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Summary
COFAR is urging support in the current legislative session of a number of budget-related measures and bills that we believe would improve the care and lives of people in Massachusetts with intellectual disabilities. 
We are supporting measures that will increase resources for high-quality care, and in particular for state-operated care.  We are concerned about the increasing reliance by the Department of Developmental Services on outsourcing care and services to corporate providers, which are nevertheless state-funded.  We have found that corporate-controlled care tends to be focused on the bottom line and on cutting costs, often with reductions in the quality of that care. 
The state employees who deliver care to people with intellectual disabilities in Massachusetts range from clinical psychologists to service coordinators to direct-care workers.  They are among the most highly trained and effective workers in the country at what they do.  It is these jobs that are being outsourced by the Patrick administration to private corporations. 
The following is a list of our key budget and other legislative priorities for Fiscal Year 2014.  A more detailed account of these priorities follows the list: 
1.  An independent cost/benefit analysis of the closure of the Glavin Regional Center as part of an independent study of the entire DDS system (funded under Facilities line item 5930-1000 in the state budget).  This would be accompanied by an increase in the line item.
2. A legislative review of the provider-operated group home licensure process and corporate provider executive salaries. 
3.  Increased funding for the state operated group home line item (5920-2010) and maintaining this as its own line item. 
4.  Increased funding for the Disabled Persons Protection Commission (line item 1107-2501). 
5.  Additional funding for state service coordinators in DDS administrative line item (5911-1003). 
6.  Legislation to expand eligibility for services to people with developmental disabilities (HD 2945, SD 777). 
7.  Legislation to establish a land reuse committee process for the Glavin Center. 
8.  Passage of a national criminal background check bill in hiring people to work with the intellectually disabled in Massachusetts (HD 578). 
9.  Changes to the “Real Lives” bill (HD 1379), which, as currently drafted, would provide an unnecessary state subsidy to DDS corporate providers and accelerate the trend toward a corporate system of care.
Details of our budget and legislative priorities follow:
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Detailed narrative
1.  Independent study of the closure of the Glavin Regional Center (Line item 5930-1000) as part of an independent study of the entire DDS system of care.
COFAR is urging the Legislature to require a comprehensive, independent study of care in the Department of Developmental Services system. This study should include an analysis of the costs and benefits of closing the Glavin Regional Center. 

Currently, thousands of people who are eligible for residential and other services from DDS continue to wait for those services due to a lack of adequate funding of the system.  We have not seen evidence that the administration’s policy of phasing down and closing Glavin and other developmental centers has reduced the number of people waiting for DDS services or shortened the waiting times.  Nor has this policy prevented continuing cuts in most DDS community-based budget line items.

Moreover, the DDS’s corporate-operated system of care is beset by growing problems of abuse, neglect, high staff turnover and  inadequate staff training and compensation.

Last June, the Legislature approved a comprehensive study of the Department of Mental Health system as well as a measure to maintain 45 beds at Taunton State Hospital.  In September, House Speaker Pro Tempore Patricia Haddad, a lead sponsor of the DMH study, endorsed a similar independent study of the DDS system and of the costs and benefits of closing the Glavin Center.

In the past two years, the House and Senate Ways and Means committees have rejected calls for  a state budget amendment to require the Glavin study.  However, as Representative Haddad said in a meeting with Glavin families and other legislators on September 11, “ Someone has to be the first to say we’re not afraid to have an outside study done to tell us what’s wrong and what’s right.”  She added that while internal studies done by the administration have shown a savings in closing Glavin and other developmental centers in Massachusetts, those analyses “are asking people to trust the results.”  An independent analysis is critically needed.

In order to fund this study, we would suggest the Legislature approve an increase in the Facilities line item in the state budget (5390-1000).  This line item has been cut by the administration by nearly $80 million since FY 2009. 
We would urge that an independent study of the DDS system be supplemented by a legislative review of the community-based group home licensure process and vendor executive salaries, as detailed below.

2. Legislative review of the group home licensure process and CEO salaries
COFAR has reviewed the DDS licensure process for the providers that operate group homes and day programs in the state for people with intellectual disabilities.  Among our findings is that an undetermined number of providers appear to be operating with expired licenses, apparently because of a lack of an adequate number of staff in the Department to review licensure renewal applications.

COFAR has also found that DDS licensure staff did not appear to have followed up in several cases on deficiencies found in inspections of group homes, and that many licensure reports appeared to focus on whether vendors were achieving broad and often vaguely worded goals.  In addition, COFAR last year surveyed more than 30 vendors and found that the average compensation to their top executives increased by almost 17 percent between Fiscal Year 2008 and 2011, while average wages to direct-care workers in those same companies fell by nearly 2 percent during that time.  As of Fiscal Year 2011, the average vendor executive’s annual compensation in our survey sample was $230,000.

