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I. Introduction and Overview

A.  Purpose of This Report

This First Annual Report of the Community Integration Oversight Advisory Committee (Committee) sets forth our recommendations to you pursuant to Executive Order (EO) 61 (2004), The Olmstead Initiative.

B.  The Community Integration Oversight Advisory Committee

Membership.  In EO 61, you established the Committee as a gubernatorial advisory commission in accordance with Sections 2.2-134, 2.2-135, and 2.2-2100 of the Code of Virginia and appointed 19 members who represent a diverse array of stakeholders in the Olmstead process:

Joan Manley, of Lexington, Chair


Barbara A. Gilley, of Alexandria

Vicky M. Fisher, of Richmond, Vice-Chair 
Nita Grignol, of Richmond
Jane B. Anthony, of Reston


Carter Harrison, of Cartersville

Mary Lynne Bailey, of Richmond


Randy Lassiter, of Norfolk


Raymond L. Bridge, of Falls Church

Teja S. Stokes, of Chester

Charles S. Brown, of Arlington


Karen L. Tefelski, of Ashland

William L. Duncan, of Hillsville


John A. Toscano, of Richmond

Lorraine “Suzy” Fife, of Lebanon


Ed Turner, of Richmond

Olivia J. Garland, of Richmond


Harry Weinstock, of Richmond

Pete Petersilia participated until May as a member, filling the slot reserved for a current resident of a state mental health facility, which is open at this time.

The membership of the Committee includes:

· Seven individuals with mental, physical, developmental and sensory disabilities;

· 11 family members of individuals with mental illness, mental retardation, brain injury, autism and Alzheimer’s disease;

· A private provider of transportation services to people with disabilities and statewide representatives of providers of employment, mental health, mental retardation, substance abuse services, nursing facility, and private sector health care services; and

· Statewide organizations advocating on behalf of individuals with various mental, physical, developmental, cognitive and sensory disabilities.

As such, we are uniquely positioned to make recommendations to you on behalf of all stakeholders in Virginia’s Olmstead process.

Activities of the Committee.  In EO 61, you charged the Committee to: oversee implementation of the Olmstead v. L.C. decision in Virginia; advise the Community Integration Implementation Team (Team); receive annual reports from the Team; and prepare a report detailing our activities and making such recommendations to you as we deem appropriate, prior to the 2005 Session of the General Assembly, but no later than October 21, 2004.

Following orientation to EO 61, One Community: The Final Report of the Task Force to Develop an Olmstead Plan for Virginia (September 15, 2003) (Task Force Report), and the Virginia Freedom of Information Act, and after adopting ground rules, in our nine meetings thus far this year the Committee:

· Received and reviewed reports from the Director of Community Integration for Individuals With Disabilities (Director) regarding the activities of the Team;

· Reviewed and discussed the status of Olmstead implementation efforts;

· Formed two subcommittees to make recommendations regarding the Committee’s role in a grant proposal and advice to the Team regarding Mainstream Voucher recommendations;

· Reviewed final FY 2005-2006 Olmstead-related budget actions;
· Encouraged you to consider applying a portion of any extra revenues to support Olmstead implementation;
· Reviewed, prepared questions, and met with each agency Team member to discuss cost outs for 112 “Phase 1” recommendations in the Task Force Report;

· Advised the Team on recommendations relating to:

· Universal design for pedestrian rights of way (#52);

· Rewards for interagency collaboration (#67);

· The Mainstream Voucher Program (#110);

· Consumer-directed services (#s1 and 176); and

· Appointing people with disabilities and family members of people with disabilities to boards, commissions and planning groups; posting of licensing information on websites; greater inclusion of people with disabilities in meetings; and statewide training on SSI/SSDI benefits  (#s 54, 56, 79, and 95);
· Received and reviewed the Team’s First Annual Report submitted July 15
;

· Distributed Section III and Appendix 2 of the Team’s report, solicited public feedback regarding important issues to bring to the Administration’s attention this year, and received and considered feedback submitted from August 1 to August 31 from 88 individuals and organizations; and

· Drafted and submitted this report to you.

