Vermont Council of
Developmental and Mental Health Services

Legislative Update for February 12, 2008
House Judiciary Hears More on Guardianship

House Judiciary took more testimony on the Guardianship bill last week. Beth Tanzman testified for DMH saying that they had three areas of concern. They support voluntary psychiatric admission when the guardian and person assent to admission.  They would like ECT taken off the list of procedures that require court approval.  Additionally, there are concerns about parity in handling of involuntary medications.

Jackie Majoros provided the Committee with revisions to the bill based on previous discussion.  They were primarily small changes that had been requested.  She offered modified language to support voluntary psychiatric hospital admission when parties accept admission and changes to clarify honoring of advanced care directives. A guardianship task force was also recommended. The Committee will take the bill up again this week.  

House Appropriations Committee Reviews the Human Services Budget 
Department of Aging and Independent Living (DAIL)
Commissioner Joan Senecal presented the DAIL budget on February 7th. She provided the Committee with an update on the Direct Care Registry. An RFP has been issued and they anticipate two bidders. 

Joan was asked many questions about the position reductions. She told the Committee that they have a “soft” target of 12 positions for fiscal year 2008. They have 316 staff in DAIL and a vacancy rate of 4.9%. She said that as a result of a couple of incidents this year and after talking with providers, they have decided to add a new position to address public safety. The position will be funded through vacancy savings.

She said there is a waiting list in all areas of the state for Eldercare Mental Health services, and they hope to reduce that by setting standards. Joan spoke positively of a model being used in Vermont where a clinician sees a person a couple times to stabilize them and then refers them to other clinicians.  DAIL thinks the funds will go further if there are standards and evidence based practices are utilized. Susan Wehry, MD is working on moving this forward. Representative Larson noted that use of evidence based practices does not necessarily mean lower costs. 

For services for people with Traumatic Brain Injury, $712,000 was requested to annualize funding for services for 7 individuals and add 5 addition people.

An increase of 2.5% in state general fund and federal grants will be requested for Area Agencies on Aging which will total $1.7 million.

Joan provided an update on Choices for Care and explained why they were starting a waiting list for high needs people. 

They will be looking at the overall health of the home health agencies which are level-funded this year. Representative Mitzi Johnson said she was on the board of the Chittenden/Grand Isle Home Health Agency and they have extensive oversight. She asked if that could be reduced. She also noted that 75 cents of every dollar they raise goes to backfill for inadequate state funding. 

Joan praised Flexible Family Funding (FFF) as a very beneficial way to support families of people with developmental disabilities. She said DAIL is requesting funds to add 20 more families and increasing the amount of funds available for a family from $1,300 to $1,500.  Families already receiving FFF will be brought up to $1,500 by taking funds out of the new caseload appropriation. 
Joan said there is new DS caseload for 9 new graduates. Many graduates will only be able to access services if they meet the other funding priorities. Joan told the Committee that the DD Act has change who DS is serving, and it is definitely different than 10 years ago. She spoke about people with autism.  She also noted that some people need 2 staff with them 24 hours a day, and locks on windows. Joan told the Committee that the budget request for public safety is adequate and indicated that there are about 25 people under Act 248. She will get the total number of offenders being served for Committee members.

The DS Budget Request is as follows:

Cost of Living 2.5%






$3,268,871

Flexible Family Funding


20 individuals x $1,500 x 9%




        32,700

Emergency Caseload


223 individuals x $29,542 x 4% COLA for FY08


   6,587,866

High School Graduates


9 individuals x $29,542





       270,629

Public Safety


27 individuals x $43,752





    1,181,304

Subtotal







  11,341,370

Transfer from DCF for children’s cases




        999,177

Minus Equity Fund Available





    (2,305,682)

Total Developmental Disabilities for Caseload



 $10,034,865

Department of Corrections (DOC)
Rob Hoffman the Commissioner of Corrections reviewed the Governor’s proposal for his Department’s budget.  They would like to increase general fund by 6% from fiscal year 2008 level.  The majority of the increase is the pay act for state employees at $3.84 million.  The Department has a target to cut 20 positions by June 30, 2008 as part of the Agency of Human Services 98 position target.  However, DOC has a $1.3 million deficit in fiscal year 2008 so it will be making additional position cuts.

