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From Concern to Commitment oo
X X
?CHC raised . o Will families have a Individualized choice + guardian participation
Important questions real voice? and services ready before a move
about what closure What b .
t t
would mean for athappens atter Intensive monitoring + Community Care
atients, families e someone leaves Navigator for at least one year
P ’ ’ HDMC?
employees and the
future safety net. e Will nursing-level State-operated / public / specialized nursing/
DBHDS’ care still exist? community capacity
commitments What happens to Safe staffing / transfers / preferential hiring /
prodl.,lc.:e. greater . HDMC employees? opportunities to follow patients
specificity, oversight,
safeguards and e Will HDMC resources Ongoing appropriation proposal, Trust Fund
accountability. disappear? protection, and annual reporting
(YYY Y]
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e Every Current Patient Is Protected -4
000
o0
o
Each transition will follow a careful process based on the individual’s needs and
preferences, family input, and a receiving provider that is ready to safely serve them.
If a setting is not a safe and appropriate fit, DBHDS will identify another option.
CLINICAL FAMILY / SERVICES
NEEDS PREFERENCES AUTHORIZED REF STAFFING
INPUT TRANSPORTATION
REQUIREMENTS BEFORE ANY MOVE
@ @ @ @
Pre-move Receiving Trial visits Post-move .:
meetings provider review when appropriate follow-up o:=:
eeo00
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Intensive Follow Up I
XX
°:
DBHDS’ responsibility will not end when someone leaves HDMC.
Every transition will receive intensive follow-up,
with experienced HDMC staff serving as a bridge for at least the first year.
72 14 30 90 QUARTERLY
HOURS DAYS DAYS DAYS =1 YEAR
COMMUNITY CARE NAVIGATORS ¢ Experienced HDMC staff ¢ Continuous bridge for at least one year
MONITORING INCLUDES
@ Health + safety ® Service continuity © Behavioral stability
-
o0
Human rights @ Provider readiness @ Corrective action :::
=
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Accountability Built Into Implementation 11
XX
o0
o
® Placement stability ® Readiness ® Monthly reporting
® Health and safety ® Quality of services ® Regular public updates
® Service continuity ® Humanrights ® Annual GA report
@® Criticalincidents ® Case conferences ® Use of resources
® ED use and readmissions ® Corrective action ® Future safety-net status
An integrated workplan, central dashboard, and regular case conferences °
help DBHDS measure success and report results publicly and to the General Assembly. -4
o000
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Ensuring Provider Readiness

----------
-----------
¢¢¢¢¢¢¢¢¢¢

No individual will be discharged until the home is operational
(fully staffed and licensed) and DBHDS has verified it can safely
provide the level of quality care that the individual needs.

CSB SERVICE
PARTNER MODEL m LICENSINGESY STAFFING =

OPEN and
VERIFIED

4-6 BEDS ~ $2M CENTRAL VIRGINIA

planned scale current planning seek location near HDMC READY
estimate




From One Facility to a Broader Safety Net

The goal is not to replace HDMC with a single facility. It is to preserve nursing-level care
while building several durable ways to serve more Virginians with these complex needs.

STATE-OPERATED CARE PUBLIC COMMUNITY OPTION
Skilled nursing Enhanced 4-6 bed
HDMC capacity at SEVTC CSB-operated home
Onefacility | ENSURE
Onelocation | NEEEp (S R———".
Aging Beds with enhanced
infrastructure supports

CONTINUITY OF CAREGIVERS

-
Pathways for qualified HDMC o0
staff to follow patients o : : :
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Protect Today's Patients and Build for Tomorrow

Protect every current patient while building capacity that Virginia
currently lacks for Virginians with similarly complex needs.

10%
of state hospital
NEXT STATEWIDE discharges
TODAY Future Virginians People with complex
Current who would need neLTl'eong\?:él:)I:IL\;eﬁ tal ~70%
I;Eg’ln?s I PBUESEEL R & behavioral health of DD Waiver
& needs population has co-

occurring BH needs

BUILD ON THIS BASE

Specialized crisis Plan high-intensity °

Strengthen REACH capacity treatment/rehabilitation o0
& competency model =16 beds cooe
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XXX
Preserve HDMC Expertise -4+
000
°:
DBHDS’ goal is no layoffs while maintaining safe staffing throughout the
census decline. Positions will be held open for HDMC at other DBHDS state
hospitals to preserve HDMC expertise within the system.
CENTRAL STATE OTHER NEW CSB-
HOSPITAL DBHDS OPERATED
six whole HDMC FACILITIES SERVICES
departments preferential opportunities to
transfer and more hiring & held follow patients
staff would fill other positions
positions
SAFE STAFFING MAINTAINED AS CENSUS DECLINES .
o0
Transfers ¢ preferential hiring ® training ® structured transition support :::
L



o000
General Assembly Action Will Be Needed -4+
3
o
Ongoing HDMC funding should remain dedicated to current patients
and Virginians with comparable complex-care needs.
GENERAL
CURRENT HDMC ASSEMBLY COMPLEX-CARE
FUNDING ACTION SAFETY NET
Approximately $11-12 million annually
General Assembly action will preserve the funding. The next step is protecting how it is used. °
coo
o000
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Protect the Resources for Complex Care - Trust Fund 41
X
o0
Keep resources tied to the population they were intended to serve, ®
with unused balances protected, and the General Assembly
able to see each year how the funding was used.
PRIORITY POPULATION
ONGS;EETEISMC' Current HDMC transitions & ELIGIBLE COMPLEX-CARE
APPROPRIATION futurg i'ndividuals who mee.t H!DMC SERVICES & SUPPORTS
clinical/level-of-care criteria
YEAR-END BALANCES HDMC-RELATED TRUST FUND ANNUAL GA REPORTING
to existing nonreverting separately identified amount + use +
Trust Fund & prioritized services funded
oo
Medical & skilled nursing care ® behavioral health & developmental services (3.3

residential services ® housing ® transition assistance 00000
ooo000
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¢¢¢¢¢¢¢¢¢¢

Protect Every Patient

Preserve resources for complex care

Build the community safety net for
more Virginians who need this level of care

DBHDS remains accountable for translating these commitments
into action and keeping JCHC informed.
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