PROTECTION AND ADVOCACY FOR
INDIVIDUALS WITH MENTAL ILLNESS (PAIMI) PROGRAM
Annual PAIMI Advisory Council Report (ACR)

State: Virginia

Fiscal Year: 2006
|
The Advisory Council Report may be sent as follows:
The Advisory Council Report (ACR) is an important component of the PAIMI PPR and is due
on January 1. The ACR may be transmitted by mail or electronically. However, if submitted
electronically, the Office of Grants Management will still need to receive at least one copy of the
Advisory Council Report with an original signature of the PAIMI Advisory Council Chair on the
cover page.

When submitting by mail, please send one (1) signed original and two (2) copies of the Annual
Program Performance Report (PPR) and ACR, on or before January 1 to the attention of:

Regular Mail
LouEllen M. Rice

Division of Grants Management— Room 7-1091
Substance Abuse & Mental Health Services Administration
1 Choke Cherry Road

Rockville, Maryland 20857

Certified Mail & Overnight Delivery

LouEllen M. Rice

Division of Grants Management— Room 7-1091
Substance Abuse & Mental Health Services Administration
1 Choke Cherry Road

Rockville, Maryland 20850*

*Same as above except for the zip code.

Electronic submissions of the Annual Program Performance Report (PPR), including the
Advisory Council Report may be submitted to Karen.Armstrong@samhsa.hhs.gov.

Please use the attached glossary and instructions to complete the form. Questions may be
addressed to Karen Armstrong at 240-276-1760.

Public reporting burden for this collection of information is estimated to average 10 hours per
response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to SAMHSA Reports
Clearance Officer; Paperwork Reduction Project (0930-0169); OAS; Room 7-1044; 1 Choke
Cherry Rd.; Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB
control number. The OMB control number for this project is (0930-0169).
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SECTION A.

POSITION OF ADVISORY COUNCIL as of SEPTEMBER 30 of this year

A.l. Status: Total members on the Advisory Council.

Primary ID*

Primary ID

Total #

a. Number of Advisory Council Members Serving on 9/30

8

b. Recipients/Former Recipients (R/FR) of mental health
services*

5

c. Parents/Family Members of R/FR of mental health services*

2

d. Mental health service providers*

e. Mental health professionals*

f. Attorneys*

g. Individuals from the public knowledgeable about mental
illness*

h. Others (please identify).

i. Vacancies as of 9/30 [Please identify each vacant position].
VOPA’s PAIMI Advisory Council members have self-identified
themselves as meeting multiple positions. For example, we have a
consumer/MH provider and a consumer/family member . The
term of our parent of a minor child expired mid-year and the
Council and VOPA address this vacancy at nearly every meeting
brainstorming on how to recruit for this vacancy.

7-12

7-12

j. Total Number of seats on the PAIMI AC**

15-20

15-20

In column 1 (Primary ID), select only one (1) primary identification* for each PAIMI

Advisory Council member. In column 2, under total number, please include all individuals in
each category, even those who are listed also in other categories. **Subtotal items a. & i. and
place the number in j. The total j. represents all seats on the Advisory Council (the subtotal of
items a. & i). *Under primary identification, six (6) is the minimum number of AC members

mandated under the PAIMI Rules [42 CFR 51.23(b)].

A.2. Ethnicity/Race of PAIMI Advisory Council members

Ethnicity/Race* Number of Members

American Indian / Alaskan Native

Asian

Black /African American 1
Hispanic/ Latino

Native Hawaiian/ Other Pacific Islander

White 7
Vacancies as of 9/30 7-12

Total 15-20

*Members may select one or more ethnic/racial categories. This information must be provided.
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A3. Gender Of Advisory Council

Male: 5 Female: 3

Total 8

A.4.  Does the P&A system have a multi-member governing board?

Yes

a. Total number of governing board members Total 13

b. Is the Chair of the PAIMI Advisory Council a member of the governing board?
Yes
The VOPA PAIMI Advisory Council Chair does not have voting privileges.

c. Do any other PAIMI Advisory Council members hold seats on the Governing Board?
No; however, the Governing Board of Directors has established a committee structure that includes
representation from both of VOPA’s Advisory Councils on each committee. The PAIMI Council has identified
members to serve on the following Governing Board of Directors Committees:

Goals and Public Awareness
Internal Policies

Public Policy

Finance and Resource Development

Please see section B.9 for more information on the role of the committees.

SECTION B. ADVISORY COUNCIL ACTIVITIES See PAIMI Act at 10805(7)

B.1.

Term of Appointment (Number of years) 4
Number of Terms a Member Can Serve 1
Frequency of Meetings At least quarterly
Number of Meetings Held in the Fiscal Year [42 CFR 51.23(b)(3) 3

requires a minimum of 3]

% (Average) of Advisory Council Members Present at Meetings 67%
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B.2. Are P&A Program staff invited to attend the PAIMI Advisory Council meetings?

Yes. The Executive Director, Policy Director and an Administrative Staff routinely attend the PAIMI Advisory
Council meetings. In addition, every meeting includes a training session that is provided by Managing
Attorneys, Staff Attorneys, or Advocates.

B.3.  Are any governing board members invited to attend the PAIMI Advisory
Council Meeting?

Yes, the Board Chair or a designee routinely attends and the meetings are open to the public.

B4. Did the Council work jointly with the Governing Board to develop the annual
PAIMI priorities/goals? [42 CFR 51.23 (a)(2)]

Yes. Time on meeting agendas was dedicated to discussing and providing recommendations about the goals,
focus areas and objectives. In addition, the Council was provided with information that summarized the public
comment input VOPA received. The PAIMI Chair, as a member of the Governing Board, was involved in the
Board’s deliberations of the goals, focus areas and objectives.

B.5. Did Council members attend any in-State or out-of- State training or educational
presentations related to PAIMI Program activities? [42 CFR 51.27* optional for
Advisory Council and Governing board members].

Yes. The Virginia Office for Protection and Advocacy provides legal rights and disability related training at
every Council meeting. Trainings over the past year included the following:

Recovery-Oriented System Indicators Survey
How a Bill Becomes a Law and Opportunity Points for Advocacy
Para-Transit Issues

In addition, Council members are very active in the mental health community and attend functions both in and
out of state.

B.6. Does the P&A system have established written policies and procedures for
reimbursing advisory council members for expenses? [42 CFR 51.23 (d) (2) and the
restrictions in 51.31(e) and 51.6(¢e)].3

PAIMI Advisory Council members are reimbursed for their Council activities in accordance with the travel
reimbursement policies for State employees.

In response to the PAIMI Council’s questions and requests, in FY06, the Governing Board formally adopted
policy/procedures specific to Advisory Council members’ expense reimbursements.

B.7.Were Advisory Council members reimbursed for expenses incurred for PAIMI
Program related activities? [42 CFR 51.23(d) (1)? If so, complete the following chart.

VOPA provides Advisory Council members with reimbursement for their travel costs for Council meetings and
for Governing Board Committee meetings. However, these costs are not tracked by “council” expenses but
rather by “travel” expenses. PAIMI Advisory Council members are reimbursed for their Council activities in
accordance with the travel reimbursement policies for State employees. Please see the attached governing Board
policy/procedure passed in FY06 at the PAIMI Council’s request for clarity.
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B.8. Was the Advisory Council* provided with reports, materials, and fiscal data that
enabled them to review the following P&A activities [42 CFR 51.23(c)]:

a. Existing program policies, priorities, and performance outcomes. Yes

b. If yes, did the submissions include the following information:

1. At least an annual report on expenditures for the past two (2) years.
Yes. In addition, the PAIMI Advisory Council Chair attends the Board meeting where the fiscal reports
are reviewed and discussed. A member of the Advisory Council also participates on the Governing
Board Finance Committee.

2. Projected expenses for the next fiscal year identified by budget category.
Yes

B. 9. Completion of this section is OPTIONAL. However, if you choose to respond, please
describe any other PAIMI Advisory activities, other than council meetings, as listed below:

a. Briefly describe Governing Board or Advisory Council committee work:

At every Governing Board meeting the PAIMI Advisory Council Chair gives a verbal report of
the Council’s activities since the last Board meeting. This report is usually a review of the
Council meeting and what impact it may have had on the members’ other advocacy efforts in the
mental health community.

Council Members are given the opportunity to serve on the Governing Board committees. The
PAIMI Council members have volunteered to serve on each of the Governing Board committees
as mentioned earlier.

