Virginia Association of Centers for Independent Living

Comments on the Draft Final Report of the Task Force to Develop an Olmstead Plan for Virginia

PROPOSED AMENDMENTS

TOPIC A

CONSUMER CHOICE OF & ACCESS TO NEEDED SERVICES & SUPPORTS
10.  ISSUE:  Community-based services are essential to prevent unnecessary or premature institutionalization and to transition from one care setting to another.  For all disability populations, there are too few appropriate services and supports, and there is no uniform and equitable access to available services across Virginia.

COMMENT:

Is this an issue with Medicaid services or other services such as state funded mental retardation services and state funded personal assistance services?  Implementation Action b in this Issue specifically references Waivers. There are other Recommendations in the Report that address “regular, planned appropriations” for Waiver services.  The Issue and Implementation Actions should be revised to clarify the target of the Issue.  Is the target Waivers or other state funded services?

12.  ISSUE:  Rights of individuals with disabilities regarding Waivers and Waiver services are not universally upheld.  Consumers often are not informed of their rights, and providers, who should be informing consumers, frequently are not knowledgeable about those rights. The right of choice is often inappropriately limited.

COMMENT:

Move this Issue to Topic D, Educating Consumers, Family Members and Providers.

15.  ISSUE:  Virginia’s statutes, regulations, policies and practices establish difficult, inconsistent standards (and, in some cases, no standards at all) for determining who or what is a qualified provider of goods, supports and services.  As a result, there are disincentives for qualified providers to offer goods, supports and services to people covered by this plan as well as confusion and a lack of choice for people covered by this plan.

COMMENT:

Move this Issue to Topic M, Workforce.

19.  ISSUE:  Persons who are deaf or hard of hearing are not typically at risk of institutional placement as a result of their hearing loss but may be at risk for such placement as a result of other disabling conditions.  To effectively serve persons who are deaf or hard of hearing in the community or in residential placements, available programs must be prepared to ensure communications access through various means including, but not limited to, the provision of qualified interpreters, assistive listening devices, closed captioning and staff training.  In addition, effective communication in the community can often delay or preclude the need for residential placements for persons who are deaf or hard of hearing.

COMMENT:

Issue 19 was published without a Time Frame.  A “Short” Time Frame is recommended.

22.  ISSUE:  People with dementia need community options to avoid institutional placement.  People with dementia are at high risk for institutional placement, but do not currently receive assistance to remain in the community.

COMMENT:

The Waiver Issue Team should revisit this Issue to discuss what needed services are not provided in the Elderly and Disabled Waiver.

24.  ISSUE:  Inadequate Medicaid Waiver payment rates limit access to services and choice of providers by consumers.  Low payment rates reduce the supply of providers, which limits access and choice.  Few providers are willing to take consumers with challenging behaviors or intensive medical needs.  Some providers are discharging these individuals because they cannot meet their health and safety needs.  Providers are closing homes due to the high cost of doing business in certain parts of the state.

COMMENT:

Move this Issue to Topic M, Workforce.

TOPIC C

CONSUMER RIGHTS, HEALTH AND SAFETY

5.  ISSUE:  At present, several state agencies in the HHR Secretariat have licensing departments or divisions charged with enforcing accountability measures through licensing regulations or standards.  This results in often inconsistent or conflicting standards and enforcement actions and is not efficient, effective nor cost effective for consumers, providers or the Commonwealth.

COMMENT:

Move this Issue to Topic M, Workforce.

7.  ISSUE:  People with disabilities often cannot afford their prescriptions, which reduces their quality of life and increases the risk of death and disability and the associated costs to the system.

COMMENT:

Move this Issue to Topic A.

8.  ISSUE:  Rights of individuals with disabilities regarding Waivers and Waiver services are not universally upheld.

RECOMMENDATION:

Mandate attendance at training by all screening personnel. 

COMMENT:

Add, “by screening personnel” to the end of the Issue sentence.

TOPIC G

EMPLOYMENT
10.  ISSUE:  There is inadequate, or lack of, service coordination among institutional and community providers to ensure that individuals with disabilities leaving institutions can access employment services and supports, both prior to and following discharge into the community of their choice.

COMMENT:

The Steering Committee should consider expanding this Issue to all services, e.g., housing and personal assistance, an individual may need to coordinate before leaving an institution.

COMMENT:

Move this Issue to Topic K, Transition to Community of Choice.

12.  ISSUE:  Individualized transition plans (ITPs) are mandated only for youth in special education programs.  Young people with serious emotional disturbance (SED) have the highest dropout rate, estimated at 39-77%, when compared to other disability groups.  (President’s New Freedom Commission on Mental Health, Interim Report to the President, October 2002).  Transition planning, while required for students with Individual Educational Plans (IEPs), also needs to be available and implemented for students with SED who may not have IEPs, and who may also be in residential treatment facilities, group homes and detention facilities.