Rob reported good news to the Committee: the total numbers of inmates are down (both male and female), grievances are down, and staff turnover is down.

The Department of Corrections will be implementing a $5 co-pay for mental health and health care services used by inmates.  The Commissioner said that this is largely a symbolic gesture with only $50,000 in new revenues expected.  Inmates spend $170,000 for commissary junk food, hygiene supplies, etc.  The average inmate has a monthly income of $98.00.  He assured the Committee that everyone will be seen for medical needs including emergency, mental health and chronic care, even if they have no money.

Martha Health, the Committee Chair said the main argument she has heard against the co-pay is that inmates will put off getting health care.  Rob replied that there is no evidence of that happening in other states.  The DOC medical director believes that if you pay for something you’ll think twice about it and value it more.  Rob suggested that prisons are boring environments, so prisoners could be using medical visits just for something to do.
DOC will be applying for federal grants for community transitions and community justice work, if federal funds become available.  The grants would be time limited. The budget proposal includes light increases for community justice centers, the two Dismas Houses and a new one being developed.  At any one time 150 inmates could get out of prison, if there was adequate housing for them.

The Committee and the Commissioner discussed the recommendations of the National Council of State Governments.  One recommendation is to get more people out on furlough earlier.  Another idea is to shorten probation if an individual follows their treatment plan and doesn’t violate the conditions.  Rob said some of the ideas are costly to monitor.  He said they are doing well at having sex offenders treated, but less well in regards to outpatient and substance abuse treatment.
Commissioner Hoffman was more optimistic about the option of expanding the work camp(s) by 100 – 200 more beds.  He noted that non-violent offenders have a high level of re-offense and often have substance abuse problems.  In discussing the recommendation to expand community-based substance abuse treatment, Rob emphasized the need for more residential beds for men. He seemed very interested in electronically monitoring individuals released from prison.  The monitors are very sophisticated and can detect alcohol consumption.  Initial funding is requested for these monitors in the budget.
Vermont Department of Health (VDH)
Sharon Moffat the Acting Commissioner of Health reviewed the realignment of programs and divisions:

· Health Promotion and Disease Prevention

· Office of Local Health

· Maternal and Child Health 

· Division of Alcohol and Drug Abuse Programs

· Public Health Preparedness

· Division of Public Surveillance

Craig Jones the new Director for the Blueprint is making some changes to the initiative.  By the end of this year there will by two pilot communities: St Johnsbury and the Fletcher Allen community, and there will be one more next year.  Community support teams to include: NP, RN, MSW, dietician, behavior specialist, community health worker and VDH public health specialist are being developed.  They are planning on developing more advanced IT system, too. 

The goal is to have the prevention specialist teamed with local physicians.  Then develop prevention programs crafted to meet the needs of that community.  Physicians would have relationships with team to make referrals to specialists, as needed.  The Physicians would develop self-management goals with the patient. A computerized tracking system would be put in place, too.  VDH is working with commercial insurers and Medicaid to adjust payment systems to support this model of care.  Craig Jones acknowledged that remote disease management has not worked.  This new model was described as local disease management.  They are working through ways to avoid duplication with the Medicaid chronic care initiative.  He suggested that this will be an “additive approach”, every patient in pilot communities will have access to new services, but will retain their current services.  

A contractor is looking to develop a standard payment structure to support MD’s and community care teams.  Each community will design its own care management team.

