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Introduction

The legacy of institutionalized care for people with mental illness and developmental
disabilities is not unique to Georgia. For decades, state hospitals were the primary source
of care and services throughout the United States, with many hospitals reaching
maximum populations by the 1960s and 1970s.

In Georgia, Central State Hospital in Milledgeville reached a population of nearly 13, 000
patients by the 1960s — making it one of the largest institutions in the Uni :
that time, services for people with mental illness and developmental disab
increasingly focused on community-based solutions.

e Over the decades, Georgia has moved from one state asylum to state
hospitals to a growing reliance on community treatment (see Section V.,
Achievement Report, for more information abo ork to transition
people to community settings).

Home and Community-based services for individu
began in the late 1980s with the Home and Comm

These waiver programs munity-based services and supports that
allowed for the transmon ith developmental disabilities to the community.
Slnce 1996 Ge ed three institutions for individuals with developmental

average. Georgians are living longer on average and an increasing number are either
elderly or have disabilities. Given the decline in family caregivers and the need for
community housing and supports, Georgia faces a growing challenge in meeting the
long-term care needs of older adults.

Since the early 1980s, the Community Care Service Program (CCSP) waiver has existed
to help physically and functionally impaired elderly and disabled individuals live
dignified and reasonably independent lives — either in their own home or with relatives or
caregivers — through various community-based services. Since many older Georgians
desire to live at home or with their families for as long as possible, the Georgia General



Assembly has recognized the need for a continuum of care that assures Georgians aged
60 and older have the least restrictive environment suitable to their needs. In addition, the
General Assembly has recognized the need to maximize existing community social and
health resources to prevent the unnecessary placement of individuals into long-term care
facilities.

Olmstead v. L.C.

The Olmstead v. L.C. case, which involved two Georgia citizens with dlsabllltles living in
a state institution, held that “undue institutionalization qualifies as discri
the Americans with Disabilities Act (ADA). The United States Supreme ¢
Olmstead v. L.C. decision on June 22, 1999, ruling that unnecessary.seg

with disabilities in less restrictive settings.
It kept a waiting list, subsequently called the

ask Force Recommendations

ce, comprised of consumers, family members, advocates and professionals,
presented afinal report in January 2001 detailing the following key issues:

e The need for community-based services

e Barriers preventing access to existing community-based services

e Funding recommendations based on current actual funding and limited new

funding
e Prioritization of services
e Possible criteria for waiting lists if funding is fixed or limited

The Task Force report included the following behavioral health recommendations:



Recommendation 1: Commission a study that examines and quantifies Georgia’s
behavioral health needs, including identifying unmet needs.

Recommendation 2: Implement full behavioral health parity in all state insurance plans.

Recommendation 3: Create flexibility for consumers in the method of payment and
treatment options.

Recommendation 4: Determine the number of children and adolescents
emotional disturbances (SED) who need services from the public sector.

Recommendation 5: Develop ““safe havens’ that provide treatment a
people with mental illness that can act as alternatives to crisis servic
hospitalizations.

Recommendation 6: Encourage service providers to use best rac@ that emphasize
the contributions of individuals with mental illnes

Recommendation 7: Strengthen employment services ocational training for

The Task Force report included t
recommendations:

Recommendation 1: Implement a
disability waiting lists.

i-year funding plan for the developmental

[e grant-in-aid dollars in the mental retardation service system
ed by Social Services Block Grant (SSBG) dollars.

Recommendation 5: Strengthen and expand family support services.

Recommendation 6: Change eligibility and program names from Mental Retardation to
Developmental Disabilities.

Recommendation 7: Seek grants to assist with transition planning.

Recommendation 8: Document how existing funds are allocated and used.



Olmstead Planning Committee

In 2000, Georgia established an Olmstead Planning Committee. The Department of
Human Resources (DHR), acting as the lead state agency, applied for and received a
grant from the Center for Health Care Strategies that enabled the Olmstead Planning
Committee to be established. This committee included:

e Consumers of services
Members of consumers’ families
Advocates
Service providers for people with disabilities
Leaders of the Department of Community Health (i.e., Med
Department of Human Resources (i.e., Division of Mental He
Disabilities and Addictive Diseases; Division of Aging Servic

ations, completed in November
2001, were presented to the DHR Commi Commissioner on January
30, 2002.

Role of Olmstead Planning Co
The Olmstead Planning Co

ttee

s Office. Chaired by the Olmstead Coordinator,
the OPC is composed of.individuals with mental illness, developmental disabilities,

and/or addictive diseases milie

Data collected by the State to assess the need for community services

o State resources for providing community services and determining how
resources can be better utilized

o Determining whether the State’s policies are consistent with Olmstead
goals and the Voluntary Compliance Agreement (and if not, what policy
changes are necessary to meet obligations)

0 Any other issues the OPC believes are important to the Olmstead Plan
effort

e Reviewing regular progress reports on meeting the Olmstead Plan goals.



e Issuing an annual Olmstead Report each December to the public that details the
State’s progress in achieving the Olmstead Plan goals. The annual Olmstead
Report includes:

0 Policy proposals

0 Recommended funding for initiatives and resources
0 Assessment of the State’s community service needs
o Solicitations for stakeholder comments and concerns

Olmstead Planning Committee Recommendations

The Olmstead Planning Committee’s final report included a set of recon Jations for
the process of identification, education, assessment, planning and
institutionalized individuals organized by different populations. In ac
Committee had recommendations for systems capacity and resources fa
transportation infrastructure, service expansion, provide opm’an
development.

Behavioral Health G SiS

Background

The Georgia Mental H
that were inadequate to

adults with serious mental illness or children
al disorders in Georgia.

Despite high numbers of Georgians needing services, many were not receiving the

intensity of care their condition required.

e Community providers had inadequate staffing ratios to meet the minimum needs
for services.

e A fragmented infrastructure for financing, accounting and managing information
did not support the goal of measuring utilization, trending and planning for
system needs.

e State hospitals appeared to be overburdened trying to make up for the lack of
community-based services.



e Focus groups and surveys revealed a fragmented vision for an improved
behavioral health system.

The Georgia Mental Health Gap Analysis also identified areas where Georgia had
excelled despite several barriers.

e In 1999, Georgia obtained approval from the Centers of Medicaid and Medicare
(CMS) to offer several innovative community-based services. In fact, Peer
Supports was pioneered in Georgia as a Medicaid billable service that is
nationally recognized.

e Atthe local level, there were positive examples of innovative prog
collaboration across agencies and technologically advanced soluti
in quality care and high consumer satisfaction.

Developmental Disability Gap Analysis

Background

In 2005, Georgia became the 26" state to join the Core dndicators (NCI)

Consortium, sponsored by the Human Serwces Resea itute. The resulting NCI
survey identified gaps in Georgia’s servi Deop
disabilities by benchmarking the State’s'efforts with other NCI states.

