Vermont Council of Developmental & Mental Health Services

Legislative Update for January 10, 2012

Budget Update

The Budget Adjustment Act for fiscal year 2012 is in the process of legislative review.  Although the reallocation of funds due to the closure of Vermont State Hospital was originally included in the legislation, it is now being placed in a separate bill which will be fast tracked through the Legislature.  The Shumlin Administration would like the VSH replacement legislation passed in 6 weeks or by town meeting day at the latest.  There are no other budget adjustments relevant to designated agencies.

The state’s projected budget shortfall for fiscal year 2013 has been reduced from over $74.5 million to $46 million according to new information from the Joint Fiscal Office. Steve Klein, the Director of the Joint Fiscal Office reports that Medicaid costs are $16 million less than expected and base spending in the state budget this year is level instead of the projected $13 million increase.

Additionally, if Governor Shumlin delays implementation of the funding for autism services through Medicaid it could save another $10 million annually and the projected budget shortfall for fiscal year 2013 would only be $36 million. 

The projected revenues for fiscal year 2013 will be $41.6 million higher than fiscal year 2012.  Governor Shumlin plans to put the new revenues in several reserves, including a new unrestricted fund, a fund to cover federal cuts and the Agency of Human Services caseload reserve fund.

Governor Shumlin will give his budget address for fiscal year 2013 on Thursday, January 12th at 2:00 PM before a joint session of the House of Representatives and the Senate. 

Performance Accountability

Challenges for Change, the 2010 plan to improve government efficiency became a pretext for budget cuts and even the Government Accountability Committee no longer fully supports the process. After studying several processes for measuring government performance, include Results Based Accountability, the Legislature is now working with the Joint Fiscal Office with the Pew Center on the States to implement Results First.  This is a system for measuring the return on investment of public programs that looks at the programs' costs and calculates the benefits and savings they reap, such as reduced crime and increased high school graduation rates. The first budget area of focus will be on Correctional programs.

Mental Health Commissioner Flood Gives VHS Replacement Plan to Human Services 
Patrick Flood the newly appointed Commissioner for the Department of Mental Health presented the Governor’s plan for replacing the Vermont State Hospital to the House Human Services Committee.  He prefaced his remarks by reminding the Legislators that the discussion needs to be about people. 
He noted that the most important decision will be about the balance of community services and hospital services.  He emphasized the need to enhanced and improved community services and acknowledged that community funding has been reduced over the last few years and to some degree we are paying the price today.  

He reviewed the proposal for $8 Million for DAs of which $1 million is already distributed:
· Emergency and crisis response (mobile outreach, flexibility, not using ER if possible, addressing housing, etc) May need to even out crisis beds

· Outpatient Services enhancement.  Flexible funding

· Enhanced intensive services, e.g. wrap around, crisis beds

· Housing subsidies

· Residential programs: includes two step down beds (residential recovery)

He also explained the plan to strengthen and expand peer services, including residential programs for people who no longer need hospital level care and need support preparing to stay in the community. 

Crisis Beds are available in all but two places in the Sate.  Originally he thought they would go to those regions. However, now he thinks we need to be able to use the Crisis beds flexibly across regions.  Now he is also considering the use of step down beds as alternatives to hospitalization.

Patrick acknowledged that the number of inpatient beds needs to be debated.  An earlier analysis of VSH determined that 20 patients at VSH did not need hospital level care and only 25 – 30 people were receiving acute inpatient care.  Some people needed secure settings.
The Governor’s plan calls for 36 inpatient beds:

16 beds at a state managed hospital in Central VT that could be expanded

14 beds Brattleboro Retreat (that could be ready in 4 months for $ 4 million)
6 beds RRMC (that could be ready in 6 months for $6 million)
Commissioner Flood committed to developing a “no-refusal” hospital system which will be managed by the state.  The State Hospital can act as the back stop for rare and unusual needs, he explained. 

