Vermont Council of Developmental & Mental Health Services

Legislative Update for January 10, 2012

Governor Shumlin Releases Budget Proposal for Fiscal Year 2013

The Governor presented his budget proposal for fiscal year 2013 on January 12th.  At this time we are still learning the details.  Information is available on the web site of the Joint Fiscal Office FY 2013 Budget documents.  
Mental Health is level funded, but the mental health plan will add funding through a separate bill.  Substance abuse services will receive increases for residential and methadone treatment services.  Funding to reduce incarceration may strengthen community substance abuse services.  The Council will research this further.

Developmental Services is also level funded plus new caseload.  The difference between FY 2012 Budget adjustment total of $151.5 million and the Governor’s proposed budget of $157.2 million for FY 2013 is $5.7 million, but $850,000 is proposed to be saved from developmental services through reducing payments when individuals are hospitalized.  The Council has requested information from Commissioner Wehry about how those savings projections were developed and how she plans to implement them.
House Human Services & Senate Health & Welfare Hearing on Mental Health Plan
Jay Batra, MD the medical director at VSH and Tom Malloy MD a psychiatrist at VSH gave profiles of people served at VSH.  Frank Reed gave an overview of the public mental health system. He passed out a diagram of some services that did not specify outpatient, CRT or emergency services, but did have many residential options. 

Deputy Commissioner Rebecca Heintz reviewed a summary of people at VSH and what their care needs were at a point in time last summer. A number of them needed: secure residential care, private housing, complex programs that didn’t exist, Second Spring, nursing home care, had legal barriers to discharge or were ready for discharge.  While 26 - 28 needed hospital level of care

Rebecca told the Legislators that we need to make sure we are not putting expensive programs in place for people who are recovering and will not need the service in the near future.  She also spoke about the development of a care management team.

Michael McNeil and Keith Gosslant from VSH Admissions spoke about the VSH admission process. The screeners and community MD conduct assessments and then the emergency evaluation order (EE) is written which is a warrant for a judge.  VSH faxes a request for the sheriff to transport, but it was acknowledged that a family member or clinician can transport.  It was reported that people can be held in the emergency room until this is set up and a hospital bed is found. So that people have had to stay in emergency rooms, because an appropriate bed was not available.  This has happened 32 out of 170 EEs since the flood. They also described the circumstances of forensic patients and reviewed data on VSH patients.

Jeff Rothenberg of Clara Martin Center spoke of his strong support for the Governor’s plan because he believes that it gives the community the tools it needs to succeed in meeting mental health needs of people. First, it dramatically increases emergency services so all agencies can be mobile and offer intensive follow up services.  Second, it adds crisis beds to areas that do not have them, CMC recently reviewed CRT hospitalizations and found that if a crisis bed were available they could have diverted 70% of hospital admissions and saved a total of 543 bed days. Third, it creates a care management system that involves DMH, Designated Agencies and Designated Hospitals.  The Care management system would work like an air traffic controller dealing with immediate jams in the system and a quality improvement function that would actively look at data and provide feedback to the system.  Jeff does not see the plan as radical and sited multiple studies since 1987 that made the similar conclusions about reducing the number of inpatient beds.

Mary Moulton of WCMHS spoke about how crisis services lead people to return home, as well as to the hospital.  She said that Vermont began mobile crisis teams in the 70s, but budget cuts meant that many agencies reduced their mobile crisis capacity.  She gave data on their effectiveness and explained proactive work, as well.  She specified that no one has been unable to access inpatient beds, even if some people have had to wait for a bed in an emergency room.  The emergency services directors recommend equity in inpatient acuity levels at designated hospitals and the state hospital.  Mary also mentioned that previously some people were being refused by VSH due to developmental disability diagnoses or because they were highly disruptive. Crisis beds can serve as an alternative to holding people in emergency rooms or serve as step down beds, she noted.  Additionally, they could also be used for outpatient forensic evaluations. Mary recommended regional crisis teams as alternative to sheriff’s transport.  Access to 24/7 statewide psychiatry could help strengthen crisis teams, especially by using video conferencing. A care management system would help significantly.

In introducing the next speaker Todd Centybear, the director of the Howard Center, clarified for the committees that the current 22 beds for Second Spring is temporary and the Governor’s plan calls for that expansion on a long term basis.  He emphasized the need to do more intensive case management.  He noted that the caseloads at his agency are at 35, studies call for reducing caseloads to 25 or less.

