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1. CONNECTICUT: No savings in closing developmental center 
-------------------------------------------------------------------------------------------

by: Dave from Hvad, (Posted on behalf of COFAR) 

Blue Mass Group Blog
January 3, 2011 
To comment, visit: http://www.bluemassgroup.com/diary/21728/#267004
The Patrick administration's confident projection that closing four state developmental centers for the intellectually disabled in Massachusetts will save $40 million a year stands in stark contrast to an official state projection of potential cost increases in closing a similar facility in Connecticut. 
The Connecticut Department of Developmental Services has declined to make any projection of long-term cost savings in the hypothetical closing of its remaining developmental center, the Southbury Training School.  And in a November 2010 "overview," the Connecticut DDS states flatly that "the closure of STS (Southbury Training School) would not produce any short-term savings."  

Moreover, an earlier 2002 cost study by the Connecticut DDS stated that, "No significant savings will ever result from the closure of Southbury" (my emphasis). 
I've written here before about our concerns over the validity of the Patrick administration's savings projections in closing the Fernald, Monson, Templeton, and Glavin developmental centers in Massachusetts as of Fiscal Year 2013. Charlie on the MTA has bemoaned this as a he-said/she-said argument over cost.   

Well, let's look at what the Connecticut DDS has said about the cost of closing Southbury, a large state-run facility of 441 residents that is comparable to the developmental centers in Massachusetts. Certainly, the Connecticut DDS can't be accused of being an advocacy organization for one side or the other in this debate. 

In its 2002 cost study, the Connecticut DDS made the following four points about closing developmental centers, also known as Intermediate Care Facilities or ICFs/MR. Remember, this didn't come from us: 

“(A) The majority of people being served at today's large state operated ICFs/MR have severe and profound mental retardation, in addition to other physical and emotional disabilities. 

“(B) Moving people from large settings to community-based care will not save money unless the critical support staff are paid and trained less than in the state operated settings (community and facility-based settings). As private operators work to achieve deserved pay equity, savings in this regard will further evaporate. 

“(C) Transferring residents from a large-state operated setting must be a multi-year effort due to lack of available community-based services. Costs during the multi-year effort will increase -- in this case by 200-300%. 

“(D) Closure stresses an already over-burdened system and will lead to a further rise in the waiting list (in the community-based system of care). “
To be fair, the 2010 overview by the Connecticut DDS projects some lower per-diem costs in moving Southbury residents to privately run group homes due, once again, to lower paid staff in the private system.  But the overview states, in ruling out the likelihood of short-term savings, that: 

“There are substantial cost implications [read cost increases] associated with developing an infrastructure to accommodate a parallel service system in the community.”
You may recall that one of our criticisms of the Patrick administration's savings analysis, which it submitted to the Legislature in July, is that it contains no projections of the cost of developing that parallel infrastructure in the community. 

We would also note here that we believe savings in operating developmental centers could be obtained, not by closing them, but rather by simply allowing new admissions to them.   

Martha Dwyer, who has a brother at Southbury Training School, explains that one of the reasons the per-resident costs at developmental centers in Massachusetts and Connecticut appear high is that fixed costs of operating them have remained as their populations have declined.  In both states, admissions to the centers have been effectively blocked for decades.  Allowing new admissions to the centers would reduce their per-resident costs all by itself, says Dwyer, who is a Board member of the national VOR, of which COFAR is an affiliate. 

In a related matter, we would point out that a recent settlement agreement of litigation brought by the Arc of Connecticut to close the Southbury Training School allows community transition for any Southbury resident who wishes to move, but does not direct the closure of the center. 

The Southbury settlement provides another example of Connecticut's relatively enlightened policies, compared with Massachusetts, regarding the care of profoundly intellectually disabled people. 

Kay Schodek, a former licensed social worker at the Fernald Center, contends that unlike the situation in Massachusetts, the Southbury Training School settlement requires that "interdisciplinary teams" involving clinicians be involved in the placements of residents leaving the Southbury facility.  Although interdisciplinary teams used to have a central role in the transfer process from Fernald, that role has been placed in the hands of a non-clinical "Transition Planning Team" that has exclusive control over what information is given to clients and families about the options that are available to them, Schodek said. 

