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Rally to Save Developmental and Mental Health Services

Wednesday, March 9th consumers, families, advocates and providers will be holding a rally on the steps of the State House to protest proposed 5% reductions in developmental and mental health services. Information will be sent out soon.  The Council and designated agencies will be organizing transportation and opportunities to communicate with legislators.  Let your voice be heard.  
House Human Services Committee Takes Testimony on CIS

On February 16th Karen Garbarino presented on the Children’s Integrated Services (CIS) to the House Human Services Committee.  The initiative is geared for children from birth to age six.  

Each agency is paid monthly for service encounters and each must serve a minimum number of Medicaid eligible children. In non-pilot regions only Medicaid eligible children can be served, with the exception of early intervention services through $2 million in federal funds.  In the three CIS pilots, Lamoille, St. Albans and Rutland, non-Medicaid children may be served.

Karen Garbarino told the Committee that the goal is to create consistency in access to quality services for all Vermont families. This may mean a shift in agency cultures.
Kay Van Wort of Vermont Family Network which supports kids and families with special health needs was highly supportive.  She believes that we can save money, if we get this right.  Although she cautioned that public funding needs to be adequate in each locality to produce the desired outcomes.  
Kay emphasized that EPSDT services are essential and should maintain a health focus. Sometimes Medicaid caps prevent EPSDT services from being fully provided.  The kids need and deserve these services.

Kay Van Wort emphasized that CIS is what families have been asking for. CIS is a launch pad for truly integrated services and supports for young children and families.  Early intervention and prevention are critical for families and should be in one department she said.  
Families want the right service, in the right amount and in the right way for the right person. Kay thinks that accountability should be at the state, not at the local service providers. CIS partners are skilled and diverse and need flexibility and adequate resources to do the job.  There should be a standard for early care, health and education support.  We need qualitative feedback from families she emphasized.
Cindy Olsen the Early Childhood and Family Mental Health Coordinator of Lamoille Community Connections described the pilot in Lamoille County. There are three collaborating agencies and Family Services is the fiscal agent.  In the past Lamoille Community connections focused on play therapy, now they will do more prevention work. 

Cindy sees CIS as a brilliant concept because kids and families should be treated more holistically.  The multi-disciplinary collaborative team looks at referrals together and determines the lead agency. The bundled rate potentially allows the agencies to work better together.  Some cross training between agencies is done.

Confidentiality laws make it difficult.  In the mental health world you inform consumers about the kind of information shared.  So our clients must sign multiple forms. This creates a struggle for the local team.  Representative Pugh said it feels like we are coordinating and collaborating in name only.  “How can you work with a team if you are holding back essential information?” Cindy replied that, for the most part, it has not been an issue.

The biggest challenge has been determining what’s in and what’s out of the bundle, for example, training for childcare providers.  In the new system this is not reimbursable.  Cindy feels that this was a valuable service.  

Another challenge, Cindy reported, has been the increased administrative burden. “I do more meetings, paperwork, billing and phone calls. I do less direct service.” She shared the pile of paper work for the committee to see.  Additionally, they now have a service gap for 6 and 7 year olds who can not access these services. Her final concern is that the proposed 5% cut to Mental Health will impact CIS. 
Anne Maule, the CIS program Director at Lamoille Family Center said the three agencies have been operating in a fairly integrated way historically.  She reported that the team collaborates well, meeting weekly on direct service coordination for families. Additionally there is a monthly steering committee to address systems issues.  
Each subcontractor gets a flat monthly rate and they have a minimum billing requirement.  There has been a temporary increase in administrative burden. We all know who else is serving the client and all work off the same plan.  We are looking to see if this will decrease the number of providers working with individual families. Referrals come from the Maternal and Child Health Coordinator at the Department of Health and from WIC.  DCF is not part of team, it would complicate confidentiality issues. She said she likes the concept, and they are just figuring out the intricacies.  Anne concluded that “true integration is possible.”
Dan Quinn the Chief Executive Officer of Rutland Mental Health Services agrees with the goals of CIS.  However he sees his agency as having unique circumstances.  He began by noting they have had weekly meetings for years to coordinate care. He sees the CIS mechanism as creating more harm than good.  
The CIS program now means that Rutland Mental Health has to keep an excel spreadsheet each day recording prevention verses treatment services. This takes so much time that the supervisor can no longer do clinical supervision.  Although the State has offered some short term fixes to simplify billing, his concern is about the permanent fix. He summed it up by saying, “in Rutland this project has been a struggle; we are making incremental progress.”
Committee Chair Ann Pugh concluded that they need to have further testimony after the town meeting day break.  Although Representative Fisher did not get to testify, she noted that Addison County has concerns too. 
House Human Services Discusses Budget Recommendations

The House Human Services Committee has been taking testimony and meeting with state officials and advocates (including representatives of the Council) about the proposed fiscal year 2012 budget.  On Friday they began discussing their findings and potential recommendations for the House Appropriations Committee.  