Recommendation:

Increase understanding of students with disabilities, service providers, parents and teachers about barriers to transition and employment so they can plan accordingly.  The earlier services begin, the better the employment outcome.

IMPLEMENTATION ACTION a:

Mandate coordination of transition Services to students among local school districts, DOE, DRS, DMHMRSAS, DBVI, VDDHH and BPAO grantees to facilitate transition services, ensuring the move from school to work or post-secondary training begins early enough to ensure a student’s access to the needed transition supports and work incentive options.

IMPLEMENTATION ACTION b:

Require the expansion of transition services for students with disabilities in their freshman year, to include BPAO, that maximize use of existing work incentive options.  Add this service to the students’ IEP as a required service to support the making of an  informed choice regarding employment opportunities for students and families.  Students and their families would have an understanding of various benefits issues and work   incentives prior to transitioning from school into the workforce.

COMMENT:

Omit Implementation Action a:  Coordination of agencies is already required.

Omit Implementation Action b:  It is inappropriate to mandate any specific services.  IEPs should be individualized.  

TOPIC H

Housing

3.  ISSUE:  Waiver regulations and policies unfairly restrict choice in housing.  Individuals with disabilities who wish to exercise the same range of choice available to those without a disability face numerous barriers.  There is often limited coordination of housing with necessary supportive services.  Access to appropriate housing is sometimes contingent on and rigidly linked to supportive services.  Conversely, necessary services are either unavailable or relatively inaccessible.

Recommendation 1:  Facilitate cost-efficient delivery of residential services in supportive housing developments.  DMAS should make changes in Virginia's Medicaid Waiver programs and State Plan mental health supports as needed to allow the pooling of care provider hours in supportive housing developments.

COMMENT:

From Recommendation 1 above, move the words “and State Plan mental health supports as needed to allow the pooling of care provider hours in supportive housing developments” to Topic A, Issue 5.

Recommendation 2, Implementation Action b:  Increase the availability of funded Medicaid Waiver slots, including cash and counseling and other options, to meet growing needs.

COMMENT: 

Move Issue 3, Recommendation 2, Implementation Action b to the Recommendation in Topic A, Issue 2.
TOPIC K

TRANSITION TO COMMUNITY OF CHOICE

COMMENT:

The Transition Issue Team, the Steering Committee and the Task Force should discuss how to proceed with activities to support people who now want out of institutions.  Specific Recommendations and Implementation Actions should be included in the Final Report.  The following should be considered:

*  Providing material and information to people now in institutions

*  Requiring an annual statement to be signed by the institutionalized person indicating that they choose to continue to reside in the institution and that they have been provided information and contact information about community services.

*  Providing one-to-one assistance to people who want to explore community services or who have chosen to leave the institution. 

These activities should be a primary priority for action.

1.  ISSUE:  Meaningful choice requires genuine opportunity for communication, collaboration and involvement that too often does not include the person with disability.

RECOMMENDATION:

Improve collaboration emphasis by requiring all transitions from one service to another to be preceded by planning meetings that include the individual, his or her surrogate decision-maker if applicable, staff from the discharging and receiving service providers, and any persons whom the individual or surrogate decision-maker selects.

COMMENT:

See strikeout text above.  Paragraph nine of the “Vision of Our Desired Future” states “Unless the context indicates otherwise, wherever reference is made to a decision or choice by an individual with a disability in the report that follows, the decision or choice may be made by an appropriate substitute decision-maker if the individual cannot make the decision or choice independently.”

TOPIC M

WORKFORCE

1.  ISSUE:  The system has an ever-worsening shortage of skilled professional staff that must be addressed to provide quality care to people with disabilities.

COMMENT:

There is a shortage of all staff, not only skilled staff.  The Issue should be rewritten to reflect this.

3.  ISSUE:  There is a workforce crisis in Virginia.  Unless Virginia can attract, retain and adequately fund direct support professionals and licensed professionals, there will be no one to provide many of the supports and services that persons with disabilities need to live and succeed in the communities of their choice.

RECOMMENDATION 2:

Provide a “career path” for Direct Support Professionals, including adequate opportunities for professional development, training and certification.

COMMENT:

This recommendation should be removed or revised.  Professional development, training and certification should not be required for consumer-directed staff such as attendants, respite staff and companions.

3.  ISSUE:  There is a workforce crisis in Virginia.  Unless Virginia can attract, retain and adequately fund direct support professionals and licensed professionals, there will be no one to provide many of the supports and services that persons with disabilities need to live and succeed in the communities of their choice.

COMMENT:

Add a new Recommendation to Issue 3.

Recommendation 4:  Increase the available pool of consumer-directed staff.

Implementation Action:  Provide consumer-directed attendants, companions and respite staff with benefits such as health insurance through a fiscal agent.
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