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GOVERNOR’S ADVISORY COUNCIL (GAC)

ON SERVICES FOR AGING AND ADULTS WITH PHYSICAL DISABILITIES

April 3, 2012

GOVERNOR’S ADVISORY COUNCIL (GAC)

ON SERVICES FOR AGING AND ADULTS WITH PHYSICAL DISABILITIES

SMYRNA STATE SERVICE CENTER
April 3, 2012
10:00 am – 12:00 pm
PRESENT:  Bill Bell, Bob Brown (Co-Chair), Ernest Cole, Milton Daves, Suzanne Howell, Elizabeth Hurdle, Karen Lloyd (Chair), Katie Macklin, William Payne, Lee Perkins, Linda Smith, Debra Veenema, Jim Young

EXCUSED:  Patsy Bennett-Brown, C. Regina Byers, Carolyn Fredricks, Evelyn Hayes, 
Bonnie Hitch, Mary Ann Miller, LaVaida Owens-White, Barbara Willis

DSAAPD (Division of Services for Aging and Adults with Physical Disabilities) Staff Present:  Lisa Bond, Deputy Director, Bill Love, Director; John Oppenheimer, Hospital Director, Emily P. Bissell Hospital (EPBH); Cindi Powell, Administrative Specialist III; Lois Quinlan, Facility Director, Governor Bacon Health Center (GBHC); John Schmitt, Hospital Director, Delaware Hospital for the Chronically Ill (DHCI); Denise Weeks-Tappan, Planning Supervisor
GUESTS:  Arlene Littleton, Executive Director, CHEER; Melissa Smith, Deputy Director, 
Division of Substance Abuse and Mental Health (DSAMH)
Agenda
I.      Call to Order
II.      Review of Minutes (March 6, 2012)
III.      Introduction of New Council Member – B. Love
IV.      DSAMH Review of Department of Justice Settlement – M. Smith
V.      Long-Term Care Facility Overview – J. Oppenheimer, L. Quinlan, J. Schmitt
VI.      Previous Business

VII.   New Business

VIII.   Roundtable

IX.      Next Meeting: May 1, 2012
X.      Adjourn

I.  Call to Order
The meeting was called to order at 10:00 am by K. Lloyd, GAC Chair.  
II. Review of Minutes

The minutes of the March meeting were accepted as written with one noted correction; the reference to the absence of ‘push button’ doors at the Smyrna State Service Center was not 
noted by W. Payne.  Acceptance of the minutes was motioned by D. Veenema; the motion was seconded by J. Young.
III. Introduction of New Council Member

B. Love introduced new Council Member Katie Macklin, the Executive Director of the Delaware Chapter of the Alzheimer’s Association.  
IV. DSAMH Review of Department of Justice Settlement
M. Smith, DSAMH Deputy Director, provided an overview of the United States Department of Justice (USDOJ) Settlement with the State of Delaware.

Olmstead overview:  [N]o qualified individual with a disability shall, by reason of such disability, be excluded from participation in or be denied the benefits of the services, programs, or activities of a public entity, or be subjected to discrimination by any such entity.  In so holding, the Olmstead Court explained that "institutional placement of persons who can handle and benefit from community settings perpetuates unwarranted assumptions that persons so isolated are incapable or unworthy of participating in community life." In 1999, in its decision in Olmstead, the Supreme Court held that public entities are required to provide community-based services to persons with disabilities when: 

(a) such services are appropriate; 
      (b)  the affected persons do not oppose community-based treatment; and
      (c)  community-based services can be reasonably accommodated, taking into account the       resources available to the entity and the needs of other persons with disabilities. 
In the Fall of 2010, the State of Delaware received a letter from the Civil Rights Division of the United States Department of Justice (USDOJ), which revealed the conclusions of their investigations from 2007-2008, and an on-site visit in 2010.
USDOJ investigators found that Delaware’s current mental health system fails to provide services to individuals with mental illness in the most integrated setting appropriate to their needs, as required by the ADA. They also found that this has resulted in needless prolonged institutionalization of many individuals with disabilities in Delaware Psychiatric Center (DPC) who could be served in the community. It also has placed individuals currently in the community at risk of unnecessary institutionalization.  
The letter from USDOJ acknowledges that the leadership from both DPC and DHSS know that Olmstead requires the delivery of public services in the least restrictive most integrated settings appropriate to individuals served by the State's mental health system and must preserve the freedom of these individuals from unwarranted institutional isolation. 
In July 2011, Delaware signed a consent order with the USDOJ to resolve these ADA issues, pledging to change the service provision in these areas:

· Reduce Institutionalization;

· Increase availability of case managed employment and rehabilitation services;

· Increase supportive community living options;

· Increase family and client supports.