There are hundreds of providers in the DDS system, and their combined force of executives comprises a loosely regulated bureaucracy that appears to dwarf the bureaucracy that manages state-operated care.  This corporate bureaucracy is subject to potential waste, fraud, and abuse due to a lack of adequate oversight by the state.

COFAR is calling on legislative committees such as the Children, Families and Persons with Disabilities Committee and the Ways and Means and Post Audit Committees to hold hearings and conduct their own reviews and studies of these issues.  A comprehensive investigation of the state’s provider contracting system is long overdue.

3.  Increase the state-operated group home line item (5920-2010)
    

In the current fiscal year, the DDS state-operated group home line item in the state budget has been increased by $13 million from the previous year, apparently to accommodate people who have been moved out of developmental centers marked by the administration for closure.  The governor’s FY 2014 budget plan would increase this account by an additional $10.6 million, to $191.4 million.  
However, DDS Commissioner Elin Howe stated in January that the latest increase in this account is $3.5 million less than what DDS requested, meaning the Department is once again projecting a shortfall in needed funding.   While COFAR opposes the closures of the developmental centers, we support adequate funding of the state-operated group homes, which are taking on much of the burden of housing former developmental center residents.

   

In past years, the administration attempted to merge the state-operated group home line item with the community-based residential line item (5920-2000), which supports provider-operated group homes.  COFAR remains concerned that the merging of these line items is a step toward privatizing the state-run residences and therefore opposes any line-item merger.  We strongly endorse decisions by the Legislature to maintain the state-operated group home line item as separate from the provider-operated group home line item.

4.  More funding for the DPPC (Line item 1107-2501)
Funding to the Disabled Persons Protection Commission, one of the state’s most critically important public agencies, has remained static at $2.3 million per year since FY 2009.  For the current fiscal year, the governor had recommended a cut of $39,000 in the DPPC budget account, but the Legislature approved a very small increase in funding for the agency over the previous fiscal year.  The governor’s FY 2014 budget plan would effectively level-fund the agency for the coming year.

    

The DPPC was created in 1987 as an independent state agency charged with investigating complaints of abuse and neglect of persons in the state with intellectual disabilities.  But because the agency has been chronically under-funded, it has had to farm out most of its investigations to the Department of Developmental Services and other agencies.  This has resulted in DDS investigating itself and its corporate providers.

COFAR supports a major shift in funding from DDS to the DPPC to allow it to conduct all abuse investigations independently.  Short of that, COFAR supports a substantial increase in funding over the $2.3 million, which the DPPC received in the current fiscal year.

5.  Additional funding for service coordinators in DDS administrative line item (5911-1003)
An additional $2.5 million appropriated to this line item would restore 50 service coordinator jobs to the Department of Developmental Services.  The state has continued to under-fund the service coordinators, whose job is to make sure intellectually disabled clients are receiving the services in the DDS community-based system that that state pays for and that are specified in their plans of care. 

The governor’s budget plan for FY 2014 would increase this line item by $1.7 million, to $64.7 million.  However, DDS Commissioner Elin Howe stated that this increase is the result of salary increases due to collective bargaining with the SEIU, the union representing the service coordinators.  Without an additional $500,000 in the account, 10 to 12 service coordinator jobs could be lost, she said.    

There has been a loss of 82 DDS service coordinator positions since 2007 and Massachusetts is now in the lowest 5-to10 percent of states in the country in providing monitoring and oversight of DDS programs, according to the SEIU.  Service coordinator caseloads are as large as 60 right now, making it almost impossible for the existing staff to carry out their various missions effectively, the SEIU maintains. 

6.  Expand eligibility for services to people with developmental disabilities
In December 2012, Governor Patrick signed legislation that requires DDS to use the standard of an independent clinical authority in determining whether applicants for services from the Department have intellectual disabilities.  The new law, along with new, final DDS regulations, will prevent the Department from automatically denying services to an untold number of people who score above 70 on IQ tests.

The new law and regulations are a step in the right direction.  However, as a parade of family members of people with autism made clear at a DDS hearing in November, there are many people with developmental disabilities who fail to qualify for any services because they still do not meet the Department’s definition of intellectual disability.  Many of these people are unable to adapt to societal norms and yet may have normal or near-normal IQs. 

COFAR is urging passage of legislation (HD 2945, S 777), which will establish an eligibility standard in Massachusetts based on the federal definition of a developmental disability.  Developmental disabilities include a number of conditions that fall outside the definition of intellectual disability, including many forms of autism.

