Vermont Council of Developmental and Mental Health Services
Legislative Update for January 29, 2007

Governor’s Budget Proposal for Fiscal Year 2009
On January 22nd the Governor released his proposal for the fiscal year 2009 budget.  The COLA for designated agencies is proposed at 2.5%, inclusive of developmental, mental health and substance abuse services.  The overall increase proposed for mental health services is under 4% and is under 7% for developmental disability services.

The caseload increase for mental health services is proposed at $ 1.4 million.  The caseload increase is split between children’s services at $600,000 and CRT services at $ 788,000.  No caseload increase is targeted to adult outpatient services.  DMH Commissioner Michael Hartman is still hoping that the Department of Corrections will look at investing their funds into outpatient services.  
The caseload increase for developmental services is proposed at $5.4 million.  This funding level will not allow for June Graduates to access services.  

 There is some new money proposed for Substance Abuse treatment: $300,000 co-occurring services, $50,000 adolescent treatment, $250,000 for opiate treatment, $50,000 for 1 new recovery center.  
The Capitol budget proposal includes funds for the development of the secure rehabilitation facility. The fiscal year 2008 budget adjustment proposal has funds for clinical and case management services at the Vermont State Hospital.
The Agency of Human Services will present their 2009 budget proposal to the House Appropriations Committee next week.  At that time more details will be available.

Senate Health and Welfare Learns About the Involuntary Medication Process

On January 24th the Senate Health and Welfare Committee learned from Judge Amy Davenport, Assistant Attorney General Wendy Beiner and Mental Health Law Project Attorney Jack McCullough about the how the non-emergency involuntary medication process currently works in Vermont.  The Committee learned that relatively few applications to provide involuntary medication are filed each year (less than 40) and the number of Court orders granted has ranged from 15 – 29 annually over the last five years. In some cases, the patient chooses to accept medication voluntarily after the application has been filed.  Decisions for involuntary commitment and involuntary medication take into consideration public safety, clinical care needs and patients’ preferences and rights.
Committee Chair Doug Racine has asked DMH Commissioner Michael Hartman to present his proposal to speed up the involuntary medication process to the Committee after sharing it with stakeholders.  The issue was discussed with representatives of the Bazelon Center on January 24th and with the Transformation Council on January 28th.  The Council will host an additional forum on February 8th.  Representative Donahue has also drafted legislation, H. 662, on the topic.
Guardianship – Involuntary Medications

The House Judiciary Committee took testimony on the guardianship bill as related to the issue of involuntary medications, specifically whether they should be addressed through Title 18 processes for use of involuntary medication or the Title 14 guardianship statutes. They heard from Judge Teachout who explained the Title 18 process and her decision that there is not a “refusal” of medication that elevates to use of Title 18 if an individual has a guardian who is consenting to medication. 

Jack McCullough, Director of the Mental Health Law Project, provided some of the legal history leading to passage and implementation of Act 114. He testified that the language in the guardianship bill would restore the process in effect prior to the Teachout decision. The Vermont Supreme Court determined that use of involuntary medication is more restrictive than involuntary commitment, and Mr. McCullough did not think a guardian should be able to consent to involuntary medication if they are not allowed to consent to hospitalization. The Mental Health Law project thinks that involuntary medication should be addressed in the same statutes as other involuntary processes and supports the guardianship bill as written. 

Ed Paquin, Executive Director of Vermont Protection and Advocacy, also recommended that involuntary medication be addressed through Title 18 processes and said his organization supported the guardianship bill as written. 

Wendy Beinner, Assistant Attorney General with the Department of MH, said that DMH would support a discussion about MH and parity, but at this point, they support the guardianship bill and recommend use of the Title 18 process for involuntary medications. 