Jim MacDonald the director of Second Spring spoke about what level of care they could provide, the work done by the facility, as well as about the individuals who had been at Second Spring fromVSH since the flood.  Everyone has adjusted so far.  He believes that 15 beds is all the beds necessary for the new VSH. He sees the importance of educating people about who can live in a community psychiatric setting.  “You can recompensate in the community.”  Second Spring recently took 2 people from emergency rooms so that they were able to avoid hospitalization.  He believes they can do more to help people avoid hospitalization.  

Judith Hayward the CEO of HCRS spoke next about the HCRS crisis care center.  It includes a medical staff and avoids use of emergency services.  With recently expanded funding, they now can stay open until 10 PM and have added mobile crisis workers.  Harbor House opened just over a week ago.  People have come from emergency rooms at four hospitals. She said this funding will decrease the need for hospitalization, “we can meet needs in alternative settings”.  Hill Top House which will primarily serve people having a first psychiatric episode was described as another alternative to inpatient care, too.  The focus will be on recovery and will include peer staffing.
Steve Morgan of Another Way spoke about the Soteria project.  He cited the research on neuroleptic medications and their long-term impacts and the problems that result when people go off the medications without support. He spoke about the experience of Soteria and their success in supporting people in achieving recovery with limited use of medications.

Hilary Milton, of Pathways, spoke as a parent about the need to offer alternative treatments from the usual path of medication treatment. When asked about geographic distribution, she told them that the plan will work.
Sandy Steingard, MD, the medical director of the HowardCenter agrees that the Governor’s plan will work to decrease the number of inpatient beds, so that the new state hospital will work with 15 beds.  She noted that right now we are short of beds, because at Christmas time FAHC took 4 beds off line. She said, “Before then it was working.”  She suggested a “narrow view of what hospital can do:  24 hour access to medical care and facilities.  Everything else can be done in community facilities.”  In fact she “supports having as much care close to home as possible”.  Hospitals tend to use medications more aggressively than necessary and that can have an impact on people for a long period of time, she cautioned. Different regions have different needs; the HowardCenter is proposing a high intensity residential program that allows for longer stays. They also need more case managers, physicians and nurses. She added that they want to increase their ability to meet crisis needs in people's homes.

Stuart Graves, medical director of WCMHS and Second Spring emphasized the need for a unified care management system.  He suggested that it not be done from on high but by clinicians who know the person. Overall, in Stuart’s estimation we’re not adequately addressing all needs, particularly people with substance abuse disorders, the corrections population, people who are uninsured, people who are trans-generational and those who have experienced violence.   He acknowledged that we don't know how many resources we need, but clearly the lower levels of care are inadequate.  “If we meet those needs better we will reduce the need for higher levels of care, but not totally eliminate the need for higher needs” he pointed out. 

In response to the committee’s question, Stuart said the risk to Vermonters if the numbers of beds are too low is that danger will increase. The risk on the high side is that you don't develop the capacity on the lower levels and people will be cared for at the higher levels and get over treated with medicine and receive less psycho-social supports. Todd said earlier, if you build it they will come. Sandy gave examples of two recent cases of people that she thought needed hospitalization, but when it was not available the community options ended up working well.  She noted that doctors tend to be risk averse.

DVHA Commissioner Testifies to House Human Services Committee
Mark Larson, Commissioner of the Vermont Health Access told the committee that the Budget Adjustment Act requests positions to expand capacity to do adult inpatient mental health utilization.  Currently, DVHA only does concurrent review of child psychiatric inpatient care.  DVHA pays for non-CRT services.  DMH reviews and pays for CRT inpatient utilization.  With children DVHA has successfully facilitated appropriate care and shorter stays. Now they would like to do this for adults.  Better care management will enable better reimbursement rates.  Mark expects to save $375,000 GF per year.  The Committee questioned how this would interact with the care management in the Governor’s mental health plan.  Commissioner Larson was unsure.
House Human Services Continued Testimony of the Mental Health Plan
Connor Casey of VSEA testified in favor of a large psychiatric facility in central Vermont. VSEA believes that 16 beds are insufficient to the need. State employees not consulted on the plan, he asserted.  He suggested that the committee ask clinicians at RRMC and FAHC regarding the need for larger state hospital, in additional to Jay Batra MD.

