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The Douglas Administration Presents Challenges for Change Progress Report
On Tuesday, March 30th the Douglas Administration presented the Challenges for Change Progress Report to the Legislature in the well of the House.  The Senate was unable to attend, but all legislators received the reports.

Secretary of Administration Neale Lunderville presented the report as a work in progress based on public participation.  He said the unique approach cuts costs by starting with outcomes and will save $38 million in fiscal year 2011.

Secretary of Human Services Rob Hofmann highlighted the aggressive nature of the goals and timelines and noted that the proposals are in different stages of development. He specified common themes in the Agency of Human Services section:

· Coordination of disparate programs

· Early and lowest level of intervention possible for more effective care
· Development of lower cost alternatives to facility and institutional care

· Outcomes-based accountability for community partners

· Reduces use of fee-for-service payments

· Improved information technology for improved client access

He explained that the designated agency reduction target is clear with a 5% reduction in FY’11 becoming a 7.5% reduction in FY’12 (2.5% more).  However, he said the designated agency funding would also be impacted by the Children’s Integrated Service (CIS) initiative. (He may have been referring to the broader Integrated Family Services (IFS)
Challenges for Change Presentations to the House Human Services Committee

When the Secretary of AHS presented to the House Human Services Committee he told them that CIS is not going to move boxes to DCF now; he is just expecting the various departments to collaborate. However, there is a goal to reduce the number of contractors for CIS, including the CUPS program.

Both in the House Chamber and in the House Human Services Committee Secretary Hofmann highlighted the Blueprint for Health as a way of developing patient health care homes, coordination of care and addressing the funding silos.  He noted that if CRT consumers received intervention sooner they could make better progress.  He told the committee that the new centralized mental health crisis line will offer greater expertise statewide.  Rob also spoke positively about Creative Workforce Solutions as a non-controversial way to improve client outcomes and relationships with employers.
When he was asked for information on the projected savings the Secretary reported $10.9 million in general fund (GF) in the report and another $5.9 million GF yet to find.  However, the next day a spread sheet that was shared with the committee included the full $16.8 million GF target for AHS.

Hugh Bradshaw presented Creative Workforce Solutions to the House Human Services Committee on March 31st.  He said the DS and CRT employment programs will “not be sucked up into the State”.  Instead they will be asked to join regional employment teams and share information on business partners to leverage relationships.  VR Account Managers will reach out to potential employers on a regional basis. 
Suzanne Santarcangelo of AHS presented the Integrated Family Services as building on the goals of the 2004 AHS reorganization starting with the goal of bringing early childhood programs together and then expanding to children and youth up to age 22.  Five different departments use 5 different guidelines, assessments, interventions.  Under IFS they would shift to multidisciplinary teams, reimbursement related to outcomes, holistic assessment of families, early interventions, modern IT systems and a care coordination model similar to the blueprint. Department of Health Commissioner Davis said that each family can choose a patient center medical home. There is a plan to use the guidelines being developed by “Building Bright Futures” for screening children.
Steve Dale Commissioner of DCF explained the goal of developing unified service entities in each community with single assessment and a single set of crisis and intensive services.  He acknowledged that this can’t be sorted out in 9 – 10 months and will need to wait until FY’12 to see significant savings, estimated at $6 million.
The AHS commissioners spoke about the multiplicity of providers in schools: Student Assistance Counselors (SAP’s for substance abuse), school nurses, clinicians, success beyond six staff and the funding silos.  They are questioning whether a more cross disciplinary approach could be more productive.  Michael Hartman also mentioned the Department’s plan to improve training for behavioral interventionists.