Committee members asked those who testified questions about the Title 18 process, the guardian’s role in Title 18 proceedings and why involuntary medications should be carved out to a higher standard than life sustaining treatment. 
Autism Report

The Autism study was presented to the House and Senate Education Committees by Theresa Wood, the Deputy Commissioner at DAIL; Karin Edwards, the Director of Student Support Services for DOE; Clare McFadden and Claire Bruno, the autism specialists at DAIL and DOE, respectively. Their presentation acknowledged the large number of people who provided input and participated in development of the report. Ten findings and recommendations were identified. They were 1) best practices; 2) identification and diagnosis; 3) early intervention; 4) coordination of service; 5) access to information; 6) training and workforce development; 7) technical assistance and consultation; 8) education services; 9) adult services; and 10) funding. In response to questions by the Committees, Karin indicated that recommendations that clearly required funding to implement were numbers 5, 8, 9, and 10 as well as to some extent 3.  She also noted that the plan is really a 10 year plan.  They plan to continue to work with steering committee to set priorities.

Legislators expressed concerns about spending $57 million on autism without knowing where the funds are being spent. Theresa said that in DAIL funds are going to support individual plans for people, but people are not satisfied and want the funds used better. She indicated that resources need to be redirected and funds put into things that are working. The addition of $5million in the fiscal year 2009 budget for EPSDT personal care was identified and it was noted that the Autism Plan will inform the children’s integrated services initiative.

Washington, Addison and Chittenden Counties were noted as having intense early education programs. Many areas do not have needed programs. Legislators asked question about what areas of the state are not receiving services and resources. They also questioned why parents are pulling their children with autism out of schools in order to home school them.  There will be follow-up study to better determine what is available for children with autism through the schools across the state.
Both of the Education Committee Chairs said they will take testimony in their individual committees.  Legislators also suggested that they be provided an update on the planning process at the end of the session. 

Many family members came to share their frustrations with the Committee.  Parent George Africa emphasized the lifetime nature of the disease.  He suggested investing in services to avoid future correctional service costs.  Karen Schwartz, a parent and attorney at the Disability Law Project, told the Committee that very little information is available on individuals age 16 and up.  Funding silos create a cliff for young adults.  The Committee heard from families that there are not enough trained providers at every level with the situation being worst in rural areas.  

Parent Consent for Mental Health Treatment for a Minor under Age 18

Representative Chen introduced H. 634 to House Human Services. The bill would allow a parent or legal guardian to consent to mental health treatment of a minor under age 18. With parent or guardian approval, the minor’s consent would not be required for a “medically indicated” admission to a hospital or another facility. If admitted, a physician would need to conduct an examination within 24 hours to determine if the minor was a person in need of treatment. If the minor was found to be in need of treatment, the physician would file a copy of the certificate with the district court. If the minor was found not to be in need of treatment, he or she would be discharged. At any time during treatment, the minor would be able to request a district court hearing to determine if there is probable cause that they are in need of treatment. House Human Service Committee did not take further testimony on the bill, but it was noted that currently a child of any age has the right to refuse hospitalization.

Traumatic Brain Injury Study

House Human Services heard about the TBI study requested in the budget bill last year. They listened to the Brain Injury Association and Senator Flanagan regarding brain injury. Eric Fitzpatrick, Legislative Council, shared specifics about the study. He spoke of the lack of access to insurance coverage for long term care needs and noted that there is a particular gap for people of middle income levels as they do not qualify for Medicaid and are unable to pay for care themselves. H.273 has been introduced and would add a charge to the motor vehicle registration to help fund TBI healthcare needs.  

House Human Services Reviews Changes at the Department of Children and Families

On January 23rd the House Human Services wanted to learn about the recent federal review which was highly critical of the work of the Department of Children and Families.  The review found inconsistent thresholds for investigations of abuse or neglect and inconsistency in the contracting for mental health and social work for children in custody. The review in 2001 had been very positive, so Committee Chair Ann Pugh wanted to know what has changed.

DCF Commissioner Steve Dale said he is working on a plan to address the issues. The plan includes directing all reports of abuse or neglect going to a centralized toll free phone number.  Additionally, there will be more training for case workers and more resources directed to high-risk families and children.

Sheila Reed of Voices for Vermont’s Children said DCF social workers are struggling with large caseloads and low pay.  Foster Families are underpaid, as well, and need more financial incentive to take troubled children. 