Division of Alcohol and Drug Abuse Programs (ADAP)

Barbara Cimaglio the Deputy Commissioner for Alcohol and Drug Abuse Programs (ADAP) reviewed that portion of the budget proposal. At this time Barbara is not planning any major changes to the continuum of care. Currently, the community treatment system is funded at $17 million.  ADAP is working to achieve more holistic and integrated approach to health care.  Designated Agencies will receive the 2.5% COLA and new DETER funds will be distributed as follows.
D.E.T.E.R.

Opportunities for FY09 

Integration of Substance Abuse Care in Health & Corrections

	1. Care management – Counselors to work with clients and the              

    physicians treating them for opiate dependence: 

    Burlington, Rutland, Washington Co. 
	$250,000

	2. Blueprint – 3 sites to integrate co-occurring substance abuse

    and mental health services using the Blueprint model; builds on

    the Vermont Integrated Services Initiative; link with FQHCs   
	$250,000

	3. Recovery – one new Recovery Center
	$50,000

	4. Adolescent treatment - one new site
	$50,000

	Total
	$600,000


1. Care management 

This work builds on the pilot project done during FY07 to provide active, coordinated connections of care and ongoing strategies to assure positive outcomes for people receiving buprenorphine treatment. Particular ongoing focus is to expedite effective behavioral health treatment in conjunction with physical health care.

2. Blueprint 
This work would focus on three sites to provide intensive oversight, technical assistance and direction to create the necessary change within specific treatment providers and/or FQHCs to integrate co-occurring substance abuse and mental health services with a particular focus on longer term care and behavioral management, such that outcomes are achieved and maintained over time in concert with other health objectives.

3. Recovery 

Vermont now has nine recovery centers being funded, through DETER, providing access in many areas of the state.  These centers provide peer support groups, e.g. AA, family support; as well as other safe and sober activities for adults and often families.  Having these support services available as locally as possible assists people in achieving and maintaining sobriety as well as influencing community norms and attitudes about substance abuse and recovering people.   Adding one more center will make it possible for another community to provide this support and reap the related benefits. 

4. Adolescent treatment 

Vermont has provided significant training and technical assistance to treatment providers on best practices and research-based assessment and treatment for adolescents over the past several years, thanks in part to federal funds.  More recently, ADAP has provided funds for increased adolescent treatment capacity for providers who participated in these efforts.  This funding would allow one more site that has participated in this work to receive this enhanced capacity to provide quality, up-to-date adolescent treatment services.

Funding for the Incarcerated Women Initiative is in the ADAP base budget.  All three pilot sites are working on substance abuse differently and have an evaluation in progress.  

There are no increases budgeted for residential substance abuse providers.  Martha Heath and the Committee asked how ADAP negotiates to raise rates for these providers with no new money in the budget.  “Do you reduce units of services funded?” they asked.  Barbara acknowledged that sometime all beds are full and waiting lists are used. She also said that there are instances of underutilization, mostly due to staff vacancies.  When providers are understaffed they can not bill, freeing up resources for other providers. The Committee requested a two-year history of utilization and funding of residential beds on uninsured (ADAP-funded), Medicaid and insured clients, as well as for people under the supervision of Corrections.

Department of Mental Health (DMH)
Michael Hartman the Commissioner of Mental Health described the new department and how it shares infrastructure with the Department of Health.  DMH is going through an internal process to reorganize operations to make it more effective.  They have engaged with AHS to look at how DMH and DOC could get their information technology needs met through AHS IT services.  The Department’s central office has 50 FTE’s, plus there are 200 FTE’s at Vermont State Hospital (VSH).  