The Council Members and VOPA staff routinely update the other council members on the
Governing Board committee work. The committees and their roles are as follows:

Goals and Public Awareness - develop a plan to effectively communicate how VOPA works for
people with disabilities and the funding limitations/opportunities financially and
programmatically.

Internal Policies - review and when necessary revise current VOPA operating policies. When
necessary, develop new operating policies.

Public Policy - Review systemic challenges and opportunities to VOPA; address public policy
position requests.

Finance and Resource Development - identify sources for funding to build capacity in local
communities to provide services to those that VOPA cannot serve, create a fund raising plan,
review VOPA financial reports and practices.

b. Briefly describe any training or educational presentations to either constituency groups or
the general public.
C. Briefly describe any systemic or legislative advocacy activities.

VOPA’s PAIMI Advisory Council’s requested the Governing Board provide the Council
direction regarding Council members making public statements on behalf of VOPA. The
Governing Board forwarded this request to the Internal Policy Committee. The committee (on
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which the Council has a representative) forwarded a draft policy back to the Governing Board
that was approved and implemented. See attached policy.

During the priority planning process and in the development of their annual report, the Council
expressed its concerns that there are elements of the mental health community that do not know
what VOPA is doing on behalf of the mental health community. The Council recommended that
in order to reach more consumers that the Council meetings should be located in various
locations around the state. This was considered and approved by VOPA.

Related to this, the Internal Policy Committee has communicated concern about individuals with
disabilities and their family members who may not know about VOPA or may not be able to
receive VOPA'’s services. The Committee felt so strongly about this, that they made developing a
policy to address VOPA’s commitment to outreach, education, and public awareness of VOPA
and disability rights a priority. The PAIMI Council representative was instrumental in helping
the Committee to recognize this need.

d. Briefly describe any special projects (e.g., institutional monitoring)
e. Briefly describe any other activities (e.g., fund raising, public relations, etc.)

PAIMI Advisory Council members developed and implemented a workable recruitment plan to
increase the Council membership. Each Council member agreed to distribute at least 2
applications and VOPA materials to potential Council members. At the time of this report,
VOPA had received 11 new applications.

The PAIMI Advisory Council notes at every meeting the need for more diversity on the Council
to better reflect the mental health consumer population in Virginia both racially and culturally.
Work in this area continues to be on-going.
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SECTION C. ADVISORY COUNCIL ASSESSMENT OF PAIMI OPERATIONS

Comment on the annual PAIMI Program priorities/goals and objectives for this fiscal year. For
each annual priority/goal, please provide a brief description of its implementation status and/or
the extent of progress. Provide examples of individual or systemic cases, or if applicable,
legislative activities that illustrate the impact and/or disposition of PAIMI Program efforts and
participation in State mental health planning activities.
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For each objective, provide the following information:

Goal # 1: People with Disabilities are Free from Abuse and Neglect
Obijective # 1: Deaths where there is probable cause to believe abuse or neglect occurred

b. Objective was: Met
c. Base Measure used to determine whether priority was met (numerical target)

1. Identify possible abuse and neglect by reviewing all Critical Incident Reports of deaths submitted to
VOPA by state mental health institutions, all reports of deaths forwarded to VOPA by Adult Protective
Services, and all reports of “serious occurrences” that involve a death forwarded to VOPA by
psychiatric residential treatment facilities.

2. Establish whether full investigation is warranted in all reports of death that occurred in a state mental
health institution, psychiatric residential treatment facility, or community based facility where there is
reason to suspect abuse or neglect occurred.

3. Investigate three (3) deaths where there is probable cause to believe that abuse or neglect occurred and
obtain corrective action as appropriate.

4. Prepare monthly summaries of CIRs, quarterly trend analyses of CIRs, and other analyses as needed,
for use in institution monitoring.

d. Target population: PAIMI-eligible individuals in state mental health institutions, psychiatric residential
treatment facilities or community-based facilities.

e. Outcome: Systemic reform that will decrease deaths where there is probable cause to believe abuse or
neglect occurred.

VOPA reviews all Critical Incident Reports (CIRs) of deaths submitted by state mental health institutions, all
reports of deaths forwarded by Adult Protective Services (APS), and all reports of “serious occurrences” that
involve a death forwarded by Psychiatric Residential Treatment Facilities (PRTFs) to VOPA.

VOPA received 180 APS reports/referrals during FY06. That constitutes a 44% increase in referrals over the
previous FY. During FY06 VOPA investigated 5 new cases and continued investigation on 3 carry-over cases
that were initiated based upon APS reports. The increase in referrals is attributable to VOPA'’s efforts at
developing a collaborative relationship with the Department of Social Services and the local DSS offices.

VOPA received 122 Psychiatric Residential Treatment Facility (PRTF) serious occurrence reports during
FY06. That constitutes a 61% increase in serious occurrence reporting over the previous FY. The increase is
attributable to VOPA’s outreach and education effort. VOPA previously conducted site visits at each PRTF in
the state and provided information regarding their reporting obligation and VOPA. The systemic investigation
conducted at the Pines, Crawford Campus, was conducted in part based upon serious occurrence reports.

By statute, VOPA receives Critical Incident Reports (CIR) submitted by the mental health institutions. Every
CIR is read by VOPA staff and pertinent information is entered into a database. All CIRs that involve injuries
within current program priorities and other alarming or unusual reports are identified and further reviewed. In
addition, the VOPA Executive Director conducts a weekly meeting to address the reports, their implications,
and remedial action. In conjunction with VOPA’s review of CIRs, VOPA routinely requests that the
Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAS) produce
internal investigation reports and supporting materials. VOPA received a total of 411 CIRs from the state
mental health institutions in FY06. Of those, 58 were reports of patient deaths.

VOPA is engaged in four preliminary inquiries and three full investigations of deaths at state-operated
institutions (being completed under several funding streams). A significant portion of the reports of patient
deaths did not rise to the level of probable cause that abuse or neglect occurred. Still, each report is reviewed in
the Director’s weekly meeting. Under PAIMI, VOPA conducted two preliminary inquiries of deaths. In one
instance, a patient was found who had hung herself with a sheet from her bed frame. In interviewing unit
residents and former residents, many indicated that they believed that rounds were not properly conducted on
the unit. However, there were no specific examples that could be verified. Several residents believed that
rounds are to be conducted every 15 minutes — this is not in accordance with policy and happens only when
patients are on special precautions. There was no clear proof that any problems with observations were directly
linked to the death.
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Nonetheless, VOPA was concerned that current and former unit residents fairly consistently reported that they
believed rounds were not properly done. This concern was shared with the hospital risk manager who then
added the proper conducting of rounds as a performance measure for direct care staff and supervision of rounds
as a performance measure for the nursing staff. These performance measures are regularly reviewed by
management.

Staff consistently prepare monthly summaries of CIRs, quarterly trend analyses of CIRs, and other analyses as
needed for use in institution monitoring. VOPA received and compiled initial and follow-up reports of critical
incidents submitted to VOPA by state mental health institutions. These reports are analyzed for trends in type
of injury, location, time of day, staffing and other factors. VOPA reviewed the adequacy of remedial action
taken by the facility. In appropriate cases, VOPA obtained and reviewed reports of internal abuse/neglect
investigations conducted by the facility. VOPA also obtained and reviewed long-term care facility survey
reports for those state facilities that operate skilled nursing facility beds.

PAIMI Annual Performance Report
FY2006
Virginia -10-



For each objective, provide the following information:

Goal #1 People with Disabilities are Free from Abuse and Neglect

Obijective # 3: Abuse or Neglect in Community Settings
b. Obijective was: Met
c. Base Measure used to determine whether priority was met (numerical target)

1. Identify possible abuse and neglect by reviewing all reports of abuse or neglect or exploitation
forwarded to VOPA by Adult Protective Services.

2. Prepare quarterly summaries of reports about facilities not covered by the Critical Incident Reporting
statute, using licensing inspections, investigations, complaints of abuse or neglect, APS reports, and
other relevant information to identify patterns of abuse or neglect.

3. Establish whether full investigation is warranted where there is an allegation of abuse or neglect as
identified in patterns above.

4. Investigate six (6) allegations of abuse or neglect from Adult Protective Services reports, selecting one
report from each of the six (6) APS Regions containing allegation in patterns above, and obtain
corrective action as appropriate.

5. Investigate four (4) additional allegations of abuse or neglect in licensed community residential
settings, particularly concerning inappropriate medication, safety and inappropriate use of seclusion or
restraint, and obtain corrective action as appropriate.