Georgia’s NCI developmental
perceived the following gaps i

development
eflecting personal preferences

Voluntary Compliance Agreement

In 2005, the Office of the Governor and the Department of Human Resources began
negotiations with the U.S. Department of Health and Human Services Office for Civil
Rights, which led to the signing of a Voluntary Compliance Agreement (VCA) on July 1,
2008, between the State of Georgia and the U.S. Department of Health and Human
Services Office for Civil Rights. The provisions of this agreement are described in the
following sections.



According to the agreement’s preamble, the parties agreed that:

Title Il of the Americans with Disabilities Act of 1990 and Section 504 of the
Rehabilitation Act of 1973 prohibit discrimination on the basis of disability and
require public entities (including state governments) and recipients of federal
financial assistance to administer services, programs and activities in the most
integrated setting appropriate to the needs of qualified individuals with
disabilities.

Unnecessary institutionalization of individuals with disabilities can constitute
discrimination under the ADA when the state’s treatment professi ]
that community-based treatment is appropriate and the affected in
not oppose it.

A state’s responsibility is not “boundless.” States can we

intellectual and developmental disabilities (DD).a e with behavioral

health disabilities (MH).

DCH and DHR want state-operated faciliti

qualified individuals with disabilities in the mo
0 Reflects their needs an ir choice.

pt a treatment goal to treat
grated setting that:

o Ensures their care is ward acquiring skills and abilities that
promote as much i nomy, and development as possible.
Certain public interes izations that advocate for the rights of persons with
disabilities (i.e., Georgia ocacy Office, the Atlanta Legal Aid Society Inc., the
Georgia Legal Servi d the Disability Law Policy Center of Georgia

services in the most integrated setting appropriate to their needs and in full
compliance with the spirit, intent, and letter of the ADA and Section 504.
OCR would suspend its investigation of the Georgia class complaints while the
State cooperated with OCR to increase the delivery of services in the community.

Key Planning Provisions of the Voluntary Settlement Agreement

Olmstead Coordinator




One of the key provisions of the Voluntary Compliance Agreement between Georgia and
U.S. Department of Health and Human Services Office for Civil Rights is the creation of
an Olmstead Coordinator.

The Olmstead Coordinator:
e Reports directly to the Governor of Georgia
e Receives reports from State agencies with Olmstead obligations about their
Olmstead activities
e Develops and implements all Olmstead Plan objectives
e Addresses all concerns related to the implementation of the plan

Assessing Statewide Need for Community Services

The Olmstead Coordinator, Department of Human Resources and Dep t of
Community Health will collect data to estimate the need for commu es’in
Georgia for individuals with developmental disabilities or mental illn ho are

currently institutionalized or at risk of institutionalizati datawill include the
number of institutionalized people determined appropriate for community services, as
well as the number of people at risk of institutionalizati of services. The
data will be published annually as part of Georgia L ead Report and be used
to assess the need for community services.

Revising the State Olmstead Plan
A provision of the Voluntary Compli eement requires Georgia to develop a new
draft of its multi-year Olmstead
date.

The State of Georgia follows a timeline to implement the goals of the Voluntary
Compliance Agreement (VCA). Each step represents a significant advance toward
achieving the plan and ensuring more Georgians are able to transition into community
settings.

Georgia must accomplish the following:
e Designate Olmstead Coordinator (See Section I, History, for more information)
(effective 7/14/2008 )
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Issue Executive Order appointing members of Olmstead Plan Committee
(effective 9/27/2008)

Publish online list of community service programs for all interested persons
(effective 9/3/2008).

Georgia must accomplish the following key behavioral health goals:

Implement a procedure for conducting monthly tours of State-operated behavioral
health facilities to examine individual Person Centered Transition Plans (see
Section 111, Georgians Affected by the Olmstead Plan for information) and
assessments of individuals determined not appropriate for commu
(effective 7/14/08).

Assess all individuals with mental illness institutionalized

services (effective 11-28-08).
Provide to U.S. Department of Health and Human Services O
a dated list of all individuals on the Behavioral ;
11/28/2008).
Review a sample of Person Centered Trans
illness to assess competent assessments, reas

Transition Plans are efficient
review prior to implementati

C ength of their delays
per of individuals awaiting community services longer than 60 days

are ready to transition into community.

Review samples of completed behavioral health assessments of individuals
deemed not appropriate for community placement and individuals whose
transition is planned. Treatment professionals will be consulted if there is
disagreement; if no agreement is reached, Olmstead Coordinator will review.
Conduct monthly tours of State-operated behavioral health facilities (one hospital
per month) to examine individual Person Centered Transition Plans and
assessments of individuals determined not appropriate for community placement.
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Treatment teams for other State facilities will participate by telephone in each
tour.

Georgia must accomplish the following key developmental disability goals:

Georgia must accomplish
basis:

Implement a procedure for conducting monthly tours of State-operated
developmental disability facilities (one per month) to examine individual Person
Centered Descriptions (see section 111, Georgians Affected by the Olmstead
Plan, for more information), Transition Plans and assessments of individuals
determined not appropriate for community service. Treatment teams from other

Conduct Person Centered Planning (see Section 111, Georgians A
Olmstead Plan, for more information) process for all institutiona
with developmental disabilities yet to go through the proces
11/28/2008).

111, Georgians Affected
by the Olmstead Plan, for more information) (effective 11/28/2008).

Create developmental disability communi I submit with any
accompanying training materials to Office
12/31/2008).

Collect developmental disability
efficient and provide policies t

care da ermine if transition plans are
ice for Civil Rights for review prior to

12/31/2008).

discharge date and the length of their delays
Number of individuals awaiting community services longer than 60 days
after their discharge

Conduct monthly tours of State-operated Developmental disability facilities (one
per month) to examine individual Person Centered Descriptions, transition plans
and assessments of individuals not appropriate for community placement.
Treatment teams from other State facilities will participate by telephone in each
tour.

Complete Text of the Voluntary Compliance Agreement
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Please follow the links below to access any section of full text of the Voluntary
Compliance Agreement.

Preamble

Article 1: General Provisions
e Section | — Purpose of this Agreement
e Section Il — Appointment and Role of Olmstead Coordinator
e Section Il — Assessing Statewide Need for Community Services
e Section IV — Revising the State Olmstead Plan

Acrticle 2: Provisions for Individuals with Developmental Disabilitie
e Section | — Preventing Unnecessary Institutionalization

e Section Il — Assessing the Preferences, Strengths and Needs 0 uals on DD
Olmstead and Transition Lists
e Section Il — Monitoring Progress /

e Section IV — Adequately Preparing Individuals for Community Services

lateness of unity Placement and the

Preferences, Strengths and N ndividuals on MH Olmstead and Transition

Lists
e Section Il — Monitorin
e Section IV — Adequat ing Individuals for Community Services

Article 4: Miscellaneous P
e Section I — Infor » s Found Inappropriate for Community Services of

Exhibit B: MH Olmstead List

Exhibit C: DHR Online Directive Information System (ODIS) Policy Directives as cited
in the text of this report.