A federal three-year grant to reduce the use of the seclusion and restraint Grant has been received and it will be implemented at VSH and Brattleboro Retreat.  The Agency of Human Services has applied for a Transition-age youth services grant, too.
The Commissioner acknowledged that the 2.5% COLA for the Designated Agencies is below need, with the Sustainability Study concluding that an 8% increase is needed to keep the system in tact.  The increases for the CRT and children’s SED caseload are the same as last year to avoid backsliding in services for these populations.  
There are some increases in Success Beyond Six (SBS) funds.  In conversations with Designated Agency Directors regarding children’s services Michael has heard that in some parts of the state schools are pulling back on purchasing school-based services.  SBS funding can be very variable, because it is dependent on individual families who sometimes move in and out of state. 
Michael reviewed fiscal year 2008 increases for the Futures Initiative many of which are still being implemented:

· Housing subsidies: raised by $460,000

· Transportation $102,000

· Peer Respite $230,000 project proposed

· Crisis Beds

· St J 2 beds $392,700

· St A 2 beds $266,000

· Rutland 2 beds, $220,000

· Burlington 3 beds $330,000

Second Spring: 11 beds $3.1 million

Second Spring II: 6 beds $863,000

Secure Residential: 15 beds $1.295 CON will be filed in June 2008

The Committee was told that DMH is now looking at working with BR/HCRS or Collaborative Solution to develop a second Second Spring which would function somewhere in between being a sub-acute and secure residential recovery facility with 6 – 10 beds.

Committee Chair Martha Heath requested Michael send the Committee the equivalent budget information for fiscal year 2009.

The Committee expressed frustration with the way the Administration is presenting the DA increase of 2.5% to past increases 7.5%.  Their understanding is that the comparison is more accurately 4.2% to7.5%, when caseload is included in both percentages.  They want greater clarity on increases comparing this year’s budget to the proposal for next year’s budget.

In response to Representative Mark Larson’s Question, “what does this mean for our mental health system?”  Michael offered an in depth comparison with other states.  He explained that when Vermont is compared with other states SPMI and SED services, VT’s levels of service are far better.  Vermont is serving 80% of SED prevalence while other states, like the seven recently studied are only hitting 20 – 30% of the SED population.  In Vermont we are serving 30% of prevalence rate for SPMI while other states are at 20%.  Others states do more inpatient care, juvenile justice services and incarceration of the same population.
He also reported to the Committee that during the last few years DA’s have become more financially stable, with new buildings, better equipment and IT systems.  The system is going to have to figure out how to maintain it’s self with less increases.  The answer to the study of sustainability is that the system is not sustainable doing the services the way we are doing them now.  There are not enough resources going forward so we have to rearrange how we provide services.   

The summer study of SBS which included representatives from schools, mental health centers and the Department of Education concluded that kids have received tremendous help from these services.  However, every agency is doing its own thing.  Michael said that a fair amount of these services aren’t evidence-based practice. In fact he referred to it as a “shot gun approach”.  He explained that we haven’t determined what works best, for instance the Behavioral Interventionists in different schools do different things.  Positive behavioral supports are being done in 30 schools and DOE has invested in training schools further on this model.  
Michael generalized that the whole mental health system needs to standardize what works well.  Less money still means less service, but we need to figure out how to do that without increasing crises. He noted that there is no resistance to looking at this from designated agencies.

Representative Heath shared that the Corrections Oversight Committee heard that the transition from prison to mental health centers is spotty across the State.  They were told that some DA’s response to some inmates was to say they didn’t have funding or the person was too hard to serve.

Michael said he is reviewing the report from the Council of State Governments with DOC.  When DMH looked at the DOC population they found high levels of substance abuse and mental health services already in place for this population. Overall, 30 – 45 % of women involved with DOC are getting substance abuse or mental health services and 20 – 30% of men are getting these services in the community. Probably most of these services are substance abuse funded by ADAP.  

Michael is interested in further analyzing service needs of individuals involved in Corrections and determining how we can meet those needs with our services.  Most areas of the State have withering outpatient services.  Over the last 15 years these services have been repeatedly cut back.   Michael reported to the Committee that he has been talking to DA directors to determine how to grow our services to meet the needs of the correctional population.  Only about 40 inmates are CRT eligible and can access CRT services. 
Looking at the total population of inmates with mental illness it appears that 50 – 80% of them also have substance abuse problems.  Michael explained that the mental health programs in designated agencies are co-occurring oriented, but we still need to find money to provide the needed care.