Soteiria House, a peer run facility, will be included in the FY ‘13 budget with the goal of start up in October 2013.
The House Human Services Committee heard testimony from three designated hospitals about the Governor’s Plan for Mental Health. Concerning new inpatient beds, Dr. Robert Pieratinni, Director of Psychiatry at Fletcher Allen Health Care, voiced support for additional beds at Brattleboro Retreat and Rutland Regional Medical Center, but said that they should not be viewed as VSH replacement beds because it will not be possible to enforce a no-reject policy at those facilities. He recommended creating 30 to 40 VSH replacement beds in the northern part of the state fully integrated within a medical hospital under the authority of the DMH Commissioner. He emphasized that patients should not have to get into a vehicle to access general medical care from the psychiatry unit. He identified the principle challenge in serving this population as “managing extreme behavior”. 

Rutland Regional Medical Center President Tom Huebner and Director of Psychiatric Services Jeff McKee reported that RRMC currently serves a daily average of six “VSH-level” patients. Involuntary admissions at RRMC rose from 20% to 50% when VSH was evacuated, and now averages 70%. Tom said that the hospital cannot sustain the current holding pattern due to patient acuity; the units are safe, but the treatment environment is very inadequate because of the perception of non-safety by voluntary patients on the unit. Voluntary patients are leaving early, or just not seeking treatment. Tom voiced support for the Administration Plan, including a central care management function, but said that he has been waiting for four months “to get to yes” with the state on the RRMC plan to build six new beds and urged rapid action on that proposal.

Brattleboro Retreat CEO Rob Simpson and Director of External Affairs Peter Albert reported that the Retreat redeployed 45 staff after the flood, has recently hired 50 new employees, and now operates a 15 bed “VSH-level” unit. Since then the Retreat has been consistently full and turning away 3 to 5 voluntary admissions daily. Rob made a case for a “robust statewide care management system, web-enabled, live 24/7, and actively managed by someone authorized to move patients.”  Peter expressed support for the buildup of community capacity, saying that length of stay at the Retreat has decreased as new step down placements and other DA-operated programs have come online.

House Human Services Testimony on January 6, 2012

A resident of Second Spring gave testimony about her experience there. With the crowding caused by the addition of patients from Second Spring she is feeling overwhelmed.  She feels scared of some of patients.  She was more positive about her experience at VSH.
Connie Stabler, a board member of NAMI-VT and mother of a 27 year old with schizophrenia testified about his experiences.  She expressed gratitude for the services of the HowardCenter and Spring Lake Ranch.  However her son has had a rough time with five hospitalizations, homelessness, involvement in the criminal justice system, and other challenges. 

She strongly supports enhancing community mental health, including the long term services which keep people out of the hospital.  She believes that more case managers are needed, because the caseloads are too high and too focused on crises.  Staffing levels at group homes are too low to adequately support the residents so it’s a set up for failure.

She emphasized the need to help people find something meaningful to do with their time.  Supported employment is too focused on competitive employment. Volunteer work and other opportunities are needed.  

Rebecca Moore, a social worker at VSH is now temporarily working at FAHC with VSH patients.  She believes that the Governor’s plan does not have a sufficient number of level 1 hospital beds. She reported that VSH staff were not consulted on Governor’s plan.  She recommends that a large hospital with 3 – 4 units in one building would be better so that they can move people between units with different levels of acuity and ability to address assaultiveness.  She noted the promise of Second Spring and Meadowview to lower VSH census did not materialize.
VSH Replacement Plan Presented to Senate Health and Welfare January 2, 2012

Again, Mental Health Commissioner Patrick Flood presented the Governor’s plan. (see above)  In responding to a question from Senator Mullen about resources for Rutland, Patrick explained that he is working with DAs on developing resources for quicker and better solutions.  “Sometimes we have people going to ERs who could have been served in the community and avoided hospitalization”, he observed. The focus is on improving outpatient and crisis services to serve people at risk.  