Connor raised fears of transparency at private hospitals and DAs.  “If things go wrong at VSH you know it, he explained because it is under the purview of legislature.  He also claimed that numerous attempts to downsize VSH have failed. A 15-bed facility would not enable adequate staffing capacity, given the need for forensic beds, he added.
Committee Chair Ann Pugh asked about the States record in funding a state facility.  “Not good” replied Connor.   She asked, “what if we change the law regarding public records, ensure training, no-reject policy - then what is your argument?’  He said “they will fight public records.  No training will equate to the years of experience of VSH workforce.”  He also acknowledged that the staff would lose salaries and benefits if they went to DAs or DHs, but acknowledged negotiations with the State on retirement benefits if VSH staff lose their jobs.  VSEA would support an expedited CON process.

Larry Thomson a retired psychologist from VSH spoke about the need for public state hospitals, because the responsibility is crucial, complicated and beyond the competence of private hospitals.  Private hospitals are too expensive, cannot provide the range of staff expertise.  VSH staff have the relationships with people who they have served over time and that makes their work more effective.  He gave examples of negative experiences in other states.  He believes that the lengths of stays at the other hospitals will increase because of the complexity of the people served.  Then treatment won't be close to home.   He does support the community components of the proposal.

Rep Pugh asked, “Why was VSH closed, solely because of the building?”  No, she said that she has trouble with staff saying that others don't have expertise.  With training staff, she said all hospitals can have the expertise.  Larry replied that we are the ones with the expertise for the most difficult patients. Larry also believes that the plan needs to prepare the population of the State to grow.

Christie McLaughlin, a psychiatric social worker at VSH, came to advocate for patients and families.  “They feel this is the best treatment they have received for their illnesses.”  She thinks decentralized care will not be in their best interest.  VSH clinicians were not consulted about the plan; she said the governor told them that he was going to build a 54 bed hospital.   Christie supports more funding for the community, but she hears people saying it’s an either or regarding a large state hospital versus community care.

She made the case that private hospitals were designed for a different population; they don't have the level of specialization. Forensic patients are an example during the competency evaluations, they often do not want to participate in active treatment and hospitals cannot bill for services.  People with Developmental disabilities have not been able to access other psychiatric hospitals in the state.  Only VSH takes them and others who have complex needs and difficulties with finding community placements.  Other hospitals can't do short visits and gradual community reintegration. 

Gloria discussed Alyssum house and how it cares for people through listening.  She expressed an interest in training DAs on how to listen to people and work with peers.

It is important to avoid talking about illness and to focus on helping people talk about and address what happened to them.  To accept people as people of worth.  She suggested that paying peers 12-14 dollars per hour is a great value.  Some of the people might have gone to the hospital, but this is a voluntary program.

Nick Nichols spoke about the role of independent peer services as an evidence-based practice.  It often works for people who did not benefit from "professional" services.  The Governor’s plan supports peer services. He brought the recommendations of peer services workgroup and discussed how peer services can prevent people from going into crisis.  He also noted that peers could connect with people in the hospital and continue to work with them when they return to the community.  Peer services can be connected to DA services. 

House Corrections and Institutions Takes Testimony on Mental Health Plan

Julie Testified on behalf of the Council and Judith Hayward testified on the model programs being developed by HCRS.  (Please see previous notes for both)  Floyd Nease also spoke along similar lines to his testimony last week, but added an emphasis on his experience with children who psychiatric hospitals thought could not make it in the community.  

VSEA’s Conner Casey told the committee, “We are in crisis with dozens of people being rejected from the hospitals.”  He did acknowledge that there is a lot of good in governor's proposal and that the ultimate objective should be a good mental health system where no one falls through the cracks.  Many States are going through a process of centralizing state hospitals. He stated “this is about public policy not jobs.”  

VSEA supports a 54 bed hospital.  Second Spring, he asserted, does not do acute care and did not reduce census. He connected suicide rates with number of inpatient beds.  A large facility allows flexibility.  He also stated that if the State owns and operates it, it will have stronger commitment from State.  He expects that the IMD rules can be addressed, but the VSH cost is so low that he does not think this is a big issue.  Connor says Governor's plan is too short term oriented, based on current needs and distribution of the beds.

Ed Paquin is the Director of Disability Rights Vermont which protects civil and human rights of people with disabilities, particularly people in institutions. He said, “no one is right about the numbers.”  The question should be “What is the array of services to answer the needs of the people”.  Institutions protect society from dangerous people.  He said there is no guarantee that the State will adequately fund a state hospital. I believe that when people get good community mental health care, in the long term they do better. The more we evolve away from institutions the better off people will be. We recognize the role of trauma in people's lives and institutions create more trauma.  He supported peer services, saying peers should be in every part of the system.  We need to look more at the needs of the correctional population. 
This weeks schedule……

	 

House Committee on Appropriations
Tuesday, January 17, 2012
10:00 AM                   Governor's Proposed FY 2013 State Budget 
                                    General Government
Jeb Spaulding, Secretary, Secretary of the Administration

James Reardon, Commissioner, Department of Finance & Management (11:00 AM) 

	  

House Committee on Corrections and Institutions

There is no agenda for this committee.

