Vermont Council of Developmental

And Mental Health Services
Legislative Update for February 14, 2011
House Appropriations Committee Hears AHS budget Testimony

On February 7th Secretary Doug Racine gave an overview of the Agency of Human Services (AHS).  The Secretary acknowledged that the budget, as proposed, will affect a number of Vermonters in negative ways. It was explained that the Secretary is continuing to work with the Commissioners on the budget priorities and will explore adjustments recommended by the Legislators.  

AHS was asked to reduce spending by $110 million and possibly another $2 million in personnel costs.  Doug Racing recognized that “these upward pressures make it hard to make investments,” Doug explained, “We are struck with crisis management first”.

“We are not balancing the budget on the backs of the poor” he said and listed programs that were not cut in the proposed budget:

· AABD

· Child care

· Reach up

· General Assistance

· Vpharm

· Weatherization

· Medicaid benefits

Doug Racine reviewed the 5% reduction for DAs, explaining that the $4.6 million in general fund translates into over $11 million in total funds. He is looking for other options for cutting lower priorities in within AHS.  This administration does not want to see a 5% cut in direct services, he said. 
Options for mitigating the cut include looking at capturing federal funds for Health Information Technology (HIT). AHS is also exploring ways to maximize Medicaid monies through certification of designated agency local matches.  AHS is interested in working with the Council to check into ways to reduce liability expenses.  It is possible for DAs to provide some DOC services with match.  Doug also reported that AHS is still trying to explore administrative savings that could still be realized

The Intensive Family Services (IFS) initiative is expected to save $700,000 in general fund from AHS agency wide savings from decrease in high cost children’s services.  

A committee member pointed out that some agencies are stronger than others and that the state has a hard time putting outcomes in the contracts.  Doug Racine’s response was “When we deal with non-profits, we don’t have a system.  We don’t control that system.”  However he went on to say that we would not be better off if the State ran these services, because the private non-profits are responsive to local needs, creative, entrepreneurial. In the end he agreed to look at the contracts.

The conclusion of the Secretary was that the budget cuts will take a toll on the DA system unless we find changes that could make the system stronger and more efficient.  If we don’t make structural changes we will continue to suffer.

House Appropriations Take Testimony from DAIL Commissioner Wehry

Susan Wehry, Commissioner of DAIL, gave an overview of her department and then highlighted performance. In developmental services (DS) she credited DS with ranking of number 3 for employment and noted average cost of our DS services is below all New England states other than Maine.
Eldercare program will receive a $34,592 reduction in the proposed budget from a total of $466,000. The program was initiated in 2000 for elders with mental health needs and has been flat funded since then.  Each DA has had to modify the program with only 6 of the 13 clinicians working full time.  Commissioner Wehry said, “I am invested in better meeting needs, but the actual impact will be minimal.”  This program currently serves 400 - 450 Vermonters per year, but with this budget reduction, 60 fewer people will receive care.  The Commissioner thinks that this reduction creates a much needed opportunity to relook at this program and realize the goals of the program. 
Additionally there will be a $15,000 reduction in funding for the JOBS program which has proven it can reduce negative outcomes of youth.  Again, the Commissioner expects no significant loss of services, but acknowledges that most programs receive in kind support from DAs, so this change will add further stress on DAs.  “My staff tells me that this may impact DAs, but not the youth” she said.
Susan Wehry explained the proposed 5% reduction in DS services describing the variation as between 4.8% to 5.3% across the agencies.  “It will be incumbent on our partners to involve recipients in making choices.”  She believes that we still have room and need for creative problem solving to mitigate the impact on people.  “Some agencies may simply absorb the cut” she said “Other agencies may be required to cut the services. Let’s look at the impact on people diffently than the impact on the agency.”
The Commissioner complimented the agencies by saying we have a superb program; it’s individualized, and has local control.  “It is very clear that our bar is very high” she said, but added, “some states serve more people with fewer services.” She went on further to say, “Our DS system is proud of where we come from.  We have already done all that we can.  I am asking them to do what we have not thought of yet.”
The Commissioner described the spread of individual budgets from under $10,000 to over $300,000 per person. She suggested that we could look at redistributing the range of funding.  It was acknowledged that the high end folks often have public safety needs. She believes that we must be assured that we are most cost effectively serving all consumers to see if we are doing it most cost-effectively. “My belief right now is that if we look mindfully at the impact on service recipients, as well as on provider agencies, that we will be able to mitigate this reduction.”   