DAIL Commissioner Joan Senecal explained the $7.5 million in savings from developmental services.  Agencies will be instructed to give consumers maximum say in service reductions to achieve the savings.  The Council has communicated to the Commissioner that the $7.5 million is more than 5% of the DS waiver funding in FY’10 and will pursue this with Legislators.  Joan explained the need to avoid continuing benefits if consumers appeal their service reductions, because designated agencies won’t have the funds to cover the services.  The House Human Services Committee is currently looking into the legality of denying continuing benefits.
DMH Commissioner Michael Hartman gave the Human Services Committee an overview of his Department’s proposals for challenges including:
· Consolidation of CRT, outpatient and elder care services, adding a 4th tier
· Use the blueprint model to coordinate health, mental health and substance abuse services
· Focus on level of functioning rather than diagnosis

· Discontinuation of the focus on people with the highest needs

· Building brief response into crisis services, similar to the children’s Access program

· Reduce physician costs using FQHC’s

· Reduce pharmacy costs using the 340 B program through FAHC’s and Critical Access hospitals

· Centralize statewide after hours crisis service call response

· Reduce paperwork burden on providers

· Use national accreditation for designated providers instead of state reviews. (In one agency this would save 9,000 hours of employee time.  He said he would keep agencies whole who have additional costs)

· Increase CRT employment rates by 1 – 2% per year (rates have dipped the last 2 years)
When asked about the $3 million in savings for adult mental health services, Michael said that $1.4 million would come from reduced utilization of high end services and from improvement in billing processes.  He said no changes in statute will be needed, just a change in the State Medicaid Plan.  
He also spoke about the challenge of working through ideas with the designated agencies.  “They listen, but don’t participate” he said and noted the 75 questions presented by the Council to the Department.  Julie Tessler shared those questions including DMH’s answers with the committee members.

Michael also spoke about the feedback from adults, parents and children about designated agency services.  He said that even though the majority of consumers express positive perspectives regarding the staff and agencies, the outcomes of the service are not as positive; with only 40% of children and 50% of adults reporting improvement at work and school.

Throughout the presentations and discussions on Challenges for Change the House Human Services Committee expressed great skepticism, frustration and concern about the impact on consumers, families and communities.  The Committee Chair, Ann Pugh, gave the Administration the grade of  “incomplete” for the assignment and will not consider DMH’s request to change the statutes related to involuntary treatment and forensic inpatient admissions.
However, the Committee will proceed with the exercise of categorizing the challenges recommendation into the buckets of doable, possible and don’t do.
Senate Health and Welfare Discussion with DMH Commissioner Hartman

In Senate Health and Welfare the Committee discussed the denial of the VSH application for certification from CMH, the Futures plan and Challenges for Change with DMH Commissioner Michael Hartman.  Senator Racine made it clear that the increased demand for inpatient beds is a result of recent decreases in funding for community mental health care.  The Commissioner said he couldn’t make a direct attribution for the increase and noted the economic factor could be having an impact.  He did acknowledge the growing unmet demand and increased waiting time of 4 – 6 weeks for those seeking access to outpatient care.  

Senator Kittel was very clear that that Challenges amounts to another 5% funding cut.  Senator Choate and Senator Lyons also expressed concern about reduced access to care.  Senator Lyons predicted higher incarceration rates as a result of unmet demand for community mental health services.  Senator Racine said the Committee should recommend using the caseload reserve to meet the demand and prevent further funding reductions in mental health.  
Michael told the committee that it has been hard to collaborate with the designated agencies because they have not provided information due to a lack of trust. “I’m not getting what I need from the DAs – it’s disappointing”.  He mentioned that the ideas generated by the Council’s Efficiencies Summit had no numbers for FY’11.  In response Senator Lyons expressed her respect for DAs; suggesting that there needs to be an interactive dialogue and that DAs be treated as part of the State infrastructure.  Senator Racine noted the communication problem could result from asking for dialogue on improved efficiencies and outcomes when the real goal is making cuts that do the least harm.
Response from Providers and Consumers to Challenges 
On April 1st the House Committee on Human Services took public comment on the Challenges for Change Progress Report submitted by the Administration. Representative Ann Pugh began the session by announcing that her committee would not be taking up three of the policy changes proposed in the Progress Report: estate recovery, changes to involuntary treatment procedures, and changes to forensic evaluations.  The following is a summary of testimony specific to mental health and DS changes.  