Exhibit D: DHR Division of Mental Health, Developmental Disabilities and Addictive

Diseases Policy #7.105 — Planning List for Behavioral health Consumers in DHR
Hospitals.
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I1. PURPOSE AND GOALS OF THE OLMSTEAD PLAN
Purpose

The purpose of the Olmstead Plan is to create a comprehensive, effective plan for
assisting eligible persons to live in less restrictive settings. Eligible people include:

als are the focus and, along with their
e role in the planning, delivery and

ese individuals in engaging in meaningful lives in the
his, the State compassionately understands the challenges

informed choices about service options in order to have meaningful lives in the
community.

e Collaboration with Stakeholders — We collaborate and create partnerships with
individuals receiving services, their families; advocacy groups; faith-based
organizations; nonprofit organizations; public and private entities; and federal,
state and local agencies.

e Equitable Allocation of Resources — Because the State must support with
appropriate services a large and diverse population of people with disabilities,
available resources should be allocated in as equitable a manner as possible,
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taking into account the needs of persons already being served and those waiting
for services.

Goals
The goals of Georgia’s Olmstead Plan are to:

1. Create a practical structure for reviewing, providing public input and making
recommendations for implementing the Olmstead Plan.

2. Identify ways to improve the delivery of integrated community-services and
resources for older adults and other people with disabilities in'a
approach.

3. Ensure individuals served, family members, and other sta
essential contributors to the ongoing process of improvi
community services.

4. Establish sustainable processes for identifyin
eligible individuals in Georgia.

5. Utilize the annual budget planning process:to support agency operational
plans related to the Olmstead Working

6. Establish a philosophical and practical fra that provides direction for
state agency operational strategies to addre

7. Provide information and education regarding the rights of older adults and

ive in integrated community settings.

E OLMSTEAD PLAN

orgians affected by the Olmstead Plan include
ho meet the criteria established under the

mstead Plan specifies guidelines for assessing and identifying qualified
individuals'with disabilities, as well as ensuring these individuals can make informed
choices. These qualified individuals include:
e Children and adults with serious mental illness and/or serious emotional
disturbances
e Children and adults with mental retardation and/or developmental disabilities
e Children and adults with physical disabilities and/or motor impairments (i.e.,
hearing impaired, visually impaired, Spina Bifida, etc.)
e Older adults with functional limitations and/or disabilities
e Adults with traumatic brain injury

15



Individuals in the groups identified above include:
e People who reside in State-operated psychiatric hospitals
e People who reside in State-operated and private intermediate care facilities and
skilled nursing facilities
e People who reside in nursing homes
e People who are in acute-care hospitals
e People at risk of institutionalization

Several State agencies (including the Department of Human Resources and th
Department of Commumty Health) are respon5|ble for the serwces and s

Georgians affected by the Olmstead Plan, includi
facilities and those who meet certain criteria, mak

e Do not objectto c
guardian does not

ng List is a subset of the Behavioral Health Olmstead
in State hospital behavioral health units who:

Developmental Disabilities Olmstead List

The Developmental Disabilities Olmstead L.ist includes all individuals with
developmental disabilities residing in State institutions who do not oppose (or their legal
guardian does not oppose) being transitioned from the hospital to receiving services in
the community. Individuals in State institutions who indicate a desire to live in the
community are considered to have the highest priority for community placement. For
those individuals unable to communicate their preference, the perspective of family or
representative regarding the desire for the individual to live in the community is

16



considered. Children are considered a priority for transitioning to the community. When
referring to “older adults,” the term usually refers to individuals who are aged 60 years or
older.

The Developmental Disabilities Transition List is created annually. This list identifies
the specific individuals on the Developmental Disabilities Olmstead List who the
Department of Human Resources plans to discharge to the community within the fiscal
year.

NOTE: “Older Adults™ generally refers to individuals who are aged 60 a Jer, as
defined by the Aging Network for federal Older Americans Act and other
programs.

Person Centered Planning

While the Olmstead Plan mainly focuses on the individ
institutions to community life, their families, representatives
vital participants in the process. The Person Centerec
kinds of plans — the Person Centered Transition P
Centered Description (PCD).

ing t?fitioned from

d significant others are
P annlng rocess includes two
d the Person

Person Centered Transition Plan (PC

The Olmstead Plan requires that
for every person on the Behavioral H
individual’s preferences, service

ed Transition Plan (PCTP) be developed
Ith Olmstead List. The plan includes an
d anticipated discharge date from the hospital.

: INDIVIDUAL PROFILES

The transition from institutional care to receiving community services represents many
personal stories of exciting new beginnings. People faced with a wide variety of
disabilities have embraced a new life in their communities after months or years in
institutionalized care. Each Olmstead profile puts a human face on Georgia’s mission to
provide services that ensure a meaningful life in the community for older Georgians and
persons with mental iliness and developmental disabilities.
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The Art of Living
Walter P. Norman, Jr., is quick to describe himself as a famous artist.

It’s easy to see why. His original works are on display at Creative Expressions Studio &
Gallery at the Baldwin County Service Center in Milledgeville, Georgia. Known as the
“Art House,” the studio specializes in original paintings, drawings, jewelry, wreaths and
other creative works by former residents of Central State Hospital. Walter was discharged
from Central State in July 2007. He now lives in a community home and works at the
Baldwin Service Center.

Walter’s life has been enriched since he was able to transition back into
And his art career has taken off. Walter was selected to be a feature
an exhibit sponsored by the Middle Georgia Art Association.

nity.
ght artist in

V. ACHIEVEMENTS and CHALLENGES

This section of Georgia’s Olmstead Plan provides a
accomplished toward the goals of the Ol
individuals with disabilities to transitio
the U.S. Supreme Court’s Olmstead v. L.

ew of what Georgia has

d Plan. Georgia’s effort to assist

om institutions to community settings predates
cision and has continued since the decision.