Only selected members of the clinical team are consulted about proposed placements of Fernald residents. The full team is invited only to the transfer placement meeting, when the placement is "a done deal."  Schodek adds: 

“This process [of excluding the full clinical team at Fernald from placement decisions] deprives clients and families of the clinical support of familiar staff at what may be the most critical juncture in their lives: a move from the place they have called home for perhaps the past fifty years. “

Schodek adds that members of the clinical team, who also used to provide clinical consultation after placement under procedures in place prior to the announced closing of Fernald, no longer do so, and are no longer invited to a 30-day follow-up meeting to develop the resident's new plan of care, or Individual Service Plan.  That follow-up function has also been transferred to the non-clinical Individual Transition Planning team, Schodek said. 

The lack of clinical input in the facility closures in Massachusetts has allowed the administration to get people out the door faster, Schodek said. "When clinical teams did placements, the transfer process typically took three months and involved lots of site visits and communication between sending and receiving teams," she said. "Now it typically takes three weeks." 

But while the transfer process may be happening faster in Massachusetts, we believe it is happening at the potential cost of more inappropriate placements in the community and less successful adjustments to new community residences and programs. 

In approving the Southbury settlement last month, U.S. District Court Judge Ellen Bree Burns affirmed that "ultimately it is up to the residents and guardians, as applicable, to make an informed decision if a resident is to move from Southbury..." 

Unfortunately, it isn't working that way in Massachusetts, where guardians and even clinicians are routinely being overruled or ignored as the developmental centers are being closed.

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

2. MISSOURI:  Southeast Missouri Residential Services (SEMORS): A relic or best choice for clients?

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

Summary:  Missouri State Sen. Scott Rupp, R-Wentzville, prefiled a bill for the coming legislative session that calls for a complete shutdown of the state's six institutional centers by 2018 in favor of community and home-based care for nearly all of the state's 650 residents of the facilities. The Missouri legislative effort is already facing opposition from local advocates of state-run care, who argue that the bill disregards a 2006 state agreement to keep the habilitation centers open. Many, including Missouri Gov. Jay Nixon, say certain profoundly disabled citizens can only be served effectively in those settings. Under the proposal, private residential centers would be contracted by the state for clients who are deemed by the court to pose a danger to themselves or others. But in nearly all other cases, residents would be transitioned out of the habilitation centers into individual or specialized group home settings. That perspective is unrealistic and not shared by many families who use the centers, said Mary Vitale, president of the Parents Association of the Bellefontaine Habilitation Center. Her severely disabled brother has been a resident there for nearly 40 years. (Source: St. Louis Post-Dispatch, Dec. 16, 2010). A related story follows. 
A relic or best choice for clients? 

By Donna Farley

Daily American Republic

Dec. 26, 2010 

Joyce Dixon wants what all mothers want for their children — for her son to be safe and happy. After a lifelong struggle with severe medical problems and mental disabilities, she believes 41-year-old Larry has finally found that at Southeast Missouri Residential Services (SEMORS) of Poplar Bluff. 

It is one of six habilitation centers in Missouri lawmakers want to close in a move they consider budget-wise in these trying economic times, but local families call pound-foolish. 

 “These (institutions) are viewed as a relic from the past,” said Sen. Scott Rupp of District 2, which covers Lincoln County and portions of St. Charles County. 

Rupp prefiled a bill requiring the Department of Mental Health to study the best way to move the approximately 650 habilitation center residents to community-based providers. 

Habilitation centers have become a financial burden on taxpayers, Rupp maintains. 

The average cost of supporting someone in a community residential setting in July was $207 per day, while habilitation center costs range from $353 to $612 per day, he said, citing numbers from DMH. 

Shortsighted state officials have failed to consider these centers serve residents with the greatest and most complicated needs, according to Dixon, of Mountain View, Mo. 

Supporters of habilitation centers point to a cost comparison study published in 2003 by the American Association on Mental Retardation. It reports staffing provided by care facilities plays a major role in the cost differences seen. 

There is a “stark” difference in the populations served in community settings versus public institutions, according to the study. Clients served by public institutions tend to need more staff because they are older, suffer more complex medical problems, have more problems with daily living skills and walking independently, as well as they tend to face challenging behavioral disorders. 

Many, including Missouri Gov. Jay Nixon, say certain profoundly disabled citizens can only be served effectively in those settings. 

“The services aren’t there (in the community),” argued Dixon, adding, “In the long run, this will cost millions more than what they are saving. The centers provide every care needed, 24 hours a day, with a full staff and a doctor on call. It’s all under one umbrella.” 

