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1. MASSACHUSETTS: Where, again, are those savings in closing the developmental centers?

----------------------------------------------------------------------------------------------------------

February 11, 2011 

David Kassel

COFAR Blog

The Patrick administration has repeatedly assured the public that it intends to plow tens of millions of dollars in projected savings in closing four state developmental centers back into the community system of care.

But now, even the staunchest advocates of the developmental-center closures appear to be starting to question whether the community system is deriving any fiscal benefits from the planned shutdowns of the Fernald, Monson, Glavin, and Templeton centers.

In the current and coming fiscal years, Day Habilitation services, a key community-based budgetary line item is getting hammered by the administration.  And the Association of Developmental Disabilities Providers and the Arc of Massachusetts, which have pushed hard for closures of the developmental centers, are up in arms about the cuts.  Day habilitation involves a coordinated system of speech language therapy, occupational therapy, physical therapy, behavioral management, developmental skills training, and other programs for persons with intellectual disabilities.

In a series of press releases and emails to their members over the past week, the ADDP and Mass Arc have decried cuts of $1.6 million in the current fiscal year and $5 million in the coming year in Day Habilitation services.  

That may not sound like a lot of money being cut, but in an email to members, dated Feb. 4, the ADDP describes Day Habilitation services as a key component of the administration’s “Community First” initiative, which is centered around the closures of the developmental centers.  Day Habilitation should be one of the prime beneficiaries of the money supposedly being saved in closing the centers.  But it’s not deriving any benefit at all.

As the ADDP email states:

“Over the last several years, the Commonwealth has turned to Day Habilitation programs to provide the day activity for state owned and operated group homes, as well as hundreds upon hundreds of people with disabilities who have moved from state institutions into community settings.

“In fact, the Administration’s Community First, Institutional Closure and Olmstead Plans make heavy use of Day Habilitation services by moving former residents of Fernald and other closing state institutions into state owned and operated group homes and private provider day habilitation programs for non-residential supports and services (the state doesn’t operate similar day activity programs).

“The proposed Mass Health Day Hab cuts means that there will be less staff on hand to serve many frail individuals who have a variety of challenging health concerns, as well as cognitive impairments. “ 

In 2008, Health and Human Services Secretary JudyAnn Bigby claimed to The Boston Globe that the administration would be plowing $45 million a year back into the community system as a result of the shutdowns of the developmental centers.  As of today, it doesn’t appear, however, that the administration is even able to prevent further cuts in one of the key components of its community-based approach.

It’s worth noting here is that Day Habilitation services are funded out of the state’s massive Mass Health budget, and not from the budget of the Department of Developmental Services.  Yet, similar habilitation programs in the developmental centers are funded under the developmental center line item in the DDS budget.  So, once again, while the administration may be claiming that closing the developmental centers will save money, what it is really doing is shifting DDS costs to other budgets and not adequately funding those budgets. 

Bottom line: Rather than saving money, the administration has compounded its problems by both closing developmental centers and cutting the Day Habilitation line item.  The line item cut is a huge and scary loss and a problem for those who currently use Day Hab programs and those for whom it is proposed as they leave the developmental centers.  It is not solved by closing the centers, and in fact adds even more people into this overburdened system.

----------------------------------------------------------------------------------------------------------

2. VIRGINIA: DOJ says state fails to provide community options

----------------------------------------------------------------------------------------------------------

     DOJ has alleged that Virginia is violating federal law by not providing ICF/MR residents - individuals with profound intellectually disabilities – with more integrated living opportunities. In a February 10, 2011 “findings letter,” DOJ gave Virginia 49 days to reach an agreement to address the alleged problems, or face a lawsuit.  DOJ’s 2008 investigation focused on the Central Virginia Training Center (CVTC). CVTC families were quick to criticize DOJ findings as biased and uninformed. “DOJ’s optimistic outlook on CVTC residents’ independence on matters such as . . . compensated employment. . . [and] what foods they will eat (they don’t mention those on feeding tubes)” suggests a lack of experience in “dealing personally with severely and profoundly intellectually disabled persons,” wrote Charles Fallis, president of Families and Friends United for CVTC. Virginia’s ICFs/MR have doctors and skilled nursing staff 24/7, life protecting benefits that are not often found in community group homes. A recent nationwide survey by Medicare that awarded CVTC a five star rating for outstanding skilled nursing services provided to residents in its care was not mentioned in the DOJ report. 

----------------------------------------------------------------------------------------------------------

3. KANSAS  - GREAT Editorial: Kansas Neurological Institute (KNI) must remain open 
----------------------------------------------------------------------------------------------------------

Topeka Capital-Journal

Feb 12, 2011 

The movement to close Kansas Neurological Institute was worrisome to begin with, but it’s become positively shameful as more information has emerged.