Representative Joe Acinapura asked about her comment that eldercare has not met the outcomes desired and won’t be a problem to cut. She described how her efforts to introduce evidence-based practices, like screening all people who come in door for Alzheimer’s disease, never occurred.  At this time, only half of agencies do outreach services, but she said, it’s not about the money it’s about the design.  There are new ways to do elder mental health, dementia and substance abuse. We have learned so much in the last 10 years that we can relook and do better.

Representative Anne Manwaring asked, “Where do you propose to find the ability to do this work?”  The Commissioner repeated that losing this money will only result in 60 people losing services.  “In truth,” she said, “most mental health for elders is done by Primary care physicians.”  One model is to have social workers in their offices. Commissioner Wehry suggested that we could have different types of partnerships including the Blueprint, new SASH program or the Reach grant which provides support to family caregivers to reduce their depression.  

Representative Alice Miller expressed concern that the Commissioner thinks primary care physicians can take up the slack, when they can not provide this level of attention and service.  Alice Miller noted that her community is fortunate, because UCS has a PhD in geriatrics doing this work.   

Committee Chair Martha Heath, highlighted the committee’s concern that some people won’t get served at all, particularly high school graduates.  “It is a strong desire of this committee that they do receive services so they can contribute to society with a little support.  We want to understand what will be done to accommodate this reduction.”

In response, the Commissioner mentioned that that services are often added, but services are seldom reviewed to reduce.  Although she acknowledged that she does not “have a handle on how often that is the case.  As best as I can tell there is no standard for review at a certain interval of months.” Her understanding is that “anecdotally” people acknowledge fear of reducing services, because they are afraid they won’t get it back.  “There is an inclination to pad, I have no idea how often.  I am trying to work with DAs on this,” She added.  
The Commissioner also suggested that we focus on reducing public safety costs. She said she knows of a case of when a 2 on 1 staffing ratio was making the situation worse.   That person felt a need to protect themselves and became more rambunctious.  She suggested that we look at other options, including door alarms and hall monitoring through video cameras.  “I look at the folks who receive 24/7 monitoring, and I say wouldn’t they be better living independently and building skills?  If someone does need 24/7 monitoring – what are they doing, other than just being monitored?”  Service and care support packages should be looked at in concert with public safely, she concluded.
Finally, she said, “If I have a bias it’s to help the clients and let agencies mitigate their own impacts.”
House Human Services Receives AHS Overview 
On February 8th Doug Racine gave an overview of AHS to House Human Services, similar to the overview he gave Senate Health and Welfare the week before.  See the legislative update from February 8th.  He emphasized the commitment of the Governor to protect the poorest of the poor and the State’s safety net. We are not cutting Medicaid benefits like other states.  We have to deal with crisis and corrections first.  It’s harder to invest in prevention. AHS is hoping to receive a grant from the Urban Institute to avoid the benefit cliff when people return to employment.
The Secretary said that “silo busting” between the six departments is a priority and they will use IT modernization, IFS and CWS to achieve it.
He highlighted the 5% reduction for DAs and acknowledged that if the 5% budget reduction translates into 5% service cuts it will cause a lot of pain.  The Secretary said he is committed to backfilling the reductions or mitigating the impact.  “It’s a work in progress.”  “We are working to look everywhere we can to find other reductions in departments that would have less of an impact on people.  If we can put alternatives on the table for the legislature we will do that.”  One option is developing Medicaid match for DCF programs.
Secretary Racing said he is working cooperatively with Council and DAs. One option is access to health information technology money from federal government.  He thinks we can make further progress on some efficiency measures. We are trying to look at the whole system to see if there are other ways to mitigate cuts.

House Human Services Takes up Disability Services

DAIL Commissioner Wehry also presented to the House Human Services Committee on February 8th.  The Commissioner highlighted the accomplishments of her department.
I am looking to our partners to help figure out how to mitigate the impacts of reductions on consumers.