He went on further to say that DA outpatient services may need to be scaled back more or rethink the mission of outpatient services. He would like to look at a briefer model that’s more case management oriented, possibly in collaboration with the health care system.  Private providers would do more of the clinical therapeutic treatment.
Committee Chair Martha Heath asked about what is going on with involuntary medication.  Michael took credit for being the “instigator”.  Involuntary medication discussions have been going on and off in the corners since 1997 when Act 114 was passed.  He recalled that it was a “rough year for everyone” when Martha asked about the concern that people may not want to go for voluntary inpatient treatment for fear of involuntary medication.  He said that in his experience, people left untreated in psychotic states are less likely to recover as fully.  It was acknowledged that if we don’t change the law we could get the timeframe for the involuntary medication process down to 45 -60 days.  
Michael is recommending combining the hearings processes without lowering the rights of patients. That change could bring down the timeframe to 20 days and reduce hospitalization stays by 2 months.  The end result could be three less inpatient beds needed.  Michael also noted that we should do a better job with “Durable Power Of Attorney” process so that people can better express their interests in advance.

This Weeks Schedule
HOUSE INSTITUTIONS
Tuesday, February 12, 2008 3:00 p.m.   
H.859 - Corrections bill
Barbara Cimaglio, Dept of Health         
Susan Onderwyzer, Dept of Corrections         
Karen Gennette, Office of the Court Administrator 
Wednesday, February 13, 2008   9:00 a.m.
Joint Meeting with Senate Judiciary Committee - in the Senate Chamber         
Dr. James Austin, Council of State Governments         
Marshall Clement, Council of State Governments   
time approximate after floor action  Sally Fox 
Thursday, February 14, 2008  9:00 a.m.   to be announced   
Friday, February 15, 2008  10:00 a.m.   to be announced
SENATE JUDICIARY 
Tuesday, February 12, 2008   10:30 a.m.   
S.360 Justice Reinvestment   
Robert Hofmann, Commissioner of Corrections         
Lee Suskin, Court Administrator         
Jane Woodruff, Exec. Dir., State's Attys. & Sheriffs Dept.         
Matthew Valerio, Defender General         
Sally Fox, City of Burlington   12:00 noon   Adjourn 
Wednesday, February 13, 2008   9:00 a.m.   
S.360 Justice Reinvestment
Joint Meeting with House Institutions and Corrections Committee         
James Austin, Dr., Council of State Governments Justice Center         
Marshall Clement, Council of State Governments Justice Center   12:00 noon   Adjourn
HOUSE JUDICIARY 
Wednesday, February 13, 2008   9:00 a.m.   
H.617 - Guardianship   1:00 p.m.   Floor Convenes   
15 Min. after Adjournment   H.617 - Guardianship
SENATE HEALTH & WELFARE 
Tuesday, February 12, 2008   1:30 p.m.  
Healthy Living and Catamount Health  Ken Thorpe   
2:30 p.m. Medicaid Joshua Slen, Director, OVHA 
Wednesday, February 13, 2008   2:00 p.m. 
Vermont State Hospital  Thomas Huebner, President, Rutland Regional Medical Center Thursday, February 14, 2008   1:30 p.m.   
Vermont State Hospital  Bob Pierattini MD   
2:45 p.m. S.114 - Mental Health Parity 

Ken Libertoff, VT Association for Mental Health 
Michael Hartman, Commissioner, Department of Mental Health
For more information or to take action:
        Legislative home page: http://www.leg.state.vt.us
        Sergeant-at-Arms Office: (802) 828-2228 or (800) 322-5616
        State House fax (to reach any member): (802) 828-2424
        State House mailing address (to reach any member):      
                                    Your Legislator
                                    State House
                                    115 State Street, Drawer 33
                                    Montpelier, VT  05633-5501
        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://governor.vermont.gov/
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