It will cost more to replace the single-site care with the same services from multiple providers at many different locations, Dixon said. 

The Missouri Mental Health Committee and a Missouri Mental Health Task Force also issued reports in 2006 that favored keeping the centers open to provide “a continuum of care.” 

Rupp contends Missouri has a long waiting list of people who need the services provided by habilitation centers. 

“If we are spending $500 and $600 per day for one person, and there are 5,000 people receiving no services, is that really the best way?” he asked. “If we can provide the same care for less, then we have to take advantage of the savings to help more people.” 

Dixon does not believe her son would find the same care outside of SEMORS. 

His many needs have made it impossible to care for him at home now, said Dixon, who is in the middle of a lengthy recovery from knee surgery. She is 59 and her husband is 62. 

The family has tried other settings over the years, but none were as successful as SEMORS. 

The care at a rural group home was atrocious, Dixon said. The staff allowed her son to wander away and search parties were called out more than once. Workers at a private care facility put Larry in charge of his own medication, she continued, without taking into consideration he cannot read well enough to follow the instructions on a prescription bottle. Other facilities failed to make sure Larry had basic care, such as regular baths and clean clothes. 

Advocates of closing the habilitation centers say these state-run facilities segregate a section of the population and that people in Larry’s situation would benefit from more integration into the community. 

They don’t understand the severity of the conditions some residents face, Dixon said. 

Larry suffers from massive seizures, blood clots and inoperable brain tumors, as well as mental conditions that make it impossible to safely navigate daily life, according to his mother. 

In Poplar Bluff, he shares a home with eight other residents of SEMORS. In addition to 24-hour medical care, Larry receives physical and psychological therapy. He also helps with work on the grounds and in his residence, as he is able. He considers the people he lives with members of his family, and goes with them on fishing trips and other activities. 

With or without his bill, the habilitation centers will come to an end, Rupp said. Missouri has not allowed new admissions at the centers in the past two years and the costs to care for residents at centers like SEMORS will continue to rise as the population shrinks. 

“It’s inevitable because the population served in the hab centers are extremely disabled,” he said. “Most have lived past their life expectancy. Even if we do nothing, I think these will close on their own because of the aging of their population.” 

The study will help make the transition less difficult, Rupp said. It might also prevent a situation like what occurred at the Nevada Habilitation Center, he continued. Families there had only 60 days notice that the center would close and they needed to find other care options for their relatives. 

“We need a plan in place for each individual who resides in a hab center, so they already have a place to go,” Rupp said. “We want to be able to give each individual more time to choose what their future holds.” 

Dixon stresses this is the choice made by her family and her son, and it is the best choice for Larry. 

Many of the Nevada residents came to SEMORS, she said. Costs at the habilitation centers would not continue to rise, Dixon said, if the state would allow new admissions. 

Rupp would like to see all of Missouri’s habilitation centers closed in the next five to 10 years. He did not have a plan for tracking residents once they had moved outside of the centers. The residents would have case managers like the thousands of people cared for in the community now, he said. 

State officials across the country are holding similar debates, weighing the cost of habilitation centers versus the care their residents need and how best to provide it. Twelve states have already closed all of their habilitation centers. 

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

3. LOUISIANA: Governor Jindal plan fast-tracks service cuts; DHH to individualize care

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

Summary:  Among Louisiana reforms is a new assessment tool called Supports Intensity Scale / Louisiana Plus that is rendering many current state ICF/MR residents ineligible for state ICF/MR care, although private ICF/MR placement is among the options offered.  Many families of affected residents are challenging assessment findings which require their family members move from their long-time homes. VOR and state families have joined in advocacy to locate legal counsel to challenge these assessments. 

The Advocate

By Marsha Shuler

December 7, 2010
Excerpts

The Jindal administration is backing off cuts in reimbursement to those who provide home- and community-based services for the developmentally disabled.

Instead, the administration is fast-tracking implementation of a program that some fear will mean cuts in the services many developmentally disabled residents need to live amid family and friends.

State Department of Health and Hospitals Assistant Secretary Julia Kenney said the move came as providers complained they would not be able to survive the cuts proposed as part of a Medicaid deficit elimination plan.

Medicaid is the government health insurance program for the poor which mainly covers care for children, the developmentally disabled and nursing home residents.

Under the new budget-cutting plan, Kenney said the state will begin Jan. 1 providing services to large numbers of developmentally disabled clients. The agency will use a screening tool first introduced in 2009 that assesses the level of help individuals need rather than want.