Amid debate over the proposal to close KNI — initially proposed by Gov. Sam Brownback — it’s become clear that the cost savings of the move would be insignificant while the human toll would be devastating.

There has been no indication — none — that community service providers in Topeka or anywhere else in the state are equipped with the expertise, experience and infrastructure needed to meet the needs of the severely disabled residents at KNI.

Even the health centers that offer the most extensive care in the region — St. Francis Health Center and Stormont-Vail Regional Health Center — aren’t capable of providing the highly specialized services needed by KNI’s residents.

Keep in mind that 85 percent of those residents can’t speak, one-third are unable to eat by mouth, three-fourths have seizures or a history of seizures and 90 percent have profound intellectual disabilities.

Considering the extent of their needs and lack of community services available, there’s little doubt this group of about 150 extremely vulnerable Kansans would face a dark future if KNI were to close.

It’s unconscionable that members of the House Social Services Budget Committee voted in favor of shutting down the facility. Even though no community service provider has come forward to offer care on the level of KNI’s, the committee saw fit to send the proposal to the next step toward adoption.

For the record, seven members of the committee — all Republicans — voted in favor of closing KNI. They were chairman Don Crum, of Augusta; vice-chair Elaine Bowers, of Concordia; Jana Goodman, of Leavenworth; Peggy Mast, of Emporia; Joe McLeland, of Wichita; Mike Kiegerl, of Olathe; and Bill Wolf, of Great Bend.

Rep. Jerry Henry, D-Cummings, was the only representative on the nine-member committee who didn’t vote in favor of the closure. Rep. Barbara Ballard, D-Lawrence, was absent.

The committee’s action was ghastly.

Keep in mind, it happened amid the $300 million Statehouse renovation project that lawmakers have been supporting for more than 10 years.

It’s an outrage that the committee members would consider funding for KNI an excessive state expenditure given the opulent outlay on the Statehouse, to name one project that legislators have seemed all too eager to shower with taxpayer funding over the years.

Now that the vote has been taken, though, it’s time for action.

Short of a community service provider coming forward with proof that adequate services can be offered to KNI residents, Brownback needs to step in and stop the proposal in its tracks.

Let’s make one thing very clear: Brownback deserves credit for his efforts to streamline state government and reduce costs to taxpayers, and he faces an extraordinarily difficult task in solving a $550 million shortfall in state revenue.

That said, though, closing KNI isn’t the right move.

Although KNI received $29 million in funding for operations in 2010, the majority of that figure came through Medicaid. The state appropriation was about $10 million. Considering the proposal calls for transferring to community services some of the funding currently going to KNI, the net savings to the state would be even less.

In a budget of $14 billion, the savings would be a drop in the bucket.

The human cost would be staggering — and not just for the residents of KNI. Dispersing KNI’s population would place enormous strain on the resources of hospitals and other community health service providers, likely to the point it would be difficult for them to maintain their current range and level of services.

Please, governor, just drop it. Shrinking government is a noble cause, but it can be done without hurting some of the state’s most vulnerable sons and daughters.

----------------------------------------------------------------------------------------

4. MISSOURI: Proposed bill would close Missouri's state-run institutions for disabled, ignites fierce debate; Governor opposed
----------------------------------------------------------------------------------------


Summary: Missouri State Senator Scott Rupp has introduced a bill to close all public ICFs/MR within five years.  However, Governor Nixon says he will not support closing the habilitation centers. “Unfortunately, there are folks who are so disabled, have so many challenges, that keeping them inside a habilitation center is the only way,” Nixon said. “Wiping that out completely is, I think, very dangerous for folks who need that 24-hour care.”

Proposed bill would close Missouri's state-run institutions for disabled, ignites fierce debate         

February 15, 2011

NBC Action News

 By Ryan Kath

(excerpts) (Full article at http://www.nbcactionnews.com/dpp/news/local_news/investigations/proposed-bill-would-close-missouri's-state-run-institutions-for-disabled,-igniting-fierce-debate)
A controversial idea could put a huge dent in Missouri’s budget deficit. Supporters say the state’s institutions for the developmentally disabled are costing too much taxpayer money and that cheaper options are available in the community that provide similar care. However, defenders of the state-run habilitation centers argue closing them would not save money and would be devastating to hundreds of disabled residents.

Lawmaker’s proposal: closing institutions

The debate about the future of Missouri’s state-run institutions has gathered steam as lawmakers wrestle with a massive budget shortfall.