6. Represent consumer choice, independence, and community integration for people with disabilities on
the DMHMRSAS Human Rights, Mental Health Planning Council and ALF regulation workgroups.

7. Obtain full compliance with the Brice’s Villa consent decree.

8. Increase Adult Protective Services referrals to VOPA of allegations of abuse or neglect through
development of consistent and uniform reporting tools.

9. ldentify medication practices and staff training by monitoring five (5) assisted living facilities.

10. Inform policy makers of the need to eliminate abuse and neglect in community settings in response to
all relevant legislative proposals, proposed administrative regulations, and organizational policies.

11. Inform relevant policy-makers of the need to improve requirements for community providers to report
abuse or neglect.

12. Represent the interests of persons with disabilities on the Guardianship Advisory Board of the
Department for the Aging in an effort to promote alternatives to guardianship, consumer self-direction,
and improved protections for persons with disabilities in substitute decision-making proceedings.

13. Inform policy-makers of the need for consumer self-direction and protection for persons with
disabilities in substitute decision-making proceedings in response to all relevant legislative proposals,
proposed administrative regulations, and organizational policies.

14. Collaborate with Virginia’s Long-Term Care Ombudsmen through quarterly meetings.

d. Target population: PAIMI-eligible individuals in community.
e. Outcome: Systemic issues that cause or contribute to abuse or neglect are identified and violations are
remediated.

VOPA reviews all reports forwarded to VOPA by Adult Protective Services (APS) and all reports of “serious
occurrences” forwarded to VOPA by Psychiatric Residential Treatment Facilities (PRTFS).

VOPA has worked on several systemic investigations of alleged abuse or neglect in community based facilities
that were initiated as a result of referrals from APS. VOPA has an additional eight ongoing investigations into
allegations of abuse or neglect in licensed community settings. In one facility, we substantiated systemic
problems involving medication administration and documentation. Working with the Department of Social
Services, we reached an agreement to correct the problems. (This work was completed under a combination of
funding streams.)

VOPA continues to conduct comprehensive, weekly monitoring of a court-approved settlement in VOPA v.
Brice’s Enterprises, et al. The settlement agreement became effective in February 2005. Terms of the
agreement specified extensive staff training in the areas of medication administration and first aid. These
training requirements were promptly addressed in the spring of 2005. Since then, VOPA and the facility
administrator identified additional meaningful training opportunities above and beyond what was required in
the agreement.
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In the first year of monitoring, there was extensive focus on current completion of Medication Administration
Records (MARSs) and timely, accurate completion of log entries. An outside expert was retained, per the
agreement, to monitor MARSs for six months and to monitor the actual medication administration.
Subsequently, VOPA has periodically checked medication administration and MAR completion. Early on, one
significant paperwork error was noted and addressed in a timely manner. The completion of documentation
has consistently improved during the oversight period. Spot checks of medications against inventory have been
made with no significant errors noted. The only ongoing difficulty has been in getting physicians to fax copies
of orders for medication changes to the facility in a timely fashion. Although the facility notes the medication
changes in the log and on the MARs, sometimes the doctor’s orders are not on hand in accordance with
regulation. In these cases, the facility has always been able to call either the doctor or the pharmacy to get a
copy of the order faxed immediately.

There have been no access issues since the settlement agreement went into effect. The facility has also made
referrals to VOPA regarding rights issues involving their residents and others. This year, there has also been a
focus on increased day time activities outside the facility. Many residents now go to some sort of day
programming away from the facility, consistent with their expressed preferences. The oversight period
required by the settlement agreement terminates in February 2007. At this time, there is no indication that
there is any reason to request extension. The facility has had good oversight reviews from all of the other
oversight entities as well, including their licensure agency (Department of Social Services), the Fire
Department, and the Health Department.

VOPA has met with APS representatives in two regions, including the regional supervisor and local workers,
and has made significant progress on an information sharing protocol with APS.

Staff consistently prepare quarterly summaries of reports about facilities not covered by the Critical Incident
Reporting statute using licensing inspections, investigations, complaints of abuse or neglect, APS reports, and
other relevant information to identify patterns of abuse or neglect.

Staff have made six monitoring visits to various assisted living facilities throughout the state to identify
medication practices and staff training. Staff plan to visit four other ALFs by the end of September.

VOPA participated in working groups reviewing the DMHMRSAS Human Rights regulations, the DSS
licensing regulations for Assisted Living Facilities and monitored the work groups developing regulations for
the certification of medication aides and licensing ALF administrators. In each activity, VOPA advocated for
increased consumer direction, protection from abuse, neglect and exploitation, stronger reporting requirements
for allegations of abuse, neglect and exploitation, and increased opportunities for meaningful community
integration.

VOPA was very active at the 2006 General Assembly session related to guardianship issues as well as issues
related to personal services provided by health care entities. VOPA staff attended the DMHMRSAS
Restructuring Advisory Council meeting that reviewed the Department’s plan for facility restructuring. In
addition, VOPA and other collaborative partners participated in the Coalition for Virginians with Mental
Disabilities activities.

VOPA staff have informally collaborated with representatives of the Long-Term Care (LTC) Ombudsman
Office over the course of the year. VOPA staff have received individual referrals and facility-related
information in some cases.
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For each objective, provide the following information:

Goal #1: People with Disabilities are Free from Abuse and Neglect

Obijective # 3: Abuse or Neglect in Institutional Settings

b. Objective was: Met

c. Base Measure used to determine whether priority was met (numerical target)

1. Identify possible abuse and neglect by reviewing all Critical Incident Reports submitted by state mental
health institutions.

2. Prepare monthly summaries of CIRs, quarterly trend analyses of CIRs, quarterly reports on use of
administrative investigations, and other analyses as needed for use in institution monitoring and to
identify possible patterns of abuse or neglect.

3. Establish the extent of adult patient on patient physical abuse in state mental health institutions on a per
facility basis and by comparison between facilities. Identify to the Department of Mental Health the
most serious patterns of patient on patient abuse, and obtain corrective action as appropriate.

4. Investigate ten (10) incidents of abuse or neglect in state operated institutions or nursing homes,
focused on misuse of seclusion or restraint, failure to obtain informed consent, or staff on resident
assault, and obtain corrective actions as appropriate.

5. Inform policy makers of the need to eliminate abuse and neglect in state mental health and mental
retardation institutions in response to all relevant legislative proposals, proposed administrative
regulations, and organizational policies.

d. Target population: PAIMI-eligible individuals in institutions.
e. Outcome: Systemic issues that cause or contribute to abuse or neglect are identified and violations are
remediated.

Staff consistently identify possible abuse and neglect by reviewing all Critical Incident Reports submitted by
state mental health institutions.

Staff consistently prepare monthly summaries of CIRs, quarterly trend analyses of CIRs, quarterly reports on
use of administrative investigations and other analyses as needed for use in institution monitoring and to
identify possible patterns of abuse or neglect.

VOPA worked on 21 investigations of alleged abuse or neglect in PAIMI institutional settings. In one instance,
an improper restraint allegation was brought under the DMHMRSAS Human Rights procedures. The case was
settled before reaching the Local Human Rights Committee hearing. Personnel action was taken against the
staff involved and his supervisor for failure to correct subordinate or to make proper reports of the incident. All
facility direct care staff are now required to attend training on the difference between re-direction and restraint,
restraint criteria and the Virginia facility behavior management technique (TOVA).

In one case, VOPA received a complaint of a peer-on-peer assault that occurred while staff were assisting the
client. The client received a hip fracture during the incident. VOPA met with institution representatives
several times and achieved the following results: 1) a new policy on physician orders relating to patient
behaviors, 2) new policy on collecting and analyzing data in order to identify trends of peer on peer assaults
and 3) purchase of a new x-ray machine and collaboration with a local medical center to better address medical
needs.

VOPA continues to pursue litigation in the case of a nursing home that has multiple deficient practices that
VOPA believes have resulted in the abuse and neglect of numerous residents. This work is being carried over to
FYO07.

In another investigation stemming from a CIR, VOPA found that a resident was the victim of patient-on-patient
abuse. Systemic changes put into place following our investigation include increased monitoring of patient
behaviors and staff interventions, and increased use of a facility-developed database to track peer-on-peer
assaults. This work is being carried over to FY07 due to its serious nature.