Eldercare is being reduced by $34,000.  Over the 10 years of its existence the funding has been flat and the numbers of people served has been flat. The commissioner reported that in half of agencies in-home services are not occurring.  “Because the program has gone through so many changes the $34,000 reduction will not impact services,” she said. We serve a similar number of elders in the outpatient programs.  However, then she admitted that it is possible that 60 fewer elders will receive services. “It may compel us in the most positive way to look at whether we are meeting the mental health and substance abuse needs of elders in the best way.”
The Commissioner said the proposed reduction in DS will impact 2,300 people, but the impact will be modest.  She anticipates that providers will work with consumers and us on how to make changes in service plans.  Her goal is to mitigate the impact on people first and mitigate the impact on providers second.  
Commissioner Wehry said the affect on each DA will depend on their overall budget.  We have been in discussion with the Council on how to do it, she explained.  The history has been a flat reduction across the board.  Self advocates want some say on what is reduced.  “In some agencies, they may have the ability to absorb this reduction without any impact on services.” She reported.
Ken Gordon of the Vermont Area Agencies on Aging spoke about the eldercare clinician program.  It is their belief that the $250,000 program could be jeopardized by the $30,000 cut.  The DAs are under stress and are not sure that they can continue the program due to the combined pressures on them.  It is an opportunity to think about how to do this differently.  If the program is lost, nursing home utilization will go up because depression and anxiety can lead to premature institutionalization.  The cut is equivalent to just one year of care for one person in the state’s share for a nursing home stay. He sees a reversal in state policy from home and community care toward institutional care for persons who are aging and people with disabilities.
Julie Martin the Developmental Services Director from Washington County Mental Health Services told the Committee that they can not absorb $670,000 in cuts, but agreed that the concept of working consumers to determine how the cuts will be made is a good one.  
She described how she met with her Standing Committee and asked for ideas.  All of the members want to help, but one mother said I can’t stop working. “If my daughter gets fewer services then I can’t work.”  Some persons need 24 hour awake services due to medical needs.  Julie said we can not ask a neighbor to come in and do that.  Other individuals have 24 hour care because they are dangerous so we just can’t reduce the staffing. That means that other consumers will get a lot larger reduction than 5%.  
Julie showed the committee how every month they review everyone served and reduce services whenever they can and switch funds around to serve consumers with increasing needs.  Almost everyone has a change in their budget all the time.   She also described how many families hire their own staff for community and respite support.
Wendy Druger from Morrisville presented for Lisa Mains. She is a single Mom of two children, one of which has a rare condition that severely limited her working ability.  The key issue for her is a structured option to support her children.

Craig Davis from Addison County serves on the Developmental Disabilities Council and receives a variety of services and is employed. He said, if community supports were reduced people would not be able to live in the community, they would lose jobs, get bored, and depressed.  Many consumers get bare minimum of supports.  We should raise taxes instead, he said.
Wendy also spoke for Mary Alice Leonard Keff on behalf of her daughter Lily.  Transition is a difficult time.  She wants the same things for Lily as other parents do for their children.  She is selling the family home to live in a community with public transportation.  The family is concerned about future of supports.  Lily can not be left alone all day.  
Lance came representing his daughter who is non-verbal and lives in Bennington.  We are looking for maintaining necessary supports and safety nets.  He particularly sees this as a problem to transition age youth.  The budget has no new money.  Children who graduate need to get into adult programs. Annie needs 24 hour surveillance; her caregiver does a phenomenal job caring for her.  UCS has lost experienced staff that monitors consumers. We need to raise money to offer services.  It’s hard for families to do fill in for service reductions.  Andrea’s caregiver is doing an amazing job; she needs all the respite that she gets.
Jim Cafrey of Waitsfield serves on the VT Developmental Disabilities Council.  Their oldest child has autism and he is greatly concerned about the long term picture for adult DS services.  13,000 adults have developmental disabilities but only 3,400 get any services at all. In Vermont 130 children are born each year with developmental disabilities. The system needs to gain flexibility, like providing options for parents to be paid to care for children.  Family management in VT has only 50 - 60 people in it.  The burden imposed on these families seems significant, compared to requirements for developmental home providers.  Individual budgets for individuals whose families self-manage are $20,000 - 40,000 less per year.  
House Human Services Hears from DMH Commissioner Christine Oliver 
On February 10th Mental Health Commissioner Christine Oliver gave the FY’12 budget request overview to the House Human Services Committee.  Success Beyond Six has a $3 million increase in the budget, but the match is paid by schools.  There is a 9% reduction for eldercare and JOBS.  Inpatient hospital rate increases will impact the CRT budget line item.  
Christine reported that the 5% reduction to designated agencies is the area that is most concerning to the Secretary.  We are searching for ways to work with DAs to mitigate impact.  For example, we are working with Hunt Blair to generate funds for IT.  She told the committee that she is having conversations with DAs seeking suggestions for their particular area.  
The report on redesigning the adult mental health system will be out next week, but does not address the Challenges requirement about how the redesigned system will cost less.  
The Commissioner explained that the “IFS is to figure out what services and supports are necessary” and then “to pool the funds to make it easier for families and communities to get what they need.”  The IFS plan to reduce out-of-home placement and increase enhanced in-home support is proposed to achieve $1.5 million in FY’12.  Children’s mental health services will receive a 5% cut plus $531,000 (total funds) reduction for in-home placement. The 5% cut to children’s equals $1 million.  So the total cut to children’s is $1.5 million.  The $1.4 general fund cut equals $3.4 million total funds cut to DAs.
Christine said we are assuming that even though the hospital falls under IMD, we will be able to get Medicaid funding under Global Commitment.  She acknowledged that this is not 100 percent certain.  Heidi Hall explained that Medicare reimbursement limits on lifetime utilization on psychiatric inpatient beds impacts Medicare funding for VSH.
Anne Donahue asked about the challenge of patients being able to access community medications from DAs since patients are not always connected to PCPs.  Christine will check into it. 
Catherine Simonson Director of Child, Youth and Family Services for the HowardCenter spoke about the potential impact of budget reductions to children and families.   DAs serve 10,000 children and families, HowardCenter served 5,000 children last year.  
Catherine explained that there is a real system of care for children and families and distributed a chart of the different funding sources used from across AHS and from education.  “We have a system that has strong principles for family involvement and is community-based” she told the Committee.  “We are talking about doing a more of that, but compared to other states we are still fairly far ahead.”
We have had a reduction of services over the last 3 years and children are not getting what they need, like psychiatry.  She particularly emphasized the need to serve children sooner.  If they have to cut more services it will be detrimental to the children and cost more in the long run.  Catherine expressed her support for IFS, but said the cuts will reduce her capacity to do the in-home work it calls for.  More children will end up in DCF custody and more children will be hospitalized. We do daily work with children who are at risk of harming selves or others.  
It was reported that this past December, 10 children were so at risk that they needed hospitalization.  The families did not feel safe taking them home.  Five stayed in emergency room and/or pediatric units because there were no kids’ hospital beds for them in the state.   Catherine believes that this situation was a function of our system starting to erode due to funding cuts.  “Our system is not working, when these children had no place to go and be safe.” She concluded.  
The part of the Enhanced Family Services that she is excited about is that children and families will be able to access care regardless of diagnosis and narrow eligibility requirements.  But she does not see how we are going to do it with less money.