· Length of stay at DPC must decrease incrementally until, in 2016, 95% of those admitted are discharged within 30 days.

Examples of Delaware barriers to meeting the USDOJ settlement mandates include, but are not limited to:

· Insufficient training and education
· Lack of transportation options

· Lack of access to employment, education and training

· Conflicting State Information Technology (IT) Policies

Addressing the challenges presented by the Olmstead Settlement Agreement will require time, effort and a broad variety of resources provided by an array of entities, public and private. The Settlement stretches compliance over five years (2011-2016).
V. Long-Term Care Facility Overview
DHCI – J. Schmitt provided the following overview:

· DHCI operates 24 hours a day, 7 days a week.  The facility provides intermediate and skilled nursing care to those persons who cannot obtain the care in any other manner.

· The facility is located on a 9-acre campus in Smyrna, has over 600 employees and 186 residents.

· DHCI is licensed as a 397 bed facility with 73 skilled (SNF) and 324 (ICF) care beds.  These numbers also include a 25 bed secured care unit for residents who wander as a results of Alzheimer’s disease.  In FY 11, there were 63 admissions, 23 of which were emergency referrals from Adult Protective Services (APS).

· DHCI first opened its doors in 1932, and its purpose at that time was to serve as a ‘Welfare Home” to replace the county almshouses.  DHCI was an independent agency until the creation of the cabinet form of the government in 1968, at which time it was organizationally placed with the Delaware Health and Social Services’ Division of Public Health.  
· DHCI today is the largest nursing home in the State of Delaware and one of four public nursing homes.  DHCI serves as a safety net for those who require nursing home care but cannot be placed in a private facility.  Admission requirements include both a financial and medical component.

· The DHCI Adult Day Center, New Horizons, has been in existence since 1985, providing a day program to nine clients who might otherwise be at risk for institutionalization.  Program services include transportation, administration of medications, speech and physical therapy, as well as maintenance of development of self-help, social and activities of daily living skills, activity therapy, and recreational activities.
· Emergency admission is offered to individuals determined by APS to be in need of immediate care.

GBHC – L. Quinlan provided the following overview:

· GBHC operates 24 hours a day, 7 days a week, and is licensed as a 94-bed Intermediate Care Facility with a current operating capacity of 90 beds.  
· GBHC is located on over 320 acres located off of Route 9 just south of Delaware City, has 175 employees, and 65 residents.  
· The Division of Purchasing, North East Treatment Center, Meadows Program, Delaware National Guard and Fort DuPont State Park also reside on the property.  

· The property was originally a military base then opened as the health center in 1948.  From 1948 to the mid-1980’s GBHC operated under the Division of Mental Health, with all admissions to the nursing home unit coming from the Delaware State Hospital.  In 1984, the Adolescent Unit was closed in favor of residential treatment homes in the community.  In 1987, GHBC joined the other two facilities in the Long-Term Care Section of the Division of Public Health; and, finally to DSAAPD in 2011.
· Program services include transportation, administration of medications, speech and physical therapy, as well as maintenance of development of self-help, social and activities of daily living skills, activity therapy, and recreational activities.
· GBHC’s Tilton Building has a wander protection system that enables the facility to provide a safe environment for residents who are at risk for wandering.  In recent years, the primary source (50%) of resident admissions to GBHC was emergency referrals via APS.
EPBH – J. Oppenheimer provided the following overview:

· EPBH operates 24 hours a day, 7 days a week, and is a skilled nursing facility licensed for a maximum of 85 skilled beds, and has approximately 145 employees and 65 residents.  