Sen. Scott Rupp, R-Wentzville, is proposing legislation that calls for the complete shutdown of the state’s six habilitation centers in the next five years. The bill would require the Department of Mental Health to develop a transition plan for the state’s 644 residents into the “most appropriate setting” in the community.

Because of the habilitation centers’ fixed costs for utilities, maintenance and employee wages, Rupp says the average cost of daily care will continue to climb as the population declines. Rupp estimates savings to be $16 million on the low end, in addition to potential cost savings from employee salaries and facility upgrades.  

Thousands of others wait for services

Meanwhile approximately 5,000 individuals with less severe developmental disabilities are on a waiting list for services in the community. Rupp believes cost savings from his bill could be used to tackle the waiting list.

Governor Jay Nixon launched his Partnership for Hope initiative to cut down on the state’s waiting list this year. However, Nixon told NBC Action News he will not support closing the habilitation centers.

“Unfortunately, there are folks who are so disabled, have so many challenges, that keeping them inside a habilitation center is the only way,” Nixon said. “Wiping that out completely is, I think, very dangerous for folks who need that 24-hour care.”

Some families say closing institutions would be “devastating”

When Jean Barrett recalls the day she brought her son, Kevin, to the Higginsville Habilitation Center, tears well up in her eyes. “It was hell,” said Barrett. “You have to have the hard love to do what’s best for the person. The soft love is not letting go.”

Kevin, who is now 57-years-old, has lived in a habilitation center since he was 11. Barrett said her son only uses half his brain and suffers from frequent seizures. On a good day, she said he can write his first name.

If the bill passes, the 84-year-old widow is worried she might have to take on the 24/7 job of being caretaker for her son.

Barrett has already added handicap accessibility improvements around her Independence home for Kevin’s frequent weekend visits. However, when he occasionally falls, she’s had to call the fire department for help because she is unable to lift his 200-pound body frame.

“If they close, it will be devastating,” said Barrett. “One shoe doesn’t fit all.”

Barrett said she supports people with developmental disabilities that can live, work and succeed in the community. But she does not believe Kevin could make the adjustment.

--------------------------------------------------------------------------------------------

5. TEXAS: Jewish Federation of Greater Houston calls on state legislators to support choice
--------------------------------------------------------------------------------------------

Note:  In Texas, publicly operated ICFs/MR are called State Supported Living Centers. 
The Jewish Federation of Great Houston’s Legislative Priorities include support for State Supported living 

Source:

The Jewish Federation of Greater Houston Legislative Priorities
February 2011

State Supported Living Centers

· There is an effort by some organizations to close or outsource State Supported Living Centers.  We are asking the legislature to ensure a continuum of care including group homes and state schools.
· State Supported Living Centers are especially important for residents who are medically fragile, profoundly disabled or those with severe behavior issues.  
· State Schools help ensure religious freedom for all residents, including those in the minority such as Jewish residents.
· Adequate levels of funding are required to make certain all state schools and group homes have sufficient staffing, with proper supervision and oversight.
· In our state’s history there have been times when conditions at the 13-state schools have been improperly monitored.  Therefore, it follows that hundreds or thousands of group homes are at higher risk of improper oversight.
Request:

· Maintain a continuum of care that includes both group homes and State Supported Living Centers for developmentally disabled Texans.

----------------------------------------------------------------------------------------
6. NEW JERSEY: Lawmakers approve bill to give Legislature power to block closure of N.J. hospitals for disabled patients
----------------------------------------------------------------------------------------

Thursday, February 10, 2011

By Susan K. Livio/Statehouse Bureau 

TRENTON — In a rebuke to the Christie administration’s proposal to close the Garrett W. Hagedorn Psychiatric Hospital in Glen Gardner, an Assembly committee today voted to give the Legislature the authority to block the demise of any state institution serving disabled patients.

The Assembly Human Services Committee voted 6-2 with one abstention to approve a bill (A2880) requiring state Human Services officials to provide information allowing lawmakers "to review and consider the reasons for the decision and its impact on residents and employees of the facility," if there are more than 100 full-time workers. If the Legislature disagrees with any proposed closing, it could void the governor’s decision.

Committee Chairwoman and bill sponsor Valerie Vainieri Huttle (D-Bergen) said the intent is to force the administration to share the information it uses to make decisions about facilities and the vulnerable people who live in them. 

Huttle said a recent report analyzing the state’s cost-cutting decision to close Hagedorn next year and transfer patients into community housing revealed nothing to contradict her belief the hospital serving mostly senior citizens "is a wonderful jewel."

"Every person suffering from mental illness or a developmental disability has a unique set of circumstances. We cannot employ a one-size-fits-all approach when it comes to providing the services they need," Huttle said.