VOPA participated in working groups reviewing the DMHMRSAS Human Rights Regulations, the DSS
licensing regulations for Assisted Living Facilities and monitored the work groups developing regulations for
the certification of medication aides and licensing ALF administrators.
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For each objective, provide the following information:

Goal #1: People with Disabilities are Free from Abuse and Neglect

Obijective # 4: Physical Abuse in Juvenile Facilities

b. Objective was: Met

c. Base Measure used to determine whether priority was met (numerical target)

1. Obtain compliance with reporting requirements and rights protection by monitoring three (3)
Psychiatric Residential Treatment Facilities.

2. ldentify possible abuse and neglect by reviewing all reports forwarded to VOPA by Psychiatric
Residential Treatment Facilities and all complaints about schools and detention centers.

3. Prepare quarterly summaries of licensing inspections, investigations, monitoring results, complaints,
and other relevant information about juvenile facilities to identify patterns of abuse or neglect and
obtain corrective actions as appropriate.

4. Establish whether full investigation is warranted, where there is reason to suspect abuse or neglect, in
complaints or reports of “serious occurrences” in juvenile facilities that result in serious bodily injury
or loss of consciousness requiring medical treatment.

5. Investigate five (5) instances of such allegations where there is probable cause to believe that abuse or
neglect occurred in juvenile facilities and obtain corrective action. Investigations will focus on
inappropriate restraint or seclusion and medical care.

6. Inform juveniles and their families about their rights while in psychiatric residential treatment facilities,
schools, and detention centers through technical assistance, short term assistance, and trainings for 25
individuals.

d. Target population: PAIMI-eligible individuals in juvenile facilities.
e. Outcome: Systemic issues that cause or contribute to abuse are identified and identified violations are
remediated.

VOPA reviews and analyzes all Critical Incident Reports (CIRs) and seclusion/restraint data submitted by the
two state-operated mental health facilities that provide care to children and adolescents, and reviews and
analyzes all serious occurrence reports submitted by Psychiatric Residential Treatment Facilities (PRTFs).

VOPA continues to monitor three Psychiatric Residential Treatment Facilities. All parents or guardians were
notified of VOPA’s monitoring.

A large number of complaints of abuse and neglect have been received regarding one particular PRTF as a
result of VOPA’s monitoring activity. Seven individual investigations and four preliminary inquiries have been
conducted concerning current and former patients at that facility. The complaints involve high levels of
violence, sexual activity between staff and residents, misuse of seclusion and restraint, and inadequate staff
qualifications, levels, and training. Staffing is so inadequate that police are regularly called to the facility to
quell riots. VOPA sought remedial action from licensing authorities and other enforcement agencies. VOPA
collaborated with the state survey agency (Office of Licensure and Certification of the Department of Health),
DMHMRSAS Office of Licensing, and the Attorney General’s Medicaid Fraud Unit in an effort to obtain
greater oversight of the facility.

The juvenile rights fact sheet (“Your Rights While Living at a Residential Facility for Children™) has been sent
to 30 individuals. It is posted on the VOPA Website. VOPA staff trained five individuals at the Virginia
Treatment Center for Children regarding these rights. Staff also educated the Mental Health Planning Council
regarding the rights for juveniles. VOPA sent 25 copies of the juvenile rights fact sheet to twelve detention
facilities across the state.
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For each objective, provide the following information:

Goal #1: People with Disabilities are Free from Abuse and Neglect
Obijective # 5: Shortage of Beds for Psychiatric Patients in Community Settings
b. Objective was: Partially Met
c. Base Measure used to determine whether priority was met (numerical target)
1. Investigate possible psychiatric bed shortage in southeastern Virginia and identify responsive strategies
by March 30, 2006.
2. Represent consumer choice, independence, and community integration for people with mental illness
or dual diagnoses on the Interagency Civil Admissions Advisory Commission.

d. Target population: PAIMI-eligible individuals being assessed for or needing acute psychiatric
hospitalization.

e. Outcome: Systemic issues that cause or contribute to abuse or neglect are identified and advocacy for
remediation is conducted.

VOPA continues to receive complaints from emergency room staff regarding individuals who require inpatient
psychiatric treatment but who are spending long periods in emergency rooms because no psychiatric beds are
available in the community. VOPA followed the cases of four individuals who were admitted to a state-
operated psychiatric hospital following long stays in hospital emergency departments when a Temporary
Detention Order (TDO) bed could not be obtained in the community. VOPA reviewed records to try to
determine what, if any, common factors were involved. All of the individuals had been active clients of CSBs.
Three had been receiving PACT services. Subsequently, all were discharged to less restrictive settings. VOPA
is taking a closer look now at PACT services to try to determine how an individual receiving the most intensive
community-based services available could decompensate and then languish in a hospital emergency department
for up to seven days.

Another example is where VOPA assisted an elderly man with mental illness in a nursing home. He
decompensated and the nursing home had him prescreened for a Temporary Detention Order. The nursing
home told the mental health prescreener that the client had to leave the facility and the police said the client
either goes into a psychiatric hospital or to jail. A psychiatric bed could not be found so he was charged and
arrested. VOPA was contacted by the jail. VOPA contacted the family who had guardianship and the family
agreed for VOPA to try to help. VOPA worked with the family who worked with client’s attorney and the
charges were dropped. The client went to the family home. The nursing home was reported to the licensing
board which did an investigation and their license was placed on probation. The family was pleased with the
result.

Development of overall response strategies to the shortage of beds is ongoing.

The Interagency Civil Admissions Advisory Council (ICAAC) was established by the state legislature with a
charge to identify and discuss various issues related to emergency custody, temporary detention, admission, and
involuntary inpatient and outpatient treatment. Chaired by the Secretary of Health and Human Resources, the
Council’s membership includes representatives of the community services boards, mental health professionals
and providers, state government, local government, a family member and a consumer. The Council was
established by Virginia Statute: The Interagency Civil Admissions Advisory Council (the Council) is
established as an advisory council, within the meaning of § 2.2-2100, in the executive branch of state
government. The purpose of the Council is to study issues related to the provisions of Virginia law regarding
the emergency custody, temporary detention, admission, and involuntary inpatient and outpatient treatment of
persons with mental illness, to propose recommendations and provide advice addressing those issues, and to
improve the coordination and effectiveness of the implementation of those recommendations.
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VOPA attends all meetings of the ICAAC as members of the public. During FY06 we challenged a Council
proposed statutory amendment that would have permitted “appropriate” medical evaluation and treatment
during the ECO/TDO process without addressing the need for informed consent. The proposal was withdrawn.
We also challenged a legislative initiative to delete the requirement to identify the facility of detention on the
TDO. This deletion was based on the difficulty that prescreeners have in locating an available psychiatric bed
in the time allotted for the detention. If allowed, the individual could be held and not notified of what facility
they were eventually being taken to. That proposal was also withdrawn.

The work in this area continues into FY07 as the Commission is on-going.

Provide the following information for each priority/goal and objective identified for the
fiscal year.

For each objective provide the following information:

Goal #1: People with Disabilities are Free from Abuse and Neglect
Obijective # 6: Lack of Psychiatric Treatment in County and Municipal Jails
b. Objective was: Met
c. Base Measure used to determine whether priority was met (numerical target)
1. Represent the rights of persons with mental illness to appropriate mental health treatment on the
DMHMRSAS Forensic Special Populations Work Group.
2. Represent five (5) inmates in county or municipal jails who have been denied access to needed
psychiatric medications or treatment

d. Target population: PAIMI-eligible individuals residing in county and municipal jails.
e. Outcome: Systemic issues that cause or contribute to abuse or neglect are identified and advocacy for
remediation is conducted.

VOPA completed five investigations involving inmates who were allegedly denied needed psychiatric
medications or treatment. VOPA responded to complaints from individuals at two city jails and three regional
jails. One client with serious mental illness had been in a regional jail for more than a month without a
psychiatric evaluation or medications despite repeated promises to the contrary. VOPA intervened and he was
promptly seen by a psychiatrist, evaluated and medications were prescribed. The client reported improvement.
However, staff then denied him a scheduled specialist appointment for a painful chronic condition. Initial
advocacy measures were not successful and VOPA then issued a formal demand letter. The client was then
taken to the specialist, evaluated, and treatment prescribed.

An additional individual was provided with technical assistance regarding how to file a complaint within the
jail system.

VOPA was informed of two other individuals whose family members were very concerned that their
incarcerated loved ones may not be receiving appropriate mental health treatment. However, when interviewed
by VOPA, both individuals noted they did not need any assistance in this area. Following client direction
VOPA closed the inquiries.