Ed Paquin, Executive Director, Disability Rights Vermont:

         He objects to any language in the report indicating that there was wide acceptance of policies or that there was adequate stakeholder involvement.  Stakeholder involvement was minimal.

         DMH will be unable to achieve any savings specific to the Vermont State Hospital (VSH) until one of the units are closed.  As long as the unit is open, community pressures will push the census back up.  

         He supports the breaking down of rigid categories specific to CRT eligibility.  He has seen many adolescents who were well supported in the children’s mental health system but lost access to services once they became an adult.  However, changes to adult outpatient programs should be done in the context that adult outpatient programs have been eroding for the last 20 years.  

         He sees potential in having centralized emergency/crisis response, but communities will still need to be able to deploy social services locally.

         He supports the development of a system that is recovery oriented, trauma-informed, and focused on reducing the use of coercion.

         He sees a great deal of potential in making services available earlier before the need for involuntary interventions occur.

         He would like to see more funding for the use of peer support and programs like Pathways to Housing.

Linda Corey, Vermont Psychiatric Survivors (VPS):

         She supports the committee’s decision to not act on the involuntary treatment bill. 

         Many of the changes seem to be taking place in a vacuum without consideration of the implications.

         VPS is seeing an increase in the number of crises: the VPS Warm Line is becoming hotter every day.

         She would like to see more training on peer support and an increase in the involvement of peers

         The establishment of a statewide crisis line is a good idea, but she cautions that many MH centers have different ways of doing their crisis line; in some areas individuals are required to go to the local emergency room for access to in-person crisis services.

         There needs to be better input from peers in the development and implementation of Challenges for Change.  

         The minutes from the statewide meeting of the local standing committees provide a great deal of input on potential changes to the system.

         When peers are involved, we must avoid tokenism and not treat them like children.

Katina Cummings, Executive Director, NAMI-VT:

         We need to acknowledge that the need to cut services was not caused by overspending on social services.
· The Challenges for Change Report uses unrealistic, incomplete and faulty planning
         NAMI-VT opposes the proposed cuts in funding to mental health programs.  The proposed cuts, combined with the 4% cut last year, equate to a reduction of over 12% in 15 months.

         There is an opportunity to achieve efficiency and a single continuum of care through consolidation of CRT and Adult Outpatient.  However, the state must set case rate payments that support the appropriate level of care and assure that individuals are not inappropriately deprived of services if they start to get better. 

         There is potential in the proposals for collaboration with Federally Qualified Health Centers and the establishment of a statewide crisis line, but these changes may result in less access to services.

         She supports the proposal to reduce extended periods of individuals not being treated through changes to involuntary medication procedures.  Vermont is an outlier with respect to the use of involuntary medication.  There is a great deal of misunderstanding and fear surrounding medication.  Medication is one of many effective tools.  This is a public health issue, and she challenges the committee to treat it as such and take up the issue.

Cindy Wolcott, Assistant Director of Vermont Federal of Families for Children’s Mental Health:

         She recommends that the state extend the planning process, involve more consumers in the planning, and use rainy day funds or increases in taxes to soften some of the cuts.

         It is unclear how the Children’s Integrated Services proposed changes will affect families.  

         Conceptually, families have been advocating for an integrated, holistic approach for years.

         She would love to be part of the ongoing conversation.  Being the only family member involved in the CIS planning was scary, and she felt enormous pressure.  She is glad to see the creation of a parent advisory panel.

         Please slow down -- we can’t make changes at lightning speed.

         Challenges for Change appears to be AHS reorganization 2X.  A lot of reorganization didn’t happen the first time, though the addition of field services positions helped—it gave families a place to go if there were problems with the system and a way to resolve issues.  However, many of the silos remained, and families are still battling those silos and the funding restrictions that go with them.

         Modernization is never a bad idea, but we need to keep in mind that those who are most vulnerable may not have access to computers. Thos who are most in need may become disengaged. 