  

	

	 

House Committee on Education
 

Tuesday, January 17, 2012
1:15 PM                      Caucus 
After caucus                Special Education at the local level 
                                         Special education in the context of Act 153
John Alberghini, Superintendent, Chittenden East Supervisory Union

Jay Nichols, Superintendent, Franklin Northeast Supervisory Union 


	 

House Committee on Health Care
 

Tuesday, January 17, 2012
10:30 AM                    Vermont Information Technology Leaders (VITL) 
                                    Discussion of funding (Paul Harrington as Treasurer of VITL)
Paul Harrington, Executive Vice-President, Vermont Medical Society

11:15 AM                    Health Information Technology/Health Information Exchange 
Hunt Blair, Deputy Commissioner, Department of Vermont Health Access (DVHA)

1:15 PM                      Caucus 
2:30 PM                      Health Care Reform Update 
                                    Presentation of Administration's health care reform bill for 2012
Robin Lunge, Director of Health Care Reform, Agency of Administration

Wednesday, January 18, 2012
1:30 PM                      Health Care Reform Update 
                                    In-depth presentation of new bill sections
Robin Lunge, Director of Health Care Reform, Agency of Administration

 

Thursday, January 19, 2012
9:15 AM                      Health Care Reform Strategic Plan 
                                    Room 11, Joint with Senate Health and Welfare.
Robin Lunge, Director of Health Care Reform, Agency of Administration

Anya Rader Wallack, Chair, Green Mountain Care Board

Mark Larson, Commissioner, Department  of Vermont Health Access

Harry Chen MD, Commissioner, Department of Health

Stephen Kimbell, Commissioner, Department of Banking, Insurance, Securities & Health Care Administration

 

10:30 AM                    Green Mountain Care Board 
                                    Also in Room 11.  GMCB Work Plan
Anya Rader Wallack, Chair, Green Mountain Care Board

1:00 PM                      FLOOR 
 

2:00 PM                      Mental Health and the Blueprint for Health 
                                    Room 11, joint with House Human Services.
Mental health system expansion, and integration with the Blueprint
Patrick Flood, Commissioner, Department of Mental Health

Craig Jones, Director, Vermont Blueprint for Health

 

 

	 

House Committee on Human Services
 

Tuesday, January 17, 2012
9:00 AM                     Committee Meeting 
9:30 AM                     Mental Health System of Care 
Rep. Kristy Spengler

 

10:00 AM                   FLOOR 
 

15 Minutes after Adjournment          Mental Health System of Care 
                                                            Stakeholder and Employee Involvement
                        Patrick Flood, Commissioner, Department of                                          Mental Health

12:00 PM                    Republican Caucus 
1:15 PM                      Caucus for Democratic and Progressive Parties 
2:30 PM                      Mental Health System of Care 
Katie McLinn, Legislative Counsel

 

4:30 AM                     Mental Health System of Care 
                                    Committee Discussion and Review of Work Plan
 

5:00 PM                      Adjourn 
 

Wednesday, January 18, 2012
9:00 AM                     Mental Health System of Care 
                                    Joint Hearing with Senate Health and Welfare - Room 11 
 

Dan Fisher, MD, Executive Director, National Empowerment Center

 

9:45 AM                     Mental Health System of Care 
Jeffrey Geller, MD, MPH, UMASS Medical Shcool, Department Psychiatry

 

10:30 AM                   Break 
 

10:45 AM                   Mental Health System of Care 
                                    Minnesota's Mental Health System
David Hartford, Administrator of Adult Mental Health for State Operated Services, Minnesota

 

11:30 AM                   Mental Health System of Care 
Sen. Sally Fox, Co-Chair, Mental Health Oversight Committee

Rep. Anne Donahue, Co-Chair, Mental Health Oversight Committee

 

12:00 PM                    Adjourn- Lunch 
 

1:00 PM                      FLOOR 
 

15 Minutes after Adjournment          Mental Health System of Care 
            Gail Zatz, Lobbyist, Vermont Federation of Nurses and                                    Health Professionals

 

5:00 PM                      Adjourn 
 

Thursday, January 19, 2012
8:30 AM                     Mental Health System of Care 
 

10:30 AM                   Break 
 

10:45 AM                   Mental Health System of Care 
 

12:00 PM                    Lunch 
 

1:00 PM                      FLOOR 
 

2:00 PM                      Joint Hearing with House Health Care - Room 11 
                                    System Improvements for Mental Health and Integration with the Blueprint.
 

