Vermont Council of Developmental

And Mental Health Services

Legislative Update for March 15th, 2011

Rally to Save Developmental and Mental Health Service – A Big Success
About 1,000 people from all over the state and 19 advocacy groups assembled outside the State House on Wednesday to protest proposed budget cuts to mental health and disability programs. Many carried signs and testified to the critical importance of the services provided by the state’s designated and specialized service agencies. 
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For coverage of the Rally: 

VPR:    http://www.vpr.net/news_detail/90266/ 
WCAX Story: http://www.wcax.com/Global/story.asp?S=14219745
VT Digger: http://vtdigger.org/2011/03/10/two-short-documentaries-vermonters-share-their-stories-rally-on-mental-health-advocacy-day/
Seven Days: http://7d.blogs.com/blurt/2011/03/thousand-rally-to-oppose-budget-cuts-to-mental-health-disability-programs.html
Burlington Free Press: http://www.burlingtonfreepress.com/apps/pbcs.dll/article?AID=2011103100309
Fox 44 Burlington: http://www.fox44now.com/Global/story.asp?S=14220350
If you are a subscriber you can find the Times Argus and Rutland Herald article online at www.timesargus.com or www.rutlandherald.com 
House Appropriations Committee Marks Up the Fiscal Year 2012 Budget
On Tuesday March 8th the House Appropriations Committee began marking up the human services section of the fiscal year 2012 budget.  Representative Manwaring requested consolidated information on funding for designated agencies from the different departments. She noted that we are asking them to do a lot, but it’s hard to evaluate if they are getting enough money, especially in light of the proposed cuts, without seeing their full funding.  She noted that the designated agencies appear to use some of the funds flexibly to meet needs.  
Representative Kitty Toll reviewed the ADAP budget.  The proposed reduction for SAP is about $1 million combined tobacco and general funds. Martha Heath and the Committee discussed partial funding for SAPs and would like to see language developed with outcome measures to turn the grants into performance contracts or something like it.  One option being considered is to let districts know that it will receive funding next year, but in future years funding will be competitive, based on results. During FY’12 ADAP would need to set up measures and evaluate results.  The committee discussed that there are a number of related, but different funding streams going to schools related to substance abuse prevention and treatment. 
They plan to maintain the budget language allowing consumers to access private substance abuse treatment providers if the wait for designated agency substance abuse treatment is too long.  This language is included in the budget bill each year.
House Human Services March 8, 2011

The House Human Services Committee continued their work to develop funding recommendations to the House Appropriations Committee.  Representative Anne Donahue presented the proposal she developed with Representative Lynn Batchelor to the committee regarding mental health.  They recommended taking the proposed budget reduction of 5% out from both the department of mental health (DMH) and department of health access (DVHA) working in conjunction to create greater parity between mental health and other health care funding..

The Committee agrees with recommendation to patients leaving VSH less medication, because purchasing from a local pharmacy is less expensive.  

Representative Donahue spoke about how the Blueprint for Health is identifying new mental health needs.  She would like to see enhanced linkages to blueprint homes and enhance services at DAs for the SFI population coming out of correctional facilities. The Committee was informed that DAs should get incentives for reducing hospitalizations, criminal justice involvement and health conditions of DA clients.  DA clients often have health care needs that could be cared for better and reduce health costs.  Emergency room utilization is double for the CRT population and the proportion of the visits that are avoidable is 4 times higher than regular population.

Committee Chair Ann Pugh said she was speechless that Representative Donahue appeared to be accepting the proposed mental health cuts. Representative Donahue replied that she is not accepting 5% cut to DA’s.  “We are saying savings should be found across DVHA and DMH so there is no disproportionate impact on mental health; the 5% could be coming out of health care.”
Representative Patsy French asked “if DAs are expected to take further cuts, when will that system implode?” “We don’t have anything else to take its place”.   She noted that there are costs to corrections and health care. “Accepting this cut would really scare me” she emphasized.
Representative Sandy Haas thought that Representative Donahue had an interesting and creative idea, but expressed worry about our oversight and proper implementation given the past of history of how initiatives were implemented before.