Another family contacted VOPA about their concern that their family member may not be receiving
appropriate mental health treatment. Upon inquiry, VOPA learned that the individual at times would refuse his
medication and then be transferred to another facility that was a hardship for the family to visit. VOPA
provided the family and the individual with information and clarification about the limitations of the facility to
provide in-patient services.
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VOPA continues to participate on the Forensic Special Populations Workgroup which addresses issues of
appropriate treatment of offenders with mental illness in appropriate settings with discharge to community
when the patient is determined to no longer be dangerous to self or others. The workgroup has focused on
better understanding of and access to mental health treatment in jails and on diversions from the criminal
justice system. The workgroup was convened by DMHMRSAS and includes representatives from a number of
state agencies, local and regional jails, law enforcement, attorneys, and mental health professionals who work
in forensic settings or with forensic clients, consumers and advocates. There has been review of the progress
that localities have made in using varied approaches to provide services, including restoration of competency in
jails and community settings.
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For each objective, provide the following information:

Goal #1: People with Disabilities are Free from Abuse and Neglect

Obijective # 7: Completion of on-going work

b. Objective was: Met

c. Base Measure used to determine whether priority was met (numerical target)

1. Inevery case where a client in a public school has been subjected to seclusion or restraint, in addition
to other representation, determine if school has a seclusion and restraint policy and has received
training in the use of seclusion and restraint. If not, obtain corrective action as appropriate.

2. Complete investigation of informed consent practices at Western State Hospital and obtain corrective
action as appropriate.

3. Send the juvenile rights fact sheet to 30 individuals.

d. Target population: PAIMI-eligible individuals in schools in Western State Hospital and juvenile facilities.

e. Outcome: Systemic issues that cause or contribute to abuse or neglect are identified and advocacy for
remediation is conducted. Inappropriate seclusion or restraint in the identified juvenile facilities and schools
will decrease.

Complaints were made to the Western State Hospital (WSH) internal patient advocate that when an individual
was assigned a Legally Authorized Representative, the individual was not then provided all of the information
necessary to provide informed consent. The Local Human Rights Committee (LHRC) reviewed the hospital’s
documentation and found that they did not adequately explain options other than medication and were
otherwise only marginally adequate. (VOPA staff are regular attendees at the LHRC meetings.) These
concerns were shared with the WSH administration. The facility modified its informed consent form which
was reviewed by LHRC and adopted by the facility last November.

VOPA was contacted about a child (diagnosed with bipolar disorder and Emotional Disturbance) who was
being placed in a small “closet-like” seclusion room. VOPA opened the case to ensure appropriate behavioral
strategies and supports were being employed. VOPA reviewed the individual client records, restraint and
seclusion training, and policies for the school itself and the school district. Despite extensive negotiation,
VOPA could not reach settlement with the school. Therefore, we filed a due-process hearing request. On the
eve of the due process hearing, the school agreed to our requests: 1. Remove the inappropriate time-out room
from the child’s classroom. 2. Provide a 1-1 behavioral aide for the child.

The “closet-like” seclusion room was replaced with part of the classroom being sectioned off for time-out
purposes. The time-out room was enclosed; it had four walls and a ceiling. The sectioned off part of the
classroom that replaced the room had three quarter walls, no ceiling, a window (at child’s height) and
beanbags. The size, window, open quality, and beanbags were based on expert advice considering the sensory
needs of the child.

Further VOPA provided technical assistance to the parent in order for the child to receive an appropriate
Functional Behavioral Assessment and Behavior Intervention Plan. The great news is that this school year, the
child has not been placed in time-out. This may be in part because with the 1-1 behavioral aide and strategies
recommended via FBA/BIP, behaviors are now effectively dealt with prior to escalation.

The change in time-out area occurred in the one self-contained classroom for this elementary school. Thus, this
change potentially affects all of the self-contained special education students in the school. Although this work
was completed under another funding stream, it will provide a positive impact for PAIMI eligible children.

The juvenile rights fact sheet has been sent to 30 individuals and has been distributed to each juvenile detention
facility. The juvenile rights fact sheet was distributed to 30 individuals at staff trainings and presentations and
25 copies of the fact sheet were distributed to each juvenile detention facility.
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* % %

PAIMI Council Comments on VOPA’s Work to Prevent Abuse and Neglect:

At each Council meeting, VOPA provides written and oral reports on the P&A’s progress towards meeting
objectives, as well as the status of ongoing litigation. The Director and staff answer questions and seek the
advice of the Council on issues as appropriate.

With respect to VOPA’s work to prevent abuse and neglect, the Council is very pleased with VOPA’s
progress, and particularly with VOPA'’s attempts to achieve systemic results in all cases. The Council has
heard complaints from the mental health community that VOPA does not make public the results of its
investigations. The Council is strategizing with VOPA to develop better ways of publicizing results, without
sacrificing confidential or protected information and without sacrificing greater remedies. Additionally, the
Council suggests that VOPA pay particular attention to suicide deaths resulting from abuse or neglect.
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For each objective, provide the following information:

Goal #2: Children with Disabilities Receive an Appropriate Education
Objective # 1: Children who have been (or are at risk of being) suspended due to Inadequate Behavioral
Intervention Plans (BIPs) or Functional Behavioral Assessments (FBAS)
b. Objective was: Partially Met/Continuing
c. Base Measure used to determine whether priority was met (numerical target)
1. Represent ten (10) children who have been suspended or who are at risk of being suspended due to
inadequate functional behavioral assessments or behavioral intervention plans.
2. Post Suspension/Expulsion brochure to the web and send to local Special Education Advisory
Councils, Parent Resource Centers, the VDOE Ombudsman, and parent organizations.

d. Target population: PAIMI-eligible children suspended or at risk of suspension due to inappropriate
behavioral intervention plans or functional behavioral assessments.

e. Outcome: These 10 children will receive adequate functional behavioral assessments or behavioral
intervention plans

VOPA assisted several children in psychiatric residential treatment facilities who desire transition services. In
one case, the local education agency changed the child’s designation to “ineligible” rather than provide the
services. VOPA continues to advocate for the child.

VOPA has opened a significant number of cases under this objective during this year using several funding
streams; only one individual was PAIMI eligible. The individual’s mother contacted VOPA concerned that her
child was not progressing in school. For example, the child cannot write in cursive and is in the 10th grade.
VOPA has advocated for the child to receive appropriate special education services including a behavioral
intervention plan. VOPA will continue to advocate for similarly situated children.

VOPA developed a special education eligibility fact sheet that has been published, posted on the VOPA
website, and is available in alternate format. The IEE brochure concerning “Independent Education
Evaluations” (IEE) is in the final stage of VOPA’s approval process.

* * %

PAIMI Council Comments on VOPA’s Work on Special Education:

At each Council meeting, VOPA provides written and oral reports on the P&A’s progress towards meeting
objectives, as well as the status of ongoing litigation. The Director and staff answer questions and seek the
advice of the Council on issues as appropriate.

With respect to VOPA’s work on special education, the Council does not currently have any member with a
child who is in special education services or who is receiving mental health services. The Council
recognizes this is a need and is attempting to recruit membership to fill that need. Until then, the Council
does not feel qualified to comment further on VOPA’s special education work.

PAIMI Annual Performance Report
FY2006
Virginia -20-



For each objective, provide the following information:

Goal #3: People with Disabilities Have Equal Access to Government Services

Objective # 1: Geriatric Programs in Mental Health Facilities

b. Objective was: Partially Met/Continuing

c. Base Measure used to determine whether priority was met (numerical target)
Investigate quality of programs for geriatric patients at Eastern State Hospital, Piedmont Geriatric
Hospital, Catawba Hospital and Southwestern Virginia Mental Health Institute. Develop
recommendations for all state mental health institutions serving geriatric patients, and obtain
corrective action as appropriate

d. Target population: Geriatric PAIMI eligible individuals living in state operated mental health institutions.
e. Outcome: Better quality active programming for geriatric patients at state mental health institutions will be
addressed.

VOPA is engaged in an ongoing assessment of the quality of programs for geriatric patients at the state
hospitals that have specific programs for such patients. We are currently gathering information on the
programs operated by the Hancock Geriatric Center at Eastern State Hospital (ESH), Southwestern Virginia
Mental Health Institute (SWVMHI), Catawba Hospital, and Piedmont Geriatric Hospital. The Hancock
Geriatric Treatment Center has 330 certified long-term care (SNF/NF) beds. The Hancock Center is also
JCAHO accredited. SWVMHI has 25 certified long-term care (SNF/NF) beds and is also JCAHO accredited.
As certified long-term care facilities, The Hancock Center and SWVMHI are required to comply with
regulations promulgated by the Centers for Medicare and Medicaid Services. Catawba Hospital is an
Institution for Mental Disease (IMD) operating 110 beds and is JCAHO accredited. Catawba operated two
geriatric units each with a 30 bed capacity. Piedmont Geriatric Hospital (PGH) is an IMD operating 135 beds
and is JCAHO accredited. Piedmont is the only state-operated mental health facility dedicated solely to the
provision of services to the geriatric mentally ill. VOPA is in the process of identifying resources with the
necessary expertise to identify best practices in the area of provision of mental health services to the elderly.