C.  Values, Vision, Goals and Definitions

The Committee adopted the Vision and Goals Statement from the Task Force Report, which also contains important values and definitions, in its entirety:

“We envision Virginia as ‘one community’ for all citizens – one that welcomes individuals with disabilities and supports them as active members of their own communities.  By ‘own community,’ we mean any location an individual with a disability chooses that affords the individual the opportunity for maximum possible autonomy over his or her daily life.
We believe that individuals, of all ages and with any disabilities, have the right to decide where to live, and live as independently as possible, in the most integrated setting.  This is the same right – no more and no less – enjoyed by individuals who do not have disabilities.

Choices must be meaningful and driven, not by disability “labels,” but by the unique needs and preferences of individuals with disabilities.  We believe that, in order to assure meaningful choices, the Commonwealth must:

· Provide services and supports that are appropriate to and respectful of the individual, affordable, accessible, available, diverse, reliable, safe and accountable;

· Allow self-determination and consumer direction of services and supports to the extent possible;

· Provide ample opportunities for individuals with disabilities and their families to participate in planning and developing services and supports;
· Assure that individuals with disabilities and their families know about these services and supports and the choices that are available to them; and

· Address the institutional bias in the State Medicaid Plan by balancing community and institutional services.
Services and supports must be accountable to individuals with disabilities, their families, the general public and decision makers and be based on:

· Fairness and equity for all persons covered by the Olmstead decision;

· A clear connection between system goals and actual system outcomes;

· A philosophical and budgetary commitment to the requirements set forth in the Olmstead decision; and

· Clear criteria for current and new funding to insure that such funds are spent and distributed in a manner that supports the rights of individuals with disabilities to make choices from appropriate options within available resources.

Services and supports mean little unless Virginians with disabilities have access to housing that enables them to live as independently as possible according to their individual needs and preferences.  A full array of permanent and transitional housing options must, therefore, be available.  Transitional and permanent housing for people with disabilities must be affordable and accessible to all individuals who are: 1) institutionalized; 2) living in a setting they consider to be restrictive; 3) at risk of institutionalization; 4) on residential services waiting lists; and 5) homeless.  Housing should be separate from supportive services and not be contingent on the receipt of services; however, supportive services must be available, accessible if needed and desired, flexible and individualized.

A true measure of integration into the community, for every individual who is able and wants to do so, is the individual’s opportunity to work.  The dignity, responsibility, and economic independence resulting from gainful employment is the most effective way of reducing dependence on public benefits, enhancing self-reliance, changing attitudes, and promoting full community integration of individuals with disabilities.
Transportation is basic in the integration into and survival in community living for individuals with disabilities; it is what allows all citizens to work, go to the doctor, visit friends, shop, and participate in activities in the manner they choose.  Transportation of all kinds must be consistently available, affordable, accessible, reliable, safe and meet the needs of individuals with disabilities throughout the Commonwealth, in both rural and metropolitan areas.
In order that individuals with disabilities have the opportunity to live, work, and participate in activities in the community of their choosing, needed services and supports must be available from qualified providers.  Qualified providers can be individuals or organizations that have a variety of backgrounds, professional expertise and skills that maximize the ability and capacity of individuals with disabilities to live independently in the community of their choosing, with a quality of life that empowers them to fully participate in society.  To increase the availability of qualified providers, Virginia should embrace creative solutions, including public/private partnerships, and ensure that adequate compensation is provided for services rendered.

Most individuals with disabilities are fully capable of making choices and decisions for themselves, just as individuals without disabilities are.  We acknowledge that some individuals with disabilities lack the capacity to make some or all decisions and choices for themselves.  Every such individual should have a means by which decisions and choices may be made on his or her behalf.  Among many other examples, some individuals may have an advance directive, and others may need a surrogate decision maker appointed and available to act on their behalf.  The surrogate decision maker could be a family member chosen in the order set forth in the Health Care Decisions Act, § 54.1-2986 of the Code of Virginia, a guardian, or other legally authorized representative.  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 surrogate decision maker if the individual cannot make the decision or choice independently.