Senator Ayers asked, “What is the unmet need?”  Patrick replied, “We don’t know.  On any given day 50 people are homeless or at risk of homelessness due to mental health problems.”
Patrick wants to manage beds as a system and noted that DMH is talking about 15 – 18 new staff.

Senator Anthony Pollina said, “it’s nice to talk about community based services, but will they get the support that they need?” Patrick acknowledged that “we are paying the price of reducing community services. We can see people going to hospitals and corrections due to these cuts.  This plan will make a huge dent in that problem.  I hope we have all learned our lesson.  We can’t build up this service and then start cutting again.”
In response to Senator Ayer’s question about how this fits into health reform Patrick said he had begun those discussions. “Everyone needs medical homes.  Hospitals need adequate rates.”  He concluded that “This is a moment in time that won’t come again and we can not squander it.  We need to make the best decision for Vermonters.”
Senate Health and Welfare Takes Testimony on January 6th
FAHC Psychiatrist Rob Perratini testified in favor of a 30 – 40 bed state psychiatric facility.  He said it’s not a one to one match of regional hospital beds to Level one (VSH) beds.  He also said investment in community DAs is needed.

Tom Huebner, the CEO of Rutland Regional Medical Center testified in favor of the Governor’s plan and asked for regional step down beds.

Bob Simpson, the CEO of Brattleboro Retreat is generally supportive of the Governor’s plan.  He believes that the geographic distribution is appropriate and “the number of beds could work if the care management system is effective…we will see”.  There is a need for increased training and capability at all hospitals on substance abuse and forensics, he concluded.
Julie Tessler’s presentation on the Council’s position is attached.

Sandy Steingard, MD, the Medical Director at HowardCenter suggested that not everyone needs medical integration or care in hospitals. She supports the number of inpatient beds in the plan and believes that it calls for a reasonable balance geographically.  Although she noted that transportation is not a trivial problem. She says that the new beds at HowardCenter will help. Most people who use mental health services are in the community where the resources have been drained. The Committee learned that the DA physicians support the plan, but are weary about number of beds and hope the flexibility remains in the system. 

Paul Dupre, the Executive Director of WCMHS supports the Governors plan.  He focused on mobile crisis teams which many agencies no longer have due to budget cuts. WCMHS is one of a few left.  The WCMHS crisis team had 1,142 contacts last year.  Paul reported that 36% of ER visits end up in inpatient, while only 6% of Community outreach visits end up in inpatient. He pointed out that 25% of outreach calls include police.  Paul stressed that this model program should be available at all DAs.  

Paul also described the Home Intervention program and how it diverts people from hospitalization. These people keep their jobs, which makes it easier to transition back into their homes.  Paul suggested that it could be a regional rather than a local service.

Second Spring is in its 5th year and was originally conceived to be a step down for people coming out of hospitals. The Governor’s plan calls for expanding the facility by 8 beds, plus creating a new 14 bed facility in Chittenden County.  The southern part of the state will be served by Hill Top House, in addition to Meadowview.
Paul concluded by commenting that the 54 VSH beds can be adequately replaced with the additional beds planned for hospitals and step down residential beds which creates a 70 – 90 bed capacity.  Enhanced community services will strengthen the system of care, too.
Jay Batra MD, the Medical Director of VSH testified against the Governor’s plan, although he does support improving community resources.  He described VSH as Level One trauma care with most people admitted involuntarily.  He said designated hospitals can take ½ of involuntary patients, with VSH as back up. However, in his view FAHC and RRMC can’t use all of their beds when VSH level patients are there so we need more beds.