Accomplishments include:
e Dedicated staff for Olm
added to support transitioni

an — Since 2004, 233 staff positions have been
individuals with developmental disabilities to

were added. Case v" lors-assist with the transition of individuals out of state
hospitals.and into the community.
ive treatment within State hospitals — This has

services include peer support centers focused on recovery and staffed by certified

peer specialists. In addition, there are Peer Mentors, Double Trouble in Recovery

Facilitators, Trauma-Informed Peers, and peer staffing of wellness initiatives

e New waivers for persons with developmental disabilities have been approved
by the federal government. These waivers define eligibility, types of services and
supports, methodology for determining allocation and rates.

e Reimbursement to providers of community developmental disabilities
services increased by 3% over the 2006 rates.
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A multi-year funding commitment was developed by the Department of
Community Health (DCH) and the Department of Human Resources (DHR) to
unlock the waiting list for home and community-based services. This plan
addressed the waiting list and substantial progress has been made.

Statewide family forums on the new Home and Community-based Waiver
Programs, the New Options Waiver and the Comprehensive Supports Waiver.
These forums described available services in these programs and provided
information on how to access these services.

Training on self-directed services and best practices for developmental
disability services. The State developed websites informing famili vailable
services and access to these services.

Information provided to individuals in nursing homes and d ental
disability facilities about available community services.
Partnering with the Governor’s Council on Developmental es to develop

a statewide network of family support services. Georgia added Natural Support
[ ed ver Program in
in 2006. The New

. Grant-funded projects included:
als in nursing homes, housing and

e with developmental disabilities for community
million - resulting in 3,000 additional people receiving

Georgia has also worked on behalf of older adults and people with physical
disabilities. Highlights of these accomplishments include:

Easier access to information and services — The Department of Human
Resources (DHR) Division of Aging Services (DAS) works to ensure that
outreach, information and assistance regarding home- and community-based
services are available to older Georgians. In conjunction with the Area Agencies
on Aging (AAAs), DAS created the Gateway information system for this purpose.
Gateway receives federal and state funding to provide accurate information on
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available resources and access to home- and community-based services for older
and disabled adults, their families and caregivers.

Standardized screening and assessment — The Gateway system uses a
standardized process to assess an individual’s impairment level, unmet needs and
what services are required to keep that person in the community. In addition,
waiting lists for both the Community Care Services Program (CCSP) and non-
Medicaid Home and Community Based Services are maintained.

Investments in Aging and Disability Resource Connection — Georgia has
approved state funds to build on a federal Aging and Disability Resource
Connection (ADRCs) grant. ADRCs are a partnership of the Division of Aging
Services (DAS) and the Division of Mental Health, Developments i
and Addictive Diseases (MHDDAD) which establishes no :

has developed monitoring and quality ass
qualified providers.

d an easy-to-read booklet that highlights
eligibility requirements and poi entry for the Home and Community-based
Waiver programs, including.t Follows the Person Initiative. To date,
more than 130,000 book istributed with primary distribution points
' , all individuals admitted to waiver

lic forums, and events throughout Georgia.

rovide public information about a wide variety

programs, hospitals and i
Additionally, DA

ement to receive home and community-based services that enable them
inue to live in the community.
Improving consumer services — Georgia funds the Aging and Disability
Resource Connection (ADRC) that provides outreach, benefits counseling and
information that allows individuals with disabilities, their families and caregivers
to make more informed decisions about addressing their long term care needs. In
addition, ADRC web sites have been established to make it easier to access
information about home and community based alternatives to institutional
services.
Depression screening and intervention — DAS, in partnership with the Fuqua
Center on Late-Life Depression at Emory Healthcare and the Area Agencies on
Aging, continues to provide depression screening for CCSP participants.
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Intervention measures include identifying at-risk individuals at the local level,
identifying needed behavioral health services, training care coordinators to
recognize depression symptoms and obtaining resources to provide services.

Monthly Olmstead Progress Report

According to the Voluntary Compliance Agreement between Georgia and the U.S.
Department of Health and Human Services Office for Civil Rights, the State must report
on the status of Olmstead activities to the Olmstead Coordinator (see S History,
for more information about Olmstead Coordinator) on a monthly basis.

The Olmstead Coordinator reviews the Monthly Progress Reports
concerns raised by the Office for Civil Rights If deadlines are not

budgetary changes are necessary in the upcoming quart
toward the State’s Olmstead Plan.
This section provides the Olmstead Progress Repo

Behavioral Health Monthly Progress ort

Sept | Oct c | Jan eb | March | April | May | June | July
2008 | 2008 2009 °| 2009 | 2009 | 2009 | 2009 | 2009 | 2009

Aug
2009

Individuals
admitted to
state hospitals

Individuals
placed on
Olmstead List

Individuals

census at end
of month

Individuals on
Olmstead List
at end of month

Individuals
discharged
from state
hospitals
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Sept
2008

Oct
2008

Nov
2008

Dec
2008

Jan
2009

Feb
2009

March
2009

April
2009

May
2009

June
2009

July
2009

Aug
2009

Individuals on
Olmstead List
discharged

Individuals on
Olmstead List
discharged to
community
services

10

Number of
individuals on
Olmstead List
not receiving
services by
planned
discharge date

11

Average
number of days
waiting for
community
services

12

Median
number of days
waiting for
community
services

13

Number of
individuals on
Olmstead List
waiting > 60
days past
planned
discharge date
for community
services

14

Number of
individuals o
Olmstead Li

for commu
services

DESCRIPTION OF DATA ELEMENTS

1.

Unduplicated count of individuals admitted to adult behavioral health units during
specified period

Unduplicated count of individuals placed on Olmstead List during specified period
(These individuals may have previously been on Olmstead list but were removed.)
Individuals removed from Olmstead List during specified period because they no longer
met discharge criteria
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4. Number of individuals previously on Olmstead List who were discharged but later
readmitted to state hospital (These individuals may be counted in #2.)

5. Census on adult behavioral health units on last day of month

6. Individuals on Olmstead List on last day of month

7. Unduplicated count of individuals discharged from adult behavioral health units during
specified period

8. Number of individuals on Olmstead List discharged during specified period (They may or
may not be discharged to community services.)

9. Number of individuals on Olmstead List discharged to community services during
specified period (Individuals also included in #8)

10. Number of individuals on the Olmstead list during specified period who
hospital past their planned discharge date

11. For individuals in #10, the average number of days between plan
actual discharge date/last day of month

12. For individuals in #10, the median number of days be plan?dl
actual discharge date/last day of month

13. For individuals in #10, the number of individua e the difference between planned
discharge date and actual discharge date /last ‘ days

14. For individuals in #10, the number of individua erence between planned

is>90 days (Consent

Sept Oct
2008 | 2008

April
2009

May
2009

June
2009

July
2009

Aug
2009

Individuals
admitted to
state hospitals

Individuals
placed on
Olmstead List

Individuals

Individuals on
state hospital
census at end
of month

Individuals on
Olmstead List
at end of month

Individuals
discharged
from state
hospitals
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Sept
2008

Oct
2008

Nov
2008

Dec
2008

Jan
2009

Feb
2009

March
2009

April
2009

May
2009

June
2009

July
2009

Aug
2009

Individuals on
Olmstead List
discharged

Individuals on
Olmstead List
discharged to
community
services

10

Number of
individuals on
Olmstead List
not receiving
services by
planned
discharge date

11

Average
number of days
waiting for
community
services

12

Median number
of days waiting
for community

services

13

Number of
individuals on
Olmstead List
waiting > 60
days past
planned
discharge date
for community
services

14

Number of
individuals on
Olmstead List
waiting > 90
days past
planned
discharge

for communi
services

DESCRIPTION OF DATA ELEMENTS

1. Unduplicated count of individuals admitted to developmental disability units during
specified period

2. Unduplicated count of individuals placed on Olmstead List during specified period
(These individuals may have previously been on the Olmstead list but removed).