         If we are going to empower families to do more, we need to slow down – it takes time for families to build skills and abilities.

         The “one regional contract” proposal has potential but is vague and it raises a lot of questions.  
Ken Libertoff, Director, Vermont Association for Mental Health:

         Of the proposals contained in the progress report, about one-third have potential.  These include: merging with the Blueprint for Health, reducing paperwork, reducing redundant reviews, and increasing collaboration with FQHC’s. 

         One-third of the proposals are weak or bad.  Decreasing attrition and turnover in the DA system is hard to believe and a peculiar proposal, given that 250 jobs were eliminated last year, and another 280 will be eliminated this year.

         One-third of the proposals are too vague to judge.  The proposal to merge Adult services is a significant change and must be done carefully with vigorous review of the implications. How the child psychotropic medication changes will be implemented is also unclear, given that nothing has been done in two years.  The legislature should invite DMH to report on the progress of this initiative every year.  

         He recommends that the legislature put the Challenges for Change proposal aside and ask each department to identify 5 proposals with the greatest potential and come back in January after additional analysis.  If the proposals make sense, stakeholders will support them.

         The legislature should read the CMS report on VSH very carefully.  

         The cuts to funding for the DAs should be reduced to 4%.  Vermont can backfill the difference by using excess Medicaid FMAP funds or rainy day funds.

         He rejects “delusional” talk that this will result in more or better services.  We are going to have change or lower our expectations, and someone needs to stand up and be clear that Challenges for Change represents reductions in services.

         The committee must consider that Vermont will be lucky to realize 25% of the proposed efficiencies.  This will result in the need for major recessions in the summer and fall of 2010, which would be disastrous for those who receive services.  
Kay Van Woert, Vermont Family Network

· The timeline is too fast

· The ideas are in silos without a big picture evaluation

· The action steps don’t relate to the stated outcomes

· The stated outcomes are not what families want

· There is a lack of knowledge about the system of care leading to political decisions

· Providers should not serve as case managers
Julie Tessler, Executive Director, Vermont Council of Developmental and Mental Health Services, Eric Grims, Executive Director, Northeast Kingdom Human Services, and Dan Quinn, Executive Director, Rutland Mental Health Services:

         The Designated Agencies understand Vermont is facing a fiscal crisis, and they are committed to working with the Legislature and administration through this process. 

         The proposed changes will result in a reduction in community services and increases in the use of hospitalization, ER visits, and crisis services.  

         The timelines for the proposed changes are unrealistic, the proposals have not been thoroughly researched, and there is no clear business plan.

         Decrease the proposed cuts to DAs and SSAs to 2.5% and maintain the planned level- funding for substance abuse services.  Agencies should submit balanced budgets on July 1st, 2010.  Any accrued cost savings achieved through Challenges for Change projects should be applied to further reduce state expenditure gaps or the 2.5% cuts.

         Allow the DAs time to use instate consultants who understand Vermont (the PSG consultants knew nothing about the state’s DS system) to thoroughly research options and develop a full business plan.   

         Consider the proposed cost saving measures proposed by VCDMHS.  The VCDMHS proposals don’t have specific savings listed because there was not enough time to complete a thorough analysis.  DMH’s proposed changes have specific numbers, but these estimates were not thoroughly researched.  Commissioners felt pressure to conform to the expected timelines, but it is dangerous to operate in this way.  

        While there are kernels of good ideas in the administration’s proposal, the DAs do not support some of the changes. The Emergency Directors have twice expressed their opposition to creating a statewide crisis line twice -- it will not save money, and it will cause a disruption in services. 

         The involvement of critical business partners in the design and planning has largely been absent.

Chief Michael Schirling, Burlington Police and Vermont Association of Chiefs of Police:

         The Progress Report is difficult to understand and interpret.  This contrasts with the Corrections proposal, which is written in “plain English.”