The Committee members laid out a few of their primary concerns:

· Considering long term impacts of cuts 

· Does this action further or go against state policy goals. 
· Mental health cuts are quickly associated with corrections increases
· Protecting the most vulnerable 

· Moving people out of poverty

· Preventing problems from beginning

· Preventing recidivism

· Meeting developmental and mental health service needs

· Involving Vermonters in determining what works and what doesn’t

· Palliative care
Representative Bill Frank spoke about the SAPs.  He acknowledged variation in program outcomes and was asked if there is a better use of $1.3 million.  He replied that we should not eliminate the program and discussed changing the grant application and looking at schools with proven outcomes. He suggested that instead of funding schools we could fund school districts at a reduced level. It was also suggested that the State require local supervisory unions to contribute to funding.
In discussing the Enhanced Family Services budget reduction goal of $1.7 million we learned that even leaders in state government see it as an ambitious goal.  It was reported that DCF Commissioner Yacavone told legislators that children will get the care they need even if it has to be done through next year’s budget adjustment act.
Representative Patsy French and Representative Matt Trieber analyzed the Department of Disability Aging and Independent Living budget. Representative French put funding long term care services at the top of her priority list.  She suggests that proposed reductions in hours of instrumental activities of daily living and respite companion services be significantly modified or otherwise more elders will end up in nursing homes.
Her second priority is funding for DS caseload.  “The system has been squeezed and squeezed and squeezed” she explained. “These are people we should be taking care of”.  

Representative Trieber supports the Governor’s recommended budget for DAIL and agreed with Representative French that seniors should continue to be able to apply for variances to service limits.
Representative Anne Donahue and Representative Lynn Batchelor analyzed the Department of Mental Health budget. Anne Donahue explained that they took the perspective that mental health is an essential integrated element of health care. She noted that mental health is the only component of health that has capped access, regardless of need and use. During the past three years mental health has been cut in excess of 5% and the proposed cut will double that reduction.  All other health care has continued to increase.

Administration costs at designated agencies averages under 10%, while administrative rates in health care in general are 31%.  Se we have an efficient mechanism for delivering these services.  Representative Donahue pointed out that the proposed cuts to mental health chronic care management and early intervention are contrary to parallel efforts in health care.

Representative Donahue shared a letter from Mark Depman, the director of the Central Vermont Hospital Emergency Department.  The letter discusses how our superb model of community mental health is being disintegrated by budget cuts leading more patients to come to the emergency room and often being held there or in pediatric units because not enough inpatient psychiatric beds are available.  The Chair of the Hospital Emergency Room Physicians agrees with this assessment. 
Anne pointed out that predictions on the impact of past mental health budget cuts have occurred.  This was exacerbated by the Challenges for Change savings which ended up as cuts.  Reducing mental health funding conflicts with the goal of lowering the Corrections budget targets by reducing recidivism.

It was also pointed out that there is no care management of private mental health practitioners. Anne recommends that the adult restructuring report identify how the cuts will work.

Representative Pugh asked whether designated agencies should be given the ability to manage the cuts.  Representative Donahue replied “no.”  She wants to see a correlation between key elements of Adult mental health report and the budget cuts.

Representative Donahue would like anticipated savings used to offset budget reductions. For instance, savings in emergency room utilization should go back to reinvestment into front line mental health services.

This week’s schedule

House Committee on Appropriations
Tuesday, February 22, 2011
2:30 PM                       Governor's Proposed FY2012 State Budget 
                                    Advocate Hearing - Room: 10
4:30 PM                       Governor's Proposed FY2012 State Budget 
                                    Mark-up - Room: 42
Wednesday, February 23, 2011
9:00 AM                      Governor's Proposed FY2012 State Budget 
                                    Advocate Hearing - Room: 11
House Committee on Education
Tuesday, February 22, 2011
11:00 AM                    Student assistance programs 
                                          Funding for school substance abuse counselors
Doug Racine, Secretary, Agency of Human Services

Floyd Nease, Executive Director, Vermont Association for Mental Health

Ken Page, Executive Director, Vermont Principals Association

Kate Larose, Health Education Consultant, Department of Education

Friday, February 25, 2011
8:00 AM                      Government Accountability Committee 
                                    Room 49
 

House Committee on Human Services
Tuesday, February 22, 2011
9:00 AM                      Governor's Proposed FY2012 State Budget 
                                    Status of RFP/Challenges for Change
Patrick Flood, Deputy Secretary, Agency of Human Services

10:00 AM                    FLOOR 
11:45 AM                    Removal of Reports Sunsets RE:  Mental Health/Transportation 
Friday, February 25, 2011
9:30 AM                      FLOOR 
15 Mins. after House Adj.        Governor's Proposed FY2012 State Budget 
                                    Committee Discussion re:  Finalize recommendations
1:00 PM                       Governor's Proposed FY2012 State Budget 
                                    Committee Discussion re:  Finalize recommendations
 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