In order to assure choices to individuals with disabilities, we recognize, and have developed a report that reflects, the importance of Virginia's full continuum of care, from self-care through institutional care.

In developing this report, we have spoken with one voice and embraced a forward-thinking perspective, with the goal of benefiting all Virginians.  We believe that this Vision and the contents of this Report should be communicated broadly to all individuals with disabilities, their families, providers, decision makers and the general public.

This Report has been written and submitted in order to assist the Commonwealth in realizing the following major goals, all of which [the Committee] considers to be fundamental precepts of implementing the Olmstead decision in Virginia:

Qualified individuals with disabilities in Virginia must, if they choose, be afforded the opportunity to:

· Move to a more integrated setting appropriate to their needs;

· Stay in the community of their choice once they have moved into a setting that is appropriate for their needs;

· Live successfully in the community of their choice while receiving appropriate services in order to prevent unwanted institutionalization; and

· Work collaboratively with all public and private partners to ensure the implementation of the Olmstead decision in Virginia.

Virginia has an obligation to make this happen.”

II. Recommendations

Title II of the Americans With Disabilities Act (ADA), the ADA “Integration Regulation,” and the Olmstead decision all require that states provide qualified people with disabilities an opportunity to live in the most integrated setting appropriate to their needs.  As the Task Force stated in its Report, this is not only a legal obligation; it is also the right thing to do.

During your administration, with your proposals and the support of the General Assembly, we have made significant progress.
  The Committee acknowledges and very much appreciates your strong leadership and support from the inception of the Task Force to its conclusion, from your Olmstead budget initiatives to your approval of the final 2005-2006 budget containing additional Olmstead funding, and from your issuance of EO 61 to the present time.
Recent progress notwithstanding, we firmly believe that Virginia has only begun what will be an ongoing journey toward implementation of the recommendations in the Task Force Report.  Therefore, the recommendations contained within this section of our report include both Task Force Report recommendations that should be given immediate priority in budget and legislative proposal development, and additional Committee recommendations that will facilitate continuing implementation progress.

We acknowledge that substantial additional funding will be needed over time to implement all of the recommendations in the Task Force report.  A number of recommendations in our Report can be implemented at little or no additional cost and should be implemented immediately.  We want to make three points very clear as you consider our recommendations:

1. It is not appropriate to consider additional costs without considering the potentially enormous benefits that implementation would bring to the quality of life and personal freedom for Virginia’s citizens with disabilities and their families, to their contributions to Virginia’s economy, and to society in general.

2. It is also not appropriate to consider additional costs without considering that some costs would be transferred from institutional care to community living and support, and others can be offset.  It is important to note that one-half of the cost of implementing many recommendations will be paid by Medicaid, rather than general funds.

3. As a Committee, we examined recommendations costed out by the Implementation Team for reasonableness, efficiency and economy; we have informed, and will continue to inform, the Team of opportunities to better implement ideas and reduce potential costs.  In addition, as a result of our analysis, we recommend that you disregard recommendation  # 118 insofar as it could be interpreted to apply to installing new accessible pedestrian signals at every intersection in Virginia.  We believe that the Virginia Department of Transportation’s current retrofitting efforts should continue in accordance with that Department’s current and future plans.

The following recommendations are those that we believe to be the most vital for implementation at this time.

A.  The Commonwealth of Virginia Must Provide Qualified Virginians With Disabilities an Opportunity to Live in the Most Integrated Setting Appropriate to Their Needs if They Choose to Do So.