Representative Donahue said we make believe we have parity in this state.  “We can’t cut the 5% without looking at how this fits into the health care system.”  Representative Donahue was clear she does not believe that mental health should be cut.
Representative French spoke about the developmental disability graduates and new people coming into the developmental disabilities system of care. She specified that public safety people can’t be cut.  So it will be more than a modest cut to all other consumers.  Representative French gave DS her 2nd highest priority after restoring IADL cuts to Choices for Care clients.
Representative French believes that the Committee should be clear that none of these cuts are okay.  She suggested pushing the envelope regarding new revenues or use of reserve funds.
After much deliberation the Committee chose two top priorities: mental health and Choices for Care.  Developmental Services was listed as their third priority.
Joint Hearing House Human Services and Senate Health and Welfare Committees

During Mental Health Advocacy Day the committees took testimony and spoke about the legislative agenda developed by 19 advocacy groups. Katina Cummings of NAMI-Vermont spoke about the devastating impact of the proposed cuts and both Floyd Nease of the VAMH high lighted the work of the coalition.

Karen Kelly, a mother of a young man who has autism and depression began the testimony. She is on the Board of NAMI-VT.  She said, “I use my voice to empower myself and stand for others, including people who used to live in Brandon.” She said she feels shame for the State of Vermont that let its hospital deteriorate.  “We would not do this to people with physical illness.”  From her perspective the government is perpetuating the stigma by cutting community mental health. She sees this as frugality in the extreme, not common sense.

Gretchen King uses services at WCMHS.  Her brother committed suicide and she thought of it, too. Anti-depressants weren’t working and she started self-medicating with alcohol.  Fortunately, a screener from Washington County Mental Health Services (WCMHS) directed her to counseling.  “I have learned what I am worth and capable of”.  “Without WCMHS my children would have been motherless, my parents would have lost another child and my sibling would have lost another sibling.”
Margaret Joyal the Director of Outpatient Services at WCMHS and Chair of the Council Outpatient Directors Group spoke about how her waiting list is longer than ever.  If the cuts go through homebound elders will not receive services.  She compared the care of the system to the care of a home.  It cost money to make sure the system remains in tact.  Our outpatient programs provide care to 7,000 people annually.  These services save money at higher levels of care.  Clients don’t have a voice, and experience stigma.  

Tim Bombadier, the Chief of the Barre City Police Department spoke about what cuts in mental health would mean to his community.  In Barre, if we were to lose mental health the burden is shifted to police and EMS.  WCMHS is the only emergency responders for people with mental illness or substance abuse problems. The only other option is to have police take custody of people and bring them to the hospital emergency room (ER).  That means the officer is stuck in the ER and not available on the street.  Without WCMHS they could be there up to 16 hours.  We are looking to get more services from WCMHS to expand services on the street.  

David Delago, spoke about his experience with mental illness.  He was hospitalized and now receives medication and psychiatric care.  He believes “if these programs are cut people will die, commit suicide or harm some one else.”  He explained that his mental health remains fragile so he needs regular evaluation.  “People with mental illness are the most vulnerable in our society.  We have an obligation to care for them.”
Dr. Mark Depman the Director of the Emergency Department CVMC spoke about how they see thousands of people with mental illness. We have a great system that works and we shouldn’t tinker with it. WCMHS provides 24/7 care and keeps people safe, including veterans with PTSD.  Patients waiting in our ER for inpatient beds are an increasing problem.  

Cindy Marshall of the Vermont Federation of Families spoke about her experience as a single parent of a child with autism and a child who has experienced mental health problems.  She serves as the director of the VT Federation of Families.  She said, “Our services have been cut over the last few years.  We have the bare minimum of what we need. We need the right services at the right time.  There is a lot of stigma”.  She went on to explain that cuts will put us into crisis which is more expensive to the State.  She believes that we need to be respectful of parents.  “We are so stressed and overwhelmed that we can’t make it to tell our stories.”
Karen Larenza of Vermont Psychiatric Survivors spoke about her role in supporting people who won’t get services from DAs.  DAs serve the most acute people they can, given their budgets.  Basic services are only available to some people; others with acute needs are not getting services.  I can’t say enough about the importance of day time supports.
Bob Emmons, a consumer and Board member of Upper Valley Services spoke about his life. “I work every day at American Flatbread.  I get transportation.  If I lost the program I would be stuck at home and lose the money.  I could get in trouble and end up at the State Hospital or jail.  I was there when I didn’t get enough help.  I need transportation and respite.”
Bernie Chairman of the NAMI-consumer council said that without his case manager he would be at the hospital “doing time”.  When depression and anxiety hits he can not function well.