3. Individuals removed from Olmstead List during specified period because they no longer
met discharge criteria
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4. Number of individuals previously on Olmstead List who were discharged but later
readmitted to state hospital (These individuals may be counted in #2, above.)

5. Census on developmental disability units on last day of month

6. Individuals on Olmstead List on last day of month

7. Unduplicated count of individuals discharged from developmental disability units during
specified period

8. Number of individuals on Olmstead List discharged during specified period (They may or
may not be discharged to community services)

9. Number of individuals on Olmstead List discharged to community services during
specified period (Individuals also included in #8)

10. Number of individuals on the Olmstead list during specified period who're
hospital past their planned discharge date

11. For individuals in #10, the average number of days between plant
actual discharge date/last day of month

12. For individuals in #10, the median number of days be plan?di ’
actual discharge date/last day of month

13. For individuals in #10, the number of individua e the difference between planned
discharge date and actual discharge date /last day of days

14. For individuals in #10, the number of individual erence between planned
discharge date and actual discharge d is > 90 days (Consent
agreement requires description of a CAP).

In its ruling on Olmstead /
responsibility is not “bou 0.provide community alternatives to institutionalized
care. States can weigh the nee

institutional |

Like an s challenges in implementing the Olmstead Plan. This section
outli e 0 hallenges.

Georgia’s ability to provide community services is defined by specifically appropriated
State funds and federal funding that can be leveraged with these State funds. As a result,
Georgia’s efforts to assist individuals to have meaningful lives in the community are
impacted by available resources.

Like many states, Georgia has an annual budget process and a balanced budget
constitutional requirement. While budgetary changes impact the State’s ability to achieve
the goals of the Olmstead Plan, Georgia remains committed to the Olmstead goals.

Behavioral Health

25



Several challenges exist in assisting individuals with mental illness to transition from
hospitals to community settings. Key challenges include the lack of:
e Programs in some areas of state with behavioral health staff that are available on
site 24 hours a day, seven days a week
e Auvailable nursing and other medical supports in the community for persons with
medical conditions
e Sufficient numbers of community providers who are capable and willing to
support individuals with histories of physical aggression
e Adequate resources to fund specialized supports for individuals in'the community
e Community services and supports for individuals with histories %
inappropriate behavior
e Resources for expanding innovative new approaches that pron overy and
independence
e Supported employment and housing /

Developmental Disabilities

In recent years the Georgia legislature has approp
persons with developmental disabilities to live in t

nifi resources supporting
ommunity. The 2008 State
a moving to 9™ in the nation
developmental disabilities from state

ith medical and/or behavioral challenges to
hospitals to community life.

physical disabilities often face many of the same challenges as other
at need long-term care. These challenges include the lack of:

e Financial resources to support community-based services

e Adequate transportation services to sustain community living

e Adequate resources for diagnosis, access to services and treatment for older adults
with mental illness or developmental disabilities.

e Adequate community supports to serve frail and physically impaired older adults

VI. ACTION PLAN
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The Action Plan sets the strategic direction and broad parameters for addressing
Georgia’s community service delivery. The plan consists of goals and actions the State
will take to achieve the desired outcomes.

State Planning and Oversight

State-level planning and oversight is required to address Georgia’s community service
delivery needs.

State Planning and Oversight Goal 1: Input from individuals with disabi
members and stakeholders is included in Olmstead planning and i

Actions:
e Georgia has established an Olmstead Planning Committee that s people
with disabilities, advocates and other stakeholde g planning and
implementation of the Olmstead Plan.

State Planning and Oversight Goal 2: State agen , including the
, Developmental
Disabilities and Addictive Diseases; and ivisio g Services, collaborate to

achieve successful outcomes.

Actions:
e State agencies are eng in the planning to overcome barriers to community

living. This collaboration esses the long-term needs of Georgians impacted

by the Olmstead Plan.

State Planning and Over
level oversight to-impleme

: Effective leadership is identified to provide State-
e Olmstead Plan.

Actions:
r designated the Olmstead Coordinator to provide State-level
oversight.

Identification and Assessment of Eligible Individuals

A process is required to identify and assess the eligibility of individuals. To that end,
Georgia is utilizing a process that defines the services and supports a person needs and
the preferences they have expressed in order to live successfully in a community setting.
Identification and Assessment of Eligible Individuals Goal: Steps are taken to prevent

future premature or inappropriate institutionalization of older adults and individuals
with disabilities.
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Actions:

e ldentify individuals in state hospitals who may be ready to benefit from
community services.

e ldentify individuals with behavioral health needs or developmental disabilities,
and older adults who live in nursing homes and who may be ready to benefit from
community services.

e ldentify individuals who have lived in institutions for six months or longer for
inclusion in the Money Follows the Person Initiative.

e Through the Aging Network, individuals who have been placed or are at risk of
being placed in a nursing home will continue to be assessed. Also %
with community services.

e ldentifying individuals living in state institutions longer than 60 con
elopm

a
for inclusion on the Behavioral Health Olmste or ental

Disabilities Olmstead List.

Assurance of | divid

Georgians impacted by the Olmstead ake informed choices about how their needs
can best be met in community and insti

primarily includes individuals in making decisions about their

nity services and supports. Family members, legal representatives and
caregivers are encouraged to participate in the decision-making process, when
appropriate.

e The State ensures that individuals at risk of institutionalization are able to make
informed choices about their treatment.

e The State keeps an inventory of available community resources and informs
individuals about their options.

e Using available funds, Georgia develops the capacity to meet with those
individuals in nursing homes who are recommended for community placement.
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These meetings focus on available community options and determine if
individuals are opposed to community placement.

Management of Olmstead L.ists
Georgia has a growing population of older adults and individuals with disabilities.
Although demand for services exceeds immediately available resources, Georgia will
move individuals from Olmstead lists as the resources necessary for a successful

transition can be made available.