1. In order to facilitate the development of the full continuum of services that is in tandem with the changing needs of individuals across their lifespan, it is necessary to identify the current and potential needs of current consumers and to make an informed projection about future numbers of consumers who will be in need of services.  The Commonwealth cannot provide opportunities for people to live in more integrated settings without first knowing who they are and where they are currently living.  Facility and community waiting lists such as those that exist within the mental health (MH), mental retardation (MR), and substance abuse (SA) services system do not exist for individuals with many other disabilities.  Of particular concern to the Committee are individuals with physical, sensory, cognitive and developmental disabilities who are living in the community, in assisted living facilities, and in nursing facilities throughout Virginia.  In the coming year, we recommend that you locate and enumerate people in institutions and people at risk of institutionalization:

a. Require, or introduce or support legislation that would require, the Implementation Team, working in collaboration with the Committee and other stakeholders, to develop a plan for establishing and maintaining a waiting list of residents, by disability, who are appropriate for discharge, who want to be discharged, from nursing facilities, and to report this plan to you by September 2005 (Recommendation 64) (No new funding).

b. Introduce or support legislation that would require assisted living facilities to develop and maintain a waiting list of residents, by disability, who are appropriate for discharge, who want to be discharged; update and submit the list annually to DSS (Recommendation 65).

2. Assure that an adequate community infrastructure, including proper and adequate services, supports and oversight, is in place that would enable people to move into the community.  Use successful best practices from within Virginia and other states that reflect the values and principles in the Task Force Report and in this report as pilots.  Make cultural competency normative in decisions regarding service delivery.  Virginia has long lacked a community infrastructure adequate to support people with disabilities in a setting that would ensure a true quality of life as defined by the individual or the individual’s surrogate decision maker.  Many people who want to live elsewhere – and could – are trapped where they currently live because the services and supports they need are simply not available where they want to live.  While moving individuals out of institutions and into the community, if the individual so chooses, is the primary goal of the Committee, we recognize that maintaining the financial ability to live in the community may be equally challenging.

The components needed to build the necessary infrastructure include:

· Individualized discharge planning focused on individual needs and preferences;

· Teams of transition specialists and case managers to assist individuals in adjusting to the community of the individual’s choice;

· A safe, affordable, accessible place to live;

· Assistance with the up-front expenses necessary to set up a new household;

· Safe, reliable, accessible, affordable and flexible transportation services;

· Opportunities for meaningful employment;

· Access to reliable medical, dental, personal assistance and other services and supports; and

· Appropriate state oversight of the safety of individuals and the quality of the services and supports they receive. 

To begin systematically building this infrastructure in Virginia, we urge you this year to:

a. Increase Medicaid eligibility to 150% of the federal poverty level.  While almost every state in the country has an average Medicaid eligibility of between 125% and 150% of federal poverty guidelines, Virginia is among the lowest, with 80% of federal poverty guidelines for the aged, blind, and disabled category.  This means that both primary and behavioral healthcare needs are denied to many of Virginia’s most vulnerable citizens.  Implementing this recommendation is wise from both a health policy perspective and a cost-savings perspective.  (See Recommendation 150 and Recommendation 194, recommending increases to 100% and 125% respectively).

b. Include funding in your budget to support employment for people with disabilities as well as decrease barriers and work disincentives for people with disabilities seeking employment, including those leaving institutions.  Employment is considered to be a critical mechanism for full integration into community living, self-sufficiency and independence.  Additional periodic long-term employment support services assist individuals to maintain stable employment in the community long-term (Recommendation 26; Recommendation 27, Recommendation 28, Recommendation 34, Recommendations 86; 87; and Recommendation 92).
c. Increase the Personal Maintenance Allowance to 300% of the monthly SSI payment limit in all Waivers.  Currently, the state allows an individual to retain $564 to pay rent, utilities, food, clothing, and other expenses.  The Joint Healthcare Commission has twice recommended that the Personal Maintenance Allowance be increased to a more realistic level  (Recommendation 148).
d. Direct the Implementation Team to develop legislative proposals, for consideration in the 2006 General Assembly Session, establishing a Housing Assistance Fund to provide additional funding for housing subsidies and income supplements (Recommendation 44).  Require landlords to treat as income the value of Housing Choice Vouchers and other public benefits for people with disabilities (Recommendation 48).