Dr Batra described the essential attributes of the state inpatient unit: no refusal, ability to address violence, social supports, and services to those without insurance. He also sees the importance of accountability and the concentration of specialized skills, including specialized care for people from the corrections system. “Without adequate public capacity suicide rates go up” he explained citing research.  He also reported that Minnesota has had negative experience with 16 bed facilities, most are understaffed and not meeting the intended need.  He emphasized that 48 - 64 beds is the minimum size for a state hospital to provide specialized care and move people through levels of care

VSH social worker Rachel Moore testified that if the state hospital only has 15 patients they will not have resources for adequate programming nor a critical mass of peers.  Insurance was a non-issue for VSH and they used hospital staff for transport and to transition.  VT is in a crisis situation.
Judith Hayward, CEO for HCRS spoke of her appreciation for the opportunity to expand the diversity of care including early intervention services.  She described the Meadowview 6 bed program which they operate in collaboration with Brattleboro Retreat. She also described the crisis care centers in Brattleboro and Springfield which serve as alternatives to using emergency rooms to stabilize people.  In Springfield the crisis center has saved $250,000 in one year.  Hill Top House will serve Southern Vermont by intervening with people at the time of a first psychotic break.  These individuals will have better outcomes and more likely be able to return to their lives in the community.  Harbor House just opened a week ago, and diverted a number of people from emergency rooms, typically for 2-day stays.  These people would have otherwise been hospitalized.  More than ½ of the people served so far had developmental disabilities; the small scale works better for them. She briefly noted that HCRS has a physician at their facility to address health care needs.
Linda Corey, the Executive Director of Vermont Psychiatric Survivors told the Committee by phone that the Governor’s plan is “a good start”. She does not see a lot of progress on meeting the needs of specialized populations.  She expressed concern about the separation between substance abuse and mental health services, as well as corrections issues too.
Floyd Nease, the executive director of VAMHAR supports the plan because it gives people choices. He highlighted how it prevents, diverts and offers alternatives to hospitalization and helps people get out of hospitals sooner.  A Care management system is needed as well.

In relation to geographic distribution, he said some services need to be everywhere, others can be regional.   At the end of the year, he noted, we will have more information on the appropriate size of inpatient care.  We need 50 beds only because we have not had the needed community continuum.  In relation to State Hospital beds Floyd stated, “I believe that we can get the number down to 20 new beds”.

He went on to acknowledge that specialized populations are probably not well served by the plan, particularly for individuals with substance abuse problems. Floyd added that we haven’t even assessed the number of people in the Department of Corrections who need specialized mental health care.  As the plan goes forward integration with physical health should be included.

Wendy Beiner, the interim director of NAMI-VT testified that they are in support of the Governor’s plan because it will prevent hospitalization and incarceration and improve quality of life. NAMI has no position on the number of beds in the plan, but likes the flexibility of the plan in that regard, especially because we won’t know what we will need until the array of community services are in place.  Wendy said her Association is excited about more options for hospital alternatives for people in acute psychiatric crisis.  NAMI peers want more case management, transportation and other supports.  Geographic distribution is good since people will be able to access services close to home.

Steven Morgan, the Director of Another Way testified that the plan looks good.  He especially likes the housing vouchers and decentralizing hospital.  Enhancing peer supports is critical so that people with lived experience can support one another he explained.  We have not had adequate infrastructure for this in the past.

Ed Paquin, the Executive Director of Disability Rights Vermont (DRV) testified that all people should have the right to equitable and adequate care and this will increase with expanded options in continuum of care, particularly with the expansion of peer support and emergency services.  He supports the new community residential services to replace inpatient beds.  Additionally, he noted, increasing the base will increase some of the need for inpatient care. Inpatient care should be closer to Chittenden county; this is a concern, but not a big problem, especially given residential services at the level right below inpatient.  Each facility should make sure it addresses accessibility and physical needs. He acknowledged that the current system doesn’t have adequate addictions treatment. 

Developmental services have seen an erosion of support.  A concern was expressed about the lack of quality oversight, lack of emergency placements services for this population.  Ed also expressed dismay over the erosion of mental health outpatient services.  
There is still no proposal to address mental health needs of prisoners. Prisoners with serious mental health needs often end up spending significant time in isolation, when they should be able to access inpatient care.  Other people in correctional facilities with behavioral problems may not need inpatient care, but should not be put in segregation/isolation.  He also said that VSH could have done better at eliminating coercion and seclusion. He concluded by welcoming the emphasis in the Governor’s plan on community supports.