Bob Bick, the Director of Mental Health and Substance Abuse Services for the HowardCenter (HC) spoke about how the DAs continue to work to develop new and better ways to serve our consumers.  One option that HC is developing is a medical home, because some clients we serve are not interested in going to primary care physicians.  
The DAs have a statutory responsibility to provide services to individuals with severe and persistent mental illness and we still work with others to keep them from becoming more severe.  We work in silos that are capped, using grants or fee-for-service payments, he explained.

Community rehabilitation and treatment (CRT) is our biggest adult service area.  He described that some people cycle through the community and the hospital because they do not continue to take medication after hospitalization.  Over the last 3 years HC adult mental health services have taken a $300,000 cut.  75% of expenses are personnel.  We have reduced case management staff such that caseloads are 35, CARF recommends 15.  If the state makes the 5% cut, the case management caseloads would increase by 40% to 50.
Emergency services are provided to CRT and non-CRT consumers.  The cuts since 2009 and the next proposed cut would continue to reduce HC’s capacity to serve people in a timely way and the level of phone support that keeps people from deteriorating will be reduced.
The Outpatient population served by designated agencies has significant and complex needs.  Many of the individuals are involved in DCF, DOC, but don’t meet CRT eligibility threshold.  Most community clinicians do not want to and do not have the capacity to serve them.  The proposed reduction would eliminate $152,000 from this service at HC.  Additionally there will be reductions in the Eldercare mental health services for elders with depression, and dementia.  These elders are at risk of more expensive services, like nursing home care.
Bob informed the Committee that adult access to hospitalization is very difficult.  He gave an example of a woman who had to wait 14 hours for access to inpatient care.  The State only funds transportation if it is involuntary. So HC had to pay two staff to transport her to a hospital at other end of the state.

The bottom line Bob presented was “if you reduce access to services and our ability to respond, you will still spend the money on higher end resources.”  