VOPA will continue this work into the FY07 objectives.
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For each objective, provide the following information:

Goal #3: People with Disabilities Have Equal Access to Government Services
Objective # 2: Services and Supports to Enable Individuals to Move into the Community
b. Objective was: Partially Met/Continuing

c. Base Measure used to determine whether priority was met (numerical target)

1. Develop informational brochure on community services and supports based on the Olmstead decision
and send to four (4) community advocacy groups for persons with disabilities for distribution of fact
sheet.

2. Inform policy-makers of the requirements of the Americans with Disabilities Act’s Integration
Mandate as set forth in the Olmstead decision, in response to all relevant legislative proposals,
proposed administrative regulations, and organizational policies.

3. If funded, represent consumer choice, independence, and community integration for people with
mental illness in DMAS/DMHMRSAS Systems Transformation Grant and Mental Health
Transformation State Incentive Grant efforts

d. Target population: PAIMI-eligible individuals in institutions.
e. Outcome: Systemic reforms that will afford PAIMI-eligible individuals more opportunities to move into
the community.

The informational brochure on community services and supports based on the Olmstead decision has been
written and is in the final stage of the VOPA reviewing process.

Neither the DMAS Systems Transformation Grant nor the DMHMRSAS Transformation State Incentive grants
were funded. However, VOPA will continue to advocate for consumer choice, independence and community
integration for people with disabilities in other settings.

VOPA attended the monthly meetings of the Coalition for Virginians with Mental Disabilities. Although not a
member of the Coalition, VOPA staff participated in discussions to help the Coalition frame its legislative
agenda in a consumer directed manner and supported efforts to enhance community integration opportunities
for consumers.

VOPA staff have been active participants in the DMHMRSAS mental institutions discharge protocol revision
process. VOPA assisted in providing input about distinguishing the role of the facility and the role of the
community service board. VOPA also noted that there was little opportunity for consumer input in the revision
process. DMHMRSAS responded by scheduling focus groups with consumers around the state; at this time
only one group has been held.

* x %

PAIMI Council Comments on VOPA’s Work on Access to Government Services:

At each Council meeting, VOPA provides written and oral reports on the P&A’s progress towards meeting
objectives, as well as the status of ongoing litigation. The Director and staff answer questions and seek the
advice of the Council on issues as appropriate.

With respect to VOPA’s work securing access to government services, the Council believes this is important
and valuable work. Although not directly listed under this goal, the Council is grateful for VOPA’s work
with respect to the state government’s attempts to limit smoking rights in state facilities. Also, the Council is
concerned that Virginia appears to require that parents must give up custody to obtain services. VOPA is
monitoring that issue.
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Provide the following information for each priority/goal and objective identified for the
fiscal year.

For each objective, provide the following information:

Goal #4: People with Disabilities Live in the Most Integrated Environment Possible
Obijective #1: Appropriate and Timely Discharge Plans at State Mental Health Facilities
b. Objective was: Partially Met/Continuing

c. Base Measure used to determine whether priority was met (numerical target)

1. Complete investigation of DMHMRSAS’ failure to discharge eligible individuals from mental health
institutions by February 1, 2006. In collaboration with DMHMRSAS, identify remedial steps needed
to improve discharge planning and obtain compliance.

2. Obtain discharge planning services by both state mental health institutions and community services
boards as required by law and regulation for ten (10) patients of state mental health institutions.

3. Represent ten (10) patients of state mental health institutions who are ready for discharge and who
wish to live in a more integrated setting.

4. Revise discharge planning and mental health treatment brochures and distribute to 50 consumers.

d. Target population: PAIMI eligible individuals residing in State Mental Health Institutions who have been
deemed ready for discharge.

e. Outcome: PAIMI-eligible individuals will be more actively and appropriately involved in the development
of appropriate and timely discharge plans from mental health facilities; and the plans are implemented
appropriately and in a timely manner.

VOPA assisted 17 PAIMI eligible individuals with discharge planning at state hospitals. The primary barrier to
discharge for all individuals seeking discharge was a lack of community placements. In some cases, our clients
were institutionalized because the responsible community services board failed to provide necessary supports
and services. Lack of housing and lack of behavioral supports are significant barriers for our clients.

In one case, VOPA was contacted by a consumer who was having difficulties with the community services
board’s (CSB) lack of involvement in the discharge planning process with the facility staff. VOPA staff met
with the client and facility team to clearly identify barriers to discharge. Then VOPA contacted the CSB who
made arrangements for an appropriate residential placement and follow-up mental health services.

VOPA completed its investigation into DMHMRSAS’ failure to discharge people with mental illness from
institutions. VOPA submitted a report to DMHMRSAS and is now working with DMHMRSAS to implement
the major suggestions made by VOPA. Since that time, VOPA has collaborated with DMHMRSAS to secure
the discharge of two people with mental illness who were denied discharge by Virginia Courts. In both cases,
VOPA, at DMHMRAS?’ request, represented a person with mental illness found not guilty by reason of insanity
of a misdemeanor. Although DMHMRSAS certified that the individuals should be discharged, the discharge
was opposed by localities and initially denied by local courts. VOPA represented each person at a trial and
secured their discharges.

The discharge planning and mental health treatment brochures have been revised and are being reviewed. With
this review, VOPA recognized that these brochures have a lot of complex information in them and cover a host
of issues. VOPA decided that these publications should be included in the Office’s review and revision of all
publications. VVOPA staff authored two new publications titled, “Information About Your Rights in Assisted
Living Facilities” and, ““Information About Your Rights While Living at a Residential Facility for Children.”
Both of these publications are of value for PAIMI eligible individuals.
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For each objective, provide the following information:

Goal #4: People with Disabilities Live in the Most Integrated Environment Possible
Objective #2: Alternative Decision Making Methods
b. Objective was: Partially Met/Continuing
c. Base Measure used to determine whether priority was met (numerical target)
1. Identify recommendations to increase the use of alternatives to guardianship, through a review of state
and federal law and policy.
2. Publish one article on alternatives to guardianship.
3. Represent two (2) persons who desire less restrictive guardianships or alternatives to guardianship.
4. Inform policy-makers of the need for consumer self-direction and protection for persons with
disabilities in substitute decision-making proceedings in response to all relevant legislative proposals,
proposed administrative regulations, and organizational policies.

d. Target population: PAIMI eligible individuals at risk of full guardianship or no longer needing full
guardianship

e. Outcome: Systemic recommendations that will result in PAIMI-eligible individuals having increased
opportunities to participate in alternative decision making processes in lieu of full guardianship.

VOPA represented 2 PAIMI individuals this fiscal year in the area of substitute decision making. One
individual was identified by Virginia Department of Aging’s Long Term Care Ombudsman program as not
needing or wanting a full guardian. However, after several interviews with VOPA staff, the individual has
declined to make any changes even though VOPA, the LTC Ombudsman and the housing provider has assured
him he could handle the decisions and that his guardian would not be in any legal jeopardy if things changed.
Respecting consumer direction, VOPA provided him with technical assistance and information about his rights
and closed the case.

VOPA attended and participated in the quarterly Public Guardianship Advisory Board meetings. VOPA gave
an overview of the alternatives to guardianship study progress. VOPA serves on 2 committees, Program
Planning and Development and Healthcare Decision-making.

VOPA is working on the “flowchart” and decision tree using Microsoft Visio. It is a software program used to
develop floor plans, flowcharts, etc. It is also able to use the hyperlinks so that the final products may be
posted on the webpage.

An article concerning alternatives to guardianship is in the final stages of being written. Potential publications
have been identified.

VOPA served on the Assisted Living Facilities Licensing Regulations Advisory Group. VOPA frequently
advocated to ensure that the regulations included the individual or their representative in every aspect of their
care planning assessment, development and revision. VOPA was also a strong presence in the DMHMRSAS
Human Rights regulations review process while serving on the “consent” subcommittee which addressed
substitute decision making options.

