facility monitorings and 
investigations at Partlow over twelve months in 2007 
and 2008. ADAP reviewed residents’ records, 
interviewed Partlow residents and Partlow staff, and 
studied numerous budgetary and policy documents.    
    In doing its monitoring and investigations, ADAP 
respected the privacy and confidentiality of all Partlow 
residents. When a resident’s personal space was 
photographed, permission was requested from each 
resident (or from an appropriate guardian, family 
member or staff member). Residents were asked if 
they wished to speak with project staff when they were 
interviewed. ADAP gives special consideration to the 
thoughts and opinions expressed by Partlow residents; 
it is important for all of us to give persons with 
intellectual disabilities the opportunity to tell us what 
services and supports they need and how they would 
prefer to receive them.  
    Copies of all documents reviewed for this project are 
on file with ADAP.  These documents include:  

Copies of the Annual Surveys conducted at Part-• 
low by CMS were provided to ADAP for review 
for 2003 through 2008.  Copies of reports for 
2006 and 2007 also contained corrective action 

plans submitted by Partlow in response to the defi-
ciencies noted by CMS. 

Budget and financial documents were obtained • 
from DMH/MR, Partlow, community providers, 
public records, and from academic articles and 
peer-reviewed research.

The Partlow staff provided ADAP with numerous • 
annual reports, magazines, newsletters and copies 
of media reports about the facility from sources 
beginning as early as the 1930s.

ADAP staff made extensive monitoring notes and • 
conducted numerous interviews, both at Partlow 
and in the community.  

Copies of official DMH/MR policy memoranda • 
were reviewed.

ADAP also reviewed reports completed by other • 
Protection and Advocacy agencies, including 

      reports concerning facilities in Illinois, South 
      Carolina, Louisiana and Nebraska.



End Notes

1. The Partlow budget for FY 2009 is $52,631,504. Commissioner’s Summary, FY 09 Operations Plan.   
 Based on a Partlow population of 200 persons, the exact budgeted per person amount is $263,157.   
 On file with ADAP.  

2. Ibid.     

3. FY 09 Community Service Budget Request Recommendation (July 31, 2008) budgets $74,005 per   
 person for “Full Services” in the community.  On file with ADAP.

4. Commissioner’s Summary, FY 09 Operations Plan and FY Community Service Budget Request      
 Recommendation (September 18, 2008).  On file with ADAP. 

5. The State of the States in Developmental Disabilities 2008.  Braddock, D., Hemp, R., Rizzolo, M.   
 Department of Psychiatry and Coleman Institute for Cognitive Disabilities, The University     
 of Colorado.  p. 50.  

6. Letter from Sandra M. Pace, Associate Regional Administrator, Division of Survey and                   
 Certification, Centers for Medicare and Medicaid Services (November 7, 2008).  

7.          42 C.F.R. Section 483.420.

8. 42 C.F.R. Section 483.410.  

9. 42 C.F.R. Section 483.440.  

10.  42 C.F.R. Section 483.460.

11. 42 C.F.R. Section 483.450.

12. 42 C.F.R. Section 483.470.

13. To protect client confidentiality and privacy, ADAP has not used the given names of any Partlow   
 residents in this report.  

14. The DMH/MR Bureau of Special Investigations (BSI) handled the investigation of this case. ADAP  
 staff requested copies of the BSI report three times but the information has not been provided.                       

15. Tegretol is commonly used to treat certain types of seizures in patients with epilepsy and to treat   
 certain types of mental illness.   

16. Thorazine is an antipsychotic drug commonly used to treat schizophrenia.

17. 2007 Annual Partlow Quality Assurance Report, on file with ADAP.

18. Letter to Partlow Facility Director Vance Liles, dated May 19, 2008.  On file with ADAP.  

19. Olmstead v. L.C., 527 U.S. 581 (1999)
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They sing of a life
Free and simple
With time for one another,
And for people’s needs,
Based on the dignity of the human person,
At one with nature’s beauty...

Catholic Bishops of Appalachia



Alabama Disabilities Advocacy Program
Box 870395

Tuscaloosa, AL 35487-0395
(205)348-4928(V/TDD)
(205)348-3909 (FAX)

1-800-826-1675 (for clients-instate only)
e-mail: adap@adap.ua.edu

web site: http://www.adap.net