Olmstead Lists Operation Goal: Georgia continues to act in a time ess
the needs of individuals with disabilities and older adults.

Actions:

e The State has adopted policies for identifying indi Is wyare eemed
appropriate for the Behavioral health Olmstead L.ist and the Developmental

Disabilities Olmstead List.

Individual Plan Devel ent an mentation

The State works with individuals (aswell eir families, representatives, or treatment

to community living through

e Reflects the individual’s , choices and preferences
e Includes appropri ary measures to support the individual in the
community

is moved from an institution to the community and
by ensuring an adequate support system

ities a
oment a

implementation.

Actions:

e Transition planning reflects the needs and preferences of the individual to ensure
successful community integration within available resources.

e Support systems are identified to ensure individualized plans are comprehensive
and effective.

e Families, State agencies and others determine their respective roles in providing
services and supports for the individual.

e Transition planning with individuals who are placed on the Olmstead list is
person-centered. The planning is based on an individual’s own preferences and
addresses all areas of that person’s life necessary to support a meaningful life in
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the community. Such services include but are not limited to health, human
services, employment, functional abilities, interpersonal relationships, community
involvement and family relations.

Current Availability of Community Services

Developmental Disabilities

Medicaid waiver programs include different services, they have some ser

common. Each program offers core services, including:

Service coordination

Personal support (assistance with daily living activities)

Home health services (nursing and occupational, physical and herapy)
Emergency response systems and respite care (c

Georgia has several home and community-based waiver programs. Altho erent

In addition, other federal and state funding suppor.
programs. These programs include:

e Community Care Services Pro
based services to the functiona
remain in their own homes,
settings as long as possible.

(CCs ides home and community-
paired or disabled. It helps eligible recipients
of caregivers, or in other community

e Independent Care ram (ICWP) — Helps a limited number of adult
Medicaid reC|p|ents with ical disabilities remain in their own homes or in the
community. Servi ailable for people with traumatic brain injuries.

e Community Habilitation and Support Services Program (CHSS) — A home

and community-ba
closure @

% )
VVa

Provides community-based services along with primary care-focused case

management with the goal of improving the health outcomes of individuals with
chronic conditions.

e Georgia Pediatric Program (GAPP) — Members must be medically fragile with
multiple diagnoses and require continuous skilled nursing care or skilled nursing
care in shifts.

e Home and Community Based Supports for individuals with Developmental

Disabilities.
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Services Overview:

Adult Occupational Therapy — Addresses the occupational therapy needs of the
adult participant that result from his or her developmental disabilities.

Adult Physical Therapy — Addresses the physical therapy needs of the adult
participant that result from his or her developmental disabilities.

Adult Speech and Language Therapy — Addresses the speech and language
therapy needs of the adult participant that results from his or her ental
disabilities.

at assist the
ere with

Behavioral Supports Consultation — Professional-level se
participant with significant, intensive challenging behaviors
activities of daily living, social interaction, work or similar?

Community Access — Designed to assist the participant in acquiring, retaining, or

participation and independent functioning
residence.

Community Guide — Designe for participants who opt for participant

d directing their own services and

Community Living Sup — Individually tailored supports that assist with the
acquisition, retenti i

aring arrangements and include a range of interventions with a
us on training and support in one or more of the following areas:

ation, interpersonal relationships, mobility, home management, and use
e time.

Environmental Accessibility Adaptation — Physical adaptations to the
participant’s family’s home that ensure the health, welfare and safety of the
individual - or that enable the individual to function with greater independence in
the home.

Financial Support Services — Provided to ensure that participant directed funds
outlined in the Individual Service Plan are managed and distributed as intended.
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Prevocational Services — Prepare a participant for paid or unpaid employment
and include teaching such concepts as compliance, attendance, task completion,
problem solving and safety.

Specialized Medical Equipment — Consists of devices, controls or appliances
specified in the Individual Service plan that enable participants to increase their
abilities to perform daily living activities and interact more independently with
their environment.

Specialized Medical Supplies — Includes food supplements, specia
diapers, bed-wetting protective chunks and other authorized supplie
specified in the Individual Service Plan.

of protecting the health and safety of participant
waiver and other services.

Includes adaptations to the participant’s or family’s vehicle
dual Service Plan, such as a hydraulic lift, ramps, special

Model Waiver — Services include private duty nursing and medical day care for
individuals under age 21 who depend on respirators or oxygen.

Service Options Using Resources in a Community Environment (SOURCE) -
Available in limited areas of Georgia, SOURCE is an intensive service
coordination demonstration project linking primary care with an array of long-
term health services in a person’s home or community. This reduces or eliminates
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the need for preventable hospital and nursing home care, and serves older adults
and individuals with disabilities eligible for Medicaid and SSI disability coverage.

e Non-Medicaid Home and Community-based Services for People with
Developmental Disabilities — Provides family support and respite services, room
and board, day habilitation services and specialized employment services for
people with developmental disabilities. Funded by state and federal Social
Services Block Grant.

e Adult Behavioral Health Community Treatment Services — Se
severe mental illness and a reduced level of functioning. Funded b
Rehabilitation Option, federal Behavioral health Block Gra d

disturbances. Funded by the Medicaid Rehabilit ption; federal Behavioral

Serves children and adolescents up to 17 years of age with . emotional
health Block Grant and state funding.

e Non-Medicaid Home and Community-
Adults — Provides State funds for senior ce
homemaker services, respite care ices, tra

e-delivered meals,
ation and adult day care.

Community Services Availability : ce the availability of community-based
services.

Actions:

Core customers, based on individual preferences and customized recovery plans, have
access to the following services:

Behavioral Health Diagnostic and Functional Assessments
Community Support

Crisis Intervention Services

Individual, family and group counseling and training
Nursing assessments and health services

Psychiatric treatment and medication management
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e Pharmacy and laboratory services
e Substance abuse and co-occurring disorders treatments

In some areas of Georgia, consumers also have access to specialty services, including:
Adult Specific Specialty Services

e Assertive Community Treatment
Psychosocial Rehabilitation (Day treatment)
Mobile Crisis Services

Crisis Stabilization Programs

Residential Services

Supported Employment

Peer Services

Youth Specific Specialty Services /

Intensive Family Interventions
Behavioral Supports

Peer Services

Crisis Stabilization Programs
Residential Services
Mobile Crisis Services
PRTF Waiver

Georgia’s system of community be
recovery focused, commu
inappropriate reliance on

ioral health services is being developed as a
supported system with a goal of reducing the
el care. When consumers need acute care services

ess.Line is a point of entry where consumers can receive

N in community settings as close to home as possible.