Dan Quinn, the executive director of RMH testified that he supports the general concept of the Governor’s plan, but specified that we need to build only as many beds as are necessary and invest in community resources.  “I am concerned about geographic distribution of community resources” he said, noting that crisis beds run at 97% capacity.  Speaking for his agency he cited the need for local residential capacity to support the RRMC beds. He emphasized that RMH is under-resourced. From Dan’s perspective it is critical that support services be available close to those inpatient beds to ease transitions for people. RMH has submitted two proposals: one for a 6 bed residential program and one for expanding crisis beds 2 to 4 beds with a link to a crisis center. He believes the cost off-set will be $700, 000 – 800,000 annually.

Senate Judiciary Committee Reviews Work Completed Since Last Session

Max Schlueter testified on the research done on programs to reduced recidivism. Principles were identified as well as evidence-based practices. Many effective programs to reduce recidivism were identified in Vermont and the nation.  He said the Department of Corrections (DOC) and its partners have long embraced these practices.  Senator Sears is concerned that programs are sometimes closed without looking at evaluations of effectiveness.  Senator Snelling talked about the Pew initiative.

Max’s recommendation is that we need a statewide focus on evidence based programming.  Having a centralized clearing house would be helpful.  We need to develop an evaluation center or consortium to increase capacity for evaluation.  Providers need technical assistance on evidence based programming and on collecting information. He suggested creating a template on the data that needs to be collected.  Senator Nitka asked if we are using evidence based practices with new mental health programs. 

Michelle Childs reported on the work of the Corrections Oversight Committee.  Vermont’s recidivism rate is currently 43.8% (new formula for calculating the rate is being used and only counts people with sentences of one year or more).  The Corrections Oversight Committee is recommending a goal of 30% by January 1, 2015.  Substance abuse treatment waiting lists were shared.  The longest treatment waiting lists are for methadone and residential treatment.  The Corrections Oversight Committee recommends that committees of jurisdiction look into these issues.  

DOC Commissioner Andy Pallito and Susan Bartlett talked about the mental health unit at Springfield Prison which has displaced 28 correctional beds.  They also noted that 30% is an aggressive goal for recidivism. They believe that the proposed system redesign for substance abuse services will help, particularly with improved risk assessment and case management.  The average length of stay for women in correctional facilities is just 67 days.  This makes programming hard.  Only 20 women are long term.  Currently 145 women are incarcerated of which 2/3 are there for non-violent offenses. A new program for women will be proposed in the Governor’s budget address. Some women sometimes choose to not work or learn and just wait for their sentence to max out.  The number of women in corrections is going down.  

 This week’s schedule….
House Committee on Corrections and Institutions
Wednesday, January 11, 2012
2:00 PM                      State Hospital 
Simpson, Professor, Brattleboro Retreat

Tom Huebner, President, Rutland Regional Medical Center

Judith Robert Hayward, CEO, Health Care & Rehabilitation Services

4:00 PM                      State Hospital 
Jay Batra, MD, VSH Medical Director

Rebecca Moore, Staff

Thursday, January 12, 2012
9:00 AM                      State Hospital 
Conor Casey, Legislative Liaison, Vermont State Employees Association

Julie Tessler, Director, Vermont Council of Developmental and Mental Health Services

Ed Paquin, Director, Vermont Coalition for Disability Rights

 
House Committee on Health Care
Friday, January 13, 2012
9:30 AM                      FLOOR 
10:30 AM                    Blueprint for Health Update 
Dr. Craig Jones, Director, Blueprint for Health, Department of Health Access
House Committee on Human Services &
Senate Committee on Health and Welfare
Wednesday, January 11, 2012
9:00 AM                     Mental Health System 
                                    Joint Hearing- Room 11
Friday, January 13, 2012
9:00 AM                     Adult Protective Services 
                                    Budget Adjustment-DAIL
Susan Wehry, Commissioner, Department of Disabilities, Aging & Independent Living
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.
 