e. Include funding in your budget to expand the Regional Community Support Center (RCSC) at Northern Virginia Training Center (NVTC) to two of the other four training centers this year and the other two training centers next year.  Require DMAS to provide reimbursement for services offered at the centers, subject to the approval of the Centers for Medicare and Medicaid Services.  (Recommendation 10).

f. Include General Fund match in your budget to establish Medicaid-reimbursed transition benefits for people in institutions to use for utility and rent deposits and other upfront household expenses to enable them to move from institutions; Medicaid-reimbursed benefits also can be used to pay for personal assistance required to prepare for community living, and for six (6) months thereafter (Recommendation 147b).

g. Fund the Brain Injury Waiver (Recommendation 142).

h. Continue to fund and develop community services to eliminate the State mental health facility discharge waiting lists (Recommendation 6).

i. Continue to eliminate wait lists for Waivers and other supportive services in accordance with the time lines and percentages outlined in the Task Force Report.  (Recommendation 149).

j. Require the Implementation Team, with the assistance of the Virginia Office for Protection and Advocacy and the Inspector General, and in consultation with the Committee, to develop a plan by September 2005 for assuring an appropriate system for the reporting of allegations of abuse, neglect, serious injuries and deaths by providers of all community services and supports (See Recommendation 15) (No additional cost).

k. Implement the Dementia Waiver (Recommendation 146).

l. Require DMAS to prepare a State Medicaid Plan Amendment and legislation to permit the use of an aggregate cost methodology in the Tech Waiver; eliminate service hour thresholds for personal assistance services (PAS) and nursing, dependent on this recommendation maintaining cost neutrality for the Waiver (See Recommendation 68).
3. Increase Medicaid reimbursement rates to providers of services and supports for qualified people with disabilities.  Virginia’s low Medicaid reimbursement rates, juxtaposed against relatively high quality standards for many community programs, and an increasing demand for services and supports as service and support options are expanded, create significant challenges in attracting new and retaining existing providers.  Lack of providers means lack of services and supports for people with disabilities, stalling the progress of community integration.  Promising programs, such as the personal care aides training program initiated by DMAS, working in partnership with the Virginia Geriatric Education Center, risk dying on the vine if the aides cannot make a living wage.  We recommend the following: 
a. Continue to increase all Medicaid rates by using a rate methodology based on the cost of providing services, with the ultimate goal being that all rates reflect the maximum allowable cost of service, automatic cost of living adjustments (COLAs), geographical rate differentials, travel and transportation, staff training and supervision, and inflation; ensure that caregiver pay rates are reflected (Recommendation 169).  Of particular concern are rate increases for:

· Waiver services (Recommendation 169);
· Individual Supported Employment, to parallel the Department of Rehabilitative Services Supported Employment rates (Recommendation 26);

· CD-PAS, to parallel home health agencies (Recommendation 43);

· Prevocational and supported employment services, to be higher than for non-employment related day support services (Recommendation 170); and

· Nursing facilities, to no less than 100% of allowable cost Recommendation 132).
b. Recognize the benefit of offering health insurance for home and community based care providers.  HHS recently announced five new demonstration grants totaling nearly $5.6 million to support efforts to recruit, train and retain direct service workers who provide personal care and/or non-medical services within "assertive community treatment settings."  In an effort to test whether offering health insurance boosts retention rates, three of the demonstrations will offer that benefit.  A three-year Demonstration to Improve the Direct Service Community Workforce grant was awarded to DMAS, which will receive $1.4 million to improve the direct service community workforce in Virginia (Recommendations 123; 125) (No additional cost).