telephonic triage iggers an appropriate referral across the spectrum of care from

mobile crisis i ention to a routine appointment within 7 days depending on the

e Independent care waiver services

e Non-Medicaid home and community-based services

e Older Adult Peer Support project to train older adult peers to assist older adults
with mental illness

e Initiatives for caregivers, such as Grandparents Raising Grandchildren

e Benefits counseling

Addictive Diseases
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Behavioral Health and Diagnostic Assessments
Community Support — Individual

Crisis Intervention Services

Individual, family and group counseling and training
Nursing assessments and health services

Psychiatric treatment and medication management
Pharmacy and laboratory services

Substance abuse and co-occurring disorders treatments

In some areas of Georgia, consumers also have access to specialty service

Inpatient, Residential, and Ambulatory Substance Use Det
Opioid Maintenance Treatment

Assertive Community Treatment

Psychosocial Rehabilitation (Day treatment) — ad ly /
Mobile Crisis Services

Crisis Stabilization Programs

Residential Services

Supported Employment — adult only

Substance Abuse Day Treatment
Peer Services
Intensive Family Interventio and adolescent only
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or physical disabilities —
to maximize potential fu
package of services to support individuals with mental illness who are either

ization or are at risk of institutionalization.

one is excluded who wants to participate in supported employment. However, because
some individuals do not believe they are ready for supported employment, another option
is Psychosocial Rehabilitation, which teaches life skills such as community living,
vocational readiness, and social and recreational pursuits.

The following subsection, Potential Behavioral Health Packages, provides cost

estimates for all necessary supports for either a Supported Employment or Psychosocial
Rehabilitation/Substance Abuse Day Treatment service package.
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Potential Behavioral Health Packages

Olmstead Consumers with Supported Employment

Total Annual Cost per Consumer (State and Federal Funds)

Consumers funded with state funds only ranges from $61,288 to $94,288
Consumers with Medicaid ranges from $47,316 to $80,316

Services (Cost by Unit/Annual)

Psychiatrist $39.64 (monthly); $475.68 (¢
Nursing assessment and health services $24.44 (monthly); $293.28
Supported Employment $410 (monthly); $4,920+(a
Medication $1,300 (monthly); $15
Residential support ranges from $40,000 to

Olmstead Consumers with Psychosocial Rehabilitation
Treatment

Total Annual Cost per Consumer (State and Fe
Consumers funded with state funds only range
Consumers with Medicaid anges

Services (Cost by Unit/Annual)

Psychiatrist .64 (monthly); $475.68

Nursing assessment and health.servic $24.44 (monthly); $293.28
Psychosocial Rehab or SA Day t  $11.13 (hourly); $13,356 (annually)
Medication $1,300 (monthly); $15,600 (annually)

Residential support ranges from $40,000 to $73,000 annually

Education/Outreach

r publicly funded services, but may be unaware of the
eligibility requirements or how to access them. Knowing where
support is a concern for some persons with disabilities, especially

Outreach Goal: Education and outreach activities inform Georgians on how
to access and receive publicly funded services.

Actions:

e The State of Georgia works to enhance education and outreach efforts that inform
people with behavioral health and developmental disabilities on how to access
and receive available services. Outreach is done in a manner that is sensitive to
cultural and individual differences.
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Planned Transitions, Service Expansions and Special Initiatives

In addressing the needs of individuals affected by the Olmstead Plan, Georgia’s planning
considers both people in institutions and people at risk of institutionalization. Planning
takes into account available resources and Georgia’s responsibility for all people
receiving publicly supported disability services.

Georgia’s annual budgets are influenced by fluctuations in the economy, unforeseen
disasters, changes in state and federal laws and regulations, and the prioriti tate
citizens, among other considerations.

facilitates the movement of individuals affected by the Olmstead Pla
based services.

Actions:
e The State provides Developmental Disability
approved by the legislature. The Legislatu
2006, 1,500 in fiscal year 2007, 1,500 in fi

20009.

e The State includes individuals
on the Transition List, as indi he Voluntary Compliance Agreement. The
Official Developmental Disabi
individuals as of July
individuals on the Olmst ist will be added to the Annual Transition List. 175
people will be added in fisc ars 2010, 2011 and 2012, and 173 will be added

e The State will develop Pe Centered Transition Plans for all individuals on the
List within 30 days of them being placed on the list.
ealth Olmstead List provided to the Office of Civil

2 term of the Voluntary Compliance Agreement.
ate of Georgia collects data that informs State budgetary and planning

The State continues to seek grant funding to help individuals transition to the
community.

e The State has written new home and community-based waivers, effective
November 1, 2008.

e The State is utilizing preference data to help determine which individuals have
priority to transition to the community.

e The State created and maintains reporting on Olmstead Lists for both Mental
Health and Developmental Disabilities.
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e The State is continually monitoring and proactively addressing barriers to
successful community living.

e Utilizing the State’s budget process to identify needs and request funding to
enable implementation of proposed solutions.

e Marshalling resources and aligning existing resources to maximize their benefit to
individuals in need.

Infrastructure and System Capacity
The Olmstead Plan requires improvements in infrastructure and system

agencies need to develop infrastructure to expand community-base
and actions for each area are outlined below.

Service Provider Capacity
The State’s ability to transition individuals to communi
adequate service provider capacity. Expanding that cap
numbers, types and quality of providers and the servic

d se%es requires
uires an increase in the
they provide.

capacity.

Actions:
e The State develops plans

ild and adolescent services
ity-Based Waiver Programs that now include

Access to Services Goal: Effective services and supports are consistently available to
assist individuals to have meaningful lives in the community.

Actions:

e The state uses demographic, survey, and other data to help estimate the need for
community services for individuals who have been institutionalized or are at risk
of institutionalization.

e The State coordinates services and programs that meet the multiple needs of
individuals who are institutionalized or at risk of institutionalization.
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e The State identifies and addresses regulatory and policy obstacles to community
based service delivery and accessibility.

e When the State has identified gaps in services and resources that require
additional resources, requests for new funding are made through the state
budgetary process, federal funds, grants, and other available options.

e The State maximizes the use of existing consumer, family, and agency resources
and identifies opportunities for additional funding for services.

e The State encourages the use of consumer/family/private/public partnerships to
support service development.

e The State makes available a toll free 24-hour phone line which prc
service appointments. This phone line is provided by an entity that
consumer an unbiased choice of provider.

e The State provides a toll free 24-hour telephonic response tc ate crisis and
enhance linkage to community supports.

Workforce Development

are and community-
based service delivery system. Georgia continues to plement strategies to

address those shortages.

The collaboration of multiple partners uding education, business, providers,

affected individuals and their famili i ntial to the State’s ability to address
workforce shortage issues.
Workforce Development Goal: Maintain a stable and skilled workforce.

Actions:
e The State makes re t force shortage issues a high priority in strategic

implements retention, recruitment, training, financing, and
ure a diverse, stable, and skilled workforce.