There were a number of presentations on the student assistance professionals (SAP) program which serves 5,000 kids with a continuum of prevention, treatment and recovery services.  The Principal of Mt Mansfield High School said their SAP works 3 day per week with individual students and reaches out to the whole community.  “No one else in school can do that. If you don’t give youth prevention skills, they will not be able to manage selves and families and will create greater costs down the line.’
Mark Ames representing the Recovery Centers explained that they are a new thing.  People need support after treatment is over, because we must support people to manage chronic conditions.  Recovery coaching could reduce costs.  
The number of people in need of substance abuse (SA) treatment is steadily rising and includes people coming out of DOC.  Bob Bick, of the HowardCenter, spoke about how the substance abuse (SA) funding model could achieve more ‘bang for the buck’.  Much funding comes down for SA from other parts of state government, but there is no coordination of state funding for SA services.  He spoke about the demand for methadone treatment in particular, which has 162 people on the waiting list.  Many of them are involved in the courts. Each year 36,000 crimes take place while people wait for methadone treatment at the HowardCenter.  
At that point the Commissioner of Health mentioned that the $300,000 for expanding methadone treatment is not in VDH budget request, but Governor Shumlin mentioned it in his budget address and the Secretary of Administration is working on finding the money.  
Mark Redmond of Spectrum House gave an overview to the Committee and made three main points.

1. Keeping kids out of custody and working with them and their family is a great idea ONLY IF there are the services available in the community for them, and since they seem intent on defunding the designated agencies, I am very worried that this whole EFS plan will be a failure. 

2. I read them the 2007 CFSR finding in which DCF was faulted for not enough mental health and residential and therapeutic foster home placements, that they closed 12-18 beds a year ago, and that the remaining residences are running at full or near full capacity….therefore, no more closing of residential beds. 

3. We have seen precipitous increases in usage of our shelter and SRO and in the number of homeless teens we have to turn away due to lack of beds.  The increase is due to several factors, not the least of which is perennially defunding of designated agencies which means those agencies must increasingly narrow the entrance door to services, which means more 18 year olds on the street, which ends up with more of them popping back into corrections eventually.  “We are spending the money now, but in the wrong way, and at $44,000 per year per cell.”

Theresa Wood Gives House Human Services a History of Developmental Services

Theresa Wood came and spoke as a private citizen to give a history of developmental services (DS) in Vermont.  She told the committee that she was disheartened by testimony given by Commissioner Wehry that minimized the affects of the budget cuts on people with DS and elders. She felt like the State is stepping back on its commitment to home and community based services. 
Theresa felt that the message that the cuts were not going to affect people receiving services that much but would be absorbed by agencies is untrue. “The State does its work through these agencies.  These agencies have enabled us to be leaders in the Country.”   She went on to say “we don’t fund agencies we fund the individuals services. That’s the funding that makes up the agency funding”.  She then explained how individual waivers are funded.  
Theresa reviewed the history of the DD Act and System of Care Planning process and reviewed restrictiveness of the SOCP funding priorities.  Theresa noted that no other program in state government calls for taking services away from existing clients.

Karen Topper from the Green Mountain Self-Advocates made a brief statement to the committee.  She wanted to correct the proposal from Commissioner Wehry that families and friends should be asked to do more.  Karen said, “do not expect families and friends to pitch in and make the difference in the budget cuts.  Many do not have family or friends that can do it.”  

This week’s schedules
House Committee on Appropriations
Monday, February 14, 2011
4:00 PM                       Governor's Proposed FY2012 State Budget 
                                    Joint Public Hearing with Senate Committee on Appropriations
                                    All Vermont Interactive Television Sites
House Committee on Human Services
Wednesday, February 16, 2011
10:00 AM                    Children's Integrated Services 
Karen Garbarino, Director, Children Integrated Services, Child Development Division, Department for Children & Families

Cindy Olsen, Early Childhood and Family Mental Health Coordinator, Lamoille Community Connections

Anne Maule, CIS Program Manager, Lamoille Family Center

Others TBA

 

Friday, February 18, 2011
9:30 AM                      FLOOR 
15 Mins. after House Adj.        Governor's Proposed FY 2012 State Budget 
                                    Committee Discussion
1:00 PM                       Governor's Proposed FY 2012 State Budget 
                                    Committee Discussion
  
 

Senate Committee on Institutions
 

Tuesday, February 15, 2011
3:30 PM                       11-0879 - An act relating to capital construction and state bonding
                                    Section 4 Part 5 - Transition Housing for Human Services Clients
Patrick Flood, Deputy Secretary, Agency of Human Services

Senate Committee on Health and Welfare
Friday, February 18, 2011
9:00 AM                      Act 128 Report on Health System Design – Senate Questions
Stephen Klein, Chief Legislative Fiscal Officer, Joint Fiscal Office

Steven Kappel MPA, Principal, Policy Integrity, LLC

11:00-12:30                 Act 128 Report on Health System Design 
William C. Hsiao PhD FSA, K.T. Li Professor of Economics, Harvard University

Jonathan Gruber PhD, Professor of Economics

Government Accountability Committee
Wednesday, February 16, 2011 
10:00 AM

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