         Law enforcement, emergency medical services and the ER will become the defacto mental health care system if services continue to be cut.  

         There are not enough mental health services available to begin with, and law enforcement and the courts are currently faced with having to use the wrong tools (police response, corrections) to help individuals with mental illness.  The cuts will aggravate an already difficult situation.  

         If you can provide outreach and intervention sooner, you can avoid more expensive interventions (e.g. hospitalization and corrections).

         Police Chiefs have reported an increase in the number of people in acute crisis and on the street due to mental illness and/or substance abuse issues.  This will likely increase.   

         Vermont needs to step back from this rapid process, fully involve stakeholders, and go through a careful planning process.  

         Vermont communities need to have someone who can perform outreach to those who are resistant to accessing services.  The Burlington Street Worker has reduced by half the number of individuals who have frequent contact with the police.  The model to address this need will vary in different communities.  

         Law enforcement spends about 40% of its time trying to overcome hurdles to accessing mental health treatment.

         The proposed changes in Corrections (e.g. community placements, reduction in beds) will have an effect on the mental health system.  The Human Services Progress Report appears to be written in a silo and does not account for this.  These changes need to be coordinated.  
Matthew Brian, Disability Law Program

· There are conflicts between the FY’11 budget cuts and the Challenges for Change proposals

· The focus is on saving money, not on producing better outcomes

· There is no specificity on where the $7.5 million in DS funds are being cut from or the timeframe

· Disallowing continuing benefits for DS consumers would violate Medicaid rules and the US constitution
Karen Schwartz, Developmental Disabilities Council

· DAIL proposal for DS only calls for reduced spending, no efficiencies or change in methods or outcomes
· When $5 million was cut from DS services last year consumers lost employment, community supports and clinical supports creating isolation and more group services.

· There are better methods for change, consumers were left out of the discussions

· Families should have the option to be paid to provide care

· ISA’s are a form of performance based contracting and include goals, dreams and expectations of consumers

· If case management and residential services are held harmless from the cuts then consumers community services will get a bigger cut

· The DD Council opposes the proposal to deny continuing benefits

Deborah Lisi-Baker, VT Coalition for Disability Rights

· Concept for Challenges was positive

· Timeframe for achieving outcomes is too short

· Inclusive planning is required

· DS reductions are better than proposed changes in the system of care

Max Barrows, Green Mountain Self-Advocates

· In the past when DAs/SSAs made decisions on cuts there were inequities

· Ask consumers if they got the results they wanted and if agencies listened to them

· People should maintain their right to appeal and receive continuing benefits

· Agencies should reduce administrative and business expenses

Betty Milizia, VT Chapter of TASH

· The DS population is vulnerable; the planning should slow down

· The System of Care Planning process works well and maintains efficiency
· The IFS will not serve 18 – 22 year olds well

· The new assessment for personal care services is meant to save money and creates concerns

· Case management for DS should not be held harmless from the cuts

· Suggests using one-time funds to cover the cost of continuing benefits

· All Das/SSAs use the ARIS business model to consolidate business offices

· Payments to families is complicated and should not go beyond minors 
Barbara Postman, Policy Coordinator, Voice for Vermont’s Children:

         She has serious concerns about Vermont being able to meet of the goals of the report -- how will we get improved outcomes while cutting the budget?  How can we make sweeping changes in a few months? 

         The changes will result in a reduction of services.  Find alternative ways to fund the system while we use the appropriate expertise to figure out what to do.

Laura Ziegler, Concerned Citizen, Plainfield, VT:

         The report reflects efforts to remove a system of support for people who may not have any other options.  

         Focus on children, and the amount of “drugging” that is going on with kids because Vermont’s rate is so much higher that other states. This is a crisis that has not been addressed by DMH.  Their proposal to look at children who are on 2 different drugs is not enough.  They should be looking at the use of prescription drugs by all Vermonters.  This is costly and does not serve people well.