* * %

PAIMI Council Comments on VOPA’s Work on Community Integration:

At each Council meeting, VOPA provides written and oral reports on the P&A’s progress towards meeting
objectives, as well as the status of ongoing litigation. The Director and staff answer questions and seek the
advice of the Council on issues as appropriate.

With respect to VOPA’s work to promote integration, the Council supports VOPA’s work. During the last
state legislative session, the Council expressed grave concern about legislative proposals that would limit the
rights of people with mental illness in the community, particularly with respect to coerced outpatient
treatment and the commitment process. The Council expressed these concerns to VOPA, who then
successfully educated legislators and others about the implications of the proposed legislation. Every
legislative proposal that was of concern to the Council was either withdrawn, modified, or defeated; many in
large part due to VOPA’s efforts.
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For each objective, provide the following information:

Goal #5: People with Disabilities in the Commonwealth of Virginia are Aware of VOPA’s Services
Objective # 1: Underserved Communities

b. Objective was: Met

c. Base Measure used to determine whether priority was met (numerical target)

Obtain full compliance with settlement agreement with McGuire Veterans Medical Center.

By December 1, 2005, identify two (2) additional underserved areas in the far Southwest Virginia.
Develop plan for outreach to these areas by February 1, 2006.

Implement outreach activities beginning March 1, 2006.

By April 30, 2006, develop a plan for increasing cultural, geographical, and disability diversity on
VOPA’s Board of Directors and Advisory Councils

arwbdE

d. Target population: PAIMI-eligible individuals in Virginia that have been traditionally underserved by
VOPA.

e. Outcome: These underserved populations will have a greater awareness of VOPA and the services we can
provide.

Outreach in the southwestern region of Virginia has included presentations to the following groups: Radford
University on self-advocacy; to the Wytheville CSB on VOPA services and how we can work together in
serving clientele; to The Appalachian Independence Centers in Galax and Bristol on VOPA services; and to the
On Our Own — Drop in Center in Charlottesville on VOPA services. VOPA participated in a mental health
walk in Emory, which included persons from Radford, Wytheville, Galax, Marion, Abington, Grundy,
Tazewell, Richland, St. Paul, Big Stone Gap, and Clintwood as a part of the Southwest Virginia Consumer and
Family Involvement Project. VOPA has also connected with the Valley Voice who has agreed to read a VOPA
Public Service Announcement (PSA) on their radio station. In addition, VOPA had an article published in the
Girl Scout newsletter regarding inclusion of those with disabilities that was mailed to members in the southwest
area. All of these organizations were very appreciative of the outreach and VOPA has received several
requests for information and referral from these organizations as a result of the outreach efforts in this area.

The Advisory Councils have both developed and implemented a membership recruitment plan that we hope
will increase the diversity of the Councils. There are roles for both Council members and VOPA staff in the
plan. In addition, through the web-based survey for annual public input for the priority planning there was an
opportunity to request more information about the Advisory Councils. Council members have taken a very
active role in recruiting new applicants. VOPA staff are in the process of reviewing the applications we have
received and responding to other Council related inquiries.
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For each objective, provide the following information:

Goal #5: People with Disabilities in the Commonwealth of Virginia are Aware of VOPA’s Services
Obijective # 2: Outreach to constituents of the Eastern Shore
b. Objective was: Met
c. Base Measure used to determine whether priority was met (numerical target)
1. Develop and implement a plan for outreach to residents of the Eastern Shore using contacts with area
service providers.
2. By April 1, 2006, evaluate and refine the Eastern Shore outreach plan

d. Target population: PAIMI-eligible individuals living in the Eastern Shore.
e. Outcome: These underserved populations will have a greater awareness of VOPA and the services we can
provide.

VOPA conducted outreach efforts on the Eastern Shore. Information about VOPA was provided for the
following groups: the Center for Independent Living (CIL), the CSB, the local newspaper (The Eastern Shore
News), Shore Memorial Hospital, and the Eastern Shore Health Fair. Outreach has been provided to the
Children’s Hospital of the King’s Daughters and Old Dominion University (both located in Tidewater, also
serving the Eastern Shore). The local newspaper ran a public service announcement (PSA) for a week that
provided information and contacts for VOPA. WHRO TV and Radio which reaches the Eastern Shore read the
PSA over the radio. These providers requested and received a large amount of VOPA publications that they are
eager to share with consumers. VOPA also had an article published in the Girl Scout newsletter regarding
inclusion of those with disabilities that was mailed to members in this area. Outreach recipients have included
both service providers and consumers.

The CSB and Children’s Hospital of the King’s Daughters requested and were greatly appreciative of receiving
materials in Spanish. They also are eager to share these materials with local residents who speak Spanish.

VOPA participated in a Health Fair in Northampton County (Eastern Shore) and handed out VOPA materials to
approximately 200 family members and service providers in the area. VVOPA staff also visited the CIL in
Northampton County and passed out VOPA materials. VOPA conducted a presentation on self-advocacy for
mental health consumers in Southwest Virginia. VOPA is in the process of arranging several other
presentations in both the Eastern Shore and Southwest areas. VOPA is in the process of visiting 40 Department
of Rehabilitative Services (DRS) offices and 6 Department for the Blind and Vision Impaired (DBV1) offices,
which will include both the Eastern Shore and Southwest areas.
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Provide the following information for each priority/goal and objective identified for the
fiscal year.

For each objective, provide the following information:

Goal #5: People with Disabilities in the Commonwealth of Virginia are Aware of VOPA’s Services
Objective # 3: Spanish Speaking Constituents
b. Objective was: Partially Met/Continuing
c. Base Measure used to determine whether priority was met (numerical target)
1. Develop outreach to Spanish-speaking communities in two (2) additional areas with the assistance of
the Spanish Speaking Advisory committee.
2. Inform Spanish speaking constituents of their rights by translating all publications into Spanish and
distributing a list of translated materials to ten (10) contact organizations.

d. Target population: PAIMI-eligible individuals in Virginia who speak Spanish that have been traditionally
underserved by VOPA

e. Outcome: These underserved populations will have a greater awareness of VOPA and the services we can
provide.

VOPA has formed alliances with the Refugee and Immigration Services and has participated in the Henrico
Hispanic Coalition and the Richmond Coalition, which includes service providers and members from the
Hispanic community. VOPA, through the Neighborhood Development Center, had 1,286 flyers delivered to
families of Hispanic origin informing them of VOPA services.

VOPA has participated in the Henrico Hispanic Coalition and the City of Richmond Hispanic Coalition to
strengthen our relationships with service providers to Spanish speakers. We attended a Neighborhood Watch
meeting in the City of Richmond and handed out our VOPA flyer in Spanish to make the Spanish community
aware of our services. We have also arranged for a volunteer to look over our publications once they are
translated into Spanish to ensure that the correct meaning is being conveyed.

Indicator #2 above was not met.

For each objective, provide the following information:

Goal #5 People with Disabilities in the Commonwealth of Virginia are Aware of VOPA’s Services
Obijective # 4: Law Enforcement Agencies Recognize the Rights of Persons with Disabilities
b. Objective was: Not Met
c. Base Measure used to determine whether priority was met (numerical target)
1. Inform two (2) law enforcement agencies or associations about rights issues involved in law
enforcement interaction with persons with mental illness.

d. Target population: PAIMI-eligible individuals who have reason to be involved with law enforcement
entities.
e. Outcome: People with mental illness have more positive encounters with law enforcement.

Due to staff shortages VOPA was unable to meet identified objectives under this focus area.
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For each objective, provide the following information:

Goal #5: People with Disabilities in the Commonwealth of Virginia are Aware of VOPA’s Services
Obijective # 5: Collaboration with Mental Health Consumer Groups
b. Objective was: Met
c. Base Measure used to determine whether priority was met (numerical target)
1. Obtain advice from the VOPA PAIMI Advisory Council about outreach opportunities and linkages to
consumer groups and any specific publications developed for this outreach effort.
2. Inform consumers and families about patients’ rights to discharge planning and appropriate mental
health treatment through two (2) trainings to 20 individuals.
3. Send VOPA brochure and mental health publications to five (5) consumer groups.

d. Target population: PAIMI-eligible consumers.
e. Outcome: These underserved populations will have a greater awareness of VOPA and the services we can
provide.

VOPA made presentations to the national NAMI staff, NAMI Virginia Beach, and the NAMI Chesapeake
chapters. The presentations included consumers and family members. The Local chapter presentations
included an overview of Virginia’s P&A program, while the national presentation included Virginia’s and the
national P&A network. VOPA also presented to the Richmond Mental Health Wellness Mentors.