4. Assure that all qualified people with disabilities or surrogate decision makers drive the entire array of services and that their choices are informed, thereby ensuring a true quality of life as defined by the individual or the surrogate decision maker, and assuring fairness to people with all types of disabilities.  Decisions regarding the most integrated setting appropriate for qualified people with disabilities must be based on the circumstances, choices and preferences of each person or his or her surrogate decision maker; one size definitely does not fit all, or even some.  DMAS’ proposed merger of the Elderly and Disabled (E&D) and the Consumer-Directed Personal Assistance Services (CD-PAS) waivers into the Elderly or Disabled Consumer Directed (EDCD) Waiver, which the Committee applauds, acknowledges this important premise.  Virginians with disabilities and surrogate decision makers are uniquely situated to know their needs and preferences, just as all other Virginians are, and they want to assume much greater control over their services and supports than the Commonwealth has previously allowed them to assume.  Virginia continues to lag far behind many other states in its failure to expand consumer directed services, use options in the Independence Plus Waiver template and implement innovative waiver programs, such as cash and counseling.  While DMAS has formed a stakeholder workgroup to further study these issues, it appears to the Committee that a clear policy direction must be articulated to assure that this occurs in a timely fashion and that planning and design by DMAS must fully include affected consumers and advocates and must be open and transparent to all. This year, we recommend that you:

a. Require DMAS to devise a plan for amending all services in all Waivers (and for drafting all future waivers) to include concepts and options in the Independence Plus template and consumer direction of all services (Recommendation 1)  (No new funding).

b. Require relevant Implementation Team agencies to develop a plan for amending licensing requirements to allow for consumer direction of all services (Recommendation 176) (No new funding).

c. Include in your budget proposal funds to deliver Waiver rights and choices technical assistance and training for people with disabilities and providers to continue the activities of the Medicaid Waiver Technical Assistance Center Grant (Recommendation 83).

d. Direct, or introduce or support legislation that would direct, the Implementation Team, working in collaboration with the Committee, to evaluate current methods of informing qualified people with disabilities of their rights and develop a proposal for a statewide system of consistent notification that includes a means by which the quality of information given to such individuals, and the consistency with which information is given, are tracked.  Require the Team to report back to the Committee and to you with a proposal and any needed recommendations for changes to statutes, regulations, and policies (Recommendation 131).

5. Expand programs outside of the Medicaid system to prevent unneeded institutionalization.  Some aging people with disabilities are not eligible for Medicaid services, have no realistic vocational goal that would qualify them for vocational rehabilitative services, and cannot afford to pay privately for specialized supports and training that would assist them to remain in their own homes.  Some existing non-Medicaid services are designed to bridge this gap, such as the Department of Social Services’ companion program (which earlier this year had 1,796 individuals on its waiting list); respite, companion, chore, home-delivered meals, and bill pay services provided by Area Agencies on Aging (AAAs) under the Older Americans Act; and the Elder Blind program administered by the Department for the Blind and Vision Impaired (DBVI).  However, available funding is limited, and service availability varies widely throughout the state.  Further, people with mental illness who move from a hospital or assisted living facility to community living require personal support during transition and may require respite and care to avoid re-hospitalization.  Crisis stabilization programs (small respite facilities where people can stay for short periods) have proven highly effective in reducing hospitalization.  We recommend that this year you:

a. Include in your budget funds to adequately fund and expand the Department of Social Services (DSS) companion program, emphasizing home help for persons with physical and sensory disabilities and others not currently qualified for Waivers (Recommendation 144).
b. Fund a continuum of crisis stabilization services in each of the seven regions of the state mental health system (Recommendations 69; 137).

B.  The Commonwealth of Virginia Must Provide Adequate Oversight and Monitoring to Assure that Qualified Virginians With Disabilities Are Able to Live in the Most Integrated Setting Appropriate to Their Needs, When They Choose to Do So.