But in an odd twist, many of the same families and disability advocates who support keeping Hagedorn open urged the committee to vote against the bill blocking future closures because they said in most cases, institutions are bad places to live. 

The state has relocated about 600 former psychiatric patients into smaller group housing over five years to comply with a U.S. Supreme Court decision and a separate lawsuit demanding less reliance on institutional care. 

"We believe that this bill creates an additional obstacle to institutional closure and flies in the face of decades of civil rights advocacy on behalf of people with developmental disabilities," said Tom Baffuto, executive director of the Arc of New Jersey, which advocates for people with developmental disabilities.

"They need to close every single institution in New Jersey," said Todd Emmons of Voorhees, a former resident of two developmental centers who is much happier in a group home.

Defenders of developmental center favor the bill.  Joanne St. Amand of Cranford said her sister has lived at the Woodbridge Developmental Center for about 35 years and vowed to "fight to the death any effort to change that. This is her home."

Jenelle Blackmon of Communications Workers of America Local 1040, representing 5,000 institution employees, defended the care they provide. 

"They become part of our family," she said.

-----------------------------------------------------------------------------------------------------

7. FLORIDA: Governor Scott proposes to privatize Sunland and Tachachale
-----------------------------------------------------------------------------------------------------

Scott proposes to privatize Sunland and Tachachale

By Deborah Buckhalter 

Jackson County Floridian

February 8, 2011

Gov. Rick Scott wants to privatize Florida State Hospital, Sunland [ICF/MR] Training Center and other mental health facilities, according to a Florida Small County Coalition summary of the governor’s proposed budget.

Unveiled Monday at a Tea Party function, the governor’s proposed budget would also privatize the Mentally Retarded Defendant Program on the Florida State Hospital campus, along with the Northeast Florida State Hospital at MacClenny, the North Florida Evaluation and Treatment Center in Gainesville, and the Tacachale [ICF/MR] Center, also in Gainesville.

The Coalition summary cites several key pages in the governor’s proposed implementing bill, which addresses two years of changes.

The proposed budget directs the Agency for Persons with Disabilities to privatize Sunland by March 2013, along with the MRDP at Chattahoochee and the Tacachale Center in Gainesville.

Legislators will have their say in the budget-setting process during their next session, which begins on March 8.

“I know it’s something that won’t just happen tomorrow, whatever the scope of this would wind up being,” Jeff Egelston, Sunland Superintendent, said. “It takes a while to look at the numbers, and the legislature, I’m sure, will be heavily involved in approving or not approving the proposals.”

Rep. Marti Coley, R-Marianna, said she was just getting the budget Monday afternoon and had little information about its specifics. 

“Almost every year I’ve been here, a proposal has been made to privatize some of these same institutions, and every year we have been able to ward that off,” she said. “We’re facing more challenging budget times that we ever have before. As a legislature, we’ll be looking at his proposals very carefully.”

While Coley would prefer that the facilities remain state-run, she doesn’t think the privatization-public sector question is the most important issue for the people who work there.

“My main concern is to protect the jobs in our area. I will do everything in my power to save those jobs, whether they’re private or public. I think we’re facing more challenging times economically than before, and we have to balance our budget. I think the institutions we have in Gadsden and Jackson County have proven themselves to be effective, and I have been a strong supporter of keeping those as state-run institutions.”

She expects lawmakers to come up with proposals of their own.

“We will look at his proposals and consider them carefully while we are creating our own proposal,” she said. “I know that his goal is the same as ours – not to raise taxes and to reduce government intrusion, so we have that common goal and this is his proposal to reach that goal. We’ll take all this into consideration going forward. I think we have a lot of work to do as legislators.”

Jackson County Commissioner Jeremy Branch said he will fight the governor’s privatization push. Keeping the facilities in the public sector, he said, will allow for stability that workers just can’t count on from the private sector.

“We will have a full court press to oppose privatization,” he said. “We will plead our case with legislators. The cards are not in our favor right now, because these facilities listed and proposed to be privatized are in rural areas that don’t have as much clout, but I hope that we have some bipartisan support to stop this.”

According to Branch, “(Senator) Bill Montford’s office has said they stand with us to protect Sunland and Florida State Hospital.”

Branch said responsibility for defending the region’s interests now rests in large part on the shoulders of on the district’s two Republican representatives and the Senate Democrat.

“It’s going to take more heavy lifting on their part,” he said, as opposed to the sort of grassroots protest he helped spearhead when the threat of privatization and/or job cuts at prisons in the county became apparent last year.

The 167-page budget proposal drew some heavy criticism from Democratic legislators in key leadership positions.

===================================================================

Tamie Hopp, Director of Government Relations & Advocacy
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