Kenney said new individualized care plans indicate that a large percentage of those covered are getting too many individualized services and hours of support.

Kenney said DHH hopes to save between $15 million and $18 million before the June 30 end of the current budget year as plans go into effect for up to 1,900 individuals.

The change in course is being watched closely by The Advocacy Center which has led efforts to ensure that the state is following federal laws in its treatment of the elderly and disabled.

At least one provider network plans to file a class action lawsuit challenging the way the assessments are being done.

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

4. MASSACHUSETTS: At Waltham's Fernald Developmental Center, a silent night of remembrance 

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

By Jen Judson 

Wicked Local Waltham 

Dec 07, 2010 

Guardians and union members took a different tone than recent gatherings at the entrance to the Fernald Developmental Center Sunday, watching the sun set on the campus with candles lit in remembrance of former residents and staff workers who have died.

Instead of signs protesting the closure of the facility, Trapelo Road was dotted with candlelight as about 35 guardians and AFSCME Local 402 members held votives and red roses while singing such hymns as “Amazing Grace” and “Abide With Me.”

Raymond McKinnon, president of Local 402, said three former residents recently died at other facilities following transfer from the center.

Paulette Song, a spokeswoman for the Executive Office of Health and Human Services, confirmed three deaths had occurred since Aug. 1.

A resident identified as C.M., who lived at Fernald for 56 years, died six weeks after transfer on August 1, according to information provided by a current resident’s guardian.

More recently, L.D., a 57-year resident of Fernald, died nine and a half months after transferring from the center on Nov. 1. J.M., who lived at the center for 46 years, died on Nov. 3, four months after transferring from Fernald.

The facilities where they died were not named by the guardians or Song.

The group honored those who have died, by first name and last initial only, on a black sign at the vigil. 

Dorothy Rouleau, whose sister Margaret is one of the remaining 23 residents at Fernald, said, “I would like to remember a woman who lived at Fernald, may she rest in peace.

“Her name was Anna Tross,” she said. “Anna T.” was written on the memorial sign at the vigil.

According to the now-defunct Fernald League, Tross was taken involuntarily from the center, under the pretext of going for a cup of coffee, in February 2008, according to the now defunct Fernald League, and placed in a group home in Bedford.

Tross, who was 91 years old, had lived at Fernald for 50 years. She was blind, had moderate mental retardation, but could speak, wrote David Kassel, formerly of the Fernald League, in his last post on the Blue Mass Group site.

Kassel said according to court records, Fernald guardians and staff were turned away when attempting to visit Tross.

It is possible Tross was the first to be involuntarily transferred from the facility, he said.

“Although the staff working with them did a good job, the problem is your health will fail in situations like this,” McKinnon said.

“You can build a palace, but if they are used to what they had, putting them in a palace isn’t going to help,” he said. “They become depressed, they don’t like it.”

Song said the department cannot comment on the specifics of individual care or discuss details about individual health matters because of federal health care privacy laws, but the three deceased former Fernald residents “died of natural causes.” 

The claim that the deaths were a result of depression “is inaccurate,” said Song.

About 85 residents have been transferred from Fernald this year, either to other facilities or community homes, said Song.

Addressing the crowd, McKinnon said, “We come together today to reflect on those who we have known for so many years who have passed on, both staff and individuals.

Most recently, said McKinnon, three loved ones have passed on.

“Some of us wanted to attend those funerals. As you know, we have come against a whole lot of road blocks,” he said.

Song said the department has “not deterred or blocked anyone from attending a funeral.”

“Today we have the opportunity to give our own personal reflections on those who have left from their real home at Fernald and gone elsewhere to other locations,” said McKinnon. “Some individuals who have left are doing very well, many of them like their locations,” he said.

Pharamond Conille, a direct care employee, read passages from the Bible and guardians and workers were given the opportunity to speak.

Diane Booher, whose 57-year-old twin brothers are still residents at Fernald after 52 years, said, “I just want to thank all of the staff and all of the families who held on in this fight to do what’s right for the residents here because so many we remember today were able to die in their own home.

“I regard every one of those deaths, in a way, as a victory for the work the union has done with the families and the families have done on behalf of their loved ones here,” she said.

“For me, these deaths, of those who died in their homes, are a great comfort.”
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Tamie Hopp, Director of Government Relations & Advocacy
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