1. Clearly establish a mechanism for monitoring agency progress in implementing the recommendations.  States that can demonstrate they have a comprehensive, effectively working plan for placing qualified people with disabilities in more integrated settings, and a waiting list that moves at a reasonable pace not controlled by a state’s endeavors to keep its institutions fully populated, are implementing the Olmstead v. L.C. decision.  Virginia’s ability to meet these requirements has been and will be enhanced by the Task Force process and recommendations, by the budget and other related initiatives, by EO 61, and by future implementation of the recommendations made in this Report.  Continued progress, however, will depend upon consistent and ongoing monitoring and oversight of the steps the Commonwealth is taking, including monitoring persons who move into more integrated settings and what happens to them in those settings for a period of several years.  Therefore, we make the following recommendation to you:

a. In order to continue analyzing implementation progress, suggesting implementation steps, and making annual reports on progress in implementing the recommendations in the Task Force Report (Recommendation 127), strengthen the role of the Director of Community Integration and this Committee by introducing legislation that would:

1. Create a geographically representative stakeholder Commission with an explicit charge to monitor the work of the Implementation Team and agencies involved.  This would ensure continued progress in implementation of the Olmstead decision in Virginia.

2. Require this Commission to make recommendations directly to both you and to the General Assembly on an annual basis.

3. Require the Director, in consultation with the Commission, to review funding allocations and make recommendations for improved services coordination and elimination of duplication, consistent with recommendations in the Task Force Report and the annual report of the Commission.
4. Require the Director, in consultation with the Implementation Team and the Commission, to develop a coordinated reporting system across agencies to monitor the effectiveness of efforts to improve the quality and coordination of services provided to persons with disabilities consistent with the Americans with Disabilities Act and recommendations in the Task Force Report, including a system to measure and evaluate the performance of the Commonwealth.
5. Require the Director to serve as a resource in implementation of agency policies and recommended regulatory changes consistent with recommendations in the Task Force Report.

6. Require the Director to report annually to you regarding the status of efforts to improve the quality and coordination of services, including (a) success rates in relation to established performance measures;  (b) obstacles, and (c) strategies for facilitating statewide program and resource coordination.

2. Initiate a complaint process for qualified people with disabilities and their surrogate decision makers who want to move to, live in, or stay in their community of choice.   Currently, all complaint processes available to people with disabilities and their surrogate decision makers are agency-based.  Service coordination issues by their very nature often transcend the discrete responsibility of any particular agency, as they are usually created by the failure of systems to work together as a state.  Therefore, we recommend that you:

a. Require, or introduce or support legislation that would require, the Commission to study and recommend a systems complaint process by which complaints relating to the denial, quality and coordination of services provided to persons with disabilities may be made by or on behalf of individuals with disabilities and report its recommendations to you no later than September 30, 2005  (No new funding).

b. Include funding in your outgoing budget next year to support such a complaint process.

C.  The Commonwealth of Virginia Must Value, Encourage, and Provide Opportunities for Interagency and Stakeholder Collaboration and Learning at All Times. 

1. The appointment of people with disabilities, family members, or surrogate decision makers to executive and legislative boards and commissions, beginning at the local level, is critical to the success of this plan (Recommendation 54).  Supervisory, policy and advisory boards and commissions play an important role in state government.  As such, they must be richly diverse to be truly representative of the citizenry of Virginia.  People with disabilities and family members of people with disabilities are disenfranchised if they are under-represented, or not represented at all, on Executive branch boards and commissions that make decisions, either directly or indirectly, that impact their lives.

III. Lessons Learned

1. Committee members have learned from, and developed an appreciation for the issues of, each other through our work together. Committee members also learned a great deal from the public feedback submitted, and from the Implementation Team during the cost-out process.

2. The Committee’s meetings with agencies to discuss the Phase 1 cost outs were demanding and time-consuming, but helpful to the Committee and, we believe, to the agencies as well.  Even though the Implementation Team had adopted a consistent format and clear instructions for costing out Phase 1 recommendations, the Committee considered and learned from numerous feedbacks.  We believe the following problems need to be addressed:

a. Inconsistencies among cost outs:

i. Some showed existing staff costs needed to implement the recommendation, while others did not.

ii. Some used an inflation factor in the out years, while others did not.

iii. Some included salaries and benefits for FTEs, while others did not.

iv. Some inappropriately included non-Olmstead costs.

