Olmstead Supports Residential Choice!
The Supreme Court, in its Olmstead ruling, recognized the need for a range of services to meet to the
varied and unique needs of the entire disability community:
(1) Unjustified isolation is discrimination based on disability. Olmstead v. L.C., 527 U.S. 581, 597
(1999).
(2) The Supreme Court held that community placement is only required and appropriate (i.e.,
institutionalization is unjustified), when –“[a] the State’s treatment professionals have determined
that community placement is appropriate, [b] the transfer from institutional care to a less
restrictive setting is not opposed by the affected individual, and [c] the placement can be
reasonably accommodated, taking into account the resources available to the State and the needs
of others with mental disabilities. Id. at 587 (emphasis added).
(3) The Supreme Court explained that this holding “reflects two evident judgments.” First,
“institutional placement of persons who can handle and benefit from community settings
perpetuates unwarranted assumptions that persons so isolated are incapable or unworthy of
participating in community life.” Second, historically “confinement in an institution severely
diminishes the everyday life activities of individuals, including family relations, social contacts, work
options, economic independence, educational advancement, and cultural enrichment.” Id. at 600601.
(4) However, a majority of Justices in Olmstead also recognized an ongoing role for publicly and
privately-operated institutions: “We emphasize that nothing in the ADA or its implementing
regulations condones termination of institutional settings for persons unable to handle or benefit
from community settings...Nor is there any federal requirement that community-based treatment
be imposed on patients who do not desire it.” Id. at 601-602.
(5) A plurality of Justices noted:
“[N]o placement outside the institution may ever be appropriate . . . ‘Some individuals, whether
mentally retarded or mentally ill, are not prepared at particular times-perhaps in the short run,
perhaps in the long run-for the risks and exposure of the less protective environment of
community settings’ for these persons, ‘institutional settings are needed and must remain
available’” (quoting Amicus Curiae Brief for the American Psychiatric Association, et al).
“As already observed [by the majority], the ADA is not reasonably read to impel States to phase
out institutions, placing patients in need of close care at risk... ‘Each disabled person is entitled to
treatment in the most integrated setting possible for that person — recognizing on a case-bycase basis, that setting may be an institution’[quoting VOR’s Amici Curiae brief].” Id. at 605.
(6) Justice Kennedy noted in his concurring opinion, “It would be unreasonable, it would be a tragic
event, then, were the Americans with Disabilities Act of 1990 (ADA) to be interpreted so that states
had some incentive, for fear of litigation to drive those in need of medical care and treatment out
of appropriate care and into settings with too little assistance and supervision.” Id. at 610.

Visit VOR’s website for more additional Olmstead resources