Nicole LeBlanc receives DS services and is a disability educator for GMSA.  She said, “There is not much left to cut.  It is not acceptable to cut services to existing consumers.”  She continued to explain that when you cut agencies it affects services. “During the campaign the candidates said they wouldn’t leave us by the road. This budget leaves the DS community by the road.” She asserted. She also supports H.373, sponsored by Representative Mike Fisher, which would raise $50 million for human services.  “Do not balance the budgets on the back of people with disabilities.”
Mike Tarr, a consumer who has had support since he was 9 spoke about his experiences.  He had residential supports and has now lived independently for 3 years.  “Where would special needs kids and young adults be if services were cut?” he asked.  “Where would they be if we didn’t have the services we have today?” He answered the question for us, “They would end up in psychiatric institution or jail.”  

A final consumer spoke about her experience with PTSD and anxiety.  “I have been in and out of hospitals and Community care.  I now live on my own and I get a lot of support.”  If we lose any mental health programs, I believe there will be in a huge domino effect.  I could end up on the street or in jail.  I need to keep my symptoms under control.”  He said he works on coping skills, “I work in a t kitchen and I get out in the community with my peers from Evergreen house.  Don’t cut mental health services.”
When the hearing ending Representative Ann Pugh told the audience “We will hold your stories in our hearts”. 

House Appropriations Continued Budget Deliberations on March 9th 

In discussing the eldercare and jobs reductions they referenced the testimony of Commissioner Wehry who stated that the cuts could be accommodated. She had noted that DAs already subsidize both programs.  Representative Heath said she felt Commissioner Wehry was convincing. 
Representative Heath stated that she had talked with Secretary Racine about how DAs can improve administrative collaboration to minimize impact on consumers. She expects long term there will be a different relationship with DAs.

The Committee talked about bonuses given to DA staff.  Representative Heath stated that middle and upper level management are paid well. Heath wondered if there are ways to make the system more competitive.  DAs have done some administrative coordination, but Secretary Racine is looking at to how to make more of that happen and ways to get some of State’s IT dollars to DAs.

Representative Manwaring referenced 2010 year end gains for DAs.  She expects that DAs spent down to minimize the numbers and therefore there is money in the system to come out. 

In discussing the 5% cut to DAs Representative Johnson said we will be cutting basic community services, but that does not mean the need goes away. She referenced Pacific Health Policy Study.  It was also noted that we saved money by closing Brandon Training School. There was discussion about how much say the State has in directing the cut.
Representative Heath explained that the combined DAs budget is $300 million. She does not believe it’s realistic to assume that all the cut could be taken from administration, but the concept goes on the list.

DMH Commissioner Christine Oliver informed Representative Health that the Governor has given a July deadline for Oliver to see if any community hospital beds can be used to offset VSH beds. When asked, Commissioner Oliver stated that Rutland Hospital’s proposal seems cost prohibitive to address the State inpatient bed needs.

House Appropriations Discusses Developmental Services March 11th
Representative Manwaring presented her recommendation on the developmental services.  She believes that there is enough money in the system to absorb the new caseload demand.  She supports Commissioner Wehry’s recommendation that service plans are reviewed more frequently to better manage resources. 
Representative Heath’s summary is that the developmental services cut will have a small impact on everyone in the program. The Committee is accepting Commissioner Susan Wehry’s assertion that she can develop a better service model for the Act 148 people which will save money.  The Commissioner told them that the department will consider finding ways for DAs to absorb some of the cuts without impacting consumers.

They think we can cut from respite care, because the money is not fully utilized. Representative Anne Manwaring will research this further.  There was also a question regarding graduates and why we are care giving them for 1 – 2 years.
Providers are expected to include consumers in budget reduction discussions.  They will put language specifying this in the budget language.
This week’s schedule

House Committee on Appropriations
 

Monday, March 14, 2011
2:00 PM                       Governor's Proposed FY 2012 State Budget 
                                    Designated Agencies
Jim Giffin, Chief Fiscal Officer, Agency of Human Services