VOPA participated in VOCAL Network’s Regional Symposiums in Richmond and Martinsville. VOPA also
presented to the VOCAL Charlottesville chapter. Staff provided an overview of VOPA and supported
participation in consumer advocacy efforts.

Once all the mental health brochures have been reviewed, staff will distribute them to at least five consumer
groups. VOPA sent 25 copies of each of the following two new mental health brochures to eight mental health
consumer groups across the state: “Information About Your Rights in Assisted Living Facilities” and
“Information About Your Rights While Living at a Residential Facility for Children.”

VOPA staff were invited to and participated in the Southwestern Virginia Clubhouses’ Annual Retreat.
Providing the opening session presentation and participating in the retreat afforded VOPA the opportunity to
share information both formally and informally about VOPA, mental health related disability rights and self
advocacy techniques. VOPA has been invited to come back next year and to have a greater role in the retreat.

The PAIMI Advisory Council brainstormed with staff about contacts and opportunities for collaboration with
mental health consumer groups. Council members encouraged VOPA staff to include peer-to-peer efforts as
well as traditional provider settings for outreach.

VOPA staff have reached over 200 mental health consumers with information regarding discharge planning
rights through their trainings and outreach activities.
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For each objective, provide the following information:

Goal #5: People with Disabilities in the Commonwealth of Virginia are Aware of VOPA’s Services
Obijective #6: Employment for People with Mental IlIness
b. Objective was: Partially Met/Continuing
c. Base Measure used to determine whether priority was met (numerical target)
1. Through VOPA’s Employment Clinic, inform people with mental illness about their rights to
employment and employment services under the law.
2. Obtain advice from the VOPA PAIMI Advisory Council about resources and linkages to improve
employment opportunities.

d. Target population: PAIMI-eligible individuals with employment issues.
e. Outcome: These underserved populations will have a greater awareness of VOPA and the services we can
provide.

Through VOPA'’s employment clinic, VOPA is developing training programs designed to inform people with
mental illness of their right to employment and right to reasonable accommodations for their disabilities. The
VOPA employment clinic prepared and presented a training specifically for people with non-obvious
disabilities and presented it to several groups that included people with mental illnesses, including college and
high school students preparing for the workforce and individuals who are already employed. The presentation
addressed issues including the right to request accommodations, if and when to disclose a mental illness, and
appropriate remedies for people who face discrimination.

* % *

PAIMI Council Comments on VOPA’s Work on Public Awareness and Outreach:

At each Council meeting, VOPA provides written and oral reports on the P&A’s progress towards meeting
objectives, as well as the status of ongoing litigation. The Director and staff answer questions and seek the
advice of the Council on issues as appropriate.

With respect to VOPA’s work to increase awareness of VOPA’s services, this is an area of highest concern to
the Council. The Council strongly believes that there are not many places for individuals with mental illness
to obtain quality, consumer-driven advocacy. Because VOPA is one of those few places, it is important that
consumers know about VOPA and know how to obtain services from VOPA. The Council has stressed the
need to work with consumer-driven organizations rather than provider-driven organizations and VOPA has
devoted solid resources to that. The Council has asked that Council meetings be held in different locations
throughout Virginia as a means of increasing awareness and VOPA has begun to do that. The Council
understands that, even with considerable effort, outreach to some locations in the state has not produced any
greater requests for services. The Council encourages VOPA to press forward in this area. The Council has
strategized with VOPA about different ways to do outreach and awareness with the adolescent population.

In general, the Council believes VOPA has done good work with most of the measures under outreach. The
Council hopes that VOPA will be able to accomplish the outreach to law enforcements objective in the
coming year.
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D. OTHER COMMENTS CONCERNING PAIMI SYSTEM OPERATIONS:
Briefly describe any special initiatives, problem solving techniques, or innovative practices that may help
other State P&A systems.

VOPA'’s PAIMI Council’s Chair was appointed to Governing Board of Directors by the Governor. This
individual is very active in many consumer advocacy efforts across the state; he is also involved in
training other consumers about self-advocacy.

The new VOPA PAIMI Council Chair is a member of VOPA’s Governing Board; the position on the
Board does not have voting rights. This is because the Governing Board membership is defined by the
Virginia Code and is very specific about who can be a member of the Board. The VOPA Board values
the work of the Council and developed their by-laws to include the PAIMI Council chair as a member of
the Board. This past year, the Governing Board developed a committee structure that allows other
Advisory Council members to participate in work of the Board and to interact with the Board members.

In fall of 2005 VOPA was awarded a HUD grant to provide outreach and education about the federal Fair
Housing Act. VOPA finalized negotiations with the Regional HUD representative in the spring which
resulted in a late start for the grant. VOPA has completed many of the activities under that grant. VOPA
identified policy-makers to target the education effort about increased accessible, affordable housing
needs in Virginia. We engaged in planning Fair Housing month activities for both VOPA staff and
jointly with HUD representatives. VOPA spoke at the Virginia Fair Housing Board meeting about the
need for accessible affordable housing. VOPA has distributed more than 1,500 informational flyers and
has responded to more than 100 callers on housing issues. Although this work was done with other
funding, PAIMI eligible individuals benefited from the information. One of the target populations was
individuals receiving mental health services through the community services boards. The statewide
membership organization for the CSBs provided a letter of support and the CSBs have been highly
involved in coordinating the trainings.

VOPA'’s Director implemented and maintained a “Legislative Watch” on the VOPA website during the
General Assembly session. It was updated daily, with the most recent activity and a commentary as
appropriate. This Legislative Watch generated a heavy amount of feedback from the community at the
beginning of the session and a steady flow of comments throughout the session.

A state operated psychiatric hospital got permission from the DMHMRSAS to develop a smoking
cessation program for the facility with the stated intention of prohibiting patient use of tobacco products
entirely. Their plan was to offer the program with inducements for participation before terminating all
tobacco usage. Patients and advocates objected that the plan was inconsistent with the Department’s
“vision of self-determination, empowerment and recovery.” The DMHMRSAS responded by delaying
the plan and convened a meeting of stakeholders to discuss the issue. The original meeting included no
consumer representatives. It was clear that the medical director of the DMHMRSAS had already decided
that all state facilities would become tobacco-free. VOPA advocated for a plan that was fair,
individualized, and consistent with treatment.

The Department has held a subsequent meeting with more consumer involvement, but with no serious
attention to any of the concerns raised by consumers. The Department appears determined to proceed, no
matter what effect the plan may have on choice, recovery, or treatment.

Hurricane Katrina devastated areas of the Gulf States. With PAIMI funding, VOPA coordinated with the
Louisiana Protection and Advocacy agency to provide two VOPA staff with on-the-job training in
assisting people with disabilities in a major disaster. This learning experience was invaluable to the
individual staff as well as to the entire Virginia P&A. The dispatched staff provided VOPA with an
overview of their training and noted recommendations for disaster planning for both people with
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disabilities as well as for the P&A as an agency. Since then, VOPA has been involved in statewide and
local disaster planning efforts where VOPA assists in representing the interests of people with disabilities.
VOPA has established an internal Committee to plan for and prepare for disasters as an agency.

During the 2006 General Assembly, VOPA was very active collaborating with many stakeholders
regarding proposed legislation about assisted living facilities (ALFs). In Virginia, ALFs can look like a
nursing home or like a board and care home. The General Assembly has been attempting for many years
to address the issue of these facilities” ability or lack of ability to serve the populations appropriately that
they house. Due to a VOPA testimony at a session, VOPA was later contacted by the General
Assembly’s Joint Legislative Audit and Review Commission (JLARC) about a study they were
conducting on ALFs. VOPA and representatives from the JLARC met and shared concerns and findings
from our experience with representing residents of and monitoring of ALFs.

VOPA had a 2-day on-site training provided by a psychiatric nurse consultant. She covered issues related
to infection control, medical records requirements, medication problems, the Nurse Practitioners Act, and
other issues VOPA may encounter in Abuse and Neglect investigations.

* * %

PAIMI Council Comments on Other Operations:

The Council appreciates and supports the work described above. In particular, the Council supports
the work done in response to Hurricane Katrina, and is also supportive of the work done about the
proposed smoking ban in state hospitals.

The Council continues to be troubled by the fact that the PAIMI Council chair is not a voting member
of the Governing Board. The Council recognizes that this is permissible under federal law and is a
result of the state law creating VOPA. Nonetheless, the Council urges the Board to amend its bylaws
to permit Council chairs to have voting privileges on the Board.
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