Craig Jones, Director, Vermont Blueprint for Health

Patrick Flood, Commissioner, Department of Mental Health

Ralph Provenza, United Counseling Service (by phone)

Floyd Nease, Executive Director, Vermont Association for Mental Health and Addiction Recovery

 

8:30 PM                      Adjourn 
 

Friday, January 20, 2012
15 Minutes after Adjournment          Mental Health System of Care 
 

12:00 PM                    Lunch 
 

1:00 PM                      Mental Health System of Care 


	

	 

House Committee on Judiciary
Thursday, January 19, 2012
9:00 AM                     Vermont State Hospital  
                                    Planning and Forensic Issues
Patrick Flood, Commissioner, Department of Mental Health

 

10:30 AM                   Break 
 

11:45 AM                   Lunch 


	 

Senate Committee on Appropriations
 

Wednesday, January 18, 2012
3:15 PM                      Governor's Proposed FY 2012 Budget Adjustment 
                                    Department of Mental Health
Patrick Flood, Commissioner, Department of Mental Health

 

	 Senate Committee on Health and Welfare
Tuesday, January 17, 2012
10:00 AM                   Substance Abuse Treatment 
                                    Current status and areas for improvement
Barbara Cimaglio, Deputy Commissioner, Alcohol and Drug Abuse Program, Dept. of Health

Bill Young, Director, Maple Leaf Farm

11:00 AM                   Substance Abuse Treatment 
                                    Portrait of daily process
Deborah Richter MD, President, Vermont Health Care for All

11:30 AM                   Substance Abuse Treatment 
                                    Fiscal Analysis
Nolan Langweil, Fiscal Analyst, Joint Fiscal Office

 

Wednesday, January 18, 2012
9:00 AM                     Mental Health System 
                                    Comments on the Governor's Plan
Dan Fisher, MD, Executive Director, National Empowerment Center

 

9:45 AM                     Mental Health System 
                                    Inpatient Best Practices
Jeff Geller, MD

10:45 AM                   Mental Health System 
                                    Minnesota's Mental Health System
Dave Hartford, Administrator of Adult Mental Health for State Operated Services, Minnesota

 

11:30 AM                   Mental Health Access Oversight Report 
Sen. Sally Fox, Co-Chair, Mental Health Access Oversight Committee

Rep. Anne Donahue, Co-Chair, Mental Health Access Oversight Committee

 

Thursday, January 19, 2012
9:15 AM                     Health Care Reform Strategic Plan 
                                    Joint with House Health Care in Room 11
Anya Rader Wallack, Chair, Green Mountain Care Board

Robin Lunge, Director of Health Care Reform, Agency of Administration

10:15 AM                   Green Mountain Care Board 
                                    Annual Report and Work Plan- Joint with House Health Care, Room 11
Anya Rader Wallack, Chair, Green Mountain Care Board

 

11:15 AM                   Committee Priorities 

	 

Senate Committee on Institutions
 

Tuesday, January 17, 2012
1:30 PM                      Vermont State Hospital 
                                    Administration plan - Hearing in Room 7 and is not a joint hearing
Jeb Spaulding, Secretary, Secretary of the Administation

Patrick Flood, Commissioner, Department of Mental Health

Michael Obuchowski, Commissioner, Department of Buildings & General Services

Peter Albert, Director of Government Affairs, Brattleboro Retreat

Robert Simpson, CEO, Brattleboro Retreat

Fritz Engstrom, Medical Director, Brattleboro Retreat

 

Wednesday, January 18, 2012
1:30 PM                      Vermont State Hospital 
                                    Meeting in Room 7 with Institutions Committee only
 

Martha Reid, State Librarian

Floyd Nease, Executive Director, Vermont Association for Mental Health and Addiction Recovery

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

Ed Paquin, Director, Vermont Coalition for Disability Rights

Paul Dupre, Washington County Mental Health Services

Jonathan Weker, Psychiatrist, Vermont Psychiatric Association


	Senate Committee on Judiciary
Tuesday, January 17

11:00 AM                    Substance Abuse Treatment Waiting Lists 
Barbara Cimaglio, Deputy Commissioner, Alcohol and Drug Abuse Program, Dept. of Health

 


Committee schedules are updated daily, and are subject to change without notice. 

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.