3:00 PM                       Governor's Proposed FY 2012 State Budget 
                                    Mark-up
Tuesday, March 15, 2011
10:00 AM                    Governor's Proposed FY 2012 State Budget 
                                    Mark-up - Human Services
2:30 PM                       Governor's Proposed FY 2012 State Budget 
                                    Mark-up
Wednesday, March 16, 2011
9:30 AM                      Governor's Proposed FY 2012 State Budget 
                                    Mark-up - Human Services
1:15 PM                       Governor's Proposed FY 2012 State Budget 
                                    Mark-up
Thursday, March 17, 2011
8:45 AM                      Governor's Proposed FY 2012 State Budget 
                                    Mark-up - Human Services
1:15 PM                       Governor's Proposed FY 2012 State Budget 
                                    Mark-up
Friday, March 18, 2011
8:45 AM                      Governor's Proposed FY 2012 State Budget 
                                    Mark-up - Human Services
1:00 PM                       Governor's Proposed FY 2012 State Budget 
                                    Mark-up
House Committee on Human Services
Tuesday, March 15, 2011
2:30 PM                       H. 97 - An act relating to early childhood educators
                                    Joint Meeting with the House General, Housing & Military Affairs Committee, Room 11, from 2:30-4:30 pm
Senate Committee on Appropriations
Tuesday, March 15, 2011
1:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Agency of Human Services--Overview/Secretary's Office
Doug Racine, Secretary, Agency of Human Services

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

2:15 PM                       FY 2012  Governor's Proposed Budget 
                                    Department of Health
Harry Chen, Commissioner, Vermont Department of Health

Tracy Dolan, Deputy Commissioner, Vermont Department of Health

Barbara Cimaglio, Deputy Commissioner, ADAP

Leo Clark, CFO, Department of Health

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

3:00 PM                       Break 
3:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Department of Vermont Health Access
Susan Besio, Commissioner, Department of Vermont Health Access (DVHA)

Lori Collins, Director, Department of Vermont Health Access (DVHA)

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

Wednesday, March 16, 2011
2:00 PM                       FY 2012  Governor's Proposed Budget 
                                    Department of Corrections
Andy Pallito, Commissioner, Department of Corrections

Ira Sollace, Management Executive, Department of Corrections

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

3:00 PM                       Break 
3:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Department of Mental Health
Christine Oliver, Commissioner, Department of Mental Health

Heidi Hall, Financial Director, Department of Mental Health

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

Thursday, March 17, 2011
1:30 PM                       FY 2012  Governor's Proposed Budget 
                                    Department of Disabilities, Aging and Independent Living
Susan Wehry, Commissioner, Department of Aging & Independent Living

Camille George, Deputy Commissioner, Department of Disabilities, Aging & Independent Living

Bill Kelly, Business Manager, Department of Disabilities, Aging & Independent Living

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

3:00 PM                       Committee Member Individual Research Time 
 

Friday, March 18, 2011
1:00 PM                       FY 2012  Governor's Proposed Budget 
                                    Department for Children and Families
David Yacovone, Commissioner, Department for Children & Families

David Cohen, Fiscal Operations Manager, Department for Children & Families

David Cameron, Business Manager, Department for Children & Families

Jim Giffin, Chief Fiscal Officer, Agency of Human Services

  

Senate Committee on Health and Welfare
Monday, March 14, 2011
6:00-8:00 PM              S. 57 - An act relating to a single-payer and unified health system
                                    Public Hearing- VIT locations

Tuesday, March 15, 2011
10:00 AM                    Blueprint for Health 
Craig Jones, Director, Vermont Blueprint for Health

11:00 AM                    Accountable Care Organizations 
Richard Slusky, Director of Payment Reform, Department of Vermont Health Access (DVHA)

Wednesday, March 16, 2011
9:00 AM                      Autism Report 
Kyle Moriarty, Student, Montpelier High School

9:15 AM                      Autism Report 
Doug Racine, Secretary, Agency of Human Services

Suzanne Santarcangelo, Agency of Human Services

Harry Chen, Commissioner, Vermont Department of Health

Susan Wehry, Commissioner, Department of Aging & Independent Living

10:00 AM                    S. 88 - An act relating to involuntary medication
Kasey Bryan, Legislative Counsel, Office of Legislative Council

Amy Davenport, Administrative Judge, Court System

10:45 AM                    Break 
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 Peter Shumlin (802) 828-3333 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.