DDAD Training Calendars, and Looking Ahead to the Next Quarter’s
Training Activities

e The State encourages public/private partnerships to address workforce shortage
iSsues.

e The State builds upon its certified peer specialist workforce model to enhance its
workforce.

e The State develops special initiatives and certification programs to enhance its
workforce.
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e The State seeks to obtain changes in regulatory and professional standards when
such changes are determined to be necessary in order to expand availability of
appropriate and available services for persons with disabilities.

Housing

Across the United States and in Georgia, there is a critical shortage of affordable and
accessible housing. Housing is essential to transitioning individuals from institutions to
community-based settings. In order to succeed in a community setting, each individual
needs a decent, stable, safe, and desirable place to live.

Housing Goal: Increase access to and availability of decent, stable, safe, a
housing for older adults and other individuals with disabilities.

Actions:
e The State promotes change in housing policies that increase ho tions.
sidized housing

Transportation
Adequate transportation is vital
Individuals affected by the O n need.ways to access services and supports,

transportation i

individuals @
individuals with disabilities-to utilize public transportation.

Actions:
e The State will review and modify policies and practices that inhibit people’s
access to transportation resources.
e The State will encourage its agencies to partner with one another and others in the
development and implementation of strategies to address the transportation needs
of older adults and individuals with disabilities.

Older adults and individuals with disabilities need a variety of transportation options that

allow them to fully participate in community life. Transportation options that would
allow full integration and participation:

40



e Transportation system that provides for varied needs of consumers.

e Token Systems or purchased transport that allows individuals to use public
transportation for themselves and an attendant, if needed.

e Non Emergency Transportation not covered for reimbursement, such as trips to
the grocery store, pharmacy, church, social outings, etc...

Assistive Technology

Older adults and people with disabilities often need assistive technology to perform basic
activities that people without disabilities take for granted — such as communicating with
others (add more here). The State promotes the use of available technolo increases
the independence for people with disabilities.

Examples of assistive technology include: (add more examples of t is used for
broader needs)
e Computerized talking boards
e Scanning communicators /
e Speech amplifiers
e Electronic telephone systems such as Persc
e Home modifications

mergency Response Systems

Assistive Technology Goal: Assistive te
individuals with disabilities who can

ology is available to older adults and
it from the technology.

Actions:
e The State requires tha
receive an assessment as pa

e The State maxi i

Jals who potentially need assistive technology
of the planning process.
ources and identifies opportunities for additional

Georgia’s O

consumers, fa acy groups, faith-based organizations, nonprofit organizations,

publica ate € s, and federal, state and local agencies. Although Georgia has
alr ordinating its planning and resources to enhance its community-
integ delivery system, additional collaborative opportunities will be
identifiec

Coordination/Partnerships Goal: The State promotes coordination and partnerships to
maximize resources.

Actions:
e The State identifies and supports coordination and partnerships needed for
implementation of its plan.
e Expand the ADRC network to cover the entire state.

Monitoring/Oversight Capacity
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Expanding Georgia’s service delivery system requires increased monitoring and
oversight capacity to ensure the health and safety of individuals moving to the
community. In addition, the quality and effectiveness of the services they receive are
monitored. This includes such activities as:

Licensure and certification of providers

Monitoring and oversight of service delivery

Technical assistance for providers

Development and maintenance of standards and policies

Involvement of individuals receiving services, families, community stakeholders,
and representative bodies

Monitoring/Oversight Capacity Goal: The State has sufficient cap
monitoring and to establish service delivery guidelines in support

Actions:

e The State ensures adequate monitoring and oversig ity %eet the demand.

e The State establishes practice guidelines and enhances service coordination in order
to prevent institutionalization.

Increased Technology
The incorporation of information techno
evaluation processes will promote the
technology enables the State to inc
areas:
e Consumer tracking
e Qutcome measurement
e Utilization manage
e Data analysis for g-and-decision support

y into plan mplementation and
ss of Georgia’s Olmstead Plan. Information
iency and effectiveness in the following

Actions:
The State will review the capacity of existing information technology and then develop
strategies for making necessary improvements in order to support implementing the
Olmstead Plan.

State Administrative Capacity

The State recognizes that the state agencies involved in implementing the plan need
adequate administrative capacity to do so.
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State Agency Capacity Goal: State agencies have the administrative resources they need
to successfully implement the Olmstead Plan.

Actions:
e ldentify current capacity and gaps in resources required for agencies to
successfully implement the Olmstead Plan.
e Utilize the State’s budget process to request needed resources.

Quality Improvement, Data Management and Evaluation
Achieving the goals of the Olmstead Plan requires ongoing monitoring a ation of
the system and the care provided to individuals. Data management and e ]

State’s service delivery system supports efforts to continuously impro ality of
outcomes and the processes used to achieve them throughout the i entation of the
plan.

Quality Improvement, Data Management and Evaluati al: The State collects and

utilizes data to provide the information needed to improve processes and outcomes in
order to implement the Olmstead Plan.

Actions:
e The State gathers and analyzes da
processes and services.
e The State utilizes quality i
systems.
e The State shares data eports about
the public.

exami ality and effectiveness of

processes to improve service delivery

Mental Health, Developmental Disabilities, and Addictive Diseases Services

For information about Mental Health, Developmental Disabilities, and Addictive
Diseases services go to http://mhddad.dhr.georgia.gov.

To access behavioral health and addictive diseases services, contact Georgia’s Crisis and
Access Line (GCAL) at 1-800-715-4225.

Aging Services
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http://mhddad.dhr.georgia.gov/

For information about Aging Services in Georgia, go to
http://www.aging.dhr.georgia.gov. To access Aging Services in Georgia, contact 1-866-
55-AGING.

Notes from 12/29 Olmstead Meeting, need to add the following information
Financing Sections
1. Look at the sufficient services within five years
2. Come up with a behavioral health comp. package (rehab and non- @
3. Description of the DD
4. Hospital game plan (right sizing and reinvesting)

/

5. Efforts to maximizing federal funding.

Right Sizing of State Hospital
1. Determining Target popul

2. Use of regional hospitals (Virginia Plan

Nursing Requirements

and certification on appropriate supports when non-nursing are
used to provided.

uous quality improvement

4. Grave out for individual’s transition out of institutions or at high risk of
institutional care. (Get with new nursing chair and Karen Green-Macowin to
about the OK statute)

Training Section (Outline training require as specified by VCA)
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http://www.aging.dhr.georgia.gov/

1. Hospital, Division and regional staff
2. Families
3. Consumers
4. Provider
Put policies after VCA will link to the policy i.e. notification policy

Method of monitoring reentries with under 60 days length of stays

S
Q
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