The proposed legislation we expect to emerge will establish a pilot project to expand DDS eligibility to a limited group of 22-year-olds who have developmental disabilities but who do not meet the definition of intellectual disability.  The legislation will also be intended to improve communication and collaboration between special education staff and adult service agencies.  Finally, we understand the legislation will require the administration to report on unmet needs and on avenues for using Medicaid funding to serve 22-year-olds who are not currently receiving services.

7.  Legislation to establish land reuse committee process for Glavin Center
Of four developmental centers in Massachusetts for persons with developmental disabilities, which have been targeted by the administration for closure, the Glavin Center is the only such facility for which legislation has not been approved to establish a collaborative reuse committee to plan for the future disposition of the surrounding land.  

In 2009, a bill that would have established a reuse committee for the Glavin Center land died in the Legislature’s Bonding Committee and has never been refiled.  That bill had stated that the proposed reuse committee would be “mindful of the rights of current Glavin residents and their need for adequate and appropriate housing, clinical services, and appropriate staffing…”

Last August, Governor Patrick signed a bill into law that effectively gives away a total of 69 acres of land at Glavin to the Town of Shrewsbury to be used as farmland and for soccer fields.  Under the bill, the land will be leased to the town for $1 a year for the next 25 years.

COFAR does not object to the use of this land for farming or recreational purposes.  However, we join many of the families of the remaining Glavin residents in objecting to the apparent give-away of the land without first engaging in a thoughtful and collaborative reuse process.   We urge the filing and passage of a bill similar to the 2009 legislation that would establish a reuse process that would protect the rights of the current Glavin residents.

8.  Criminal background check bill
COFAR strongly supports proposed legislation (HD 578), which would give the state the authority to conduct national background checks on people who are hired by DDS and its residential and day program providers to work directly with intellectually disabled people.

   

DDS currently authorizes Criminal Offender Record Information (CORI) checks on new hires, but those records do not disclose any convictions a job applicant may have received in another state.   The legislation has been repeatedly filed by state Representative Martin Walsh of Boston, but has died in the House Ways and Means Committee in each of the last two years.  COFAR urges legislators to prevail on the leadership of the Ways and Means Committee to finally approve this important and long-overdue bill. 

9.  Changes are needed to the “Real Lives” bill
For the second year in a row, a bill (HD 1379) has been proposed in the House that is intended, according to its supporters, to enhance the ability of DDS clients and their guardians to “self-direct” services.  This is a process that will reportedly give clients and guardians more choice in the types of services they can receive and how and where the clients live.

COFAR has a number of concerns about provisions in the bill, which appear to give corporate providers both an unnecessary state subsidy for not serving clients and a disproportionate say in the development and operation of the self-directed services program.

We specifically object to:

1.  A provision in the bill that establishes a “contingency” fund, one of the purposes of which is to “mitigate” the financial impact on providers if clients choose to leave them in order to receive residential or other services from different providers.  This appears to us to constitute a state subsidy to providers for not providing services.  

One of the more beneficial provisions of the bill would make it easier for clients to switch from providers, whose services they are not fully satisfied with, to other providers.  Introducing this element of competition into the provider system would appear to provide an incentive to providers to maintain a high quality of services.  However, if providers who have lost clients are then provided with a subsidy to “mitigate” the resulting loss in revenue, that would appear to take away the incentive under the bill to keep the quality of service high.  Providers would know that they would receive the same level of revenue regardless of whether individual clients were to leave them due to poor service.

We would urge that the provider mitigation provision be removed from the bill.

2.  A provision in the bill that establishes a “Self-Determination Advisory Board,” which would “evaluate and advise the Department on efforts to implement self-direction.”  The legislation specifies that the Advisory Board would include DDS providers, the Association of Developmental Disabilities Providers (the ADDP, which represents the providers), the Arc of Massachusetts, “support brokers,” and a number of community-based advocacy organizations.  No state employee unions or organizations with a different point of view would be included.

We would urge that the Advisory Board provision be removed from the bill.

3.  Language in the bill that appears to limit the ability of individuals and their guardians to fully self-direct their services.  The language currently states that “The Department (DDS) shall determine an individual’s prioritization for services and the amount allocated for an individual’s services…” (our emphasis).

We believe this language, which appears to give DDS key decision-making authority over the services an individual might choose to receive, contradicts the stated intent of the bill and should be removed.

COFAR is a 29-year-old, statewide coalition of families and guardians of people with intellectual disabilities. We advocate for a full continuum of care and for family choice. COFAR is the Massachusetts chapter of the national VOR (www.vor.net).
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