Therefore, we recommend that you authorize the Director to require that Implementation Team agencies use a methodology for costing out all Phase 2 recommendations that will prevent the inconsistencies of the type described above (No new funding).

b. Errors in some cost outs that were not corrected when the Committee pointed them out, including:

i. Failure to follow the implementation strategies outlined in the Task Force Report;

ii. Erroneous cost calculations; and

iii. Statements that recommendations had been implemented when they have not.  These recommendations are Recommendation 62, Recommendation 115, and Recommendation 179.
Therefore, we recommend that you authorize the Director to require Implementation Team agencies to:

a.  Resubmit Phase 1 cost outs with all errors corrected, and adequate documentation provided (No new funding).

b.  Use a methodology for costing out all Phase 2 recommendations that will prevent the errors of the type described above (No new funding).
c. Failure to collaborate with stakeholders to arrive at recommendations in the Phase 1 cost out process.

Therefore, we recommend that you authorize the Director to require meaningful and representative stakeholder collaboration in the correction of errors in Phase 1 cost outs and in the Phase 2 cost out process.  To honor Recommendation 54, “include more people with disabilities in all planning processes,” agencies should ensure that people with disabilities are well represented in this collaboration (No new funding).

d. Failure to follow the instructions to perform a cost out:

i. Some agencies failed to cost out recommendations, stating that either they could not be implemented, or they could not be implemented without further study, without providing adequate explanation of the statement; and

ii. Some agencies said that implementation was not within the authority of the Commonwealth, but they did not provide the required documentation of that contention.

Therefore, we recommend that you authorize the Director to monitor agency compliance with the instructions for both correcting errors in Phase 1 cost outs and completing Phase 2 cost outs and report non-compliances to the Committee and to you (No new funding).
IV. Next Steps

The initial work of the Virginia Olmstead Initiative lays a good foundation for meeting the Commonwealth’s obligations to people with disabilities under the Americans with Disabilities Act and the Olmstead decision.  The biggest challenges lie ahead: educating the public about the need for community integration and its value, maintaining momentum, and translating recommendations into action.  We recommend the following next steps:

1. We ask that all recommendations in this report that require new funding be included in your 2005 budget proposal.

2. We recommend that you introduce legislation in the 2005 General Assembly Session that would statutorily create an Implementation Team, an Advisory Commission, and a Director of Community Integration for People with Disabilities.

3. We recommend that you reissue Executive Order 61 on January 6, 2005, incorporating all recommendations that can be implemented by Executive Order; make its provisions effective for one year, or until legislation codifying the Committee, the Team and the Director becomes effective, whichever is earlier.

4. As the Task Force report stated (page 2), a comprehensive, time-specific plan for community integration is required to meet Virginia’s obligations arising from the Olmstead decision, because it is the right thing to do.  Once the Implementation Team has finished reviewing the remaining Task Force proposals, we want to collaborate with the Team to develop a comprehensive action plan.  As part of that effort, we want to revisit the remaining Phase 1 recommendations and all Phase 2 recommendations.  Creating a carefully prioritized, long-term, time-specific plan will assure qualified people with disabilities that those wanting to move to or from institutional care to the community will have their opportunity to do so.  A comprehensive plan that goes beyond costing out individual recommendations will help to educate the general public and members of the General Assembly and respond to concerns about the total cost and affordability.  Such a plan could incorporate the recommendations of the Olmstead Task Force report into a system of services that has a clearly defined vision with objectives/target events, dates and dollars shown within a planned timeframe.  

Without such a blueprint, we are fearful the goals of Olmstead will fall victim to piecemeal efforts and not produce the systems change once envisioned.

� You may review this Report at � HYPERLINK "http://olmsteadva.com/ImplementationTeamReport.htm" ��http://olmsteadva.com/ImplementationTeamReport.htm�, or by requesting a copy from Kathie Shifflett at 804-662-7069.


� See Section V., pp. 23-43 of the First Annual Report of the Community Integration Implementation Team to the Community Integration Oversight Advisory Committee  (July 15, 2004).
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