This week’ schedule:
Legislature and Executive Branches to Hold Public Hearing on Challenges for Change 

 

Tuesday, April 6, from 5:00-7:00 pm, the Legislature and Executive branches will hold a joint public hearing in the House Chamber on the Administration’s Challenges for Change Proposals.  The hearing is an opportunity for the public to weigh in on the proposals and offer its perspectives on how to improve outcomes in state government.

Participants will have 2 minutes to testify.  A sign up sheet will be available 10 minutes prior to the hearing.  Written comments may be submitted at the hearing emailed to challenges@leg.state.vt.us.

 

What: Challenges for Change Public Hearing

Where: House Chamber, Vermont State House
When: Tuesday, April 6, 5:00-7:00pm

House Committee on Human Services
Tuesday, April 6, 2010
10:00 AM                    Committee Meeting 
                                    Challenges for Change
12:00 PM                     Lunch 
1:00 PM                       Caucus 
15 MINUTES AFTER CAUCUS        Challenges for Change 
                                    Committee Discussion - Recommendations
5:00 PM                       Adjourn 
Wednesday, April 07, 2010
8:30 AM                      Challenges for Change 
                                    Committee Discussion - Recommendations
10:30 AM                    15 Minute Break 
10:45 AM                    Challenges for Change 
                                    Committee Discussion - Recommendations
12:00 PM                     Lunch 
1:00 PM                       Committee Meeting 
                                    Challenges for Change
5:00 PM                       Adjourn 
Thursday, April 08, 2010
8:30 AM                      Challenges for Change 
                                    Accountability Measures
10:45 AM                    15 Minute Break 
11:00 AM                    Dartmouth Hitchcock Medical Center Mental Health  Proposal 
Dr. Alan Green, Chair, Dept. of Psychiatry, Dartmouth Medical School

Frank McDougall, Government Relations, Dartmouth Hitchcock Medical Center

Dr. Andrew Pomerantz, Chief of Psychiatry, White River Junction VA Hospital

 12:00 PM                    
 Lunch 
 1:00 PM                       Committee Meeting 
                                    Challenges for Change
4:00 PM                       Adjourn 
House Committee on Appropriations
Tuesday, April 6, 2010
9:30 AM                      Challenges for Change Progress Report 
                                    Human Services
Susan Besio, Director, Office of Vermont Health Access and Health Care Reform

Joan Senecal, Commissioner, Department of Disabilities, Aging & Independent Living (10:30 AM)

Barbara Cimaglio, Deputy Commissioner, Department of Health (11:15 AM)

2:30 PM                       Challenges for Change Progress Report 
                                    Human Services
Stephen Dale, Commissioner, Department for Children & Families

Michael Hartman, Commissioner, Department of Mental Health (3:30 PM)

Wednesday, April 07, 2010
9:00 AM                      Challenges for Change Progress Report 
                                    Corrections
Amy Davenport, Administrative Judge, Judiciary

Andy Pallito, Commissioner, Department of Corrections

1:15 PM                       TBA 
Thursday, April 08, 2010
10:00 AM                    TBA 
11:00 AM                    Challenges for Change Progress Report 
                                    Education - continued
Armando Vilaseca, Commissioner, Department of Education

1:15 PM                       TBA 
Friday, April 09, 2010
9:30 AM                      TBA 
Senate Committee on Institutions
Thursday, April 08, 2010
1:30 PM                       Vermont State Hospital Master Plan 
                                    Dartmouth Hitchcock Medical Center program
Frank McDougall, Vice President Government Relations, Dartmouth Hitchcock Medical Center

Dr. Andrew Pomerantz, Chief of Psychiatry, White River Junction VA Hospital

Dr. Alan Green, Chief of Psychiatry, Dartmouth Medical School

of Mental Health

Celebrate Autism Awareness Month

What:  Autism Awareness Day at the Vermont State House

When:  Wednesday, April 7th, 2-5pm
Where: State House Cafeteria, State St., Montpelier

Food * Networking* Information

2pm-3pm Autism Task Force
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
 







