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The Community Is Not Ready 

The community is not ready to receive and support those remaining in Training 
Centers (TCs) and will not be so for several years.  Common sense and compassion 
for families, who want their loved ones nearby, argue for delaying any action to 
close a Training Center until the community has proven capable of supporting those 
who remain. 

While current efforts by the Department of Behavioral Health and Developmental 
Services (DBHDS) to transition TC residents to the community have, so far, been 
primarily successful for discharged residents with less challenging conditions, the 
overall lack of appropriate capacity in each region demonstrates that the 
community remains unprepared to support the large number of more disabled 
residents who remain.  There is much evidence to support this conclusion.   

 The Independent Reviewer’s first report tabulated the significant percentage
of residents discharged from TCs who did not get all the services prescribed
in their Individual Support Plans (ISP).

 Three DBHDS reports list the inadequacies of the current waivers for people
with intellectual and developmental disabilities (ID/DD) who have complex
conditions, which includes nearly all TC residents.

 Northern Virginia Community Services Boards (CSBs) and private providers
have written to State officials several times indicating that there is
insufficient capacity to meet the scheduled closure date for Northern Virginia
Training Center (NVTC).  Southside Virginia Training Center (SVTC) and
NVTC are scheduled to close before new higher waiver rates will be available.

 Statewide, the inconsistency of community placement types offered to TC
residents seems driven by expedient availability rather than resident need.

Findings of the Independent Reviewer 
The Independent Reviewer’s first report listed several areas of concern related to 
the implementation of Individual Support Plans for individuals in his test group that 
had transitioned from Training Centers into the community: 

 31.3% were not receiving all the services identified in their ISP.
 27.8% of the individuals with identified concerns since moving have not had

those concerns resolved.
 31.3% were not receiving dental services.
 60% of the individuals with identified need were not receiving

communication/assistive technology.
 19.4% of individuals were not receiving day services.

In summary, the Independent Reviewer stated, “[I]t is the Reviewer’s preliminary 
opinion that the ID waiver rates and structure create incentives that promote 
congregation and are inadequate to serve those with the most complex needs.” 
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Lack of Capacity in Northern Virginia 
Discharges for NVTC are well behind schedule already, and additional pressure to 
discharge residents into an unprepared community will only increase the prospect 
of poor judgment by discharge planners, providers, and frightened family members, 
hence compounding the risks of harm to residents.   

In February of 2012, Secretary Hazel submitted details about the plan to discharge 
residents into the community. The NVTC census was listed at 153, and 51 residents 
were scheduled to be discharged by the end of FY2013.  However, only 26 had been 
discharged by October of 2013, roughly half the expected number.  Why is NVTC so 
far behind schedule, and what does that say about the feasibility of the plan? 

The answers are simple – the region lacks the capacity to provide quality care on the 
Department’s schedule.  The CSBs and 21 providers serving the Northern Virginia 
region have written the McDonnell administration to inform it that the community 
is not prepared to support those who remain at NVTC and will not be until after 
NVTC is scheduled to close.  In December of 2012, Fairfax-Falls Church CSB wrote to 
the governor stating in part, “[E]ven with increased funding, regional providers 
would have difficulty serving this many individuals safely in the community within 
the two and one-half years that remain available to complete the discharge process.”  
Also, on December 14, 2012, the Prince William, Arlington, and Fairfax-Falls Church 
CSBs wrote to the DBHDS expressing concern that lack of funding and time to build 
capacity precluded their being able to support those to be discharged from NVTC.  In 
July of 2013, eighteen Northern Virginia providers submitted a statement 
emphasizing that NVTC would be closed before any action could be legislated on 
DBHDS’s waiver reform study and new waiver proposal.  Also in July of 2013, the 
Virginia CSB director stated in her briefing, “Capacity development of small ICF-
nursing levels needed in each region,” thereby acknowledging the need of some 
residents for intensive nursing attention even if transitioned from Training Centers.  
In October of 2013, the Arlington CSB wrote to the legislature requesting a delay in 
NVTC closure based upon their inability to support residents who wish to return to 
Arlington.  Specifically, it pointed out, “Our non-profit service providers are unlikely 
to establish new programs until they know what the new waiver structure will look 
like and what the reimbursement rates will be.”  Most recently, a November 15, 
2013 letter signed by the chairs of the Arlington, Fairfax-Falls-Church, Loudoun and 
Prince William CSBs states, “In order to place people successfully, resources are 
needed from the State for one-time start-up and ongoing operating costs beyond 
what is available under the current Medicaid ID and DD Waivers.”  As NVTC would 
be closed by then, the letter calls for: “A reconsideration of the closure date for 
NVTC, and funding to build community capacity in northern Virginia.” 

Less Than Appropriate Placements 
The inconsistency among types of placements by regions of the state is strong 
evidence that not everyone who transitioned from their regional Training Center 
could have been appropriately placed.  Although the Training Center populations 
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vary somewhat among regions, they generally present a common distribution of 
needs for support. Therefore, they should ideally present a common distribution of 
discharges into a comparable mixes of types of placements.  But this is not the case 
for the 193 statewide discharges to date. 

Table 1 shows the distribution of discharges to date.  On average, 70% went to 
group homes, 11% to sponsored homes, 10% to community ICFs/ID, 13% to 
nursing facilities, and 1% to family homes.  However, the distribution patterns at 
Southwestern Virginia Training Center (SWVTC) and Southeastern Virginia Training 
Center (SEVTC) are quite different.  At SWVTC, 79% went into sponsored residential 
placements, while only 3% went into group homes.  The probability of this 
dissimilarity from the common distribution happening at random is less than one 
million to one.  Also, 78% of those discharged from SEVTC went into community 
ICF/ID placements, with only 3% going into group homes.  Similarly, the chance of 
this happening at random is less than one million to one. 

Although the number of discharges to nursing facilities is consistent across regions, 
13 placements are a significant number, 7% of all discharges.  Moreover, residents 
of CVTC’s five-star nursing facility have been offered inferior quality, non-ICF/ID 
nursing home placements, some extremely distant.  This continued discharge to 
nursing facilities runs directly counter to paragraph III.A.1.c of the Settlement 
Agreement that calls for transitions from such facilities into community placements.   
Although the Independent Reviewer found that a few discharges from SVTC to 
nursing homes were actually administrative transfers of those already needing 
nursing home care; subsequently, the number going to nursing homes has nearly 
doubled.  Thus, both the distribution and type of discharge placements indicate that 
residents are being transitioned to an expedient rather than the most appropriate 
type of placement. 

Table 1. Different Types of Placements for Each Region 

 