Catherine Simonson the Director of Children’s Services at the HowardCenter said, “The entire system of care is pretty vulnerable right now.”  She focused on supporting changes in the intake process at DCF Family Services and explained that the admission criteria are too restrictive.  She also spoke to the need for more resources for those children in higher levels of care (residential) who are ready to leave intensive treatment, but who do not have access to sufficient step down options in the community, especially therapeutic foster care.
House Institutions Continues the Review of the Corrections Oversight Report
On January 22nd Anne Winchester continued her presentation of the Corrections Oversight Report to the House Institutions Committee. She reviewed the efforts of the Department of Corrections (DOC) to reduce the costs of psychotropic drugs.  They achieved reductions by reducing percent of inmates taking these medications by 3%, eliminating off-label use, and by instituting a similar formulary to the one used by Medicaid.  The Corrections Oversight Committee recommends that the legislature monitor the issue.  An additional concern is that inmates were being released with only 7 – 10 days of medication.  DOC is looking at changing the supply of medications to 4 weeks.  Advocates say in some areas waiting lists to access physicians are longer than 4 weeks and continue to be concerned about the continuity of medication access.

In 2001 the legislature directed DOC to create reintegration plans for all incarcerated offenders. These offender reentry program plans were expected to be started 6 months in advance of reentry, on a voluntary basis.  In 2005 DOC was further directed to initiate plans within 30 days of sentencing.  DOC said they have not achieved these goals because they do not have enough resources, and because staff are resistant. Representative Browning said if DOC does not have enough resources they should have spoken up.  The Corrections Oversight Committee asked for an expansion of DOC facts and figures book to include reentry and psychotropic medication information to better track these issues.
The last recommendation presented to the Committee was about violent offenders who are released from incarceration, but who still pose a public safety risk.  Each year 15 – 20 inmates with histories of violent offenses are released to the community.  The Corrections Oversight Committee wants to make sure that these people are connected to community services before release.  Anne recommends putting the inmates on furloughs with requirements of community service participation prior to the end of their sentence to get them involved in services with a hook.

This Weeks Schedule

HOUSE JUDICIARY 
Wednesday, January 30, 2008   9:00 a.m. - 9:30 a.m.

H. 617 - Guardianship Laura Zeigler  Rep. Anne Donahue   
Committee Discussion

SENATE APPROPRIATIONS 
Tuesday, January 29, 2008   1:30 - 2:30   
FY’08 Budget Adjustment Department of Mental Health Michael Hartman
SENATE FINANCE 
Thursday, January 31, 2008 (approximately 2:30 p.m.) 
S.221 Allowing Employees of Nonprofit Organizations that Receive State or Federal Funding to Participate in the State Employee Group Health Insurance Plan
Paul Dupre, President, Vermont Council; Director, Washington County Mental Health          Tom Pour, Finance Director, Rutland Mental Health Services         
Department of Human Resources         
Anne Noonan, Director, Vermont State Employees Association
SENATE HEALTH & WELFARE 
Thursday, January 31, 2008 1:30 p.m.   

Medicaid Overview   Joshua Slen, Director, OVHA   

2:00 p.m. Effects of Proposed Budget and Personnel Costs Cindy LaWare, Secretary, AHS 3:30 p.m. Effects of Proposed Budget Cuts on Kids and Families 
Steve Dale, Commissioner, Children and Families  
Friday, February 1, 2008 1:00 p.m. 
Effects of Budget Cuts on Services to Children & Families  
Witnesses to be scheduled
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· Email, email, home address and phone: Legislators' email addresses and home contacts may be found on the Legislature home page at http://www.leg.state.vt.us

· Governor Jim Douglas (802) 649-6825 or http://www.vermont.gov/governo

The purpose of the legislative update is to inform individuals who are interested in developmental, mental health and substance abuse services about legislative advocacy, policy development and activities that occur in the State Legislature. The Vermont Council is a non-profit trade association whose membership consists of 16 designated developmental and mental health agencies.

For further information contact Julie Tessler at (802) 223-1773 or email julie@vtcouncil.org

