WHAT IS HAPPENING IN CALIFORNIA TO IMPLEMENT OLMSTEAD?

How MANY CALIFORNIANS RESIDE IN INSTITUTIONS OR ARE AT RISK OF
INSTITUTIONALIZATION?

California houses more people with disabilities, including seniors, in institutions
than any other state.

160,000 nursing home beds; approximately 95,000 occupied daily.

Possibly 25,000 children with disabilities in out-of-home placements.*

10,000 Californians are confined in state hospitals for people with
developmental or psychiatric disabilities and other public or private institutions.
“At risk of institutionalization” may include people whose services are
inadequate, who are homeless and who do not qualify for existing
community-based programs.

*Extrapolated from foster care # and % of disability overall.
WHAT IS AN OLMSTEAD PLAN? WHY DO WE NEED ONE?

A State can demonstrate compliance with its ADA obligations by showing that it

has a comprehensive, effectively working plan for placing qualified persons with
disabilities in less restrictive settings, and a waiting list that moves at a reasonable
pace not controlled by the State's endeavors to keep its institutions fully populated.

After the 1999 Olmstead decision, California took no action. In 2000, several
organizations, including PAI, banded together to form the Coalition of Californians
for Olmstead, dedicated to the implementation of the Olmstead decision in
California. COCO now has 35 member organizations from around the state.

In 2000, Governor Davis said that Long Term Care Council (of the California
Health and Human Services Agency) had the central role in implementing
Olmstead in California.

For two years, PAI and COCO tried to get the state to start implementing
Olmstead, through a series of meetings, letters and advocacy.

In April 2002, COCO and other advocates testified at a special legislative Hearing
on Olmstead implementation which was chaired by Assemblywoman Dion Aroner
and others. Many consumers told their stories very powerfully.




In April 2002, after the Senate and Assembly passed budget bill language requiring
an Olmstead plan, the Long Term Care Council voted that the Health and Human
Services Agency should produce an Olmstead plan by April 2003.

In July 2002, the Agency staff presented its process for developing an Olmstead
plan. COCO, PAI, other advocates and consumers objected to the process, saying it
did not include significant consumer participation (or ANY participation from
consumers residing in institutions), put all the responsibility on community
agencies to gather input and did not involve the State players in collaboration with
the community.

In August 2002, the Governor signed the budget bill which requires the Agency to
deliver an Olmstead Plan to the legislature by April 1, 2003.

OLMSTEAD BUDGET TRAILER BILL LANGUAGE

CHHS Agency shall develop a comprehensive plan describing the actions which
California can take to improve its long term care system so that its residents have
available an array of community care options that allow them to avoid unnecessary
institutionalization. The plan shall respond to the decision of the United State
Supreme Court in Olmstead v. L.C., 527 U.S. 581 (1999) and shall embody the six

principles for an “Olmstead Plan” as articulated by the federal Center for Medicaid
and Medicare Services (the Health Care Financing Administration at the time the

principles were first articulated). The plan is due to the Legislature by no later
than April, 2003.

PRINCIPLES FOR THE OLMSTEAD PLAN

(1) A comprehensive, effectively working plan;

(2) A plan development and implementation process that provides for the
involvement of consumers and other stakeholders;

(3) The development of assessment procedures and practices that prevent or
correct current and future unjustified institutionalization of persons with
disabilities;

(4)  An assessment of the current availability of community-integrated services,
the identification of gaps in service availability, and the evaluation of
changes that could be made to enable consumers to be served in the most
integrated setting possible;

Inclusion in the plan of practices by which consumers are afforded the
opportunity to make informed choices among the services available to them;
and




Elements in the plan that provide for oversight of the assessment and
placement process in order to help ensure that services are provided in the
most integrated setting appropriate, and to help ensure that the quality of the
services meets the needs of the consumers.

In September, the first of many Olmstead forums was held to gather opinions about
Olmstead implementation. COCO distributed its own survey as an alternative to
the state-produced materials.

In October, the state decided to change and extend the O/mstead planning process,
including more consumers and advocates in every phase. With leadership from
Agnes Lee, newly appointed Deputy Secretary of Health and Human Services,
Agency discarded the original schedule and the Steering Committee concept.

In November 2000 through January 2003, the Work Group met in

Sacramento on Principles for the Olmstead Plan,

San Diego on Assessment Strategies,

Fresno on Crisis Services Service Coordination and Advocacy,
Los Angeles on Community Capacity, and

Oakland on Quality Assurance.

Deputy Secretary Lee called on an informal Advisory Committee, including
COCO, PAI and consumer members, for help with the content for the Work Group
meetings.

Using the information from the forums, surveys and work group meetings,
Agency:

» RELEASED THE FIRST DRAFT OUTLINE OF AN OLMSTEAD PLAN ON
JANUARY 28.

RELEASED THE SECOND DRAFT OUTLINE ON FEBRUARY 10, AFTER
RECEIVING COMMENTS FROM COCO AND OTHERS.

HELD A FEBRUARY 13™ WORK GROUP MEETING to discuss the Plan
RELEASED THE THIRD DRAFT ON FEBRUARY 26
HELD A FEBRUARY 28™ WORK GROUP MEETING to discuss the Plan

IS FINISHING THE PLAN DRAFT NOW
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