· Miss Emily Bissell conceived the idea of selling Christmas seals to raise funds to open the first tuberculosis hospital.  The first building with eight beds was built; then the State Legislature and the Delaware Anti-Tuberculosis Society each appropriated funds to purchase the Hope Farm.  It is on this site in Wilmington that the present facility stands.  The name was officially changed to the Emily P. Bissell Hospital in 1955.  In 1980, the facility became licensed as a nursing facility since the demand for nursing home beds had forced them to accept admissions overflow from DHCI.  
· Program services include transportation, administration of medications, speech and physical therapy, as well as maintenance of development of self-help, social and activities of daily living skills, activity therapy, and recreational activities.

· The process of downsizing has begun by reducing the census by 25% from 85 to 63 residents.  
· EPBH faces a number of clinical challenges including wound and pressure ulcer care; lowing the number of resident falls, and obtaining better psychiatric resources for acute psychiatric episodes.  Two RN instructors are providing care and treatment techniques to staff, as well as supporting joint programs with four local nursing education schools which use EPBH as their fieldwork site for CNA and LPN education.

VI. Previous Business

No Previous Business was discussed at this time.

VII. New Business

W. Payne raised the subject of House Bill 227, sponsored by Representative Quinn Johnson.  This bill requires that bids for all newly constructed dwelling units using public financial assistance shall indicate the extent of the universal design standards in the proposal. Public financial assistance includes a contract with a state agency, real estate donated by the State, State tax credits, grant assistance from State funds, State loan guarantees, federal funds administered by the State or its agency, and funding from location governments and their agencies. In selecting a bid, the extent of universal designs use may form a basis to award the contract based on the best value, rather than lowest bidder. The bill sets up a 40-point scale covering the key elements of universal design.  A discussion was held regarding this Bill.  J. Young suggested that he invite Rep. Johnson to the May GAC meeting to provide an overview of the sponsored bill.   
W. Payne raised the subject of reverse mortgages, and if there is a local program that provides education to consumers on the process of these mortgages. D. Veenema advised that Clarifi is the only local reverse mortgage counselor in Delaware (this agency is not affiliated with a bank), and offered to invite Clarifi to a future GAC meeting in order to provide education and clarification on reverse mortgages. Mr. Payne provided a copy of an article published in The News Journal in October 2011 regarding reverse mortgages, of which is attached to this email for review.
VIII. Roundtable

E. Hurdle:  Informed the Council that, in using her persistence, the AC Moore in Dover has refigured their handicapped access ramps and moved their shopping carts to another accessible location.  Previously, the establishment was using the handicapped ramp to store their shopping carts.  Also thanked the guests from DSAMH and the Long-Term Care facilities for their informative presentations.  
K. Macklin:  Informed the Council that she is honored to be a newly appointed Member.  You may refer to the Alzheimer’s National website for the 2001 facts and figures at www.alz.org
D. Veenema:  Advised that the Easter Seals Caregiver Conference will be held on Friday, April 27th.  Also, April 4th is Disabilities Awareness Day at Legislative Hall.

M. Daves:  Thanked the guests from DSAMH and the Long-Term Care facilities for their informative presentations.  

E. Cole:  Thanked the guests from DSAMH and the Long-Term Care facilities for their informative presentations.  

L. Smith:  Thanked the guests from DSAMH and the Long-Term Care facilities for their informative presentations.  

D. Weeks-Tappan:  The final draft of the State Plan on Aging and been posted on the DSAAPD website at http://www.dhss.delaware.gov/dhss/dsaapd/index.html
This item will be discussed at the May GAC meeting.  In addition, DSAAPD Staff Members Carol Barnett and Chris Oakes appeared on the Congo Hour program to promote the ADRC.  This event was arranged and moderated by GAC Member Mary Ann Miller.  DSAAPD staff will appear on this program the first Sunday of each month on local access channel 28 in New Castle County.

A. Littleton:  Recently attended an Administration on Aging conference in Washington, DC and brought back a lot of good information and wonderful ideas from around the country.

K. Lloyd:  Thanked the guests from DSAMH and the Long-Term Care facilities for their informative presentations.  

IX. Next Meeting

The next meeting is scheduled for Tuesday, May 1, 2012.
X. Adjournment

K. Lloyd adjourned the meeting at 11:40 am.
BL/cmp

Respectfully submitted 4.23.2012
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